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URGENT
PGC MATTER

GOVT. OF NCT OF DELHI
HEALTH & FAMILY WELFARE DEPARTMENT

oTH LEVEL, A-WING, DELHI SECTT. LLP. ESTATE, NEW DELHI
DH&FW-S012/58/2016-Internal Admin-Secy (H&FW)  Dated: A\ e

To,

)

The Director General,
A

" Dte. General of Health Services,
F-17, Karkardooma, Delhi.

SUB:

Sir,

| am directed to forward herewith a copy of order dated 14.01.2016 issued by the
Appellate Authority / Chairman (PGC) in the matter Sh. Wahid Khan, R/o E-48/J-126, Janta
Colony, Welcome, Delhi Vis Spl. Commissioner, Deptt of Food, Supplies & Consumer
Affairs, GNCTD, which is self explantory.

In this regard, you are requested to issue an Advisory to Private Hospitals /
Medical Institutions / Delhi Govt. Medical Institutions that F&S Depariment, Govt of NCT of
Delhi, has changed nomenclature of BPL ration cards to PR-S rations cards hence, there
should be no obstacle / impediment, in giving freatment to such ration card holders.

Yours faithfully,

Lj aa k
——
(MANJU HANDA)

DY. SECRETARY (ADMN)
DH&FW-S012/58/2016-Internal Admin-Secy (H&FW)  Dated: A6
Copy to:-
1. The Appellate Authority / Chairman (PGC), office of the Appellate Authority, Public

Grievances Commission, GNCTD, Near ITO, Vikas Bhawan, M-Block, New Delhi

w.rt the order dated 14.01.2016.

Encl; As above.

e
LB
(MANJU HANDA)
DY. SECRETARY (ADMN)

Signature Not Verified

Digitally ﬁgugd::y

NJU
HANDA
Date: 2016.04.2 :33:18 IST
Reason: Approugd

=
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OFFICE OF THE APPELLATE AUTHORITY
DELHI RIGHT TO INFORMATION ACT 2001

PUBLIC GRIEVANCES COMMISSION
Govt. of National Capltal Territory of Delhl

Date of hearing: 12" January. 2018

Appellant : Shri Wahid Khan,
r'o E-49/J-128, Janta Colony,
Welcome,
Delhi - 110 053
Competent Authority ; Special Commissioner (Administration),

Department of Food, Supplies & Consumer Affairs.
Govt. of NCT of Delhi,

K Block, Vikas Bhawan

|.P Estate, New Delhi = 110 110

Appeal No. 69/2015/PGC/DRIF&S

Application filed on 13/04/2015

Response of Competent Appellant is not satisfied with the response
Authority

Appeal filed on i 15/05/2015

First hearing in PGC on : 04/08/20156

1. Brief facts of the Appeal

Shri Wahid Khan sought information, during April, 2015, from the Competent
Autharity under Delhi RTI Act, 2001 ie Special Commissioner (Administration),
Department of Food, Supplies & Consumer Affairs, making gueries on total & counts

Shri Wahid Khan did recelve a reply from the Office of Special Commissioner
(Administration), Depar‘tme;t of Food, Supplies & Consumer Affairs. but he wa;' not
satisfied with the same. Hence, he filed an Appeal during May, 2015, before the
Appellate Authority / PGC, under Section 7 of the Delhi Right to Information Act, 2001

2. Proceedings in the Public Grievances Commission

The PGC has so far convened 4 hearings on 4" August, 2015, 22 September,
2015, 12" November, 2015 and 12" January, 2016. At the hearing on 12/01/2016 the
attendance was as follows *

Appellant : Fresent

Respondent Shri Dinesh, FSO (C-26), F&S Department

Shri R.K.Anand, FSO (RTI}), F&S Department
Shri Krishan Kant, System Analyst, F&S Depariment

Indraprastha Estate (near ITO}, Vikas Bhawan, M-Block, New Delhi-110110,
Tel Nos. 011-23379900-01 Fax No. 011-23370903
Website: www.pgc.delhigovt.nic.in : E-mail: pacdelhi@nic.in
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Relevant facts emerging during the hearing

Al the |last hearing held on 12/11/2015, the directions of PGC were as follows,

"At the las! hearing at 22.09.2015, it was emphasized that repiies from individual
Sirclas and Assistant Gommissioners Wil net be accspled by the Appaiiate

Authority/PGC In the present appeal case The Competent Authorty notified under
DRTI Act 2001, for FAS Department has to assume responsibility to collect and collate
the requisite information from different Assistant Commissioners and Circles, F&S
Departrment and furnish the infarmation to the aopellant This has not been done, despite
three hearings in this appeal case. This is brought to the notice of Comrmissioner, F&S
Department, who s requested to arrange for a8 consolidated reply from the Competent
Authority under DRTI Act 2007, to the appellant. Spl Commissioner (Administration),
F&S Depariment being the Competent Authonty under ORTI Act 2001 shall be deputed
fo be perscnally presented at the next hearing, with & copy {in duplicate) of the reply
furnished to the appellant.”

At today's hearing on 12/01/2016, Shri R.K.Anand, FSO (RTl), F&S Department, filled a
copy of reply, furnisned ta the appellant, in respense to query posed by him. |n respact
of query no. 5 the reply states that in the Vigilance Department, F&S Department,

complaints are not maintained, subject-wise. Hence. information o this query can not be

furnished,

Shri Krishan Kant, System Analyst. F&S Department. filed a reply, dated 05/01/2016, (in
duplicata, a copy of which was given to the appellant), which states thal in respect of
guery no 1, the requisite information can be furnished to the appellant in CD form, after
he deposits Rs. 100/-, as the prescriced fee

Observations of ﬁp;ﬁllate Authority / PGC, keeping In view guenes pu;iad by the
appellant and the replies furnished by F&S Department, are as below -
Query No. 1 - The appellant is advised to deposit the fee, demanded by F&S
Department, so that he can be furnished infarmation in respect of this query, In CO
form.
Query No. 2 - Shri Krishan Kant, System Analyst, F&S Department, statea that
earlier, information pedaining to family details. was available on the website of F&S
Depanment. Informatian relating 1o family details was withdrawn from the website as
it was personal information. Also, there is instruction from Gowt of India, regarding
non-furnishing / non-display of information, relating to personal details as AADHAR
card. The Appellate Authority / PGC observed that in this query, the appellant 15
seeking reason of withdrawal of family details from the website of F&AS Department

Indraprastha Estate (near ITD), Vikas Bhawan, M-Block, New Delhi-110110,
Tel Nos, 011-23379900-01 Fax No. 011-23370903

Website: www.pgc.delhigovtnic.in : E-mail: pgcdelhi@nic.in
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Reason cannot be defined as ‘information’ under Delni Right to Information Act
2001. Hence. no information to this query is to be fumished. However, Appellate
Authority / PGC is of the view that name of FS0 (/ Inspector, who approved a ration

card, should be avallable on the website of F&S Department, as this should not be
treated as perscnal information, FSO (Policy), F&S Department, shall be present at

the next hearing, with an Action Taken Report

Query No. 3 :- No reply to this query has been furnished. The inquiry by Vigllance
Department, F&S Department, shall ensure that inquiry, in respect of complaint of
bogus ration cards, in Circle-66, is completed, within a month and copy of this Inguiry
report shall be submitted at the next hearing. FSO (Vigilance), F&S Department,
shall be present at the next hearing, with a status report

Query No. 4 - Shri Krishan Kant, System Analyst, F&S Department, stated that
nomenciature of BPL rations cards has now been changed to PR-S rations cards, full
form of which Is Pricrity Ration Cards (Sugar). This factual position shall be furnished
to the appellant, in the form of a revised reply. FSO (Policy), F&S Department, shall
ensure this and he shall be present al the next hearing, with a copy of reply {in
duplicate).

Query No. 6 - The appellant is seeking details of complaint recelved in different
circles of F&S5 Department, relating to bogus ration cards. Vigilance Department,
F&S Department, in its reply has contended that the complaints are not maintained
by it, subject-wise and hence, this information cannot be furnished. In view of this,
reply to this query is accepted,

Query No. 6 - Reply to this query has already been furnished satisfactorily.

Directions of the PGC

In view of above, Special Commissioner (Administration), F&S Department. being
b b
the Competent Authority under Delhi Right to Information Act, 2001, shall ensure that

the next hearing, with a report in compliance with the directions of the Appellate

Separately, it 1s brought to the notice of Principal Secretary (Health), Govt. of NCT of
Delhi, that due to change in nomenclature of BPL ration cards to PR-S rations cards, a
few entitled ration card holders are facing difficulties in gelting treatment from private
hospitals, under BPL / EWS Category. Accordingly, he is requested to issug an advisory,
to be addressed to all private hospitals, which are under obligatory responsibility to
provide treatment to BPL / EWS Category, clarifying that FAS Department, Govt. of NCT
of Delhi, has changed nomenclature of BPL ration cards to PR-S rations cards and

Indraprastha Estate (near ITO), Vikas Bhawan, M-Block, New Delhi-110110,
Tel Nos. 011-23379900-01 Fax No. 011-23370903
Website: www.pgc.delhigovt.nic.in : E-mail: pgedelhi@nic.in
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hence, there should be no obstacle / impediment, in giving treatment to such ration card * &

holders,

The next hearing in this appeal case is scheduled for Monday, 4™ April, 2016 at 11:00
a.m.

?}??f—"‘i’k

(P.K. TRIPATHI)
APPELLATE AUTHORITY / CHAIRMAN (PGC)

Copy to; (4 19/ DIy,

1.

Principal Secretary (Health), Govi of NCT of Delhi, Delhi Secretariat, | P Estate, New
Delhi— 110 002

Commissioner, F&S Department, K Block, Vikas Bhawan, | P Estate, New Delbi — 110
110

Special Commissioner (Administration), F&S Department, K Block, Vikas Bhawan,
|.P.Estate, New Delhi— 110 110

FSO (Policy), F&S Department, Gowt. of NCT of Delhi, K Block Vikas Bhawan,
I.P Estate, New Delhi — 110 110,

FSO (Vigilance), F&S Depariment, Govt. of NCT of Deihi, K Block, Vikas Bhawan,
|.P.Estate, Mew Delhi — 110 110,

Shri Wahid Khan, rfo E-48/J-126. Janta Colony, Welcome, Dethi — 110 053,

-
.

Indraprastha Estate (near ITO), Vikas Bhawan, M-Block, New Delhi-1101 10,
Tel Nos. 011-23379900-01 Fax No. 011-23370903

Website: www.pac.delhigoyt.nic.in : E-mail: pacdelhi@nic.in



S.No.

Name of the
Hospital &
condition in lease
deed

T Observations o_f‘ju_stice

Qureshi Committee

{ Observations of Joint
Level Committee

Observations of Maninder
Acharya Commutiee

Amount
calculated by the
Auditor in Rs.

Recoverable Remarks of Special|
amount upto FY| Committee
2006-07 in Rs.

Saket City Hospital
{25% IPD and Free
OPD)

As per the data available
from Justice Qureshi
Committee Report in the
year 1999-2000 the area
of the said hospital was
15 acres , a mult-
specialty hospital. Total
number of beds in IPD
was 101 and number of
beds for_ poor patients
was 25  Other details
regarding total number
of patients in OPD & IPD
and number of free
patients in OPD & IPD

was as under:

Total no. of patients in
OPD for the year 1999-
2000  =36837

No. of patients treated
free in OPD during the
period =16,014

Total no. of patients in
IPD for the year 1999-
2000 = 4133

No. of patients treated
free in IPD during the
pericd =

543

Hospital had kept 25 %
beds reserved as free
beds and was providing
free OPD, Emergency
treatment, Consultation,
Investigations (ECG, X-
ray, Ultrasound),
Nursing Care, Room
Charges, Meals, Critical
Care, Surgeries,
Deliveries and Family
Planning and Welfare
procedures, Drugs and
disposables and
consumables,
Ambulance. Patients are
selected by Consultants
and admitted through
M5 in free ward

Hospital was inspected on
02/02/2006 and found that
it is a 100 bedded hospital
and it has a separate free
ward of 25 beds. On the said
date there were 5 patients
under the free treatment
category in the hospital. The
hospital did not have any
board notifying the public
about the availability of free
treatment near the reception
or outside the hospital. The
said board was only in the
section where the free OPD
services were being
provided which was at the
backside of the hospital.




Amar jyoti Ch.
Trust

(25% IPD and Free
OPD)

The hospital was not
functional during the
period when Justice
Qureshi Committee
submitted its report

land was allotted for a

hospital and research
and rehabilitation
centre rendering

rehabilitative  services
with a holistic approach

provides  education ,
medical care, self
employing. The
children get required
therapeutic, corrective
surgeries, aids and

appliances free. Other
services provided are
immunization, mobility
aids, muscle charting ,
occupational and
physiotherapy. Not a
full fledged hospital so
not registered  with
DHS.

deed/allotment letter, the
hespital is obliged to
provide free treatment to
the extent of 25%.

As per the data supplied by
the  hospital to  the
committee, in the vyear
2005-06, in total, 58 patients
have been given treatment
in the IPD out of which 53
patients were free while
29208  patients have
received free treatment in
OPD out of the total 29208
patients.  Similarly, in the
month of June, 2006 the
hospital had treated 100%
[PD patients as free while
50% patients have been
treated free in OPD in the
month of July,2006.

5.No. , Name of the Observations of Justice | Observations of Joint Observations of Maninder | Amount [ Recoverable Remarks of Spec?l
Hospital & Qureshi Committee Level Commitiee Acharya Committee calculated by the| amount upto FY] Committee
condition in lease Auditor in Rs. 2006-07 in Rs.
deed
it is mentioned that the | As per the condition in lease | 95,94,917/- 95,94,917/-




Injuries Centre
(25% IPD and Free
OPD)

during the perod when
Justice Qureshi Committee
submitted its report.

the patients is from three
to five months. Free items
are mentioned as surgery,
general nursing,
consullation, medicines to
some patients, aids and
appliances and orthotics,

physiotherapy,
occupational therapy,
counseling, implants in

case of some patients and

diet. Poor patients are
provided free OFD
services.

17/03/2006 and found that it
is a 112 bedded hospital. The
condition in its lease deed /
allotment letter, the hospital is
obliged to provide free
treatment to the extent of 25%.
As per the data sent by the
hospital, itis giving absolutely
free treatment. The said
treatment includes room rent,

docter's  fee, investigations,
physiotherapy, medical
equipments, implant

medicines, surgery, ambulance,
etc.

The hospital has provided the
details 529 IPD  patients
admitted in the hospital in free
category FY2003-04, 2004-05
and 01/04/2005 to 31/12/2005.
The hospital has treated 14624
OPD patients from 0170172002
till date.

The boards were displayed at
prominent places outside the
hospital and also at the
reception. The Medical
Superintendent of the hospital
informed that they have been
following the criteria fixed by
this Hon'ble Court and have
been providing free treatment
to the patients whose income is
less than Rs.2000/- During the
visit to the hospital, the
conunittee was informed that
all needy patients in respect of
their income are  being
considered by the hospital.

There was no demarcation of

S.No.| Name of the Observations of Justice Observations of Joint Observations of Maninder Amount Recoverable Remarks of Spécﬁ
Hospital & Qureshi Committee Level Committee Acharya Committee calculated by the| amount upto FY] Committee
condition in lease Auditor in Rs, 2006-07 in Rs.
deed

3 Indian Spinal Hospital was not funchonal | The length of the stay of | The hospital was inspected on 42.59 crore
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S.No.[ Name of the Observations of Justice Observations of Joint Observations of Maninder Amount Recoverable Remarks of SpeéEI-
Hospital & Qureshi Committee Level Committee Acharya Committee calculated by the| amount upto FY] Committee
condition 1n lease Auditor in Rs. 2006-07 in Rs.
deed

free beds and  the hospital
authorities informed that the
hospital is not discriminating
between free poor patients
and paid patients  and
therefore the free patients are
accommeoedated with the paid
patients.  On the date of
inspection, there were 31
patients who were availing free
treatment. The free patients
inform the committee that they
were being treated absolutely
free and  highly appreciated
the freatment they were
receiving at the hospital.

The response  of the hospital
authorities was very good and
appreciated by the Committee
members. This was one of the
few hospitals where the
hospital authoriies seemed
really concerned about the free
patients.




S.No.

Name of the
Hospital &
condibion in lease
deed

Observations of Justice
Creshi Commuttee

Observations of joint
Levei Committee

Deepak Memoaorial
Hospital

(25% IPD and free
OFD)

Filed SLP in Supreme
Court

Hospital provided free
treabment to 263 { paid
IPD was 3556) EWS
patients in the IPD and
the_hospital kept 25%
beds ( 12 beds out of 48
total beds) reserved for
poor__patients as per
requirement in the lease
deed.

Hospital has kept 25%
beds reserved for free
treatment as required
under the terms of
allotment and  the
criteria of poor patient
is taken as Rs.24,200/-
per year. It was found
on inspection that beds,

nursing care, basic
investigation and
consultation were
mentioned as free,

by the committee members on
18/04/2006 and observed

that during the period
Jan.2003 to Dec. 2005 total
786 patients have been
treated free in [PD  and

approximately 130 daily in
OPD. The hospital has not
been charging for registration,
doctors’  visit, equipment
charges, investigations,
consumables, blood
components and dietary
services. The hospital
however is charging for
drugs. During the Hme of
inspection two patients were
found inthe free ward.

[ Observations of Maninder Amount Recoverable Remarks of SpeciaT
Acharya Committee calculated by the| amount upto FY] Committee
Auditor in Rs. 2006-07 in Rs.
The hospital was inspected T 16.06 crore




@Jo.

Name of the
Hospital &
condition in lease
deed

Observations of Justice
Qureshi Committee

Observations of Joint
Level Committee

Observations of Maninder Acharya]
Committee

Amount
calculated
by the
Auditor in
Rs.

Recoverable
amount upto FY|
200607

Remarks of Special
Committee

Saroj Hospital &
Heart Institute
{25% IPD and free
OFD)

MNo information regarding
aroj hospital was found
lin Justice  Qureshi
[Committee report.

Hospital had observed
the ratio of 25% beds
for free treatment,

The hospital was inspected on
24/03/2006. The hospital has
provided free treatment to 4185
patients in the free OPD and to
800 patients in the free IPD
during the period from 2003-
2006. The hospital has not
been charging for registration
fees, doctors’ visit, equipment
charges and OT charges.
However, the hospital has been
charging for  investigations,
surgery procedures, anesthesia,
drugs, consumables,  blood
components and dietary services.
There is free ward in the
hospital having 12 beds (
extendable to 28 in economic
ward as informed to the
committee) separately
earmarked for weaker section.
The free ward was totally
unoccupied on the date of the
visit. There are two registers for
free patents. The Administrator
register showed 14 patients had
been offered free treatment in
March, 2006 out of which 2 were
staff whereas the nursing register
showed only 8 patients. No
board displaying the provision
of free weatment was found
outside the gate, however, in
presence of the committee
members  a board indicating
free OPD was re-fixed. Inside
the hospital the boards were

120.61 crore




H :{_igplayed indicating the
availability of free treatment.
The Front Desk informed that a
free OPD runs every day from 5
pm to 7 pm where consultation
and investigation are free for
everyone. No steps in the form
of advertisements etc. were
found to be taken by the hospital
towards informing the public
about the availability of free
treatment.




S.No.

- ——

Name of the
Hospital &
condition in lease
deed

—r_A‘;y—; Vii_dya Sala

Kottakal
(25% 1PD and free
OFPD)

Observations of Justice Observations of Joint Observations of Maninder Acharyar Amount Recoverable Remarks of Special
Qureshi Committee Level Committee Committee calculated | amount upto FY] Committee
by the 2006-07
Auditor in
Rs.
The hospital  was not | The said hospital had | The hospital has provided free 20, 61,524 /-
functonal during the | observed the ratio of | treatment to 1,56,553 patients in ’
period when  Justice | 25% beds for  free | the free OPD w.ef. 2000- 2006
Qureshi Committee | treatment. and to 376 patients in the free

submitted its report.

IPD w.ef. March, 2001-Jan.2006.
Twelve  beds were earmarked
for free patients and (7 patients
were availing free treatment on
these beds during the time of
inspection, The patients praised
the hospital services to the
members of the committee and
informed that they were availing
free treatment. The hospital does
not charge for accommodation,
treatment, medicines  and
consumables. Boards displaying
the availability of free treatment
had been affixed both outside
and inside the hospital.




S.No.

Name of the
Hospital &
condition in lease
deed

-

Observations of Justice
Qureshi Committee

Observations of Joint
Level Committee

Observations of Maninder ;ch'laryaT Amount

Committee

calculated
by the
Auditor in
Rs.

- -
Recoverable

amount upto FY
2006-07

1 -iema ['“]ES EPECT&_I

Committee

Pushpawati
Singhania Research
Institute

{25% IPD and free
OPD)

The said hospital was 37
bedded provided free
treatments to 614 patients
out of the total 12801 OPD
patients, The hospital
provided free treatment
to 87 patients out of the
total of 1748 IPD patients.
There was no
demarcation of beds.

The said hospital did
not keep free beds in
the past. From this year
10 beds were found
kept free. The details of
free items not given.

The hospital is obliged to provide
under the stipulation in its lease
deed/ allotment letters is 25%.
The hospital has not been
charging the registration charges,
the charges for doctor visit and
dietary services. Between the
periods April, 2003 to January,
2006, only 122 patients have been
given free treatment in I[PD out of
which only 4 have been provided
free drugs while two patients
have been provided free blood
components, none have been
provided free consumables. In
OPD 817 patients have been
treated free,

10,60,80,983/-
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S.No. | Name of the Observations of Justice Observations of Joint Observations of Maninder Acharya] Amount Recoverable Remarks of Special
Hospital & Qureshi Committee Level Committee Committee calculated | amount upto FY| Committee
condition in lease by the 2006-07
deed Auditor in

s Rs.

Dharamshila
Hospital &
Research Centre
(25% IPD and free
OFD)

Filed SLP in Supreme
Court

The hospital authorities
provided the following
information :

a) The hospital will only
reserve only 10% of the
beds for free treatment
and not 25%.

b) The hospital is
charging for registration,
investigation  (cost  of
consumables &

disposables) and
medicines from patients
who are eligible for poor
patients.

¢} Provision of free
treatment facility available
in the hospital is not
displayed on the pretext
that every patient in India
claims to be poor and it
causes lot of
administrative problem.

Hospital was not found
keeping beds of free
treatment in accordance
with their allotment
condition and has kept
only 10% beds of free
treatment on the plea,
that, itisa super
specialty hospital and
instead claimto have
sought exemption from
keeping the remaining
15% bed for free
treatment.

