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Medical and dental seat
allotment process postponed

Admit OCI category students to institutional seats: HC

STAFF REPORTER
BENGALLURL

The Medical Educ‘f{tion De-

parmment On Wednesday

night decided to postpone the
ongoing seat allotment pro-
cess for all medical and
dental seats as the Karnataka
High Court, in the afternoon,
directed the authorities to ad-
mit students belonging to
Overseas Citizens of India
(OCI) category to institutional
seats.

With this, all students will
now get an opportunity to
redo their option entry.

V. Manjula, Additional
Chief Secretary, Medical Edu-

The numbers

= Total no. of seats: 8,698
®m Medical seats: 6,390
® Dental seats: 2,308

publication of results of the
first round will now be on July
29. She said all candidates will
also be given the opportunity
to change their options till 7
p.m. on July 28.

A total of 8,698 seats —
6,390 medical and 2,308
dental seats — were to be al-
lotted using the National Eli-

gibility cum Entrance Test
(NEET) ranks through the
common counselling process,
which was scheduled to take
place on Wednesday.

As many as 36,591 students
from Karnataka and 20,071
from outside the State are vy-
ing for seats.

According to the calendar
of events, the first round of al-
lotment of seats for medical
and dental colleges was to be
announced on Wednesday af-
ternoon by the Karnataka Ex-
aminations Authority (KEA).
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OCI students also eligible
for institutional seats: HC

‘Govt. action of excluding them from any other quota is breach of court order’

SPECIAL CORRESPONDENT
BENGALURU

The High Court of Karnataka
on Wednesday directed the
State government and the
Karnataka Examinations Au-
thority (KEA) to conduct
counselling for admission to
undergraduate medical and
dental courses by issuing a
clarification that students
belonging to the Overseas
Citizens of India (OCI) cat-
egory are eligible for admis-
sion even under institutional
seats — under the private
quota and the management
quota in private colleges.

A Division Bench compris-
ing Justice Jayant M. Patel
and Justice S. Sujatha issued
the direction while ob-
serving that the State govern-
ment’s action of excluding
. OCI students from any other

quota except the NRI quota
in the consensual agreement
signed with managements of
private medical colleges “ex-
facie” runs not only counter
to the court’s order but was
in breach of the order and
may also be termed as “over-
reaching the judicial order.”
The Bench passed the or-
der after preliminary hear-
ing of a contempt of court
petition, filed by Trupthi V.
Reddy and other OCI stu-
dents, who have alleged that

the State government has
disobeyed the High Court’s
July 7, 2017 order that had
said that OCI students shall
be considered for admission
under “all such categories of
seats if they are eligible for
admission as per relevant
laws.”

Warning

Also, the Bench made it clear
that the declaration, made
by the State in its July 17 and
19 notifications that the OCI
students “will not be eligible
for admission to any other
category of seats [other than
NRI quota), should not be
considered, and warned that
not following this direction
“would aggravate the con-
tempt” against Manjula V.,
Principal Secretary, Depart-
ment of Medical Education,

and Manjunath D., Executive
Director, KEA.

The Bench also observed
that once the court, in its
July 7 order made observa-
tions for consideration of the
cases of OCI students for eli-
gibility on the other category
than the government and
NRI quota, “it was neither
permissible nor open to the
government to enter into
such [consensual] agree-
ment, which would frustrate
the enforcement and imple-
mentation of the order of
this court, more particularly
when the order was passed
by this court after hearing
the government...” After
considering the OCI students
for institutional seats, the au-
thorities may consider them
for NRI seats subsequently,
the Bench said.
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~ State govt. hopes to
amicably resolve INC
recognition issue

STAFF REPORTER

BENGALURL

The State government is
looking at ways to amicably
resolve the divide between
two factions of nursing col-
lege managements on the is-
sue of recognition from the
Indian Nursing Council
(INC).

Earlier this week, after a
section of managements ap-
proached the High Court,
the court declared that the
INC had no authority to
grant recognition to institu-
tions imparting nursing
courses. The court had re-
strained the INC from pub-
lishing on its website that in-
stitutions have to obtain
recognition from it,

However, another section
of nursing college associ-
ations is insisting on INC
recognition.

Speaking after a meeting
with chairman of the INC,
Medical Education Minister
Sharanprakash Patil said:
“We are hoping to arrive at a
common ground to resolve
the issue as per law as stu-
dents are anxious. We do

If our colleges do
not have INC
approval, students
will not have a
degree that is
valued globally.
Their job prospects
may reduce

VINL THéMAS

General secretary,
Karnataka Pravasi Congress

not want confrontation.”

Vinu Thomas, general
secretary of the Karnataka
Pravasi Congress, who is
part of another nursing col-
lege delegation, said that
they would approach the
apex court against the ver-
dict of the High Court. “We
cannot let the interests of
students suffer. If our col-
leges do not have INC ap-
proval, these students will
not have a degree that is val-
ued globally. Their job pro-
spects may reduce,” he said.

Dr. Patil, however, said
they would evolve a formula
50 that the job prospects of
these nursing students are
not affected.

