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y doctors need help with finances

Pg.No.16

Late start to working life and lack of financial awareness put doctors at a disadvantage

Hiral Thanawala

edieal practitioners only

start earning when they

are almost 30 because of a

long training period. The

initial earning phase in.
volves paying off educational loans,
starting a family and setting up a prac-
tice. “Starting out late and long erratic
working hours do infiuence a doctor’s
financial life. They don't have much time
to plan their finances,” says Hemant
Beniwal, Director, Ark Primary Advi-
sors, Here is what they need to do.

As soon as a doctor embarks on a
practice, an indemnity cover becomes a
must, The risk of a financlal liability is
real as the amount they ean be sued for
can be exorbitant. “Doctors require spe-
cial insurance to protect themselves If
they are sued for negligence, malpractice
or mistakes,” says Beniwal, This special
cover s a professional indemnity policy

IMAGESBAZAAR

or medical indemnity insurance. Insur-
ers such as New India Assurance and
ICICI Lombard have this on offer. A gen-
eral physician can buy a 210 lakh policy
for as little as 1,140 per annum,

Since the cost of medical education
is high, most doctors start thelr careers
with a huge education loan, Another loan
can become necessary (o set up 4 prac-
tice. The expenses don't end there. Equip-
ment needs to be added and upgraded
every 2to 4 vears. Says Beniwal, “Doctors

should ensure that their debts are not
beyond their means. They must have a
financial plan with defined goals.”

Banks offer speclal interest rates (10.4
t012.3%) to doctors on loans to buy equip-
ment and set up a clinic. One should take
advantage of the Jower rates instead of
opting for expensive personal loans,

Other than setting up their own prae-
tices, doctors have multiple professional
goals that need careful investments to
meet. The most important is the need for
continuous education to upgrade skills.

Doctors are easy targets of bank re-
lationship managers and distributors of
investment products. They can also fall
victim to unnecessary churning of their-
fund portfolios to help the managers
meet their targets.

Meena Shriram, Head, Doctor’s Prac-
tice at My Financial Advisor explains,
“Doctors are never taught about finance
and they also avoid discussing money
and investments with people in the fra-

ternity” Henee, they tend to lack ex-
pertise in financial matters and fall
for jargons used by investment advis-
ers and product distributors.
“Doctor’s need to give time to gain
knowledge of assets available by read-
ing blogs or undergo basic training
on financial literacy,” advises Beni-
wal. Instead of relationship manag-
ers, they would do well to consult
Sebi-registered investment advisers.
As doctors tend to keep on work-
ing as longas they are physically able
to, there is no such thing as retire-
ment age, Hence, most doctors don't
need a huge retirement corpus. What
they need Is an investment strategy
to preserve wealth after erossing the
age of 60 instead of taking aggressive
investment decisions. They should
have a contingeney fund equivalent
to an year's housshold expenses with
adequate health covers for them-
selves and their spouses. 7
7,
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Technicians see red over MCI rule
of doctors signing lab reports

Sunitha.Ras@timesgroup.com

Bengaluru: Lab technicians
across the cotintry are up in
arms against a Maedical
Couneil of India order man-
dating that all lab reports be
signed by doctors registered
with the councll and its state-
level affiliates.

“All lab reports to be
signed/countersignedby per-
sons registerod with MC1/
state medical council,” said
the MCI circular dated June
14, in a move aimed at ensur-
ing gquality control in labora-
tories. The National Accred-
itation Board for Testing and
Calibration Laboratories

‘Order will divide healthcare community’

_QUALITY CONTROL

(NABL) communicated the
directive to its accredited
labs across the country, ask-
ing them to comply with the
MCI guideline.

“We are bound by the MCI
guidelinee,” sald Karnataka
Medical Council chairperson
D H Veernbhadrappa.

Stakeholders pointed out
that the minimum gualifica-
tion for anyone to become a
member of the MCIL or its
atate affiliates was an MBBS
degree. “One should realize
that laboratory medicine is
many subjects put together,
like dialectology, urology, gy-
naccology, endocrinology

The Quality Council of India has
written to Niti Aayog, saying
the move will divide the
healthcare community into
medical and non-medical
professionals.