The hospital was directed to
supply its data pertaining to free
treatment provided by them
during the period 01/04/2002 to
31/03/2005 vide letter dated
25/01/2006 but the data
provided only contained details
of concession  given to PD
patients and no details
pertaining to free treatment was
provided. Similarly, in r/0 of
OPD patients also, the statement
of concession given had been
supplied.  Furthermore,  the
Director of the hospital vide letter
dated 06/03/2006 to the
committee  expressed her
inability to give free drugs and

disposables free to the poor
patients.

a. The hospital is  only
providing concessional and
subsidized treatment.

b. There was no board

displaying the provision of free
treatment outside the hospital or
in the reception.

C Poor patients were
being registered at a discounted
rate of Rs.60/- and  cheaper
treatment was provided after
getting a direction from the
Director  in which case a
reduction of upto 15% was
granted on total costs. Cases of
completely free treatment are
very rare_and are permiited by

17,86,38,900/ -
’
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the Director of the said hospital
only.

There was no demarcation of
free beds.

The hospital had not taken any
steps towards informing the
public about the availability of
free treatment.




12.

(25% IPD and OPD
free}

Filed SLP before the
Supreme Court

and as per the data
available from Report in
the year 1999-2000 the
said hospital provided
free treatment to 54.9%

(19171/34914) to OPD
patients and  29.36%
EWS patients
(3884/13228) were

provided free treatment
in the IPD.  Qut of total
bed strength of 196 beds,
no free beds for poor
patients were demarcated
whereas the condition
stipulated by the DDA in
the lease deed mentions
that the institute shall
reserved 25%of the total
beds for weaker sections
and other 25% will be
subsidized.

kept unoccupied.
Therefore, no free beds
have been earmarked.

According to the
hospital,
free/subsidized

treatment is provided
to the patients that
include  diet, beds,
consultations, Nursing
Care & various tests etc.

members and, on reaching there,
the first thing that was notice by
the committee members was the
absence of the Board informing
the poor patients that free
treatment was being provided
there. Neither in the lobby of IPD
nor outside the lobby, the
committee members could locate
any such board. On making
inquires about the free treatment
from the counter at reception, the
committee members were
requested to contact Medical
Superintendent. The  Medical
Superintendent informed that
indeed there existed such board
in the hospital and offer to take
the committee members for
inspecting the hospital. He was
requested to call for the records
of free treatment given by them
and after issuing the necessary
instruction for calling the records,
the Medical Superintendent took
the Committee for the inspection
of the hospital. A board was
shown which was grey & black in
color fixed against the boundary
wall of the hospital which
remained hidden behind the
open iron gate of the hospital
Neither the said board was
visible nor the same could be

S.No. | Name of the Observations of Justice Observations of Joint Observations of Maninder Amount | Recoverable Remarks of Special
Hospital Qureshi Committee Level Committee Acharya Committee calculated | amount upto FY| Committee
by the 2006-07
Auditor in
L~ ‘ Rs.
Escorts Heart Justice Qureshi | Escorts Heart Institute | Maninder Acharya Committee it 105,97,16,384/
Institute & Committee inspected the | has informed that beds | is mentioned that the hospital
Research Centre hospital on 23.01.2001 | cannot be blocked and | was inspected by the Committee




S.No.

Name of the
Hospital

Qureshi Committee

Observations ngﬁ?ﬁre

Observations of I]T;i.nt

Level Committee

Observations of Maninder
Acharya Committee

Amount
calculated
by the
Auditor in
Rs.

Recoverable
amount upto FY]
2006-07

Remarks of Special
Committee

read from a distance. The said
board was hidden behind the
gate as if the board has been put
only in order to comply with a
condition whereas it appeared
that its main purpose was to keep
the poor paiients at Dbay.
Moreover, the said board was in
English and therefore even if it
was visible very few patients for
whom the treatment is intended
could have read and understood
it.  Medical  Superintendent
assured the committee that free
treatment was being provided by
them and suggested that the
committee should make inquires
at the reception and satisfy
themselves. However, when one
of the members of the Committee
under the guise of poor patients
made queries about the free
treatment, he was referred to
Finance Department. In Finance
Department, he was again asked
to contact the reception and
nothing substantial came out of
the said queries. The Committee
asked at the reception to show
them the records of free
treatment provided by them on
that particular date from their
computers. Despite the fact that
the committee was standing there
for almost 45 minutes no records
could be shown. it was evident
that there existed no such
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records. The Committee was
taken by the Medical
Superintendent to the show fault
free OPD room and it was
interesting to not that the
entrance door to the said section
read ‘Executive Health Services’,
Inside the said posh service
section hidden in one comer
absolutely invisible form outside
was a room outside which Free
OPD was wrtten. The said
section was in the basement.
Neither at the reception nor near
the stairs to the basement were
any directions notifying the
general public that a Free OPD
existed in the basement. The
Committee thereafter requested
the Medical Superintendent to
show them the records of free
treatment offered by the hospital
till date. Interestingly a register
which looked like a brand new
register containing the name of
115 patents who have availed free
treatment from the month of
April, 2003 onwards was shown
to the committee. The name were
hand-written in the same hand
writing and in the same ink. The
pages of the register were crisp
and showed no figure marks and
the register Ilooked freshly
prepared. It seemed that the
register had been prepared only
in order to be shown to the
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committee. The committee had
been in the hospital for almost 2 -
1/2 hours when this register was
shown to them. The said register
did not contain the addresses of
patients. On  inquiry  the
committee was informed that the
addresses were in the case sheets.
The committee found it
unfortunate that on one hand tall
claims were made about the free
freatment provided by the
hospital while not even a single
patient availing free freatment
could be shown to the committee
despite the fact that they were in
the hospital for around 4- 4 1/2
hours. The hospital did not reply
to the letter dated 26/01/2006
issued by the committee wherein
the hospital was asked to supply
the data relating to free
treatment. However, on the basis
of inspection of the hospital
prima facie it is clear that Escorts
Hespital is not providing any free
treatment to patients as neither
any data couid be shown to the
committee from the computers
{except register) nor any patient
availing the free treatment could
be shown in the hospital. In the
name of free treatment, the
committee was given the copies
of circular relating to free heart
checkup camps held by the

hospitai in rural areas. This effort
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of the hospital cannot be termed
as ‘the free treatment’ provided
in compliance with the condition
stpulated in the allotment
letter/lease deed of the hospital.

the hospital for around 4- 4 1/2
hours. The hospital did not reply
to the letter dated 26/01/2006
issued by the committee wherein
the hospital was asked to supply
the data relating to free
treatment. However, on the basis
of inspection of the hospital
prima facie it is clear that Escorts
Hospital is not providing any free
treatment to patients as neither
any data could be shown to the
committee from the computers
{except register) nor any patient
availing the free treatment could
be shown in the hospital. In the
name of free treatment, the
committee was given the copies
of circular relating to free heart
checkup camps held by the
hospital in rural areas. This effort
of the hospital cannot be termed
as ‘the free treatment’ provided
in compliance with the condition
stipulated in the allotment
letter/lease deed of the hospital.

6.
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In the year 2005 out of total 6656
patients who availed free
treatment in the hospital only 50
patients were given free
treatment (percentage is far away

from 10% as required by
stipulation in the allotment
letter/ lease.

Though the hospital was not
charging for bed, diet, treatment,
procedure, O.T. charges and fee
of surgeons, however, patients
have to pay for drugs and
consumable. The patients have to

pay for 60% charges for
investigations. The  Medical
Superintendent admitted that

keeping in view the costs of
drugs, consumables and
investigations, the hospital is able
to provide only 30-40% of the
total treatment free to a patient
and even the free patient ends up
paying for the rests.

Hospital holds free OPD from
8.00 a.m. to 9.00 a.m.

They were no board displayed

Name of the Observations of Justice Observations of Joint Observations of Maninder Amount Recoverable Remarks of Special
Hospital & Qureshi Committee Level Committee Acharya Committee calculated | amount upto FY] Committee
condition in lease by the 2006-07
deed Auditor in
Max Devki Devi The hospital was not | Joint Committee dated | In  the status report dated 32,17,82,564/-
Hospital functional during the | 16/07/2003 under the | 18/08/2006 submitted by ’
(10% IPD freeand | period when Justice | Chairmanship of | Maninder Acharya Committee it
20% OPD free) Qureshi Committee | Secretary, Urban | is mentioned that the hospital

submitted its report. Development, G.0.L | was inspected by the committee
Filed SLP before there is no mention of | members on 28/07/2006. The
Supreme Court Max  Devki  Devi | hospital had a bed strength of 154

hospital. beds.




outside the hospital and at the
reception indicating the
hospital's obligation to provide
free treatment to the extent of
10%. A board was displayed on
one side from where it was not
visible to the patients.

A free patient is first checked by
the consultant who then refers to
Director, Operations. He
thereafter, refers in to the
Executive Trustee to takes the
final decision in the matter. They
are following the criteria fixed by
the Hon'ble Court by
entertaining the patients with
their income less than Rs.2000/-
p-m.

There is no separate ward for the
free patients and they are treated
along with the paid patients in
the same wards.

The hospital had advertised in
the Hindi National Daily,
Hindustan on 19/04/ 2006
informing the public about the
availability of the free treatment
in the hospital.

status report dated  18/08/2006
submitted by Maninder Acharya
Committee it is mentioned that
the hospital was inspected by
the committee members on
28/07/2006. The hospital had a

bed strength of 154 beds.
In the year 2005 out of total 6656
patients who availed free

treatment in the hospital only 50
patients were  given free
treatment (percentage is far away
from 10% as required by
sdpulation _in the allotment




-

_r—létt'er/ lease.

Though the hospital was not
charging for bed, diet. treatment.
procedure, O.T. charges and fee
of surgeons, however, patients
have to pay for drugs and
consumable. The patients have to
pay for 60% charges for
investigations. The  Medical
Superintendent admitted that
keeping in view the costs of
drugs, consumables and
investigations, the hospital is
able to provide only 30-40% of
the total treatment free to a
patient and even the free patient
ends up paying for the rests,
Hospital holds free OPD from
8.00 a.m. to 9.00 a.m.

They were no board displayed
outside the hospital and at the
reception indicating the
hospital’s obligation to provide
free treatment to the extent of
10%. A board was displayed on
one side from where it was not
visible to the patients,

A free patient is first checked by
the consultant who then refers to
Director, Operations. He
thereafter, refers in to the
Executive Trustee to takes the
final decision in the matter, They
are following the criteria fixed by
the Hon'ble Court by
entertaining the patients with
their income less than Rs.2000/-
p-im.

There is no separate ward for the
free patients and they are treated
along with the paid patients in

the same wards.




The hospital had advertised in
the Hindi National Daily,
Hindustan on 19/04/2006
informing the public about the
availability of the free treatment
in the hospital,

A free patient is first checked by
the consultant who then refers to
Director, Operations. He
thereafter, refers in to the
Executive Trustee to takes the
final decision in the matter. They
are following the criteria fixed by
the Hon'ble Court by
entertaining the patients with
their income less than Rs.2000/-
p.m.

There is no separate ward for the
free patients and they are treated
along with the paid patients in
the same wards.

The hospital had advertised in
the Hindi National Daily,
Hindustan on 19/04 /2006
informing the public about the
availability of the free treatment
in the hospital.




lease deed/ allotment letter, the
hospital is obliged to provide
free treatment to the extent of
25%. The hospital  has
commenced operations w.e.f.
16/05/2005. The  hospital
provided the Committee the
data pertaining to free
treatment in IPD during the
period 06/09/2005 to
28/011/2005 and 01/01/2006
to  31/01/2006. The OPD
details for the month of June,
2005 to December, 2005 was also
provided. 38 patients  were
provided free treatment in the
IPD and  the hospital had
stated that it was not charging
registration charges, doctors
visit charges, equipment
charges, OT charges, Dietary
Services charges, blood
consumptons and ambulance.
The patients are being charged
for investigaions, drugs and
consumables ( in some cases
hospital has given concessions

[S:No. | Name of the [ Observations of Justice Observations of Jeint Observations of Maninder Amount Recoverable Remarks of Special
Hospital Qureshi Comumittee Level Committee Acharya Committee calculated | amount upto FY| Committee
by the 2006-07
Auditor in
Rs.
12 Max Balaji The hospital was not | In the report of the Joint | In the status report dated 76,63,62,766/-
Hospital, functional during the | Committee dated | 18/08/2006 submitted by ’
Patparganj period when Justice | 16/07/2003 under the | Maninder Acharya Committee
(25% of IPD and Qureshi Committee | Chairmanship of | it is mentioned  that the
25% OPD) submitted its report. Secretary, Urban | hospital was inspected by the
Development, GOl | committee members on
Filed SLP before there is no mention of | April,2006. The hospital had a
Supreme Court Balaji ~ Medical & | bed strength of 125 beds.
Diagnostic Research
Centre. As per the condition in its
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S.No. | Name of the Observations of Justice Observations of Joint Observations of Maninder Amount Recoverable Remarks of Special
Hospital Qureshi Committee Level Committee Acharya Committee calculated | amount upto FY| Committee
by the 2006-07
Auditor in
Rs.

in investigations charges, blood

consumptions, drugs and
consumables).
The M5 informed the

Committee that investigations
upto Rs. 1500/- are free in the
hospital and the concessional
rates for MRI has been fixed at
Rs.5000/-. When this
Committee made a visit to the
hospital there were 02 patients
availing free treatment in the
hospital to the extent as
mentioned herein above.
They were no board displayed
outside the hospital. However,
in the reception area, in one
corner, a small board had been
displayed which was not
visible at all to the general
public. The MS informed that
they have been providing free
treatment the patients with their
family income less than
Rs.2000/-p.m. However, when

inquires were made at the
reception  desk, nobody
seemed to know about the

criteria for free treatment being
followed by the hospital. There
was a_separate ward having 24
beds for free patients and on

the date of the visit, there
were 02 patients availing free
treatment. The Committee

members inspected the records
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S.No. | Name of the Qbservations of Justice Observations of Joint Observations of Maninder Amount Recoverable Remarks of Special
Hospital Qureshi Committee Level Committee Acharya Committee calculated | amount upto FY| Committee
by the 2006-07
Auditor in
Rs.

maintained by the hospital
which showed the names and
addresses of the patients who
have availed free treatment in
the past. The case files of the
patients in the free ward was
also examined and it was found
that the free  patient was
mentioned on the said files.
The MS informed  the
Committee  that investigations
upto Rs. 1500/- are free in the
hospital and the concessional
rates for MRI has been fixed at
Rs.5000/-. When this
Committee made a visit to the
hospital there were 02 patents
availing free treatment in the
hospital to the extent as
mentioned  herein above. . They
were no board displayed outside
the hospital. However, in the
reception area, in one corner, a
small board had been displayed
which was not visible at all to the
general public, The MS informed
that they have been providing
free treatment the patients with
their family income less than
Rs.2000/-p.m. However, when
inquires were made at the
receptiont desk, nobody seemed
to know about the criterfa for
free treatment being followed by
the hospital. There_ was a
separate ward having 24 beds for
free patients and on the date of
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the visit, there were 02 patients
availing free treatment. The
Committee members inspected
the records maintained by the
hespital ~ which showed the
names and addresses of the
patients who have availed free
treatment in the past. The case
files of the patients in the free
ward was also examined and it
was found that the free patient
was mentioned on the said files.
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S.MNo. | Name of the Observations of Justice Observations of Joint Observations of Maninder Amount Recoverable Remarks of Special
Hospital & Qureshi Committee Level Commnittee Acharya Committee calculated | amount upto FY| Committee
condition in lease by the 200607
deed Auditor in

Rs.

13. Jaipur Golden As per the data | Report of the Joint | thatits main purpose was to keep 29,02,40,495/ -

Hospital available from Justice | Committee dated | the poor patients at bay.
(25% IPD and free Qureshi Committee | 16/07/2003 under the | Moreover, the said board was in
OPD) Report in the year 1999- | Chairmanship of | English and therefore even if it

2000 the area of the said | Secretary, Urban | was visible very few patients for
Filed SLP before hospital was 4 acres, a | Development, G.O.I. | whom the treatment is intended
Supreme Court multi-specialty hospital. | mentioned that the | could have read and understood

Total number of beds in
IPD was 230 and
number of beds reserved

said hospital had kept
43 beds reserved as free
beds (total no. of beds

for poor patients was &0).
Other details regarding
total number of patients
in OPD & IPD and
number of free patients
in OPD & IPD was as
under:

Total no. of patients in
OPD for the year1999-
2000 = 92,442

No. of patients treated
free in OPD during the
period = 92,442
Total no. of patients in
IPD for the year 1999-
2000 = 11,902

No. of patients treated
free in IPD during the
period = 1268

225) and in the ward
Registration, Pathology,
Investigations,

Ambulance, Nebulizer,
ICCU, Labour Room,
Operations, Diet,
Doctors  consultations,
etc, about 74 items
listed under free
category. General OPD
registration  Rs.10/-,
50% concession in OPD
procedures and 10-30%
concessions in
investigations.

Causality free.

itt.  Medical  Superintendent
assured the committee that free
treatment was being provided by
them and suggested that the
committee should make inquires
at the reception and satisfy
themselves. However, when one
of the members of the Committee
under the guise of poor patients
made queries about the free
treatment, he was referred to
Finance Department. In Finance
Department, he was again asked
to contact the reception and
nothing substantial came out of
the said queries. The Committee
asked at the reception to show
them the records of free
treatment provided by them on
that particular date from their
computers. Despite the fact that
the committee was standing there
for almost 45 minutes no records
could be shown. It was evident

that there existed no such
records. The Committee was
taken by the Medical

Superintendent to the show fault
free OPD room and it was
interesting to not that the




entrance door to the said section |
read ‘Executive Health Services’.
Inside the said posh service
section hidden in one corner
absolutely invisible form outside
was a room ouiside which Free
OPD was written. The said
section was in the basement.
Neither at the reception nor near
the stairs to the basement were
any directons notifying the
general public that a Free OPD
existed in the basement. The
Committee thereafter requested
the Medical Superintendent to
show them the records of free
treatment offered by the hospital
till date. Interestingly a register
which looked like a brand new
register cortaining the name of
115 patents who have availed free
treatment from the month of
April, 2003 onwards was shown
to the committee, The name were
hand-written in the seme hand
writing and in the same ink. The
pages of the register were crisp
and showed no figure marks and
the register looked freshly
prepared. It seemed that the
register had been prepared only
in order to be shown to the
committee, The committee had
been in the hospital for almost 2 -
1/2 hours when this register was
shown to them. The said register
did not contain the addresses of
patients. On  inquiry  the
committee was informed that the
addresses were in the case sheets.
The committee found it

unfortunate that on one hand tall
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claims were made about the free
freatment  provided by the
hospital while not even a single
patient availing free teatment
could be shown to the committee
despite the fact that they were in
the hospital for around 4- 4 1/2
hours. The hospital did not reply
to the letter dated 26/01/2006
issued by the committee wherein
the hospital was asked to supply
the data relating to free
treatment. However, on the basis
of inspection of the hospital
prima facie it is clear that Escorts
Hospital is not providing any free
treatment to patients as neither
any data could be shown to the
committee from the computers
{except register) nor any patient
availing the free treatment could
be shown in the hospital. In the
name of free treatment, the
committee was given the copies
of circular relating to free heart
checkup camps held by the
hospital in rural areas. This effort
of the hospital cannot be termed
as ‘the free treatment’ provided
in compliance with the condition
stipulated in the allotment
letter/lease deed of the hospital.

The said section was in the
basement.  Neither at the
reception nor near the stirs o
the basement were any directions
notifying the general public that a
Free OPD existed in the
basement. The  Committee
thereafter requested the Medical
Superintendent to show them the




] records of free treatment offered |

by the hospital till date.
Interestingly a register which
locked like a brand new register
containing the name of 115
patents who have availed free
treatment from the month of
April, 2003 onwards was shown
to the committee. The name were
hand-written in the same hand
writing and in the same ink. The
pages of the register were crisp
and showed no figure marks and
the register looked freshly
prepared. It seemed that the
register had been prepared only
in order to be shown to the
committee. The committee had
been in the hospital for almost 2 -
1/2 hours when this register was
shown to them. The said register
did not contain the addresses of
patients. On  inquiry the
commitiee was informed that the
addresses were in the case sheets.
The  committee  found it
unfortunate that on one hand tall
claims were made about the free
treatment provided by the
hospital while not even a single
patient availing free treatment
could be shown to the committee
despite the fact that they were in
the hospital for around 4- 4 1/2
hours. The hospital did not reply
to the letter dated 26/01/2006
issued by the committee wherein
the hospital was asked to supply
the data relating to free
treatment. However, on the basis
of inspection of the hospital
prima facie it is clear that Escorts




Hospital is not providing any free
treatment to patients as neither
any data could be shown to the
committee from the computers
{except register) nor any patient
availing the free treatment could
be shown in the hospital. In the
name of free treatment, the
committee was given the copies
of circular relating to free heart
checkup camps held by the
hospital in rural areas. This effort
of the hospital cannot be termed
as ‘the free treatment’ provided
in compliance with the condition
stipulated in the allotment
letter/lease deed of the hospital.




30.

i.e. 9.8% were provided
free treatment in the IPD.
The hospital has kept 22
out of 90 beds for poor
patients.

found not fulfilling the
provision of beds for
free treatment in their
hospital.

Jan.,2004 to December, 2005 and |

the hospital was ch“é?giﬁg_ﬁ)[_
drugs from the poor/indigent

patients. THére was no board

displayed regarding provision
of free treatment either outside
or inside the hospital and only
a small board had been fixed at
an inconspicuous place.  The
hospital did not have any free
ward or demarcated beds for
the free patients and on the
date of inspection there was no
free patient in the hospital. No
records relating to free patients
maintained by the hospital were
shown to the Committee.

S.No.{ Name of the Observations of Justice Observations of Joint Observations of Maninder Amount Recoverable Remarks of Special
Hospital & Qureshi Committee Level Committee Acharya Committee calculated | amount upto Comumittee
condition in lease by the 2006-07

4 deed Auditor in
- Rs.
V/i4. Shanti Mukand As per the data available | Report of the Joint | In the status report dated 36,30,58,938/-

Hospital from Justice Qureshi | Committee dated | 18/08/2006 submitted by :

{25% free IPD and | Committee Report in the | 16/07/2003 under the | Maninder Acharya Committee

Free OPD) year 1999-2000 the said | Chairmanship of | itis mentioned that the hospital
hospital provided free | Secretary, Urban | was inspected on 18/04/2006
treatment to 100% in | Development, G.O.L | and as per the data provided [
OPD and 598 ( total IPD | mentioned that the | by the hospital, 697 patients
was 6086) EWS patients | said hospital was | were treatéd In IPD  welf.
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S.No.

15.

Name of the Observations of Justice Observations of Joint Observations of Maninder Amount Recoverable Remarks of Special
Hospital & Qureshi Committee Level Committee Acharya Committee calculated | amount upto FY] Committee
condition in lease by the 2006-07
deed Auditor in
L Rs.
National Heart As per the data available | Report of the Joint } In the status report dated 7,12,80,110/-
Institate from Justice Qureshi | Committee dated { 18/08/2006 submitted by '
(25% beds free of Commitiee Report in | 16/07/2003 under the | Maninder Acharya Committee it
cost for weaker the year 1999-2000, the [ Chairmanship of | is mentioned that the hospital
section) said hospital provided | Secretary, Urban | was inspected by the conmunittee
free treatment to only | Development, G.O.L | members on 27/07/2006 and
92% of the total OPD | mentioned that said | observed that the hospital has
patients and only 16 hospital has kept only | not  been charging for the
(paid_IPD was 2670) ; 10% beds for free | doctors’ wvisit , equipment

EWS patients were
provided free treatment
in the IPD. Whereas the
condition mentioned in
the allotment letter the
hospital has to provide
minimum 25% beds free
of cost for weaker

sections, only 10% beds
were  for poor patients.

treatment and not 25%
beds for free treatment,
as required under the
terms of allotment. It
has no condition of
providing free
treatment in the OPD.
The poor patients are
screened by  social
worker and after
confirmation he s
treated as free patient.

Registration,
examination free and
biochemistry  charges

example wurine, blood,
X-ray, ECG, ECHO are
not charged. Medicines
are not free but those
available are provided.
Children are provided
free pacemakers.

charges, investigations { in some
cases the patienis have been
charged), surgery procedures,
OT charges, anesthesia, blood
comporents , dietary services
and ambulance. The hospital,
however, has been charging for
drugs and consumables.

During the period 15/01 /2004 tiil
31/01/2006 only 59 patients have
been given free treatment to the
extent as stated herein above.




Name of the Observations of Justice Observations of Joint Observations of Maninder T Amount Recoverable Remarks of Special
Hospital & Qureshi Committee Level Committee Acharya Committee calculated | amount upto FY] Committee
condition in lease by the 2006-07
deed Auditor in
Rs.
Bhagwati Hospital | The hospital was not | Report of the Joint| In the status report dated 22,20,135/-
(25% free IPD end | functional during the | Committee dated | 18/08/2006 submitted by
40% free OPD) period when Justice | 16/07/2003 under the | Maninder Acharya Commitiee
Qureshi Committee | Chairmanship of | it is mentioned that the hospital
Filed SLP before submitted its report. Secretary, Urban | was inspected by the committee
Supreme Court Development, G.O.L | members on 24/03/2006 and it
mentioned that the | was found that 10 beds out of 30
said hospital has | beds had been demarcated as
provided 5 beds for | free beds and 02 free beds were
free treatment out of | occupied by the patients,
total 25 beds. The | Inspection of freeship register
hospital is new and | indicated that 14 patients had

functioning for the last
8 months with 25 beds.

Those patients who
cannot  pay are
considered poor. Free

orp is run with
different specialities.

been treated free for minor
ailments and no invoice was
raised from free patients. The
extent of free treatment during
the period July 2005 to
15/01/2006  varied from 1%
minimum to 21% maximum in
r/o IPD and 72% to 85% inr/o
OPFD services.




there is no mention of
Bimla Devi hospital.

provided the time table of free
OPD consultants which is held
between 8-11 am daily. The
records contains the name and
addresses of the patients treated

free wef 02/08/2004 to
31/01/2006. {( The proforma
filed by the Medical

Superintendent of the hospital
mentions that the hospital
provides 100% free
consultation, 100% follow up
consultation and 10% discount
on investigation in the OPD and
100% discount on doctor visit,
equipment charges,
investigations, surgery
procedure, OT, Anesthesia in
the IPD. In the column of
drugs & consumables , bliocod,
dietary services it is mentioned

“N.AY.

S.Ne. | Name of the Observations of Justice Observations of Joint Observations of Maninder Amount Recoverable Remarks of Special
Hospital Qureshi Committee Level Committee Acharya Committee calculated | amount upto FY] Committee
by the 2006-07
Auditor in
_ Rs.
18. Bimia Devi The hospital was not| In the report of the Joint | In the status report dated 5,21,023/-
Hospital functional at the time of] Commiliee dated | 06/02/2006 submitted by :
(25% free IPD and during the period when| 16/07/2003 under the | Maninder Acharya Committee
free OPD service Justice Qureshi Committee| Chairmanship of | it is mentioned that records
and investigative submitted its report. Secretary, Urban | was received from Bimla Devi
services) Development, G.Ol. | hospital. The hospital also

33
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Name of the

| Hospital &

condition in lease
deed

- T

VIMHANS
(70% free IPD)

Filed SLP before
Supreme Court

Observations of Justice | Observations of Joint Observations of Manunder Amount W Recoverable Remarks of Special|

Quresh: Committee Level Committee Acharya Committee calculated | amount upto FY] Committee
by the 2006-07
Auditor in
Rs,

As per Annexure -E of | Report of the Joint [|n the status report dated 2,28,298,873/-

the Justice  Qureshj | Commitiee dated | 18/08/2006 submitted by :

Comumittee report for the 16/ 97/ 2003 under the | p\faninder Acharya Committee it

year 1999-2000 the ChmmmP of | is mentioned that the hospital

hospital was allotted 3.80 | oe2n. Urban | vas inspected on 27/07/2007.

‘ Development, G.Ol

acre of land and  was | pentioned that as per | Il response to the lefter

having the following | tenns of allotment land to | 25/01/2006 sent by this

specialities i.e. | VIMHANS was allotted by | committee, the hespital  has

neurosciences and | L &DO with the following | merely  suppiied a certificate

orthopaedics and  the
OPD have an average of
100 patients and  total
number of beds in IPD
was 100,

conditions:
” Atleast 70% of the beds
must be available free of

charge to deserving
patients  belonging to
economically weaker

secion and the charges
for the remaining 30%
should also be reasonable
and got approved by the
Government,

VIMHANS has not been
able to provide anywhere
near the condition of 70%
free beds. The hospital has
informed that it has the

facilities of super-
specialities and cannot
survive on the income

generated by 30% beds.
The rates for the 30% beds
to be charged have also
not been got approved
from the Government.

Initially a psychiatric and
de-addicion centre and

provided  100%  free
treatment. Others
specialities added. Free

OPD in the momming. Free
medical camps. Neuro-

issued by its  Chartered
Accountants pertaining to free
treatment offered by the hospital.
The said statement pertains to the
period 2000- 2003. The hospital,
however, has failed to give the
complete details of the names of
patients and their addresses.
During inspection the said fact
was brought to the notice of the
Medical Superintendent of the
hospital and thereafter  the
hospital supplied the names and
the addresses of the patients who
have availed free treatment
during the period May to July,
2006. In total, 40 patients have
been provided free treatment
wef. May 2006 to July, 2006.
The hospital has also provided
the details of 75 patients who
have been given part concession
in their bills. The said
concessions, however, cannot be
construed as free treatment
envisaged by the stipulation in
the lease deed/ allotment letter.
During the visit the committee




sciemwes being costly, the |
hospital charges  from
those who can afford
Frec patents assessed on
income proof. For non-
surgical patients
consultation, nursing care,
beds, physiotherapy, diet,
vocational training  free.
Surgical beds which are 8-
10 also  free except
medicines diagnostics &
diet,

‘members were informed that

the hospital is providing free
bed, consultation and dietary.
The investigation and medicines
bhave to be paid for by the
patients.

No  board was
displayed outside the hospital
indicating its commitment to
provide free treatment to the
extent of 70% on 27/07/2006
i.e. date of inspection. Inside the
hospital, in the OPD, there wasa
board.

The Medical Superintendent
stated that they have been
following the criteria  fixed by
the Hon'ble Court and have
been providing free treatment to
the patient whose incoma is less
than Rs.2000/-without insisting
on BPL cards .

A separate male free ward
was found in which there were
08 beds. The hospital authorities
informed that female patients
availing free treatment  are
accommodated alongwith the
paid patients. On the date of
inspection there were 08 male
patients in the free ward and 02
female patients availing free
treatiment in the hospital. Out of
these patients, atleast one patient
stated that he was earlier a paid
patient but after having spent a
considerable sum has been
shifted to free bed.

The hospital had advertised in
daily newspapers informing the
public _about the availability of

—
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The hospital provided free
treatment to 40 patients w.e.f.
May, 2006 to July 2006,

The  hospital  treats  the
psychiatric  and neuroclogical
disorders in which considerable
expense is involved in
investigations  and medicines
and the same is not provided
free.

| free treatment in the hosi)lt_al
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2000 the said hospital
provided free treatment
to  100% to OPD
patients and 35.9% EWS
patients (65/181) were
provided free treatment
in the [FD.  Qut of total
bed strength of 25 beds
the hospital had kept only
06 beds reserved for poor
patients { 24% free beds)

whereas the hospital had
to provide 70% beds free
of cost as per the
conditions in their
allotment letter.

Development, G.O.L
mentioned that it is a
general hospital  and
has kept the requisite
number of free beds (
ie. 35 out of 50 total
beds) and  provides
free consultation, beds,
nursing care ordinary
medicines, life saving
drugs , dressings,
investigations, diet, etc.

Committee constituted in 2006
did not inspect the said hospital.

20. Primus Super JusticeQureshi Committee | Report of the Joint | The hospital was under 104,28,30,260/ -
Speciality Hospital | inspected the hospital on | Committee dated | renovation/construction and
(70% free IFD) 14.02.2001 and as per the | 16/07/2003 under the | medical services had been
data available from | Chairmanship of | terminated w.e.f. 12/05/2005,
Report in the year 1999- | Secretary, Urban | consequently Maninder Acharya




S.No.| Name of the Observations of ]ustii:g T Observations of Joint Observations of Maninder Amount Recoverable Remarks of Special
Hospital Qureshi Committee Level Committee Acharya Committee calculated { amount uptoFYJ Committee
by the 200607
Auditor in
7 Rs.
21. Sri Balaji Action The hospital was not | Report of the Joint | In the status report dated 11,31,74,102/ -
Medical Institute functional during the | Committee dated | 18/08/2006 submitted by
(25% free IPD and period when lustice | 16/07/2003 under the | Maninder Acharya Committee
OPD) Qureshi Committee | Chairmanship of | mentions that the hospital has a
submitted its report. Secretary, Urban | bed strength of 150 beds as per
Filed SLP before Development, G.O.L | the information provided by the
Supreme Court does not mention the | Govt. of NCT of Delhi,  As per
name of Sri Balaji | the condiion in its lease
Action Hospital. deed/allotment  letter,  the

hospital is obliged to provide
free treatment to the extent of
25%,

The hospital was inspected by
the committee members on
31/07/2006. As per the hospital
statement the treatment facility
given in the hospital are totally
free including medicines and
other consumables for the BPL
category. The  hospital
authorities informed they are
providing treatment to general
category patients at concessional
rates,

During the period August, 2004
to January, 2006, out of total of
6162 patients, only 671 patients
have been given free treatment.
The free treatment offered by the
hospital during this period of

two years is to the extent of
10.88% only against the
required 25%. It is also to be

noted that the said percentage is
in respect of general category
patients who are being given
concessional treatment and not
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the free treatment. Details of
totally free patients have not
been provided.

During the period August, 2004
to January, 2006, only 75
patients have been treated under
BPL category on 100%
concessions.

There was no board displayed
oulside the hospital in the
general reception. A board had
been displayed at OPD
reception. A typed notice had
been affixed on the notice board
on the wall opposite the
reception and on the side wall
of the entrance.

Free beds were not demarcated,
however, there was general
ward in which the concessional
patients as well as the free
patients were accommodated.
On the date of visit there were
three patients and in addition,
there were 0% more patients
availing concessional treatment.
The hospital had advertised in
Hindi newspaper on 08/04/2006
informing the public about the
availability of free treatment.
patients have been treated under
BPL category on 100%
concessions.

There was no beoard displayed
outside the hospital in the
general reception. A board had
been displayed at OPD
reception. A typed notice had
been affixed on the notice board
on the wall oupposite the
reception and on the side wall
of the entrance.




Free beds were not demarcated,
however, there was pgeneral
ward in which the concessional
patients  as well as the free
patients were accommodated.
On the date of visit there were
three patients and in addition,
there were (9 more patients
availing concessional treatment.

The hospital had advertised in
Hindi newspaper on 08/04/2006
informing the public about the
availability of free treatment.




S.No. Name of the Hospital Observations of Justice Qureshi| Observations of Joint Observations of Maninder Amount | Recoverable Remarks of
Committee Level Committee Acharya Committee calculate| amount upto | Special
d by the | FY 2006-07 Committee
Auditor
in Rs.
22 Batra Hospital Justice Qureshi Commitiee| Report of the Joint | In the skatus report dated 32,19,02,020/ -

(25% free IPD and free
OPD)

inspected the hospital on
31.01.2001 and as per the data
available from Report in the
year 1999-2000 the said hospital
provided  free treatment to
51.8% in OPD and 1312 ( paid
IPD was 16036) EWS patients
were provided free treatment
in the IPD. The hospital has
free ward plus 10 beds for
poor patients.

Comumitiee  dated
16/07/2003 under
the Chairmanship
of Secretary, Urban
Development,
G.OI.  mentioned
that the said
hospital
maintained the
ratio of 25% beds
for free treatment.

06/02/2006 submitted by
Maninder Acharya Committee
it is mentoned that the
hospital was inspected on
01/02/2006 without  prior
intimation and it was found
that Batra Hospital has a
separate free OPD section ( in
the basement) next to its
nursing college and a board
was affixed displaying the
provisions of free treatment in
Hindi. There was a free ward
with 32 beds for poor patients
and 18 patients were found in
the said ward. The records
pertaining to medicines being
given to free OPD patients were
physically inspected.  Seven
patients  were receiving
treatment in critical care (ICU)
and the committee members
met the patients and confirmed
that treatment were being
provided free to them. Since
the committee observed that
there were only 32 beds in the
free ward while the hospital

has 500 beds thus the
condition of 25% free
treatment is not  strictly

complied with. The committee
was informed that the owner
of the hospital Mr. Batra
himself takes the decisions on
the request for grant of free
treatment.

4|



SNo. | Name of the Hospital Observations of Justice Qureshi | Observations of Joint| Observations of Maninder Amount | Recoverable Remarks of
Committee Level Committee Acharya Committee calculate| amount upto | Special
d by the | FY 2006-07 Committee
Auditor
in Rs.
23, Delhi ENT Hospital The hospital became | The hospital | The  hospital became 82,36,325/
(25% free IPD and OPD} | functional only on | became functional | functional only on
07/12/2005, hence, it was not | only on 07/12/2008, | 07/12/2005, hence, it was
inspected by any of the | hence, it was not | notinspected by any of the
committees constituted by the | inspected by any of | committees constituted by
Government or the Court. the committees | the Government  or the
constituted by the | Court.
Government or the

Court.




24.

Bhagwan Mahavir
Hospital

(25% free [PD and
free OPD)

As per the data available
from Justice Qureshi
Committee Report in
the year 1999-2000 the
said hospital provided
100% free treatment in
the OPD & 210 f
paid IPD was 2106)
EWS patients were
provided free treatment
in the IPD> and  had
reserved 10% beds for

poor patients,

Report of the Joint

Committee dated
16/07/2003 under the
Chairmanship of
Secretary, Urban

Development, G.OlL
mentioned that the said
hospital was found to
have observed the ratio
of 25% beds for free
treatment.

In the status report dated
18/08/2006 submitted by Maninder
Acharya Comumittee it is mentioned
that the hospital was inspected by
the  committee members on
24/03/2006 and observed that the
data provided by the hospital we.f.
01/12/2005 to 31/12/2005 pertains
only to free cataract operations. As
claimed by the hospital, it provided
free treatment to 30 patents in the
year 2005-06, 23 patients in Feb. 2006
and 36 patients in March, 2006. As
per the hospital's own admission,
the maximum extent of free IPD
services provided by the hospital is
16.23%.  The treatment provided
was_absolutely free but neither any
board was displayed showing the
availability of provision of free
treatment nor the front desk was
aware regarding the same and the
officials manning the front desk
were guiding the comnittee
members to go to Saroj Hospital for
availing free treatment.

There was neither any free ward/
beds demarcated for free patients
nor any records relating to free
patients treated by the hospital were
available. There was no free patients
admitted in the hospital at the time
of inspection and the Administration
could not disclosed the names of any
free patient treated by them in the
last 2 to 3 months.

The hospital did not take any steps
towards informing the public about
the availability of free treatment.

8,33,01,717/-

Il
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Observations of Maninder

Amount

Recoverable

Remarks of Special

Hospital
(25% free IPD and
QPD)

Comunittee Report in the
year 1999-2000 the area
of the said hospital was
a multi-speciality hospital
and the area of land was
1.162 acre and
established in 1999-2000.
Total number of beds in
IPD was 20 and number
of beds for poor patients
was 5. Other details
regarding total number
of patients in OPD & IPD
and number of free
patients in OPD & IPD
was not provided.

16/67/2003 under the

Chairmanship of
Secretary, Urban
Development, G.Ol
does not find any

mention regarding the
said hospital.

Maninder Acharya Committee it
is mentioned that the hospital
was inspected on 26/05/2006
and found that there was no
board displayed either inside or
outside the hospital and hospital

was very dirty and not well
maintained at all. The enquiry
from the rteception  revealed

that the response of the hospital
was very discouraging. There
was no free patient in the
Hospital on the said date and
despite the request made by the
Committee members no records
relating to  the free ftreatment
could be shown to the
Committee. As far as the
advertisement is concerned, the
committee till date has not
received any advertisement
published by the Hospital in
compliance  with the orders
passed by the Hon'ble Court.

S.No. | Mame of the Observations of Justice Observations of Joint
- Hospital Qureshi Committee Level Committee Acharya Committee calculated | amount upto F¥| Committee
by the 200607
Auditor in
Rs.
25. Jeevan Anmol As per the data available | Report of the Joint | In the status report dated 4,22,01,527/-
from Justice Qureshi | Commitiee dated | 18/08/2006 submitted by
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JUDGMENT
Swatanier Kumar, J,

L. The constituional nmandate Tor assuring thel dignity of individual js
contained in the Very preamble of the Constitution of India. To live with
dignity would take within its ambjt legitimale expeclation of the citizens of
the country for being provided writh good envuonmcnl and health care,
Unlike right to education, right to health and healthy environment has so far
not been incorporated in the fundamenta) rights of the people of India.
However, an obligation in the ; 1orm of d:re"nve principle under Article 47 of.
the Const:lullon 1s casted upon the Stats to raising of standard of living of izs
'people and improvement of public health among -its primary daties. The
State has to ensure that this obtigation is not rendéred nugatory by inaction
or inadequate action on the part of the State and its instrumemaiitics.
Leaving aside its dogmatic approach, i: must émelioratc by taking recourse
to polici;s and steps and by involving other appropriate forums to achieve
the object of better public heslth, The standards of public health certainly are
not the ones which framers of the Convtitutlon desired to i mcorporatc in such
definite and unamblguous language, Coordination between different wings
and departments of the State is esseatial and they must act in full
coordination Wit]-'l cach other 5o as tc; implement its policies in this regard.
The times have come when the State has 1o prescribe a proper course of

action and take Steps well 1 time to ensure tha private sector which comes
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up lor the assistance of and climg various: concessions

Government

dimng the pericd of estabhshmg their

big multi-spazialty and supet-

e

cmlm.d hespitals, musl c,onform ‘0 the conditions ofiaw and the persons

In position should nol only check the braach of conditions but ensure

conscquentx

al actions. The Governmerit and various authorities should act ab

ante in the eveny of breach and then ensure actio quaelibet it sua via to

achieve its logical eng, |

-uck of interest from zmy quarter would result i

uncharitable profits 1o the private sector at the cost of deteriorating standards

0+ piblic health and depriving the poor strata of the society from secking

g - benefits of the Stage policies only as a result of poor governance.
;

2. Moved with the unconcemed artitude of the public authout:es and lack of

adequate facilities for health care to poorer sections of the society with

particular reference to breach of conditjons of free treatment to poor in
compliance to the condition of allotment of land to s 1ch hospitals/medical

institutions, Social Jurist, A lawyers Grouy filed a writ petition being WP(C)

No. 2866/2002 praying that conditions of allotment of land o

: hospitalsfnurSing homes particuiarly in regard to free treatment to the poor

and indigent persons are complied with and the respondent authoritics be
' directed to take action against those hospitals in accordance with law and to
fake action on thc recommendations of Justice Qureshi Committee. In the +

petmon prayer was also made for holdmg o high level enquiry and alsc .

direction that action be taken against the erring officers.-

3. The court vnde its order dated 7.5, 2002 directed the Government to place
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wauld shortly vefer and finally the writ petition was heard jiy relation 1o 20
hospitals out of humber of hospitals to whom the land was alloticd ciihier by
the DDA or L&DO and cceording to the authorities roneerned condition:, of E
free treatment to poor patients was applicable (o all these I-wspituls. Qut o

these 20 hOSpitafs; most of'the hc)qutals had in fact, accepted the condition

but two ho.-.p:tals i.e. Escort Heart Instt & Research Center and Dharam
Shila Cancer Foundation & Research Center hag contended thut (g
condition of free patient treatment even in its limited aspect way not
applicable to them, Argiments were heard and judgment was reserved i

that writ petivioy), -

4. Pursuant to the news item which appeared in The Indian Exprss on 8i| 3

July, 2004 stating that in Sardarjung Hospital, 34 infants died 11, a week and ":

12 on one day and that 100 because of shortage of essential medicines, !V

fluids, a Division Bench of this Court issued notice ¢ n its own motion to hl g

Secretary, Government of India, Ministry of Heal'h, New Delhj and th

. - Superintendent, Safdari jung Hospstal New Delhi, Twring the pendency nr
; this petition, various. orders were passed by the Bc :nch which noticed .1
o appallmg COl‘ldlthHS including the fact that walls of cathlab and ceiling spf
.Splotches of blood, mosquitoes breed in puddles of muck in peak den g
sea;on and the same was referre:d In regard to the Cardiology Departmen :
. . the Sardarjung Hospital, The Comm;ttee Was consntuted by the court wh
personal visits and dlrectlom of the court resuited in varied i lmprovementl‘

the hospital whick as of now is stated to be a hospital where patient carp |

proper However till date, it, of COUI‘SC,‘I“ on its way to achieve the requll'

standards of medlcal and patient care and hygiene, This petmon ie WP(

No. 10697/2004 was also heard along with WP(C) No. ?866/2002
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20 hospitals according 1o the Governmeni and the public authorities are

those hospitals upon whom the eondition of Himited percentage ol fiee

patient treatment has been imposed vhile allotting the land 10 these hospitals

on concessional rates. The details of these 20 hospitais with whom we

pPropose to deal in this order are as under:

- S. No. Name of‘Society Avea with Location Date
of allotmentc Date cf possession
‘ 1, @i Fara 1 @Qﬂi. Hespital
v 30.10.88 20.12.80
ard Research Center -
- 15 acres/saket
2. ‘5m§§ Jyoti Chgritable Trust
20.1.,83 30.4.83
0.85 Acr:s
126 Sqm./Karkardooma
3. _ Indian  Spinal Injuries Center
22.8.85 | 4.5.09
11.84 Acres/Vasent Kunj
g 4. . ' Deepak Jupta Memorial Ch.
4 15.1.85 1.2.86
Foundétion'4840 sq.‘mts/'
Karkaraooma
5. Ganesh 'kas  Chawala <¢h., Trust
28.4.86 12.5.86

(Sarqj Hospita}) 4048 sqg. mts/

Rohini
3




ALaya Vaidsala Kottulaya
. : = T

3240 sy, nts/Karkardooma

t

10.12.92

-

(Eye Hospital)

2.5 Acres/Saket

8.
t

29.3.90 18.7.91
Medical Foundation

2 Acres/Saket

9. Dharam Sh{ld Cancer
30.3.90 | 6.12.90

and Research Center 13175
17.7.95 3.2.9¢8

mts./Dallupura

10. Fscort Heart Instt and Reseaxrch

23.11.90
Center
0.7 Acres/Okhla

11, Devki Devi Fcundaticn

5.6.96
1.123 Acre/Saket

12. _Balajx L 3edical . and

24,1.2001 21.5.2001

Center

16.10.96

Venu Charitahle  Soclety

Laxmipat Sighnamiza

Foundation

5q.