Thuppil Venkatesh,
principal adviser of Quality
council of India (QC1), said the
draft Clinical Establishment

Act needed to be revised in the
interest of the country's
healthcare system as the actis
one-sided, favouring medical
professionals. “Our ministry of
health and state-level
stakeholders need to have
appropriate national policy
which needs to empower
competent personstocarry
outtheir tasks. Hence under
the apex national body for
quality, the Quality Council of
India, we candevelop and
implementascheme forthe
mandatory registration of
non-medical diagnostic
laboratory personnelto
ensure their responsibilities,”
the letter written by Venkatesh
says. Thuppil said most
doctors withanMD in
pathology were concentrated
in cities and busy signing
reports inmore thanone
jaboratory. “The new directive
willimmediately impact rural
healthcare," he said.

and genetics, among others.
To give a fresh MBBS gradu-
ate the authority to sign
these reports is criminal
and harmful to patients, If
guch is the thinking, an
MBBS holder should be al-
lowed to practise all special-
ties as waoll,” said Dr Babli

Dhaliwal, director and tech-
nical head of Central Liab,

A group of blochemists
and microblologists recent-
ly met Karnataka health
minister K R Ramesh Ku-
mar and sought his inter-
vention inthematter

Thuppil Venkatesh,

prlnclpul adviser, Quality
Council of India (QCI), told
TO! that getting an MBBS
graduate to sign diagnostic

reports without under-
gtanding and analyzing

them was fraught with dan-
gor, “The recent MCI notifi-
cation has resulted in an
overnight management de-
cision to withdraw the re-
sponsibilities and signing
authority of the non-medi-
cal laboratory professionals
who were doing so for over
sovendecades,” hesaid, add-
ing that the move would
marginalize non-medical
professionals serving in di-
agnosticlaboratories.
Lokeshwarappa 8§, se-
nior biochemist at Manipal
Hospltals, has written to the
Union health ministry to
form a council instead that
can regulate the laborato-
ries, “Those who can not
analyze the data should not
ideally be the signing au-
thorities, Treatment of a pa-

LJtient is based on the lab re-

ports we give after we test
samples and interpret the
results and not based on the-
ory," hesaid.

Industry observers agree.
There is no specific law regu-
latingthe diagnostics industry

neitheron pricingnorguali-
ty — hence the need of the

houristoformaregulatory -
thority, say experts.
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“State govt. enhances its share
of institutional quota seats

It has been increased from 30% to0.50%

STAFF REPORTER
BENGALURU

Medical and dental stu-
dents in Karnataka have
reason to rejoice as the
State government has
decided to enhance its
share of institutional
quota seats from 30% to
50%.

Medical Education
Minister Sharan Prakash
Patil said the decision
was taken after students
from the State deman-
ded that the quota be in-
creased for their benefit.
He said if there was no
adequate demand for
the 50% of institutional
quota seats, the seats
would be later allotted to
students from other
States. The reservation
has been introduced
after the introduction of
NEET, which opened up

Sharan Prakash Patil

seats in private colleges
to students across the
country. The Karnataka
Professional Colleges
Foundation has agreed
to this arrangement.
With Karnataka hav-
ing maximum medical
colleges in the country,
several candidates from
other States had applied
for the institutional
guota seats. Over 59,000
candidates had applied
for medical and dental

seats in Karnataka.
Gautham Balaji, joint
secretary, Karnataka
Medical Students and
Youth Doctors’® ASSOCi-
ation, said that despite
this, students from
Karnataka were still at a
disadvantage as other
States give higher share
to their students.
However, a large num-
ber of students from
other States who have
applied for medical seats
in Karnataka are likely to
be disappointed as this

decision was made
“late”.
Meanwhile, the

Karnataka Examination
Authority has also an-
nounced that the UGCET
second round seat allot-
ment results have been
hosted on the KEA
website.
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