8.4.82

6.2.96

Research




i

12000 Sg.mt/Mandawe); ' ar 1

13. ‘Jaipur ?QlQen Ch. Truat i

14.5.85 11.9.8% _ !
2.45 rcres/Rohinai

14, Mukand 1al Memorial Foundatioh 6.4.88

7.6.88

6852 sq. mtrs.
15. Netional Heart Institute
16.8.8¢0 31,5.2000

743.80 S$q. mts/East of Kailgsh
16, Sarvodaya ,Health Foundation I
24.3.99 22,6.99 i

1000 sq. mtrs/Rohini ’

17. ' Ha? Kamali W@l; Jan Kalyan j
15.5.87 22.7,97

Ch. N Trust
20.8.88 |

434.50'Sq.mtrs/Rajouri Garden
18. Bimla Devi  Hospitals(walia
3.12.97 ' ’19.2.98

Charitable Trust)

795 Sq.mtrs/Mayur Vihar-III
19. ' Vimﬂans

2.6.1984 10,8.84

3.5 Acre/Nehruy Nagar

20, Vegrawa;i Hospital ©.8.73

2 Acres/Chanakayapuri




.
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6. Qui of thc'nbovc 20 hospitafs._land has besn allgyted by DDA 1 13
hospitals while i the cuse of Veerawali and Vimhang hospitals, land has
bu,n allotted by the L&DO. To the hospitals to whom thq land has been
allotted by L&DO, it is the poiried case o (he anthoritics that the Jung Wiy
allotted at concessional rates i.e, much cheaper than the market rates and the

condition of free patient treatment was Specifically incorporated in the letter

of allotment,

7. In the case of Vimhans, land measuring about 3.5 acre in Nehru Nagar,
New Deihi was allotted by the L&DO 10 the Trust and it was specifically

pointed out thot the allotment is '-ubJect to the lerms end conditions given in

‘the Memorandym of Agreement and perpetual lease which shall ajso be

mcluswe of the other condxuons‘ The condition wig] regard to free patiert

care reads as undey:

(xi) At lease 70% of the beds mus( be available free of charge to deserving
patients belonging to cconomizally weaker sections und the charges for the
remaining 30 % shou!d also he reasonable and 8ot approved by the

Government,

(xii) Th.cre should be two nominee of'the Govt. on the executive committee
of the hospital to look- after Govelnment interests with regard to |and
Management/utilisation thereof end also to ensure that it is utilised for the
PUIpose laic down in the menorandum of a Aptjcle of ﬂSSOClallon of the
institution, In case there is no prov;s.on for this in the Trust deed or
memorandum of amcle a:socnatmn of the institution, the same should be

ammended to provide for two Covt. nominees of the body of the Institution,

e e e e e . o
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8. Smatlarly 2 acres of land was alloued in Chanakayapuri, New Delhi (o
Veerawali hospital to be run by Delhi Hospital Society where the relevint

condition reads as under:

1. A clause will be inserted both in the 'Agreement for Lease' and the

- - =

‘Perpetual Lease' that in the event of dissolution of the society the leascd
v_‘-_""-—‘/\/\‘_
» premises with building on that land shall be transferred, with the prior
approval of the government (o an institution having similar aims and objects

tailing which it will revent to the Government of India without payment ol

any compensation what so ever,

]

13. Out of the proposed 100 beds, 70 will be free beds to be occupied cunt

percent and remaining 36 will be paying beds.

14. Tre hospital premises or uny part thereof shall not be rented out without

obtaining the prior permirsion in writing of the iessor.

9. The learned Counsel appearing for Vimhans hospita! had clearly stated
before the court that they were trying their best 1o implement the condition
of free patierd treatment however that had posed great difficulties and they
had run in great losses. An affidavit was also filed. on their behalf on
22.2.2007 stating that they have been providing treatment to the poor
patients more than the recoxnmendatfons made in Justice Our.;:shi Committee
Report and they had made a.representation to the Ministry of Utban
L. v~lopment for reduction of terms of free treatment from 70% and 30%
respectively t> 10% to 20% in respect ot [ree IPD anc. free OPD condition.
However, they did not disputc;, that the‘y were bound by the terms of free

treatment. However, in a subsequent affidavit filed ¢n 2.3.2007 they had

stated that they wculd abide by the cendition 0£25% O D and 10% IPD and
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free casualty treatment and first aid, It was also averred that their loss (i)
lanuary, 2007 we.f 1996-97 has been Rs, 1,48,92,754/;. The documents
were also filed on record to show ihat they have been complymg with the
free treatment condition and despite receipt of’ grant from different sources,
the losses have sti]] perstslcd. The Committer constituted by the court had
a!so visited this hospital and in the status report fi t‘lcd by the Committec on

l8th August, 2006, it has been stated thi! the hospatal has failed to give the !

complete details of the names of paticnts and their addresses whom they
have treated under the free putiént clause as contained in their letter of
allotment. However, it was noticed that conccssmnal treatment has been
provided to 75 patients in whosc cases the charges for investigations and

medicines are to be paid by the patient though fres bed, consultation and free

dietary services were being provided. There was a éeparate free ward and the

hospital kad also advertised about availability of the ivee treatment through

insertion in papers. The Cowmmittee was also informed by the Medical
Superintendent that the bed, diet, treatment, procedures, OT charges and fee

. ~ of the surgeons was not being charged from the patierts of free patient care
ward but they had té) pay for drugs and consumables. i the report, it has

been shown that there is some element of compliance though not fully and

-

substantially, particuiarly to the extent of 70% free patient care.

10. In the case of Veerav'vali Inte;'na:ional hosﬁi;al (Dell;i }%ospiml Society), .
«t may be noticed that the hospital has not disputed taat the said Cdl;ditiﬂl'l is
applicable to therm. However, they have not strictly adhered to the condition,
I~ fact, vide notice daced 3.12.2004, a. ietter was written by the Dy, Land &
Development Officer to them that they had slready violated the condition of

70 free beds in the hospital and an order of re-entry vsas passed, This'c;rder
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ol re-entry was withdrawn subject to (hs undertaking given' by the hospital
that they would strictly adhered to the said condition but again they were
found to be laicking. In reply to this letter, it was stated by thc.m un
I7.12.2004 that their hospital was under construction and renovation and
was not functional and they were freating free patu-nts and would abide by
lhe terms. It was specifically made clear to the hespital by the authoritivs
that renewal of repistration for subscquent yems would be subject o
fulfillment of the condition, Anothel; status report vas filed on behalf of the

Union of India on 17.1.2007 where thesc facts have been referred to and it is

also stated that a fresh show cause notice was is.ved on 3.5.2006 as the

hospital had failed to restorc the facilities. The permission to complete the

construction now stood extended to 21.3.2007 where after the hospital had . '

agreed to abidz by the terms.

IT. The remaining 18 hospitals were allotted land by the DDA. Out of
which, 16 are the ones in whose cases, undisputably, the condition of free
patient treatment in relation to fres beds as ;.vell as OPD was specifically
incorporated. On the contrary, during the pendency of this petiti_on, they had
either made statements, given urdertaking before the court or written to the
au;liorities cbncerned that they would abide by the condition of free patient
treatment as incorporated in their lease deed/lelter of allotment However,
the remammg two hospitals who were also allotied land by the DDA, as
already noticed, i.e. Escort Heart Institute & Research Center and Dharam
Shila Cancer Foundation & Research Center have seriously contestc;d
enforcement of this condition agains:t them. According to them, there is no
specific condition requiring them to provide free patient care and treatment

to the poorer sections of the socicly and in fact they are super-specialized
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hospitals and this condition 'vould be incapable of being performed by thaw,
According to them, the condition s impracticable and fegally  nol
enforceable aguinst them and at no point of time, they had agreed to ubldo by

such a condition.

" 12. During the pendency of this petition, the court passed various orders. In
‘the order dated 15th November, 2002, the court refrrred te Justice Quresii
Committee report and e;fter noticing the recommendation and the contentions
raiscd, it was noticed that the Fligh powered co'mmiucc presided over by the
Chief Secretary of NCTf'of Delhi had considered the recommendation of the

Justice Qureshi Committee and the court directe i as under: |

It appears that the Comnmittee is of the view thet free treatment means totally
free and not partly free and partly paid. The _frf e IPD pasient will not have (o
pay for anything‘ including medicines and medical consumables as in the
case of government hospitals. The Committee has also recommended that all
thé hospitals which have been alloted government land, shoula provide
totally free treatment to the poor, needy an;i deserving patients to the extent
of 10% of the to:ai'number of beds in the IPD and 25% cf the total number
of patients in OPD uniformly. Certain. other recommendations have also
been made including the onc dealing with proposals for setting Poor Patients

| Advisory Committee in private hospitals within 2 perind of one month.

it is not disputed that for ull these years, the Authorities hud not been
monitoring the various hospitals with a view 10 find out as to whether or not
- they were complying with the condition of providing {ree medical treatment

10 25% of the indoor patients and 40% of the outdoor patients.
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On hearing learned Counsel fo the parties we are of the view that
hospitals o whom the Governmen had aljoye

concessional rateg should be directed 1o fuinish

ware treated free of charge, At the Same time the Govt, of NCT of Delhj and

the Government of India should appoint a joint ¢
‘tecords of the hospitals o that they are abje tc

Patients weye treated free jn 4Ccordance with the stip

letters of allotmen 0. lands (o them. In case the hospitals have Succeeded in

breaching the condition,

people. We order accordingly,

The aforesrid directions shail be complied with by the Covt. of NCT of

Dethi and the Unjon of Intia by or before the next date,

i3. Again in the order dated 7.4.2003, the court noticed that it was a matter
of sn.rrow that dcs;)ilc the directions giveh by the cour, the Gnvernment
+~ authorities are not moving an inch and directed complete compliance to the
orders of the court and also directed corstitution ¢f g special committee, Ir,
furtherance to the ordey of the"courtl, the Government of NCT of Delhi had
constituted a Commitiee ang that Committee hac beeh filing reports f'i'q.-n
time to time, Vide order dated 3.3.2004, the court ﬁoticed the lapses on the:
part of certain hospité.ls and DDA &.'L&DO were directed to take ac'u:on at
the earliest. [n different ordsrs of the court, it was noticed that | g hospitals,
indicated-above, were. willing to comply with the conditior), In the order

-

dated 2.12.2005, the court expressed jts displeasure for non-compliance of

all the
d land free of cost or g

details of the patients, wh,

sommittee to 80 inlo the
know as to how many

ulation contained in the

e -
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1§ order by the respondents and in the detailed order, following observations
of the cowt in relation te constitution of a commitee and other dircetions,

can usefully be referred at this stage:

-+Although, it has been conterded before Lis that the Govemme;u of NCT or
Dethi has appointed the z.i‘cwcmcnlioncd Commiuuz, but no date has been
.placed betfore this Court as to what kind of services have been provided to
the poor patients. Whether they have been duly provided free beds or they
have also been provided consumables as well as edicines and if the said
facitities had not been provided in terms of the order passed ogi 15.11.2002,
the amount was to be recovered from such"erri‘ng hdspitals and Nursing
Homes and a pool was to be set up for the health and carz of the people-of
Delhi belonging o the poorer and poorest sections of the Society. Nothing,
has been hrought on record to show that any joint Committee has “een
conslituted by the Union of [ndia and the Government of NCT of Delhi, If
they have constituted any Committee, as per the report of the Government of
NCT of Delhi. théy have not done any work pursuant to thg directions
passed by this Court. 1t seems that on 4.3.2005, the Court observed that a
Monitoring Cell has to be constituted and ‘n this regard, time was given to
.lhé respondent for the suggestions to ve given to the Jcarned amicus curiae.
Therefore, we direct the Principal Secretary, Government of NCT of Delhi
to constitule a Committee with the Director Healt' Services of Delhi. We
direct the Vice Chairman/DDA to have the Commissioner (Land) on the
Committee and the Land and Develppment Officer also on the Commitee,

The Committee shall also comprisé of Mr. ‘Asho< Aggarwal, Mr, Anish

' dayal, Ms, Maninder Acharya, Dr. Uma Nambiar ¢nd Dr. Ranjuna Kumar.
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The Committee will submits its 1eport in the light ¢ f the directions passed or

various dates, from time to time.

Keeping in view the order passed on 15.11.2002, if :~ny'rcporl is received
from the Monitoring Cell, that report he also piaced on record and the sune

»

will be considered by this Commiittee.

Ms. -Maninder Acharya shall be the Convenor of the said Committec.

Renotify on 7.2,2006.

14. Ms. Maninder Acharya Committee hax been filing reports atter iegular
intervals and has placed on reccrd, the details supporied by data as to
compliance andfor violation of the condition of free patient care and

treatment at diffcrent hospitals particularly the 20-hospitals afore-indicated.

15. In the order dated 21.2.2006, it was noticed by the court on the basis ¢l
the report submitted by the said Committec that Venu Eye Institute anc
Reszarch Center was complying with the condition of free patient treatment.
The policy decision in regard to acceptanze and enforcement of free patient
condition was directed (o be finalized by the concerned Ministry and Delhi
~*Administration and also 1o inform the court with regard to position of the
cofpus o be rﬁade by requiring the defaulting hospitals to contribute money
to the extent of their detault, in terms cf ovder dated 15.11.2002. In the order
dated 13.12.2006, it was also noticed that most of the hospitals.are in defauit
of compliance to the said condition. In regard to general hospitals, the

following information was noticed in the said ordei:

In order to verify the factual matrix, we had directed the Medical
Superintendents of general hospitals to be present in Court. They are present

today. We have been informed by them that 20 per cent of the patients are -
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orovided free treatment by the general hospitals, This means, according to
them, such 20 par cent patients are entitled to treatment vehich includes free
bed, free consultaiion, frec medicines, free investigati s and in fact they are
called upon to pay nothing for their trcatment. While other 30 per cent
| patients are charged at the minimum rates ir relation to costlier
investigations like MRI, Ultra Sound or other inveitigations. Justice A.S.
Qureshi's Committee appointed by Government of MCT, Delhi had also
c¢ecided thet the _iree treatment would be on-lhe lines as suggested by the

general hospitals.

1

?_-We may notice that the leer of allotment issuxd to the various hospitals

contained terms for treating the patienis on free term basis, which rcaa as

under:

4

2.The Hospiial will serve as general public Hospital with at least 30% of

beds of free treatment for the weaker section.

3 The OPD of the Hospital will provide free services 1o the patients falling

in the indigent category,

" 4.The Hospital shall take part in the National Health Programme for which

its services may be called by the Directorate Health Scrvices/Ministry of

Health. : -

5.The Hospital shail earmark a scparate area for maternity and Chiid Health

Centre which will be available free of cost to the cotnmunity.

Prima facie and a! this stage, we are of the view that free treatment includes
providing of investigative consultancy treatment and admission free of uny

charges to a patient whe belongs to a poor strala of the society. Providing a

’




free bed and charging him for everything else would obviously defeat the
very object of concessional distributior of lands end apparently would be

Just an cye wash or a camoufags to cover the default of the concernud

hospitals.

‘In view of this, we__c_l_i__rcct I_iDA to issue notices to sucl: defaulting hospitals
within two wecks from today. 10 the notices have already been issued and
replies have been r.cccivcd., they should be considered by the competent
authority of the DDA and a composite report be placed on record before the
next of hearing. Similarly, steps shall be taker by the L&DO as it is
commonly conceded before us dhat no hospita'l is strictly complying with the

condition of free treatment to the patients to the extent of agreed percentage.

16. Duiing the proceedings before the court dated 8.2.2007, counsel
appearing for the State had stated thet the Governinient has taken a decision
that they would enforce the condition of fiee treatnient in regard to all the 26
hospitals uniformally ard would require them to p ovide 10% indoor paticn!
treatment and 25% OPD patient treatment free of cost in terms of the lease
deed and in default would take action against the said hospitals. The_rcaﬁer,
the arguments were addressed wil various dates on beha!f of the counsel
'a'ppcaring fo} different hospitals paricularly the cnes which were disputing

the liability to obey the condition of free patient treatnient as afore-referred.

17. It is contended on behalf of ‘Dharem Shila Cancer Foundation &
Rescarch Center and Escort Heart Instt & Rescarch Center _lhal the lands
were transferred to them under the Government of Grzints Act, 1892 and as
such, no conditions beyond the lease decd can be imposed upon them.
Particularly in relation to Escorts Hospital, it is also contended that for some

peaces of land transferred to them no such condition existed either in the
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altotment letler or in the jease deed and as such, the question of adhering 10

the condition would not arise. Further and with some vehemence, it was also

argued that the condition wiich requires the hospital to act as general public
hospital 1o the extent of 25 per cent 1s a condition incapable of enforcement
as the hnspimls__ns'\c Ssuper-specialty hospitals and cannot become gencral

hospirals just for the sake of free class.
Dharamshila Hospital

18. Before we preceed further to discuss the merits or otherwise of the above
contentions raised before the Court, we may refer to certain facts which
emerge from the records .beforc the Court. This hospital was admitiedly
allotted land twice, firstly, vide letter dated 30.3.1990 whereby the iand
measuring two acres \vsas allotied for cumpre}{snsive cancer care and
research centre in East Delhi. The Lease Deed for this land was executed on
6.10..19.’)0. The second allotmeit in favour of this hospital was allotted by
letter dated 17..7.!995 vide which the land measuring about 5840 sq. mtrs.
was allotted for the purposes of hospital and the leas: deed for this piecc of
land was exec.uted oﬁ 3.2.1998. According to the DDA, the possession of the
“land was given on 6.12.1990. It is again a matter of r zord that both the lcaze
deeds executed between the f)DA and the Hospital ¢:) not contain the clause
of free patient treatment giving any percentige. On | ehalf of the authorities
it is contenced that the letter of allotment remained en integral part of the
lease deed and che said letter of aliotment contains such a condition. The
hospital had filed various documents from time to time and partizularly z;ft:r
the second piece of land was allotted 1o them undertaking to abide by the
condition of 'free patient care' and/or any such directions passed by the Court

in this regard, The cumulative effect of these documents is that the hospital
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is bound by such cordition and having enjoyed the benelit of concessional
-mlcs of land as wel| as other bc-ucﬁis (owing therefrom for all this period,
the hospital is bound bot by contract and in law, Besjdes, E_iksielzliiatory
ﬂl’?”\”‘f DD‘A\ o impose such a condition while alloting land at

concessional/institutional rates which in comparison to the market rates of

land are very low. -

t9. On the contrary and in eddition to the above noticed contentions, it is
also argued by the learned Counsel appearing for the hospital that the rates
were in no way concessional but were determined rates as per tie policy of
the DDA and they have not scquired any .:1dva'mage out of such allotmens
and the condition cannot be enforced upon them. There is no dispute 10 the
fact that the first letter of ailotment was issued on 30.3.1990 which
contained the _condition of free patient reatment. The very opening
paragraph of the allotment letter aiong with the relevant clauses can he

usciully reproduced at this stage:

With reference to your letter dated 5.1.90 on the subject noted above, [ am
directed to inforr_x.1 you that it has been decided to allot on perpetual leas:
hold basis a plot of land measuring 2.0 ucres for comprehensive Cancer Care
& Research Centre in East Delhi o Dharamshila Cancer Foundation &

Research Centre on t sual terms and conditions as given in the agreement fur

lease/perpetual lease which shall also include the following:

XXX XXX AKX . b A .4 XXX XXX

3. The qun‘dation & Research Centre will serve as general public hoepital
With at least 25% of the beds reserved for free trzatment for the weaker

sections of the Society.




4. Th: OPD of the hospital will provide. - ' ' : 7‘!

alb will provide free SCETVIZCS Lo the patienty falling

in the indigerit category,

5. The Foundation & Research Centre shall take Pt in the Nationa| Health
B loy e for which jis a.uv.t.c: Day be called by the Directorate of Heulth

Services/Ministry ofHealth.

6. The Foundation & Research Centre shall earmark separale area fcr
Maternity and Child Health Centre which wil! be availuble free of cost for

the comraunity.

XXX XX - X}'.'X‘ . HXX HAEX
XX%
AXXK XX A7X HEXX ALK
XXX

‘/12. In case to violation of any of the conditions imposed  the

Administration/Govt, Of India would be free 10 rcsu_me@c H'LIS ofland.

I3. The Foundation & Research Cenire shall be bound by the architcetural

controls as'may be prescribed by the Dir. (Planning) Chief Architect, DDA,

The above restrictions have been provided on the analogy of Delhi Admn.

policy with regard to allotment to the Societies for construction of Hospital,

[

If the above terms & conditions are acceptable to the Foundation &
Research Centre, the acceptance thercot may please be commumcated to thus
office alongwith Bank Drafi of Rs. 29 121,250/ (Rupees Twenty nine lacs
Twenty one thousands Two hundred and fifty oaly) (Rs. 28,50,000/- an
account of cost of fand and Ry, 71,250/ as grouhd rent @ 2v2% p.a. for one

year) for the land measﬁring 2.0 acrus for Comprehensive Cancer Care &
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Rescarch Centre in Tavour of DDA within 30 days (rom the date of issue of

this lcum: so that possession vl the plot could be handed over.

In case the pryment is not made witlin the stipulatzd periad, it will be
presumed that the Feundation & Rescarch Centre is not interested in

allotment of land and the same will be withdraan.

10. The lLease Deed which was executed beuween the parties docs not
W
indicate that the 'and was allotted for building a cancer hospital and had

made it obligatory upen the hospital to discharge all obligations as stazed.

L1

Tl~ DDA was vested with the right to re-enter. The Lease Deed specifically

contemplated that there would be no waiver on the part of the DDA in

relation to observance and performance of the conditiuns of the Lease and

Clause 11 of the Lease Deed stated that the icase IS granted under the

Governinent Grants Act, 1985, The letter of allotm:nt as afore-noticed

clearly provided that the agreement for p2rpetual lease ;shal! also include the

treatments stated in the leiter of allowment, In the lettr of allctment dated

17.7.1995, Clause 9 had clearly stated that all other coaditions us contained

in the perpetual lease deed (o pe executed and any other terms and

conditions imposed froin time to time by the Central Government/Lt.

Governor shall be binding upon-fhe allottee. This clause of the letter of

allotment, thus, had put the matter clear and beyond ambiguity and it was

obligatory upon the hospital to carry out the conditions imposed by the

authorities in terms of these documents. in addition to these specific

conditions, the haspital, through its Vice President-cum-Treasurer had given

undertaking on different dates clearly stating that they would abide by the

conditions. Both the undertakings read as under:

UNDERTAKING




I, Dr. & Khanng, Vice Presiden Curg 'I'rczlsurcr, Dh;uémshilu Cancir

Foundation and Research Centre, solemnly give ap, undertaking tha W wilf
RJ'OVqufr'CC IPD Ire_a_t_;._g@f up to 25% \oqr:l'n_d_igggt patients, befow poverty
line, issued BPL Cardg by Dalhj Gowt, viithout Consumables, drugs and

disposubles,

Final view of the Cour/DDA on drugs, disposable tnd consumabioy will e

binding on s,

DEPONENT
VERIFICATION:

I, Dr. S. Kharina, that the contents of the above affidaviy undertaking ure

“true and correct to the best of my knowledge and beljef
DEPONENT
The Second undertaking reads qs under:

UNDERTAKING

provide Free IPD treatment up to 25% of indigent paiicnts, below poverty
line, issued BPL Cards by Delhi Govt. without Consumables, drugs and

disposables,

DEPONENT
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VERIFICATION: =~ B 7'\4

1_ Dr. S.Khanna, that the contents of the ubove affidaviy undertaking arc¢ tre ¢

and carrect {o the best of my kno wledge and bL]lLf

DEPONENT L.

21. The plea raised by (he hospital before the Court do not stund

substantiated on fuct and law, particularly in view of the stand taken by them
in their various letters written to the Delhi Adrinistration and other
authorities, Vide their letter dated 29.7.1992 they had clearly admitted 1o
adhere to the conditions and the refevant p.u*l of the said fetter reads ag

under:

.. We again draw your autention to pagé 2 para 8§ of Memorandum of our
association which says "Researck, Centres, Laboratories, hospital and other
centres shal. be cstabliched ang maintained solely Tor philanthropic purposes
and not for purpose of profit. (Copy attached), We have reserved 25% of the
beds for poor patients ; nd would be offering free_outdoor and diagnostic

services to 40% of the poor population,

We are not planning to take any loans and the hospital will be totally funded

by voluntary donations in cash and kind,

As you are aware, the most expcna;ive life saving €quiplaent is being donated
to us by Narigis Dut Foundation, Canada and Dharamshila Cancer
Foundation Benefit Society, A!Icntown. Pensylvania, U.S.A. In view of this,
we appeal to vou to kindly direct DDA that Rs, 21.5 lacs with mtereat be
M., urgently, 5o that ‘we can use the same for construction

purposes.




22, Again vide letter daied 21,1993, befisee comnmencing the operation of

the hospital thw had d reiterated thelr m:ent to obey y the said condition. Of

e ———

course, at subsequent stages, the hosp:tal whiie referring to the cost and

esumates in the All India Institute of Medical Sciences and also preparmg a

comparative statement showmg, statement af cost of service and cast of

medicines tried 1o Hustify non-adherence to this condition. But prior thercte,
S
the DDA as well as the NCT, Govt. of Deihi had vide their letter clarificd

v~ The imposition of enforcement of the concition of free patient treatment upon

the nospital,

2J. The hospital has also filed a detailed affidavit supporting the above stand

and also clearly stating in Paragraph 21 of that affidavit that the hospital is
committed to provide free medical services to'po'or patients and willing tc
gnvc a discount of 10% ) On drugs and _disposals to all poor patients holding

BPL Cards. Their claim is pnmaril,v founded on the ground of ‘Super-

Specialty hospitai',

it

v~ 24, According to ths DDA, the hospitai is not prqvidirg free drugs and
disposals to the poor patients and is charging Rs. 60/~ as registration fee,

They have not issued wny advertisement in e newspaper and the conduct of

the hospital display breach of the conditions of a.llotmcnt.

25. The Committees appoirted by this Cowrt kad submitted different reports.
In its first report dated 16.4.2003 cha:red by the Secre‘ary, Ministry of
Urban Dcvelopn‘ent and Poverty Allev:auon it was noticed that this hospital

had only kepl 0% of the beds for free treatmenr and which was not in

conformity with the terms oy’ the allotment,
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26. The Commillee in its report daled 16th July, 2003 had noticed that the

hospituls including this hospital were not adhering 1o the conditions, there

were no fixed guidelines, income of Rs. 2000/~ was taken as the deciding

faetor, the condition of free service was not publicized and they were not

_providing free beds and fice treatment, The Maninder Acharya Commitice

¢mongst others filed another report dated 18th August, 2006 thrcin it
répomd the matter in regard to Dharamshila Cancer Hospital & Research
Centre and after discussing the matter in great detail, on fucts noticed by
them during inspection and otherwise, it noticed that the records produced
from 1.4.2002 to 31.3.2005 showed only details of concession gi\;en to IPC
patients and OPD patients, no board was displayed as per orders of the court
and directions issued by the Directorate, no persin was being gliven
completely free treatment, the bed strength was: <0 aﬁd there was no
demarcation of free beds, It was épeci fica'ly noticed that no other sieps were

taken by the hospital towards informing the public about availability of fiee

treatment.

27, “The land in question was allotted 10 Dharamslﬁla Cancer Foundation &
Research Centre at concessional rates at which the land was allotted te them.
It is not even thé case before the court that the market value of the land was
same as concessional rates, ‘The centention raised is _r.hat the pre-determinch
rates of the DDA in regard to allotmént to insitutions were concessional
rates. This argument, at the face of'it, has no merit. The land was allotted to
the hospitalslins'titutiohs at the rat'es which were obviously much less than
the markét value of the lahd. Another' addiﬁonal advantage which all thess

hospitals have received is that in a place like Delhi where one ;gnﬁ_h_argﬂy

think of possessing land in acres, it was certainly a gratuitous act on the part
M_______‘_/‘_——-——,—-—,-—— —_— . —_ -— - — - T m——
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of the State 1o aliot such big picces of lanil to the hospital: waich was done
i public interest and 10 achieve the obiigation placed upon the States for
improving the health care for people of Delhi and other areas. At the lum
when the lands were acquired, even the compematlon awarded 10 the land
owners was much less, whioh ultimately was one of the main factors in
..determmmg the institutional rates Vide letter dated 15.9, 1992, tho Joint
Secretary {(Medical), Gov. of NCT of Dethi had written 1o the Joint Direcior
iInstl.), DDA abom categorization of this hospital and further clearly stated
that the fand was being, allotted on highly concessional rates and the
follewing usual conditions in regard. to free treatiment of putients‘ should be

imposed upon them:

At lcast 25% of the total number of beds will be provided as free beds where
. e

no charges will be levied from patients belonging to lhwer socio-economical

groups. Medicine, food, medical/surgical invest pationfoperations and

investigaticns like X Ray, Ultrasousd, CT Scan shall 1lso be free.

The institution will run a separate frep OPD und the number of cases handled
in the OPD will be &t least 40% of the total numbcr' of OPD cases attended
'in the institution. For these cases the entire services including the cost of
med'i‘cine and 'i'nve_stigations' saall be entirely free. The institution shall

maintuin separate records of free as well as paid work carried out by it and

make them available to the Dte. Of Health Services at the tiine of inspection.

28. In view of the above narrated facis, we are unable to undcrstand as to
how this hospltal can avoid the otl.ganons arising from the condition of free
patient treatment imposed upon them under the terms of allotment and under
law. The factual matrix of the case clearly shows that the" hospital, at all

relevant time, had agreed to abide by this condition and thejr stand before
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the cuthoritics was aily for reduction in the percentage for the same, |

undertakings/affidavits fifed from time to time ond the discussion of

authoritlies prior and subsequent to the allotment of the land at concessional
utes and, in any case, al rutes which were much ess than the prevailing:
market value of the land,’show that there was unambiguous term for
e:1l’or9cmenl ol this condition. The terms of allotment do not admit any
ambiguity or confusion of which the hospital can take any advantupe
Whenever and wherever the hospital needad any concession and/or benchi,
they M@ig@@_i_&; term claiming themselves to be a trus‘i meant for
public welfare and for strict adherencs to the claure of free treatment for
patients; The conduct of the hospital itseif aver 2 long period demonstrates
that it took full adventage of the allotment and concessi~n from other
authorities while 2xpressing unequivocal desire to adhere to this condition
and it would now be estopped from altering thzir statement to the contrary.
We would shortiy proceed to discuss the merits o, otherwise of the

submissions made in law before uLs on behalf of both the hospitals i.c.

Escorts and Dharamshila.

E.scor:s Heart Institute and Research Centre

29.. Tn this hc;spital, the land has been allotted by the DDA repéatedly on
seven differen* occasions, Tv\.lo acres of land was allotted initially on
$.4.1982 for constructing a hospital and in the letter of allotment the
condition of 25% free bed was specifically added. Thereafter lands were
allotted for staff quarters, rehabilitation services, for hospital again, Referred
-Centre and for maintaining green area. The details of the lands alloited can

be seen at a glance in the following table:




5. bate of allotment Mrery Mrepos.
Remarks Date of PoOsSsession Premium

No.

1) y - /
1 C8/047y2 2 Acres Houspital 25
free bed 09/01/82 1,97,000
B conditions exists

2 15.12,1983" 3568.72 hospital
- 18.10.84 74663

2.9

sG. yds. | and essential

staff
quarters
3 03/05/90% 0.63  Rehabilitation
25% free 23/11/90 20,444,875
acres tervicas to the
bed condition
patients
exists
4" 28.8.85'// 2 acres Staff quarters
- ' May, 1986 12,00,006
attached

to dospital

5 21.3.1964" 0.643 Hospital
- 30/2/94 . 46,13,525
acres
v .
o 31.7.,1995% N.412 Refarred Centre

- 08

/12/95 21,11, 500

-
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ate ol allobtment AL e .-Purpu“~

l}nMuﬂkS. Date of possession Premium
;No.
! C8/04/82 2 Acres Hospital 25%

free bhed 08/0./82 1,97,000

conditions exists
2 15.12.1983 3068.72 hospital
- : 18,10.84 74663

sg. yds. ., and essential

staff

guarters
3 03/05/90 .63 Rehabilitation
25% free 23/11/90 20,44,675

acrens servizes to the

bed condition

patients
exists
4 28.8.85 ' 2 acres staff quarters
- " May, 1986 12.00,006

attached .

to dospital
5 21.3.198& 0.643 Hospital
- - 30/2/94 . 46,13, 525

| acres

b 31.7.1995 0.412 Referred Centre

08/12/95 21,11, 500




acres for Lreatment

of Cardiac

discases

7 ;4.6.1996 1135.43 Maintaining
- 10/07/96 23,00, 600
5¢. mtrs. as qreer
Total Area 6.9 Acre
(approx)
Total Premium

1,25,42,163

30. As is evident from the abovs table that in total 6.9 acres of land was
giveﬁ away at a rate much lesser L'mﬁ the market rate of the land and in the
heart of the city. In furtherance to the letters of"a.llutment issued, three lcase
deeds i.e. lease deed dated 28.5.1985 for construction of nursing and medical
staff quarters, lease deed dated 28.5.1985 for hospital and lease deed dated
21.7.1986 fc_)r construction of starf quasters were executed. The first letter of
allotment dated 8.4.1982 which commenced the project of this hospital
clearly stipulated that "...I am directed to inform you that it has beenr
" decided to allot on lease hold basis a plot of land measu_ring 2 acres (9680
sq. yds.) in Okhla Institutional Arza near the Holy 'Family Hospital for the
construction of Escort Heanrlnstitute and Research Centre, on usual terms
and conditions, as given in the agreement for leuse/perpetual lease which

shall also include the following:"

31. In addition to stating the price which was @ 10,000/~ per acre

provisionally ir addition to ground rent and annual ground, the letter of

allotment included not only the free patient treatment condition but also

4 [y — e .
i

LY
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other conditions in regard Lo free treatment to indigent category anmd yial. e

a representative of Dethi Administation as meimber of the the soutety,

said conditions read as under:

XX NXX Corxx

-

v
- 2. The Institute shall service as general public hospital with alleast 25% of

the total beds reserved for free treatment for weaker sections and other
, —

25%,

‘vil| be subsidised.

3. A representative of the Delhi Administration v:ill be made a member of

the registered society responsible for the administrtion of the Project.
XXX XXX : XXX

8. The construction of the hospital and Research Centre will have to Le

completed within a period of twu years from the date of possession of the

plot,

32, It is evident that the hospital was to be constructed and was to operale

,;-. lwithin a period of two years from the date of taking over of possession. The
A possession was handed over to the hospital oﬁ 9th July, 1982 which clearly
means that by 8th July, 1984, the hospital was bound to comply with the

© terms and cenditions of allotment. The hospital received the possession of

the plot without any protest or subject 1o any conditions and in fact they

made the payment urcondstionally without any reservation, within the tinie

of 60 days as providcd in thé letter of allotment. In other words, there was

complete and_ full acceptance of ‘the terms and conditions of lctter of

allotment and which obviously became an enforceable contract between tie

parties. Thereafter, a lease deed was al:o executed between the purties. Of
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course, the lease deca did not contaip any condition Wlfh regard Lo fiee
— e ‘——_h_"—\‘—'_‘\,__,_______

—_——

patien! treatment. The hospital was allotted land tor different purposes
M T T

mcludmg building of staff quarters and for mamlalmng the green area ang

allotment letter of thesc places alao did not contain any such condition an¢

rightly so. The lands covered under these letters or lease deeds were

obviously not for treatment purposes and the land allcted for maintaining

green arca or for construction of staff quarter woild have no relevancy lo

providing of free treatment, 0,83 acres of land wat given to the linspital for

establishment of rehabilitation services to ¢he paticnt_s, 0.643 aér;s for
hospital and 0.412 acres for Referred Centre . for treatment of Cardiac
diseases. In the allotm 'nt letter dated 3.5.1990 whereby the land was allotted
for the purpose of rehabilitation services t¢ the patients, the atforc.
reproduced cenditions were also there, The letter of allotment dated
21.3.1994 whereby additional land was allotted for the hospital, the
conditions of free treatment was not specifically incorporated but it made it
ubligatory upon the hospital (o abide by all the terms and conditions
contained in the perpetual lease deed to be executed and ary other terms and

conditions imposed frori time to time by tne Central Government/Licutenant

Governor. This letter further had specific clauses being Clauses (ix) and (x),

- which woulc have bearing on the centroversy involved in the present case

and they read as under:
XXX XXX XXX

(ix) That all other conditions as conteinsd in the perpetual lease deed to be
executed in this behalf and any ~ther terms cond; jons mmposed {rom time to

time by the Central- Govt./Lt. Governor shall be binding upon the allottee.

The format of Lease Deed can be purchased from the office of the D.D.A.




(x) If the Allotiee violates any terms and conducts ay mentioned above and
in the Perpetual lease deed, the :1Hotmen.1 shall be cancelled and possession
of the land/plot with Superstructure standing there if any, will be taken over
By the Lessor (President of India)/ DA without any compensation to the

- Allottee. *

33. Most of the letters of allotment re;ating 1o the land allotted for hospital
Purposes, has somewhut similar conditions, We have already noticed that
few of these alotment tetiers do not have this condit,on, Except ene, mn;l o)
them relate 10 urilization of the land for non-medical purposes; At this stage,
s pertinent for us to notjce that every letl’er of a'lotment was a result of
certain  representations made by ihe hospite] to the DDA. Those
Fepresentations, negotiations and underarings were taken into consideration
and were the basis o “issuance of I‘ctt_er of allotment, In order to ensure that
the parties abide by the terms and conditions of their undertakings and
Fepresentatious, every laase deed exesuted between the parties opened with

the following slause:

WHEREAS THE LESSEE HAS applied to the Lessor for the grant of a
Perpetual lease of a piece of land and the Lessor has on the faith of the
statements and the represc. ntations made Dy the Lessee agreed to demise the

plot of lard here in after descnbed and in the manner hereinafter appearmg

\A One of the maijn factual controversies raised before the court js that as
each and eveay letter of al!otment aid the lease deed does not contain the
specific supulatlon in regard to !"ree patient treatment, thus, the said
condition cannot be enforced against them fu ly We have already nouced
that the relevant letters .except ons for the L.nd a!lotted for rehabililution

services Centre, contained this condition. In order to further examine this
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controversy, it is very material for this Court 10 notice wha kind of

representations were made hy this hospital to the DDA and other authorities
prior to even first allotment. ruade in Aprii, 1982 It will be essential 1o refer
to some of the correspondence which is part of the pléading of the parties
andr has been placed on record with advance copy to each other by the
parties appearing before the cout. The hospital while addressing a letter 10
the Director, Indian Council of Medical Research on 20th September, 1980
which had been relied upon by it heavily and v/hich was also relied upon by
the DDA enclosing the application form W@Qﬂ’ﬂw
Section 35(1)(ii) of the Income Tax Act, 1961, showed their objccts. and
\;;;;mpital to can'y.éut resc-arch
activity and providing free treatment. The relevant portion df same reads as

e e e e T
under:

AXX XXX XXX

4. Objects of the Institution, Objects as per Memorandum of Trust (Copy of

Memo. of Assocn. ete, Deed enclosed. 1o be attached)
5. Research facilities available, Nil at nresent, f

i) Building/Laboratories uséd iJA 75 Bed Hospital and Research Centre
exclusively for research has been planned and most of the beds will be

: .
utilized for Research, if néeded.'This

also includes a 22 Bed CRITICAL CARE AREA, A Free Outpatient

Department and a Bio-medical Department.

i) Number or beds used exclusively )30 ver cent of the total Bed

Strength.for research:



iii) Number of staff employed iij)At present - Nil 7

exclusively for research (give details) Will advertise and appoint ence

(a). Whole-time: Officers/Technical Staff: nearing co:ﬁpietion of the Hospital
(b) Part time-Officers/Pechnical Staff: ;nd Research Centre.

XXX XXX . - XX

9 (v) Developing new valve prosthesis v)Most of the equipment necessary to
indigenously manufacu:n-cd. Also to perform opien heart surgery is il‘np({rled
develop an infrastructure for obtaining .with a great ex|pense of foreign
_ exchange sell’ sufficiency in India fur manufacture to the country, By
working in close for upen heart surgery. 'co-ordination with in'd.ustry the

development and manuracture of equipmgnt.

INODIGENOUSLY.

HHX XXX XXX

PLOIPthe Institution is 2 hospital state whether it is a free or paying hospital"

i) No. of paying beds The hospital will initially have

i) No, of free beds a)Total Bed strength 75 e

V’
b) No. of free beds-will be a minimum of 20% of the Total. If necessary, this

may be ir.creased to exceed above figure.

|

\

| ‘ ¢) paying beds - whatever beds are remaining will be paying beds.

35. In addition to the above, vide their letier dated 25th October, 1780

addressed to the Lt. Governor of Delhi, significant and very morelistic




Peture was painged by the Hospital stating that it js a.public tus

Registered under the Indian Trusts Act and declared it to pe g non-profitable
- B .

unit. This was the letter which constituted a real representation made (o (he

.

Government and the DDA and it was the very foundation of allotment of

land to them. Following relevant extracts of this letter make an interewting

: reéding:

HiX

Tl1e Trust will be a non-profit-muking body and sponsored by Escorts
L_imited vide Resolution passad by the Board of Directors of the- Escorts
Limited in a mee ting held on September 22, 19R0. The objective ofthc Trus:
is wholly charitable and general, pubiic f,ood for provadmg much necdcd

medical aid, and to create vesearch and training facilities.
XXX XXX XXX

The Trust has accepted their proposal and agrsed to build and provide the

‘/Heart Institutz both for medical aid as well as for teaching and research. The

= vei ' imited, shall b rted and funded by
Trust being sponsored by Escorts Limited, shall be suppo

donations from Escorts Limited and ussociates to meet the cost of land,

building, fumiture, utilities and equipinent as may be available in India,

‘T These costs are estimated at two to wo-and-a-naif crore of rupees. A legar

to this effect from Escorts Limited is encloscd herewith.
XXX XX KXX

[t may be added that the Trust will be prepared to pay the price of the said
piece of land at such prescribed rates as may be applicable in the case of

recognized medical institutions.



AS stated jn gy application (o tlye Indian Council ol Medjcal Rescarch, the

provision regarding free beds in the Hear Institure shall e more thun the
minimum prescribed with ay added scope thyy the number of free beds

would always be possible to be increased to meey any emergent needs.

\/36. Lauduble were the objects and intenrs of the hospital when it was 10 seck

various benefits from ths Government authorities ¢.nd pérticularl_y allotmeny
of land in the heary of the ¢ity at such concessional rates und it wag o be a
WI}QELQ_EQ@@LQ@ profit. It may be noticed (hat afier
issuance of the letter of allotment, the pussession was taken subject to the
conditions stared i He letter of allotment, which by a speci‘ic language
included the terms and conditions of the lease deed, Conditional allotment in
regard to free treatment was the essen_cc and which was rightly accepted
unconditicnally by the hospital particularly as it was totally in line with the
objects of the Tryst itself. The hospital really failed to adhere to its
commitment which It had made before taking possession of the land and the
assurance given l.‘)./ it even thereafer, The letter of allotrﬁent at the very
beginning of the project contained this stipulation in no uncertain terms,
Avoidance of this condition by the hoépital on any ground would not be

permissible as the Lospital hag made millions or rupees as per its own
. T e DTS -

version due (o s location in South Dethi on a lung measuring nearly two
~ - B . — n—_ ——

“acres with all its infrastructure and the same ha: now spread over 1o 6.9

acres of land. This progress angd profiteering could net have been achieved

* by the hosbi:a! but for the allotment of the land b the DDA in the heart of

DDA and the Government that they would not b interested in taking tand




across yamuna where ¢ven a larger piece of land was proyosed to be allotied

to them. Therefare, the said proposed location was chang od on Lie basis of

the representations made by the hospital and the DDA wreed 1o allot them

the land at the present site. This itself shcws that land wa:. allctted at a much

altractive location o South Delki, rather than i~ a developing area of East
Delhi. Having taken all these advantages over the years together, it would be

impermissible for the hospital to plead to the contrary, V"

37. We may notice now the stand of the hospiwal in its affidavit filed 0;1
record. [n prineiple and in view of the facts above noticed, it is stated that
the condition for providing free treatment is not ap'plicébtc to them, the land
ol 6.873 acres was allotted at Rs. 3,77,10,870/- and the first allotment was
— T T P R A R

made in the year 1982-83. The case of the hospital further intends to
emphasize that it is a super specialty institution and maintenance of veds is
very expensive as cost of maintaining the bed was about Rs. 50 to Rs..100
per day at the time of allotment of land and at present, the cost of setting up
a bed is approximately in the range of Rs. 50-60 lakhs and per day cost of
inaintaining such a bed is Rs. 3500/- to Rs, 4000/-. It is specifically averred
in the counter atlidavit that the compliance to the condition of 25% beds for
free treatment with unlimited free consumakbles and medicines would result
in an annual revenue outflow ofapp;oximaltcly Rs. 40 crores and this would
wipe cut the present.pre-tax annual f:roﬁt figure of Rs. 27 crores and will
start eroding free reserves and surplus of the hospital thereby réndering the
hospital defunct and invizble. It is also their case that even the Government

hospitals do not provide consumables and the patients are required to pay for

the same. They had made & proposa! for concessional rates and such

—
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proposal dated 25.5.2004 is pending with the DDA and, thus, they cannot be

compelled to abid: by the term of free patient treatment g alore-noticed.

38. 1t will be useful at this stage to refer-as to what 5_5 the conduct of this
hospital despiic such represcntatiop and assurances given to the authorities
prior to completion of the hospital and the specific term contained in the
letter of allotment. Theré is harcly any dispute that the hospital has not even
remotely complied with the conditions imnosed in tl e letter 6f‘ allotment.
We have no doubt in our mind that the conditions « [ allotment letter are
binding upon the hospital and they are expected to adh e to the same unless
it was varied by the competent authoiity, "l'h;: nnln-.me'ntioning of: such
cond:tlon In allotment letiers relating to allotment of land for the purpose of
stafl quarters, green area, doctors quarters etc. is inconsequential, Even in
the wther letter where the condition is missing, the land was_a!loticd for the
purpose of looking after the patients who were being treated in the main
hospital and the same was in continuation of the project and purpose, in
furtherance to the letter of originai allotment. The lands were granted as
additional pieces of Jand in continuation 10 the basic purpose of hospital and
where the land was allotted for construction of & rehabilitation centre on
3.5.1990, the' condition was reiterated.  As already noticed, various

commitiees were appointed by this Court. The first commitree chaired by the

Secretary of Urban Development had noticed as under:

Escorts Heart Institute has informed that oeds cannol. be blocked and kept
unoccupied, Thc.rcforc no free beds havz becn earmarked. However
according to the hospltal,.free/subsidized treatment i provided to the poor

patients that include diet, beds, consultations, Nursing Care & various tests




H&’

Yo

ete. The details of free treatiner! provided o the poor paticnts has been ¥
T T T e T

furnished, and is reflected in Aanexure-V,

\/39. The Maninder Acharya Comimittee neticed the conditet of this hospial  FHI

and made the Tollowing obsarvations:

14.That is important to mefticn here that the Commitiee has not received

any reply ull date to its leiter dated 26.01.2006 by which the Escort hospiial

was asked 1o submit to supply the data relating to fiee treatment. However,

on the basis of inspection of the hospital prime facie it is clear that Escorts

hospital is nol providing any free weatmen: 10 patients as neither any data
could be shown to use from the computers (except that regis‘ter) nor any
patient availing the free trentment could be shown in the hospi;al. In the
name of free treatment, we were given the copits ‘ofthe circuilar relating to
free heart checkup camps held by the hospital in rural areas. It i§ su.bmitled
though the said eftorts of the hospital are appreciable but the same cannot be
termed as “the free trearmeni” provided in compliance with the coadition
stipuleted in the allotment letter/lease deed of the hospital. In addition to
above, names of 3 pa.tticnfs, i.e., Shanti Devi, Sandai Jeet Kaur and Pramwati
were provided to us who had been given free “reatment on 5.10.2005,
.22.6_.?.005 and 7.10.205 respectively. These are the only 3 names in respect
of whom some records were shown to us. A photc copy of the said register
. . .
containing 115 names, applications for subsidy by abovementioned 3
patients and circulars for community outreach wogramme supplied by
Escorts Hospital are annexed herevith and merked as Annexure A-6

(COLLY).

40. The hospital did not comply with the conditions of letter of allotment

despite the fact that it was making huge profits annually which fact has been
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stated by them in its owp affidavit. It even gig ot care o cooperates witly

Comminees apnointed by the court. The interost of (e hospitad appeary (o f
making profits in complcﬁgmgn_dig{iun\ln purpose o[ lhg: bust which wyy

—l L Nple :

o be & charitable trugt gny W watk on no profits bugjs, Rather, it igaored
specific directions of the authorities (o comply with this condition for al) (his
p;af'ioa. Compelled with the persistent breach on (he part of the hospitai und
its conduct, the DDA even issued a show cause noiice as 10 why the
allotment and Jease be not cancelled for the vielations committed by them in
regard to free treatment tu weal:er section vide notjce dated 3Is.t October,
2003, Another pertinent f'actor.which relates to the cunduct of this hospital is
that this so callcc{ Acl}arji_t_a_ligl_?_ trust he_‘.d _alle%c:dly transferred the hospital to
Fortis for Rs. 050 :rores, The authorities are also taking action in that regard
T T~
as the Trust was converted into a ¢cmpany and then allegedly transferred 19
Fortis, The DDA has heavily relied itpon the meeting held on 23rd March,
1982 wherein the hospital had discussed various issues and had given a firm
comlm."tmem that they would abide by the condition consequent upon the -
chaﬁge of land from East Delh; to the present site, The foliowing extract of

the minutes recorded in the meeting held with Lieuter.nt Governor, can

throw light in regard to free treatment to weakey section of the sociely,

which was the basis for allotment of Jaydg,

that in case thair suggestion was not accepted, re would not be interested to

| participate in thiis as he termed it a se) f-defeating venture,

The guestion, therefore, now boijls down 10 either losing a project or having

it in the area indicated by them. Under the circuristances, | have no
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I alternative but 1 agree 10 their suggestion. The allotment of fand. would be

made in the South Delhi area as originally proposed by the VC, DDA in his

earlier notes. This is, however, subject to the fdf]owing conditions, which

were then accepted in the mecting oy both Dr, Trehan and M. Handa;

‘/(i) 25% of the total of beds would be free and another 25% will be

subsidized;

(ii) A representative of the Delhi Admm:strahon will be made a membcr of

the registered society responsible for the administration « f the project.

These conditions would be incorporated in the order of ¢ liotment which will

be issued to Messrs. Escorts Ltd.

A copy of this notc would be endorsed to VC. DDA for further necessary

action.”

41. Again subject 1o the determination oflcgal submissions raised on behaif,
of the hospital, as they are more or less common to Dharamshila hospiial, we
have no hesitation in coming to the conclusion that essence of' allotment of
land in its entirety was compliance to the condition of free treatment (o the
poort;l.'hs'ection as per the percentage specificd therein. Having received the
benefits of the discussions in the meetings und its own representations before
the competent authorities, the hospitai caﬁnot be permitted to shirk its
respons:b:llty even in the larger pubhc mterest The institutions like the
prcsent hospital which are stated to be super-specialty hospztalu must
enwsage their difficulties before they seek the benefit, After havmg received
bencf‘ t:and having made huge prof‘ fts, now to tum back and compare

. themse;ves to Govt. Hospitals is nothing but travesty of public obligation

and social welfare state,




Ud

12, A State makes varicus atlempts to discharge its'obligations for achieving
the constitutional mandate mentioned by us in the very opening paragraphs
oflhc_judgmcnt. In a place [ike Delhi, where the land cost hag always been
on the increase, wide discretion lics with the authoritics to make allotmenis
of lard. In regar.d to allotment of lands, the Stawe is expected to make
policies which are not enly in conformity with the socio-economic principles
but are.also in conformity with the Constitutional command of equal status

wnd opportunity with dignity of individuals,
LEGAL SUBMISSIONS: ‘

43, Reference to this aspect of law would be esst ntial as the learmed Counsel
appearing for the parties have made reference to certain statutory provisions

and the policies of the government,

44, The emphasis on hehalf of thc petitioners is placed on the provisions of
the Government Grants Act, 1895 and the Leasé Deed with reference to the
p'révisions of the Delhi Development Act while the respondents huve alsé
relied upon the previsions of ‘the Deihi Develop.mem Act, 1957 alon{; with
the 'tcrms‘ of thg letter of allotment, The DDA (Disposal of develoﬁed Nazul
I:and) Rules, 1981 and the guidelines issued by the Govemment- from, time
to time to regulate the devciopment and dispésal of land by the concerneg
éq_tllorities. The eméhasis of the petitioners- has been that the Lease Deed is a
'_ pc}mplete e}nd composite gfﬁnt by the Govcm‘ment and is a document
I_in.dependent a'nd absolute in its terms. This does nct vest rﬂc:authoritie‘s with
.‘the power to impose such a conditic;r;. and in any case enforce the same. It is

also contended that no term inconsistent with the terms of grants or which is

not in tenor with the conditions of a grant can be given effect to. In suf port

of these. submissions, reliance has been placed upon the judgments of this |

D T I S AT M - T Aty ot By
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dmed Jamaludeen V. Govt. of Tamil
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t 43. These Submissiong gpc primurily refuted by the petitioner and the official
’
respondents on ()0 4

round that ie 1o ol allotment s 4 concluded contraut
between (e Paties. The fegse Deed s a part and parcel of the fetter of
alotmeny, e Provisions of ‘fhe Goverpment Grents Act, 1895 do not come

in conflict ik the conditiong which are oth'erwisc in conformity with the
policy of the .‘Imtc..'f'hc atendiny cireuntstances otherwise show that ihe
Bovernmeni waould even mlhur\visc have competence to regulate the affairs o
Prevent commercialivion and - esploitatinn by the Institutions, The

'nstimtion.vhospimfs are bound (o comply with the erms and conditions of
free treatmeny itis the oblivatian of the State 1o provide best possible
health 1o

Citizens within its me

s, 1 is also theip contention that
like

ere
lihood of oy or tuking of 4 sympathelic view is no ground for non-
compliance 14 4 condition which jg imposed contractually and is backeq ‘by
law. They have relied apon :he Judgments in the cases of Indu Kakkar v,

Haryana  §yy Industrial I)cvé!opmcnl Corporation Ltg, and Anr,
ul.\N_L_Jg.S_(;{_r[i_QQLLP_U_ﬁ; Delhi Abhibhavak Mahas

angh v, Unjon of India and

Ors, AIR 1999 Dely; 124; Union of Indig

and Anr, v, Jain Sabha, New Delhj
and Anr, MaNI USCI993/1997; Staie of p
B

J

-

unjab and Ors, v. Ram Lubhaya
agea and s, MANUSC/0 S6/1998,

'-"——qn-_-'.-""-—-—...-

46, The first feneor of allogme

ntissucd 1o bojy thes : hospitalg contained the
lerm of free reatment 1o poorer ge

ctions. The relevant termg of'the letter has
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.’ been reforpey by us supra, Without cxt:cu!ion of any document, the hospitals

had in furtherance the letter o uHolment accepted the terms ang

conditions ol the feriep mclu ding this condition and

() paid the maney demanded in termy ol the fetter ol allotment ang
. (b took possession thereot, without any protest or reservation,

47. In other WOIGS, a party's right had o be controlled in accoidance with the
erms ol leter of anl:ﬁcm and, theretore, complete contract existed
between the parties. The terms and conchtaons of the letter of allotmeny
'cmpowcrcd the authorities 1o adld of impose such oLhcr conditions which (he
allottee was ubliged 10 agree having taken benefit (hereof, The terms and
conditions of the 1,case Deed ccrininly does not contajn the condmon of fiee
trealment to poarer sections of (he Saciety but the sume was part of the letter
of. allotmcnt uscl! and they would bo applicable (o the allotments mutaris

mutandl ;mm(,u!'nly \«hcn there is no conmct bctween them and they duly

| _ "‘-':a""
P are supplemenl to ouch olhc:
PR fx; - - ' L - _
1""‘.‘ ; 4[“-, No douht the | casc JJu,d conlauu,d 0 spu..mc c.ause, Clause No, (xi) .
h.:/- ' -"i:.* vy '.,

wlnch |ead as undc

‘ -.; . . R . *

asc is g,mnlud unde: the vacmmcnt Grants Act, 1895 (Act, XV of

Toream L R T e

ﬂ?. X
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S 4 :."?'fpnhhu alwng,lh p[ lhls clnus'e, the hosp:tals want to totally dilute the

trg n

_bmd{ngncss of lhur wpacaonlntiona ferms and coudltionb of the letter of

&1 o_.ment and lhur undcl!dkrng,s etc. In thcu submnss:ons, only the lease

decd bem{, & grant under the prowsmns of that Ac » they are not boung to

l:C

comply wu.h the wnd:tmns of free paticnt care and frcalment to Ihe indigent
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|
and poor. f.ef ys, examine the provisions of the Government Grants A, |

1895, In teems of ()0 provisions ol thyy Act, it would extend to the whok of

India except 1o the States specilically LX&,[Ude and nothing in the
"provisions of Trangfer of Propeity Act, 1882 would app]y to tne grants in .
terms of Section 3. ali previous restrictions, conditions and limitations over- .

contained in any such Brant or transfer as aforcsaid shall be valid and the

cltect nccm-'ding to their tenor, any rule of law, stalute or enactment to the
Legistawre to (he conlrary rnotwithstanding, In other words, the terms of
Grant are parnmouny and no provision of law, much less anything else,
affecting adversely the grant, would have to be ¢ mstrued strictly in the tenor
of the conditions of such grant. in view of the {rinciples enunciated by the
Supreme Court in the case of The State of U.P. v. Zahoor Ahmad and Anr.

MANLUI/SC03354/1¢ W13, it can hardly be said tlmt the pameo ever :ntcnclr.d to

be guvu ned by the provisions of the Government Grants Act, 1895 and lhe

allotment of he property to the hospitals is at all a Government grant. We

v are of the considered view that (his cannot be treated as a 'government grant'
| in absolue terms, The allotment has 1o be secn' and examiried along with the
documents like feter of allotment of land; the slitutory duty of the Delhi ‘

! ' R "'Dcvelr.xpment Authority; the fact lhat it was a Nazul land _controlled by the
provisions of the Act and the Rules, and particularly that the letter of
allotment was lhc parinount documenl contamlng, the terms and conditions

| and that the Lease Deed was merely a sccondaly document in furtherance to

the sllpul iions contained in the letier o' allotment,

50. Be that ag itmay, we would stjl] proceed to discuss in some detail the

contentions raised on behaif of the hospitals on the presumpuon that it can
be covered under the provisions of that Acy, |
. \
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aad poor. Let us exnmine the provisions of the Government Grants Aclt,
189S, In terms of the provisions of that Acl, it would extend to the whoie of

India except o the States specifically excluded, and nothing in the

provisions of Transler of Propesty Act, 1882 would ap;;»]y to tne grants in
terms of Section 3, ali previous restrictions, conditions and limitations over-
{ colnluinc.d in-any such grant or wansker as aforceaid shall be valid and the
ellect accarding I;u their tenor, any rule of law, statute or enactment to the
Legistuture to the contrary notwithstanding, In other -\fyords, the terms of
Grant are paramount and no provision of law. much less anything else,
affecting adversely the grant, would have to be ¢ mstrued stric"t:ly in the tenor
of the conditions of such grant, in vic;v of the jrinciples enunciated by the
._ Supreme Court in the case of The State of U.P, v. Zahoor Ahmad and Anr.
ML_QLS_(_‘.{QJ;}},/QE. it can hardly be said thn-t‘thc parties ever intended to
be guverned by the provisions of the Government Grants Act, 1895 uxgd the
. allotment of the property 1o the hospitals is at all 8 Government grant. We
are of the considered view that this cannot be treated as a 'government grant’
in absohute terms. “'he allotiment has to be seenl and examined glong with the

. decuments like letter of allotiment of land; the statutory duty of the Delhi

Development Authority; the fact that it was a Nazu! land controlled by the

provisions of the Act and the Rules, and particularly that the letter of
allotment was the paramount document containing the terms and conditions
and that the Lease Deed was mercly a secondary document in furtherance to

the stipulations contained in the letter of allotment,

50. Be that as it may, we would still proceed to discuss in some detail the
contentions raised on behall of the hospitals on the presumption thal it can

be covere-Lunder the provisions of that Act. .
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53 "Tenor est qui fegem dut feudo (IUis the tenor of the feudal grant which
regulates its effect and extent (Latin for lawyers)] is of great help and
assistance in understanding this expression. The judgments relied upon on

behalt ol the hospitals also proceed oir the sume basis that a granc is to be

regulated by the terms ol the granl. Firstly, the terms of grant have to be

clear and capable o being understood. Tn the light ol this fegal connotation,
the ictier of alloiment 1ssued 1o the hospitals at the initial stages was not
unde. the provisions of the Government Grants Act, but was in furtherance
to the stulutary pravisions of the Delhi Development Act, the Rules framed
thereunder and the Nazul Land Rules. We ha‘ve already noticed that the
perpetual lease decd is not the document which came into existence at the

inception. ‘Fhe letter of allotment ¢.g. [n the case of Escorts Hospital was

dsstied on NLTOR2, The payments were made much prior to the expiry of 60

duys specilicd in the tetter and lhé possession of the plow was given just aller
three months i.e. 9.7.1982 while the Leasc Deed was cxecuted between the
partics in the year 1986, The ;orms of the letter of allotment had specifically
provided that the ablouee shall execute the Lease Deed, \the condilions of
which shall be deemed 1o have been included and deemed to be part of the
fetter.ol" aHotmeit and it wis obligatory upon the aliottee to go through the
«erms and conditions of the pcrpelu;tl proposed lease deed, which according“
to the respondents was availuble with lh-e DDA at the time of issuance of the
letter of allotmet. We are unable to understand tha said contzntion as to

how the Leuse Deed can be treated as an exclusive dJocument governing the

~terms and ¢ nditions of allotment even if in terms f Clause i1, it is to be

treated as a grant. The Act does not postulate eny statutory terms and

conditions and they wre lelt to the discretion of the government and the

government in ity wisdom had wmposed those .sonditions which even
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included t.hc representations and assurances given by the allottee prior (o
execution of the Lease Deed. "Vhat is what the opening clause of the Lease
Beed provides and fusther the conditions to be imposed by the Government
would cven be binding on the allotee in terms of -the Lease Deed. If the
Lease Deed is a document by which the grant has been given, then all other
documents would be part of such grant with letter of allotment brcing the
basic document which binds the parties. ‘Scction 21 of the Deihi
Development Act regulates the disposal of the Ia-nd by the authority subject
o any dircetions given by the Central Government under the pro{zisions of
the Act, while Scetion 22 of the Act deals with the power of the Central
Government fisell o prace at disposal of the authorities, a-ll or any
undeveloped lands in Delhi, vesied in the Unimlm which will be known as
'‘Nazul Lands". The Delhi Development Authority would have a right to
dispuse of the lands ufter development or even of an underdevclo})ed land.
The lund will be allotic ] an such terms and conditions that may be specified
hy the Centeal Government and furthermore even after the development and
allotment of the land, the fand will be dealt with in accordance with the

Rules mad» and the directions given by the Central Government noticed

above. These provisions place a statutory obligation upon the DDA to

develop, deal with and allot the lands, whether they are Nazul lands or lands

covered under Section 21 of the Act.’Wherever the land is nazul land, they

shail be controlled under the provisions of the Delhi Development Authority

vespusal of Devetoped Nazul Land) Rules, 1981 (In short 'the Rules). -

Under the provisions of these Rules, the policy o7 the Central Government
has been clearly spelled out. The Rules are statutory rules and would have to

operate in their own ficld. It will be pertinent to note the relevant Rules
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which witl have a bearing on the controversy before us, Rules §, 20 and 23

read as undur

5. Rules of premium for allotment of Nazul land to “certain public

inctitutions.- The Authorily may allot Nazul land! to schools, colleges,

. universitics, hospitals, other social or charitable institutions, religious,

| political, semi-political ovganisations and local be dies for remunerative,
semi-remimeritive or unremuneritive pukposes al the premia and ground
rent in force immediately before the coming into force of these rules, or at

such rates al the Central Government may determine from time to time.

[Explanation.- For the purpose of this rule the expression "hospitals” do not 7
LN e N

include the hospitals/dispensaries established by a company, firm or trust as

o il .

referred 1o in Sub-rule (2) of Rule (4).]

20. Allotiment 1w certain public instilutions,-[***] No allotment of Nazul

land to publi= instintion referred to in Rule $ shall be made unless -
- - (@) according to the aims and objects of thut public institution -

A (i) it direetly subscrves the interests of the population of the Union Territory
of Delhi*,

*

(i) it is generally conducive 1o the planned development of the Union

Territory of Delhi*;

(iii) it s apparent from the nature of work to be carried out by that public
institution, tha (the same cannot, with equal efficiency be carried out

elsewhere than in that Unjon Territory.
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(b) itis o society registered under the Societies Registration Act, 1860 (21 of
1860) or such ins;lil;ulinn is ovvned and run by the Covernment or any Locul
Authgrily. or is corstiluted or establiched under any law (for the time being
in force o it is u company, fiem or trust for the purpose of establishment of

hospital or dispensary];
(¢) itis of non-prolit making character;

(d) it is in possession of sufficient funds to meet th: cost of land and the

construction of buildings for its use; and

(e} allotment to such institution is sponsored or recommended by a
[Department of the Goverament of Nationai Cpital Territory of Delhi) or a

Ministry of the Ceniral Government:

[Provided that in case of allotment to a company, firm or trust for the
purpose of establishment of hospital or dispensary by tenders or auction, as
the same may be, such company, firm or trust, as the case may be, ‘shall not
be required to be sponsored by a Department of the government of National

Capital Territory of Delhi or a Minisury of the Central Government.]

23, Agreements between the co-operative societics and their rumber.-

Where Nazal land has been allotied to a co-operative society, such members

of the society who are allotted a plot or Nat by such society shall exccute a

sub-lease in favour of the society in respect of each plot or flat allotted to

them. "The terms und conditions of such sub-lease shall, as nearly as
circumstances nermit, be in accordunce with Form A and Form B appended
to these rule. In addition, such sub-lease may contain such covenants,

clauses or conditions, nol inconsistent with the provisions of Form A or
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Forn 15 as may be considered necessary and advisable by the sociely, having

regard L thonsiure of a particular sub-lease.

Sde A bure reading, o1 Rule $ shows that the lands under these provisions cin
be allotied i Institutions including the hospitals at the rates which may be

determined from time w time. Such allotment is controlled entirely by use of

an cxp:}i:isinn nl'np;nl_ivclaggmg{: that ne allotnzent of Nazul iand ta publ'c
institutions be made unless they comply with the conditions of Rule 20,
which includes that ihey would operate on\rl?:fic‘nl'lg making character and it
dircetly subserves the interest of the population of Delhi. The legislative
intent ol public convenience andlh(';ﬂlth end;u'c on e part of the Stale to
achieve its social goal of public equality and individual dignity which is not
the hypothesis but is a precapt discernly apparent. Rule 43 of the Rules and
even uther Rules contemplate exceution of a Leasc Deed, the terms of which
are not he ia.\ coullict with the form 'C* of the Form in case of these Rules and
obvious'y and delinitely ¢pposed to the substantive Rules. Nothing has been

brought during the lengthy argument addressed before us o show that any of

the terms and conditions are violative of Form 'C' or the provisions of Nazul

lands. In furtheranes to all this, the Governmeat has beea framing its

guidelines on lonsl management and disposal of Institutional lands. These

policies, ol course, have been amended from ime to time but cenain

-condlitions have always formed part of these principles. In relation to the

allotment of land o private hospiials, Clause .6 of the guidelines are

relevant, which reads as under:
Allotment of' land 10 private hospitals;

7.6 On the supgestion of Director General Flealth Services, Govt. of India

and Delhi Adinn the following conditions are incorporated for allotment of
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land 10 privaie hospitals at conesssional rates as determined by Govl. of

Idia frenin time 10 tinw;

1) The instine shall serve ug general public hospital with at least 25% of the

ol beds reaserved Tor free treatment Tor weaker sections and other 255 wil

-

~be subsided.

i) A representative of Delhi Administration will be made a member of the

registered socicty responsible for the administration of the project.

35, The condition of 25% free patic_nt treatment to the poor thus is a
condition which has been imposed in furtherancs to the policy of the
Government which in win is in strict consonance to the spirit contained in
Rules 5 and 20 o!‘.lhc' Rules and the 'Constilutional'mandéte. The DDA had
specilicully incorporated this condition ut/after the tine when on the tal}
reprcscnuuin}m und negotiations made by .”‘e hosbitﬁls and their undertaking
to ubide by such conditions, vas repeatedly aceepted that it issued the letter
‘ of allotment coul:nin;n;,r_ these terms, On fuets of the case and in Iavy, they
cannot abrogate themselves from completely satisfying the condition‘of'f'ree

A . .

patient treatment’,

\AG. The letter of allotment, thus, is a concluded contract between the parties
o .-

acd the Lease Deed,-as per the Tanguage of the letter of allotment, is
exccuted in complianee to one of the terms of that letter and as contemplated

under the Nazul Land Rulos,

37. The hospitais cannol pick up the document « £ lease in exclusion to
preceding and subsequent documents which compl-:te the rights, privileges
and obligations hetween the partics ia relation to the allotment. In the casc of

Union ol India and Anr. v. Jain Sabha, New Delhi and Anr. (supra), the

aad L g g "I“W—v
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Supreme Cownrt had clearly held that an offer extended by ar allotment
eller/revised ofter once uéccplcd, would bind the partics and that for
reconsideration of the action, the allottee could only” nake a request (o the
authoritics [or a sympathetic consideiation and cannct breach the terms of

-

the allotment. Tiw Court specifically observed as under;

. The altotment ol Lind belonging to the people ot practically no price is
meant for saving the public interest p.e,, spread of education or other
charitable purposces; il is not meant to enable the allottees to make money or
profitcer with the aid of public property. y

58. Further, in the ease of Modern Schoo! v. Union of India and Ors.

MANU/SC/O42:4/2004, the dictum of the Supreme Court fully supports the

case of the official respondents and imposition of such condition. While
dealing with the subject of education, approving thc'concept of reasonable
restrictions, the Court in no uncertain terms held that "commercialization of

e et
e e e e

echucation and diversion of profit .urplus for other purposes or use for

- e

e e e e e T T = ~ -
personal gain was impermissible." The relevant paragraphs read as under:
15, As far buck as 1957, it has been held by this Court in the case of State of

Bombay v, KoMLDL Chamarbaugwala MANU/SC/0019/1957 that educauon

———

is per se an activity that is charitable in nature, Impmtmg of education is a
O T itd """"'—-"-"— [ e e

State, however, having regard to its financial constraints is not always in a
position 1o perlform its dutie, The function of'imparting education has been

to a large extent-taken over by the citizens themseives. In the case of Unni

Krishnan , 1.1, v. Staie of A.P. MANU/SC/0333/1993 looking to the above

ground realitics, this Court formulated a sell-financing mechanism/scheme

under which institutions were entitled to admit 50% students of their choice

vd
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ided in by the State. For admission of students. a common entrance test was
to be held. Provisions Tor free seats and pavment scats were made therein,
The State and various statutory authorities including the Medical Council of
Incia, University Gmnls'Cmnmission ele. were directed to make and/or
amend egulations so as (o bring them on a par with the said Scheme. In the

case of T.M.A. Pai Foundation v, State of Karnat ika MANU/SC/0905/2002

tiw said scheme formulaled by this Court in the case of Unni Krishnan was
held to be an unrcasonable restriction within the meaning of Article 19(6) of
the Constitution as it resulted in revenue shortfalls making it difficult for the
educational institutions. Consequently, all orders and directions issued by

the State in Turtheranee of the directions in Unni krishnan case were held to
be unconstittional, This Court observed i-n the said judgment that the right
to estabhish and administer an institution included the right to admit students;
right to sel up a reasonable (oo structure; right 10 constitute & governing
bocly, right to appoint stall and right to take disciplinary action. T.M A, Pai
Foundation casc for the first time brought into existence the concept of

cducation as an "occupation”, a term used in Article 19(1)g) of the

Constitution. It was held by majority that Articles 19(1)(g) and 26 confer

- rights on all citizens and religious denominations respectively to establis

and maintin educations institutions. In addition, Article 30(1) gives the |
right 1o religious and linguistic mli:jorities to establish and administer
educational institution of their choice. However, the right to establish an
institution under Article 19(1)(g) is subject to rcasoﬁablc restriction in terms
of Cluusy (6) tlwc::eof'. Similarly, the right conferred on minorities, religious
or linguistic, to establish énd administer educations institution of their own
Lhoice under Article 30(1) is held to be subject 1o xeas;,onable regulations

which inter alia may be framed having regard to public interest and national
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terest In the said judgment, it was observed (vide para 56) that cconomic

lorees have a role o play in the matter of fee :ixation. The institutions

should be permitled 1o makc'rcasonable,proﬂls after providing for

invesunent and expenditure. Fowever, capitation fee and profiteering were

held 1o be forbidden. § ibjecl to the above two prohibitory parameters, this
M Courl in T.M.A. Pai Foundation case held that fees to be charged By the
maided educational institutions cannot be regulated. Therefore, the issue
before us is as o what constittes reasonable surplus in the context of the

provisions ol the 1973 Acl. “This issue was not there before this Court in

T.MLAL Pai Fourdation case.

16.The judgment in T.M.A. Pai Foundation case was delivered on 31-10-
200.. .'.'hc Unien of Incia, State Governments and educations tnstitutions
understood the majority judgment in that case in different perspectives. It led
o Tiigations in several courts, Under the cireumstances, a Bench of five
Judges was constituted in the case of Islamic Acad :my of Education v, State

of Karnataka MANU/SC/0580/200% so that doubt Janomalies, }fany, could

Lol be clarified.- One of the issues which arose for determination concerned
“determination of the fee siructare in private unaide | professional educational
institutions, “- was submitted on behalf of the munagements that such
inslittﬁiun.é had been given complete aulonoa.ny not only as regard-s
admission of students but also as regards determination of their own fee
structuve. 1t was submitted that these institutions were entitled to fix their
own fee structure which could include a reason:{ble revenue surplus for the
purpose of development of education and expansion of the institution. It was
submitted that so long as there was . no profiteering, there could be no

interference by the Governmeit. As against this, on behalf of the Union of
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India, State Governments gnd some of the students, it wag submitted, that (he

r!‘ght sebup and adiminister gan educational instilution s not an absolute
right and i iy subject to reasonable restrictions, It was submitted that such
right is subject to public and national interests, It was contended that
'imp:l.'ling cducation was a state linciion but duc to resource c_runbh, the
Stites were nni in g Psition to establish sufficient number of educationyl
INstitutions ang consequently the States were permitting private educational
institiions 1o perfornt State functions. It wasrsubmitted that the Government

had a Slaturory right 1o fix the fees to ensure (hat there was no profiteering,

1

Both sides relid upon various passages from the majority judgment in

ML Pai Foundation case. In view of rival submissions, four questions

were [nrmulated. W g concerned with the first question, namely, whether
the educational instiiutions are entitled to fix their own fee struclurg It waus
et that there could be no rigid fee structure, after ¢ taking into account the
need to gencrate funds o run the institution and to provide fac'ticies
hecessary for the beneilt of the students. They inust be able 1o generate
surplus which must be used for betterment and g owth of that educational
institution,  The fee “structure must be fixed kgeping in_ mind the

in_ﬁnsgructurc and Tacililies 'uvnilablc, investmen made, salaries paid 1o,
teachers and .\'lnﬂ.‘. !‘ul'urc plans for expansion and/or betterment of institution
subject 10 (wo restrictions, namely, ﬁon-prof}tcering and non-charging of
capittion fees. It was held that surplus/profit can be generated but they sivall
be used f'm'.lhc benelt of that educational institution, It was_held that

prefits/surpius cannot o diverted for any other use or purposes and cannot

be-vsed for Personal vaing or for other business or enterprise,
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59. The reliance placed by the hospfmls upen fudgment of this Court in the

case of . or qug,h Association v, Umon of India (supra) is misplaced in as
mwich as the charge of damages suught to be sccovered from the allotice was
1S A metter of fact found (o be beyond any cléusc of the Lease Deed. The
courl also held that it was a grant under the Government Grants Act, 1895
and the charges were found 16 be contrary to such grant. The said_judgmem
even il taken o hive enuncinted correct law, would have no application 10
the (avts oi“ the present case. Flere the leter of allotment, which is the very
foundation ol atlotment of land 1o the allottee, cven if it is ireated as a grant,
places a specific obligatior, upon the allottee to carry out the conditions of
frec patient treatment'. In the case of State of Punjab and Ors. v. Ram
Lubhaya Bagga and Qrs. (supra), the Supreme Court clearly stated that
framing ol policies and change in such policies vy the State, particularly in
relition to ccimbuarsement of medical bills of ¢iployees was correct, as the
State could change its policics with the changing, circumstances and subjext
lo its financial resources. The Supre.ne Court also stated that such a change
in policy ar limiting of the eapenses, was not violative ol the Article 2 of
the Constitution of India as these are jural refations and the rights and duties

LY

are ca-related. While holding that rigitt of health was an obligation of the

- . . . ) - -
State and a ccmmand of fundamental rights and- directive principles, still
individual interest must give way to the rights of the public at large.

Reference can be made 1o the following paragraphbs: y

26. When we speak about a right, it correlates to a duty upon anofher,
individual, employer, goverament or authority. In other words, *he right of
one is an obligation of another. Hence the right of a citizen to live under

Article 21 casts obligation on the State. This obligation is further reinforced

O
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primary duty. No doubt the Govemmen.t is rendering this obliéation by
opening gm'/crnmcnt hospitals and health .cer‘wfres. but in order to make it
meaningful, it has to Bc within the reach of its people, as far as possible, to
rclduce the queue of waiting lists, and it has to provide all facilities for which
an emiployee looks for ot another hospital, Its upkeep, maintenance und‘
cieanliness has to be beyond aspersion. To employ the best of talents and
tone up ils administration lo give cllective contribution. Also bring in
QWUTCILSS in -,vull':.u'c of hospital stalf for their dedicated service, give them
periodical, medico-cthical and service-oriented training, not only at lhepntry
point but also during the whole tenure of their service, Since it is one of the
most sacrosanct and valuable rights of a citizen and equally sacrosanct
sacred obligation of the State, every citizen of this welfare Statc looks
towards the State for it to perform its this obligation with top priovity
including by way ol allocation of sufficiend funds. This in turn will not only
secure the right of its citizen to the best of zl_leir satisfuction but in turn will
benelit the St in achicving its social, political and economical goal, For
every return there has to be investment. Investment needs resources and

finances. So cven fo protect this sacrosanct right finances are an inherent

requirement. | larnessing suth resources needs top priority.

XXX, XXX o | XXX

XXA-

35, Learned Counsel or the appellant submits that in the writ petition filed,
the 1espondent did not specifically challenge the new policy of 1995. If that
was done the Stite would have placed all such material in detail to show the

financial strain, We having considered the.submission of both the parties, on
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the aforesaid ficts and Cireumstances, hold that the appeliant's decision 1a
exclude the designuted hospital cannol be said be such as to he violalive of
Article 21 of the Constitution. No right could be absolute inra welfare State.
A man is o rocial i]nil‘ﬂlll. e cannot live without the. cooperation of 3 large
humbur of persons, ISvery article one uses is the contribution of many.
Hence cvery individual right ‘has lo give way to the right of the pn.lblic at
large. No Fundamental Right under Part HI of the Conslitution is absolute
and it is 1o be within perinissible rcasonable restriction. This principle
cquilly applics when (here iy any consteaint on the health budget on accoumt
of financial stringencies. But we do hope that Government will give due

consideration and priority to the health oudget in future and render what is

best possible.

60. The basic principle enuncialed in the various jud;;ments relied upon by
the purtizs is that the Government grants would be go serned by the tenor of
the grant. The tenor, as we have already explained, w;)uld mean the terms
and conditions of the grant ner se, The iettér of 'allotment, the Lease Deed
which itsell was exceuted in furtherance to- the condition of the letter of
allotment, the representations made by the hospitals prior to the execution of
the.L‘ensc Deed and undertakings given. even subsequent thereafter, wou!d
have 1c be looked into and the conditions stated in the letter of allotment
could be  the condiitions ' of allotmcnt- which were undoubtedly andl
unconditionally accepied and acted upon by the hospitals. The arguments
that aflotment of additional Jand for carrying on the main project for which
initially the land was 5!!01{0(!. would not take such allotment beyond such

condition. The provisions of the DDA Act read with Nazul Land Rules

leaves no scope Tor doul that the condition of fiee paticnt treatment is
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squarely apnticable 1o ) allotments, 1t is not ip dispute belore us (hag the
fands alloted the Lospitals are Nazul lands and are covered under the

Provisions of Nuzol {Land Ruleg, This condition is, thus, backed not only by

the specific (rms qnd cenditions of alleimeny but by the command of the

Stalulory rules amd even the government policicﬁ as declared in the
guidelines on land management and disposgl. Reliance of the hospitals
exclusively on the Lease Deed is contrary to the basic rules of interpretation
of documents as no sccondary document could be relied upon in preference
and, in fuct, while completely ignoring the principle and basic1documem,

that is tie ictier of allotment, 1 he language of the Lease Deed and terms of
e ————

-

the ullotment tetter does nol. help the hospitals to wriggle out of their
adl il : -

contraciusi, sttutory and public law obligation. There is no scope lor

reading and confining the rights and obligations of the parties in isolatioﬁ.
The Lease Deed in no uncertair terms has to be held as ancillary to the letier
of allotment. We have already noticed that generally where in the allotment
letter such a condition is missing, those ware the lands which were provided
for other purposes, than for extensian of the hosp tals or «s patient care
buildings. They related 1o green areas, staff quarters etc. Even where the
condition i nol specifically stated in respect of the hospitals, it being .
continuation of the original projcd and in view of the statutory scheme and
public policy of (he government, the condition would have 1o be read into |
such atlotment, Any breach 1o the contrary would be obstructjve of the very
object of in:\'til;ninn:\l allotment by DDA and the Government and in fact
would be contrary (9 4 very laudable purpose for whigh these hospitals c.ame
o existence oy per their own documents. They were contemplated to.be

public charitable trusis and were to work far the hanaite <o
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the sociely o a nieh higher pereentage than even specilied in the fetters of

allotment,

GI. As far as the question of hospital running into losses s concerned, it is

A imagination bised on sel-ereated data and computation by the hospitals

and 15 ol no consequence.: Firstly, with then cycs open, the hospitals -had
aceepted the condition in regard fo the fice paticnt treatment of indigent
persons and aceepted the same without any reservations. That was the time
when they shou Id fipyve come o wilh their objections, ilany, and requested
the sovernmentauthoritics (¢ deal with and/or notl 1o impose such a
condition. We even wonder whether any nu!horify would have such a
Jurisdiction in face of the statutory provisions. Bul there is no dispute before
us that any of the hospitals, subject matier of the present writ petition, ever
approacherd the authorities at that point of time and particularly before
making the pavments and/or taking possassion of the plot in question. It has
heen avepred :n'ul with some emphasis by these hospitals that these are super-
specialty ]195pilili$ :mLI Are not expected to wreat patients free, particularly the
indoor paticnts as the cost which they would incur, may not be financially
viable and miay alfeer the duposits and assets of the con1pany/ho§pital. This
concept of profieering is fareign to social policies. The government and
authorities allotted them land in the. heart of the town-at such rates to achicve
the social goal of providing best possibic‘ health facilities (o the residents of
Delhi. This condition is (he spirit behind the statulory rules, policies and
leder of uHmnm_ﬂ. The Escorts Hospital on its own showing have been
making a pre-tay pr‘Oﬁt of Rs. 27 crores cvery year and certainly has come

e —

up in the city a5 one of the significant super specialty hospital. If they would

have complied with their obiigations in a regular phascd manner which they
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hawe: wliiniedly ), g best their profig might have reduced  some extent.
In contran, hospital [ike V!MH/\NS. which again iy 4 super specialty
hospitil, relating 4 neurological problems whare the condition for frec
restment roquived them (0 provie frec paticnt treatment to‘70% of the
patients ux the [ynd was allotted by (he L&DO, they have attempted Lfaeir
best o adhere 1o the condition despite losses, Thus, it hardly lies in the
mouth of the {iscar I-Iospiml and even the Dharamshilg Hospital to raise

such a plea, voy spite the fact that they have made crores of profit. In any case

they ary cons:sienily violating this condition for all these years and in face of
N ; \ '

the report of 1he Commitees, they do not deserve-any sympathetic view and
MUt be compelled 1o agher to the conditions imposed, failing which the
s must ok is own coupse mcludmg, closure of these hospitals. They
cannal thrive at. publie cost and State expense without fulfilling the
minimum cmuhunm tmposcd upon them to achieve g greater social goal ane
t loak alter the inierest of the public at large, These are the cases where the
individual interest musy bend i comity to the public interest even if at some

COsI,

62001 was also argued belore ug thay g Super specialty hospital js incapable of

complying with (he lerms of thp allotment letter arnd particularly this
condifion, in as inuch ag that requires the hOSpitﬁIs to be a 'general public
hospital' which s impracticable and thus, this condition is not even
enlorceable, The arguments is that a super specialty hospital dealing with
diseases like ¢ mdm neurology and cancer elc. caanot be expected to open a
general hospita! (g trcat 25% free patients in their hospital or éven an Qut-

Satient Door (OPD). This argument is a fantasy of the j innovatijve arguments
M T T e

advanced 0.y behalr of these hospiais. Firstly, the -zeneral public hospltal is
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not a term which can be construed ag opening of a general hospital but
clgarb-'_ states that the pcrcdnlagc of beds and patients specified in the clauses
are meant for geacral public in that hospital. This approach was fully
accepied on behall ol all the parties and the Govermment. It canrot be said,
much tess held, that the term requires the hospitals (o create a multi-specialty
hospital for the purposes of compliance to the conditions of ﬁ'ee.patient

treatment,

63. The pupose and object appears to be thit the hospital should be
available to (b general public with particular rcrr'crence Lo poorer sections
éﬁd not a genvralized multi-specialist treatm.cnl. Certain enough, all these
hospitals ¢ssentinlly must have a first aid or em rgency unit so that :n the
case ol emergency relaing w any specially, ifa patient particularly in a dire
need ol medice) help is brought fo that hospital, they should be in a position
to provide the I'H'S.l-:lid/crllcl'gcnl treatment and arrange for the patient to be
sent 1o the appropriale hospital for treatment. This limited counter facility is
expected to be opened by all these hospitals. But the contention that they are
expected o open a multi-specialist or a general hospital in that sense of the
. fermeis sithout uny basis. A 'gencral hospital' would have to be construed in
‘adjus geacram lo the terms of the aliotment which are primarily to open a
super specialty hospital. It could neither be contended on the principle of
impéssibilily of performance nor frustration of contract, and in fact, cannot
be justified on any legal premise that super specialization hospitals are
incapable or- the condition of free patic‘nt treatment is impracticable of

performance. Most of the hospitals have enriched themselves on the

concessions at the cost o discharging their contractual and social obligations

over atorg period. This argument itselt is noth.ng but another atlempi 1

7
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et ] . v . . . . »
WIIERIC ol o)y, solenur term of contract ang tndertaking &1ven by them g
, 2 s

the releviy ting,
—————————

SCOPE & iy TENT Ol" THE CONDITION RELATING TO FREE
TREATMENT

64. On behall of some a’the ! .1osp|tafs the contention raised was (at neither
they are bound by the condmon nor the condition was practicably
uhplementahle i their ases We have ahcndy lcjeuted both these
_.contentions, .'n regard to some ot the hospualb perticularly the hospitals to

whom the land has been allotted by the L& DO (UOI), the percentage of free

reatment (o he provided to the poorer-section of e society is 70%. These
hospitale are Supcr-specialty hospitals, For example, VIHMANS which deals
wilh newrologicl problems, This hospital has placed on record the
documents and gven hag shown (o the authorities that it has been running
into losses of crores ol rupees every year and finds it very difficult to survive .?
chpitc heavy donations and contributions given by the dnﬂcrcnt persons or

bodies. ‘i speet ean certainly be not ignored in jts entirety. The cond'ition ;
bcmdw being icascnmble has to be one which can be implemented without

frustrating (he very object of the scheme, If these_éuper—speciafty hospitals

are required 10 weat 709 of the patients frec, while providing them frce

admission, bt'd._ nursing eare, doctor visits, treatment, surgery and al!
consumables ;\hd-mm-consumablcs medicines ete., then in all probability,
they would not be abje (o survive and fhey may have to shut sych hospitals.
| : IF that happens. the very objeet of formulating such 2 policy would stand

deleated, Thus, it iy iy the interest ol all concerned, that this condilion

| should be reasimalie, ..
L—‘—u_——_—‘
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=70 LI Tor QPO This immense discrimination as well as the Possibility
of closing (i hospitals, compelted the authoritics coneerned to reconsider

this condition and the scape of its enforcement,

5. The Licutenunt Governor of Delhi had constituted a special committee
being Justice Qureshi Committee for this purpose. This committee afier
lakiné inta consideration various aspeets including workability of this
condition had recommended that 10%, [P and 25% OPD patients should be
treated free inall vespeets in cvery such hospital. Such putients belonging (o
the poor strata ol the society should not be required to pay any charges. The

relevant part of the report of the committee reads us under:

b Most of the rapresentative of the hospital submitted that 25% beds
carmarked Tor poor patients were excessive since the cost of medicines was
teo high. It was agrced that it should not be more than 15% in any case, bul

10% wauld be ideal. Therelore commiltee recommended 0% indoor beds

frec for poor paticnts for all-purpose including medicines and consumables,

The free treatment serviees should be available to 25% of total OPD

patients. This condition should be applicable to all the hospitals that have

been allotied land by the govt,

XXX XXX XXX
3. The free treatment should be lotally free and not partly free and should be _

uniform for al! hospitals that have been allotted land by th: Govt.

4. 1t is also suggested that all thoss institutions shoul! provide the free
services to the extent of 10% also who have not been :lloted Govt. land.
Even Nursing lomes should provide 5% of their beds {or poor and ncedy

paticnts.



SAn cenideation of persistent violation of expressed and implicd termy by
the institions, e allotment of Lind should be cancelled and shoulu be

reatlatted By anew Jease dead on new ol uniform terms und conditions for

. thirty years, on commercial rates of ground rent, (o a new management in

which Govt shoubd have st feast 3 nominees nominated by Lt. Governor
having wide experience of rendering free services. The renewed lense must
clearly mention that the lease is nol transferable and any contravention

would result in automatic cancellation.

66. The above recommendation of the Committee has been accepted by the
Government o NC'I of Deihi and even before the Cour_t their stand was that
the condition suguesied by the Qu]-eshi Commiuec :s reasonable and should
be-enfurced. However, it was stated on behalf of the UOI that the matter is
under consideration of the Government and despite pendency of this petition
for a considerable time, they have not taken a final view in the matter. In
fact, it was canceded befor us by the learned Counsel apnearing for the
various partics that the condition of 70% and even 25% indoor free
treatment would prove very harsh and incapable of performance in the cases
of super-specialty hospitals especiutly for Neuro, Cardiac, Cancer and other
life-threutening discases as the treatment for the same is very expensive and

is to be given to the phlicnt over a long span of time. If the percentage is

kept very high, iie hospitals would not be able o run without incurring’

heavy losses. Undoubtedly, in terms of allotment; under the Nazul Land

Rules “rid the scheme of the Government, the hospitals are expected to run

on no-profit basis but-certainly it cannot be eonstrued as rothing but losses,

67. Even the members of the Commitices including the Maninder Acharya

Comimittee had also expressed the similar view that the condition should be

ot
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reasonable but its implementtion should be strictly enforced and in the

cvent of detaull, strict action shauld be taken.

Ion . EORPR . T N h ‘
68, With some seriousness, it was argued on behalf of these hospitals that

the term "free treatment’ Tor the weaker section of the sacicty as referred 1o in

the condition impugned by the hospitals before us, would mean providing of

only fice bed. nursing or doctoring attendants but al other consumable or
non-consumible cspenses on medicines, surgery wot Id have to be paid by
the patient, The Qureshi Committee report besides the above suggestions for
perceniage of free patient treatment had stated that the: free treatment should
be totally free and not partiaily lree and sho!J be ur}il'orm for all hospitals
which have allotea tand al concessional rates. The recommendations made
by the Qureshi Commitlee had been accepted with some variation in the
meeting of thie Government of NCT of Delhi presided over by the Chief

Sceretary on 23rd October, 2002 wherein it was specilfically stated as under:

The free treatment means totally free and not partly free and parlly paid.
The free 1PD patient will nol have to pay for anything, including medicines

and medical consumables, us in the case of governiment hospitals,

69, Another suggestion which was made was that all the Government

lospitals do nal provide totally free consumables and as such the condition

can hardly be applied to the private hospitals. There is an apperent fatlacy

cven in this submission, The Government hospilals provide consumubles
free but the super-speciatty 2overnment hospitals may be charging for some
consamables, though there is doubl cven on that, But stili, lhc_y provide such
care to 100% patients and not partially while the other general hospitals

provide it totlly lree to 100% patients, We arc unable to understand the

A b Hlant T cmaviddat e b ssanda temies sonh bhacoitale Tlas mreivare hacnitale

eg :
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which have nov only taken the lands at concessional rates but even other

*

concessions by way ol exemption in dulics ete. from the State are expected

(0 run these hospitals in consonance with the terms of allotment and

provisions ol law under which they have received such benefits.

70, We e of the considered view that the Qureshi Committee report as

accepled by the Government and even otherwise clearly recommended that
the free treatment does not need to be givén ary restricted or a meaning
which would frustrate the very purpose of the scheme and the objeci of
introducing such an expression. To iIlt:lstrativclyr xamine this, aspect, let us
say, u privale hospital would give lree ndvi.cc 0 a poou". indigent person
suflering from cardiac problems requiring an .op:n heart surgery but he is

expected o pay lakhs of rupees for open heart sucgery and the consumables

Cused for such surgery. Such an approach would be destructive not only of

the seheme but even ol the rosy picture demaoastrated by the hospitals at the
initial stages. Thus, we find that the term ‘'lree treatment’ should be given
liberul meaning and meaning understandable in common parlunce i.e.

woviding  of treatment, consumables, non-consumables and all other
I £ ! : :

. Jacilities Free ol any charges to the poorer section of the society.

71, In view of the unanimity of the views of the Committees and particularly
the Qur;.':shi Commillee rcpolrl which has cven been accepted by the
Goverminent ay alore-noticed, we consider it nppropriutc that the condition
of free patient treatment 1o the indigent strata of the socie;y shall be re.d and
construcd :ls' 25% for OPD aﬁd 10% for IPD. This percentage of patients
will now he liable o pay any expenses in the hospital. In other words, they
will be provided free admission, bed, medication, treatment, surgery facility,

nursing  lacility and  consumables and non-consumables. The hasnitals




'ch:n‘ging any nimu:y from such patients shall be liable 1o be proceeded
dgiinst in accordance with gy, Besides that, this would be (reated g
violation of ), orders of the court, The Dir‘éélon’Mcdicui. Superintenden(
and Members of (e Trast or Socicty who are running the hosnital shal] h'e
held liuble personally in the event of breach/defuult, The records tolbc
maintiined by the hospigl shal'.' :'ctleét l.hc name of the patient, his father's
name, his residence, disease from which the paticnr is suffering, the delails
ol expenses incurred on his treatment, the facilities provided to him,
ideatification of the patient and verification done by the hospital authorities,
Furthermore, the records would also contain complete details of reference
from Government hospital and reports submiited by the private hospital 10
the: Government hospital. Such records would be produced before (he
Inspection Committee and the Dircetor General of Flealth Services as and

when demanded and in ny case, in every three months 1o be subniitied in

the first week of the 4th month,

ME;I‘I-!OD()[‘OGY FOR REFERENCE OF PATIENTS UNDER THIS
CONDITION 10O VARIOUS  HOSPITALS AND FOR THE

MAINTENANCE OF 11113 RECORDS,

72. z-.*\nro‘thcr ancillary but a very impdrtant facet of this case is how the
patients should be relerred and treated at these hospi tals in furtherance to the
condition for [ree patient treatment for the poor, From the report of the
Committees and even during the coﬁrsc of arg iments, no - satisfactory
records have béen produced even in the cases of the hospitals who according
to their own version are cmnplying with this condition (o show that actually
frec treatment o the patients belonging (o the poorer strata of the Society is

being provided. A nicthodolosry has thus. 10 he warbad e .
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Fhi vy and poor paticnls o these hospitals and scope of

Wit ol thase paticnts in the referral hospitals.
'

7y, Despite such specitic directions, there has  been hardly any

implementation, much less proper adherence ol the condition imposed. The
conﬁniuaex have s;|b|11itled. their reports which clearly show that large
number of hospitals to whom ihe lands have been aliotted by the authoritics
or the Union ol Indin, are not complying with the condition and few of them,
of course, arc purliul|y.complying with the condiiion. What is procedurc for
free treatment and what regular records are being maintained by the
hospitals to show compliance/partial complianée o: the condition, has been
again left Lo the pucss work. Thus, the court has to evolve a procedure which
would be not only fair and impa-ni-al but also pracﬂcable. Having examined
this aspect {rom differert point of views and takirg opinion of the experts,

doctors il the Direclorate of Hedlth, we are of the considered view that

most appropriate way 10 ensure implementation of this condition is reference

Cfrom the Gaovernmerit hospitals (Casually/OPD patients) 10 the private

hospitals keeping in view their specialty and/or super-specialty. It is a matter
of common knowledge that poorer and most poorer categories of persons in
our society po for treatment to public or general governmert hospitals as
they cannot afford any other maode of treatment for their sickness. Some
L. CRSCS, compeirlcd by their circumstances,. who are suffering {rom life-ﬁ
endangering diseases, do approach these hospitals but arc totally dependent
on the absolute discretion of the nmnag,cmcnt of the hospital. The purpose of
incorpormin.r; Whis condition is not to provide dis sretion to the hospitals

where the medical treatment is alrcady expensive but is 1o ensure that poorer

scction ol the socicty is treated by these hospitals » jithout any reservations.
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Jtu, iU would be appropriate lo direct that every Government hosptial

Toaving speciully or super-specialty and even if it is general hospital, shall

create and establish o 'Special Referral Centres (counters/rooms). This
e T e - — .

Centre shall be part of the casualty as well ac he' regular OPD of the

el -

the hospital, " necessary, would be relerred by the Doctor on duty in

~ 7 N

consultatton with the Chief Medical Officer or the Senior Resident (.Im duty
and with the approval of the Prolessor on duty for immediate treatiment to
any of the speciclty or super-speeialty privawe hospitals to whom lthe land has
been allotted by the Stwte or any authority and in the present case, 20

hospitals which are being deolt with by this judgment,

14, At the time ol making a reference, a record in triplicate shall be
prepared. One copy thercol will be given to the patient, second copy will be
given o the Directar General of Health Services and third copy will be
maintained by the Imspi‘lal. The private hospitals shall admit such patients
and treat them [ree ol any expense in relation to admission, bed, treatment,
surgery cle. including consumables and non-consumables. In other words,
such patients would not be required to incur any expenditure for their entire

treatment in the hospitai.

75. When the patient is treated and is discharged by the hospital, the hospita!
shall submit a report to the relerring hospital with a.copy to the Director
General of the Tealth Services indicating the complete details of treatment

and the expenditure incurred thereupon,

76. This admission reference shall be continued by all the hospitals for free

reatment of the paticnts br:fonging to poor stratu of the snciety.

hospital. The patients in critical conditions who aie brought to casualty of
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. 7: Fvery person who has no income or has incorae below Rs, §,000/- per
d mnnll; shatt be treated unaer this category to begin with and unless and until
the Commitlee constituted vide this judgment takes a final view in regard to
fixation of criteria of minimum income for receiving benefit under this

L4

scheme.

78. In case a patient who is being treated as an indoor or out-door patient in
the repular course, needs o be referred to the private hospitals which are
specialty or supcr-spccialty: hospitals, then the.rc:'ercncc would be made by
the treating doctors in consultation with and on ¢ nfirmation by the Head of
the Department/Medical Superinwendent of that spgcialty in the general

hospital.

79. The private hospitals even would be entitled to admit patients in casualty
of their own hospitals and within two days of such admission, they would
send inlimulinn' ol sueh adiission (o the Director General of Health Scrvices
and the nearest Gévc1n;11e|11 General Hospital. The Chief Medical
. Officer/tiead of Department of that sbcc‘alty shall be under obligation to
L visit the private l;ospilal and verify the fact in regard to genuineness of
poverty ol the person, the treatment provided to him and the cost likely to be

incurred by the hospital in this regard.

80. LExcept tor the paticnts admitied in the above manner, no hospital would
be entitted to-claim compliance of this condition in the cases which are

admitied contrary to the above stated procedure.

81. Every general hospital and private hospita: shall open such referral

centres within wwo weeks from the date of pronouncement of this judgment




Rl e 12 ecror ol the Prive

ate Hospitals would be personally liable i the

Foevenl of default,

82, Creation of such referr

al centres with saniples of record shall be

- submitied (0 ihe Dircctor General of Health Scrvices within one week

thercafier. .

\/83. We have already noticed that none of these hospitals have fully complicd

with the condition of free P

atient treatment as-per percentage provided under

the letters of allotment nd even otherwise. '

%AH the hospitals which were awarded land by DDA and/or L&DO were

expected i make hospitals functionial within two years from the date they

had taken poassession of the plots in question, Thus, these hospitals were

expecled to comnlete their construction activity within & period of two years

of taking possession of plot and immédiately start complying with the

condition ol free patient treaiment, The hospitals wihich have not complicd

wflh or have partiutly complied with the condition in terms of the reports

submitted on the record of this file, are at fault and they could not be

exemptcd (rom complying with the condition in all its strictness. In fact, we

LI}

must notice :hat the authoritics mcludmg DDA aid L&DO have | faaled to

perform their public duty and have placed the poor section of the society at

*
e T T ——
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great loss. There is no justification whatsoever on the part of the general,

“specialty or super-specialiy hospitels not 1o comply with the mandate of the

condition. Thus, they wouild be asked to make good of the non-compliance

of the condition -and they must repay to the authorities and the society at
— T

large for the unwarrante profils, at the cost of the poor, made by them for

all these years to the extent of the percentage of free patient treatmerit (in

terms ol money) propostionate to the number of patients treated by them




who shall create a central corpus/pool which shall be utilized for the welfare,
health care and treatment of the puorer section of the society in Government
hospitals. A Division Bench of this Court in its order ‘duted 7.1 1.2002

(referred supra) had passed such a direction, Despite orders of this Court

- from time to Lime, the hospitals which were in default persisted with the

same and showed complete dis-obedience to the orders of the court: The
conduct o1 these hospitals even during the pendency of the writ petition is

not worthy of any uppraciation. Rather, it would tilt tovrards denial of relief

on cquitable grounds. Thus, we direct that a special committee shall e
. L

e e, T

-constilated Ahith shatl carry .out these dirgctions in its best wisdom and

wlﬁci@_:;shnll enswe that the direclions of the court are neither diluted nor

- renderediineilective by such steps:

TR

85. The ‘Special Commitiee’ shall consist of the Chief Secretary of NCT of
Delhi, Finance Scerctary, NCT of Delhi, the Director General of lealth
Services und Medical Superintendent of the general public hospital of that

area, the case ol which is being considered by the authority.

86. The Committee shall oe entitled to appoint Chartered Accountants or any

other officars from the office of the Comptroller General of Accounts for
examination of the records, books of accounts and other material of the

concerned private hespital which may have bearing on the matters which are

being considered by the 'Special Committee.”

87. The officers so appointed by the committee -hall submit a report to the

Special Committee which after providing hearing to the hospital affected by /

such report, shull pass orders.

o g
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(‘i he orderof the Special Commiliee shall determine the amount which is

payable by the privage hospital (

20 of the hospiials stated in the judgment)
e e - L T B -

—— e —

and/or suzh other hospitals which are similarly si vated. The amount payable

shall be determined in terms of the above obsery ations keeping in view the

period commencing from two years after the dal:: when the possession was
taken and the hospital was made functional and «xpenses of 25% OPD) and

10% 1PD fice paticnt trantment of the total number of patients treated by the

hospital during that period. )

89. This process of deicrmination shall be coneluded by the Special

Commiutes: within six months frum the date of pussing of this order. '

90. Payment of the determined amount shall be made by the hospilal
concerned within o period of one month fromn the date on which the order is
comaiunicated to them, The order passed by the Committee shall be sent by
speed post us well as delivered by the ‘dcpartincntnl official peisonalily to the
Incharge of the concerned private hospital. The amount collected shall be
deposited in a ‘Centinl Corpus/Pool’ to be created by the Dircc.tor General of
~ Health Services and shall only be utilized for providing of free treatment and
uplifiment of healta standards of the poorer section of the society in Delhi,

There shail be annuyl auditing ol the said accounts by the Government

Auditors as por rules,

V1. In addition 1 e above specilic dircctions issued under each toric, it is

neeessary for this Court 1o issue following general directions as well:

A Al the 20 hospitals stated in this Judgment and/or all other hosp:tals

identically silated shall strictly comply with the term of frce patient
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trectment to indig st/poor persons of Delli as specilied above e, 25% OPD

and 0% 1P1 patients completely lree of charges in all respeets.

B

w hospitals who have partially or [ully complicd with even the
e e e e

condition of higher percentage in the past, woild not be entitled to any

benefit as they were bound™by that condition at the relevant times and would

not be entitled to any set off of the expenses or otl crwise on that ground.

C. The conditions imposed in this judgment qua those hospitals who have

fully or partinily complied with the condition, sha.| be prospective.

1

D. The hespitals which have not complied with the conditions at all and
have persisted with the defautt despite issuance of even show cause notices
by the authorities, for them the condition shall operate from the date their

hospilals have become lunctional,

E. We also constitute an Inspection Commitice consisting of Ms. Maninder

Acharya, Mr. Ashok Apgarwal and the Medical Supcrintenflcnt of Dr.RML

———

Flospital. This Committee wouid-b_c at liberty to inspect any or all the 20
hospitals 10 examine whether the dirvections issued by the court are being
~earried out truly and sincerely. The commitice would obviously work
probono publiéo. They have already put in lot of work and effort in brining |

4

- this petition .o an end.,

F. The Inspection Committee would be at liberty 1o revive this petition or
apply to the court for issuance of any directions and wherever necessary
cven for action being taken against ‘the delaulters under the provision of

Contempt of Conrts Act read with Article 215 of the Constitution of India.




;'” the cvent, any hospital is found lacking in complying with the

gircetions or conditions stated in this judgment and fuils to pay the amounts

¥ us demanded by the authorities in terms of this judgment, the Head of the
concerned hospital amongst others would be liable to be proceeded against

inaccordince with kiw, .

H. Without prejudice o the above action, the co:'npétem autho-rity or the )_T
Governmeni of India would be entitled to take any staps under the terms and
conditions of the lotters of allotment as well as under the terms and
conditions of lease deed and any law for the time being in force for

cancellation of lease, re-entry in the premises and including taking

possession of the hospital in accordance with law.

92. The general conditions stated by us would mutatis mutandi apply with

the special dircctions given under different heads. They shall be

supplementary to cach other.

93. Where it is the obligation of the State to provide best possible health
facilitics to its citizens, there it equally imposes a1 unquestionable duty on
the ones who take advantage of concessional rates of land fron: the State for

- development of hospitais to help the State, in terms of the letters of

allotment, ir. achieving that object.

94, No right exists without any obligul.ion and t{o obligation can be dissected
from the culy ulggcd with it. Right should correlate to a duty. The wider
interpretations given to Article 21 read with Articic 47 of the Constitution of
India are not only meant for the Staie but they are equally trus for all who

are pluced at un advanlageous situation because of the help or allotment of

vital assets. Such assets would be impossible to be gathered in a city like
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Wincnange of the Kilchen from where the

food i; supplied 1o the patiengs, ?

Pus

also in g bad condition, Somu i
————

Provements have been made but stif

T there is Jop of seope for improve

ment. Swps hy

ave been taken to clean (he
Labouy Room ang o m

ke it more hygicnic ang infe

ction free in opder lo

avoid any nfection (o (ho newly bop,

98. The direction trelation 1o increase ol"holding areq in Casualty has been
complicd i)y

99. After hearing the counse| apbearing for the Farties as well as the officers
concerned, we pass the FoHowing Hturther directions o énsure consisten
POsitive approach by he authorities for improvement of the Safdar_i:mg
Hospital ang (o make it nore patient frie

ndly, casily accessible ard
irﬁpmving the

Standards of patjen care;

(i) The Hospital shaf carmark propey Space in front of the Casualty fo,

parking of Ambulances

3 it was contended (hay there is no space wheye the
Ambulanee

$ should drop the patients for being Laken y

p to the Casualty
Ward us some

limes the delay s latal 1o the patients,

.(i‘i) Equally, the space already provided being Jess, Mmore space shall pe

Hospital Authoritics for keeping the T
ares in frong of the C

Provided by ihe

rolleys in covercg .

asualty Wapd s that withou any delay, the patients can

be shitted 1 Tro'leys and then brougiy 1o the Casualty

Room/Ward,
(iii) The Heaspital shall ¢reate and consty

JCt referrg) counters in terms of the '

¢ in WP(C} No. 2866/2002. T avoid inconvenicnce to
Hospit

directiong con aine

the paucns, the al Authorities shall ensure that all pathological
laboratories qre commonly Jocated and in any case, the sample collection for

diﬂ'crunt L T
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2ach place, where (e

EBUICrent piaces Lo giving samples of blood/urine cic, |

' samples are be

ing collected, must have more than hree counters in order (o

avoid unneeessary delay

and to reduce the wa ting period of the sjck

patients,

(iv). All other steps will

be taken Ly the Hosital* Adiministration for

consistently tmproving (he

Surgical Word, Operation Theaters, Labour

Rooms, Gynceologicnl Ward etc. They will maintain complete cleantiness in
the Hospital and cihsure complete HMygicne. The Inspecting Commiitee

appeinted under WP(C) No. 2866/2002 during the course of inspection of

this Hospitai waould also record their observations in thjs regard,

-

100. This writ petition s alse disposed of with (he above additional

directions while feaving the parties (o bear their own costs.

Sek /-
Tudhyes
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