Pg.No.04
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Under Centre’s move. people with thalassaemia, sickle cell anaemia to be part of registry

| RmEMGA LML

Feople living with thalas-
savmia, sickle cell anacmia
and other haemoglobin dis-
orders can now look forward
to better sereening and treat-
ment, biased on the Unlon
Health and Family Welfare
Ministry s new policy.

The Ministry recently re-
leased a policy on the Pre}
o

haemoglobinopathies in In-

Supported by the National
Healthh Mission, Blood Cell

and othe Rashtriva Bal
Swasthya Karyvakram, the
puidelines provide for

screcning of pregnant wo-
men during anrenatal checlk-
up, pre-imarital counselling
at college level and one-time

screening for variant an-
aviriia in children.
The Minister of Stare

(Health and Family Welfare)
Anupriya Patel stated this in
a written raply in the Rajyn
Sabha on July 18,

v emin and sickle
cell anasmia are the most
freguently encovntersd ‘rare
blood disorders” in the coun-
try and impose a significant
economic burden on Famil-
les,

The policy alms at creat-
ing Creatment privitoscol
benchmarks, o improve the
quality of life of patients.

It is also a guide on pire
vention and controal, which
inchudes antenatal and pren-
atal resting to reduce the in-
cidence of live haemogliobin
disarder births (currently
pegged at 10,000-15,000 live
births & year),

Lising pail health aware-
ness programimes and edo-
cation, it highlights various
hasmoglobinopathies. The
guldelines include the cre-
ation of a national registry to
plan future patient services.
The registry will also collect
useful data, such as the loca-
ton of patients to ldentify
aredis of high concentration,
ethnicity or other character-
Istice, age distribution, re-
cords of deaths and theirn
CHLUSE.

Shobha Tuli, president of
the Federation of Indian
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The killer
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A look at the two
hasmoglobin
disorders that
can turn fatal
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Thalassaemics, who contrit-
uted o the policy, said it was
a big step o prevent
haemoplobinopat hies,

‘Provide all drugs*
“Since not more than 20% of
patients can affdrd treat-
maent, thie Hovernment
shouwld ensure that all pa-
tients got it free. Such ree
Ireatment is given in States
such as Rajasthan, Littar Pra-
desh, West Hengal, Odisha
and Karnataka s Delhi,
and  others showuld  follow
suit. Al chelation droags
should be made available
free use one droag does
not suit all,” ahes saicd.

The policy, however,

makes no reference to car-
rier testing for relatives of
patients.

Mamitha A. Kumar from
the Centre for Health Ecolo-
gies and Technology (CHET),
who is also living with thalas-
siacemia sald people with the
generic disorder unkros-
Ingly pass it on to their chil-
dren, as preventive checks
are not the norm in India.

“In Pakistan, a low making
Eﬁ:rl&r testing compulsory

L1 W

runry. A similar sy=tem s in
Prlace in Dubai, Abu Dhabi
and Saudi Arabia. 1 wish it
could be made compulsory
here too,” she salid.

Tt ‘ i

Cecil Reuben Ross, Head
of the Department of Medl-
cine and Haemataology in St
John's Medical Callege Hos-
pital, bailed the policy but
said testing had to be volun-

“There s more awareness
about the condition now, es-
pecially afver the Indian
Council of Medical Research
toak up screening of 50000
antenatal  mothers and

R

¥ sting cannot be made
compulsory el people
should apt for 1. A concer
ted effort by peaple as well
as govermmment will help,” Dr.
Hoss sald.

" Policy boosts care for blood disorders " peNo.o
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“Issue clarification on!

OCII students: HC

Tiaes News NETwoRx

Bengalurnu: The Earnataka High
Court on Wednesday observed that
the July 14, 2017 consensual agree-
ment entered into by the govern-
mentand the secretary of Karnata-
ka Professional Colleges Federa-
tion (KPCF) and the corrigendum
issued by the authorities three
days later (July 17) limiting Over-
seas Citizgens of India (OCI) stu-
dents to NRI category run counter
to the July 7 order passed by a divi-
sion bench on OC1 students.

A division bench headed by Jus-
tice Jayant Patel made this observa-
tiom while directing the Earnataka
Examinations Authority (KEA) to
issue a clarification that the sto-
dénts who have applied in the capac-

ity of OCl cardholdersor PIOsareal- -

s0 to be considered. in accordance
with the July 7 order, for admission
onder categories other than govern-
ment and NRI seats.

The bench warned KEA that if
the clarification is not issued, it'd
further aggravate the contempt
case against acensed no. 2 (D Man-
junath ,executivedirector of KEA)
apart from accused no. 1 (Manjula
V. secretary. higher education,
medical education wing) .

“Such corrigendum on the part
of the povernment ex facie runs not
anly counter o but is in breach of
the order of this courtand it may al-
&0 be termed as overreaching the ju-
dicial order The second reason is
that the so-called consensual agree-
ment was entered into on July 14, af-
ter this court passed the order onJu-
Iy 7. The third reason is that once
this court had made ohservations
for consideration of the casesof OCI
cardholders for eligibility under cat-
egories other than government and
NRI seats, it was neither permissi-
blenoropen tothe government toen-
ter into such an agreement which
would frusirate the enforcement
and implementation of the order of

sy \this court,” the bench ohserved.

Advertisers get week's
time to pay up dues

During the hearing, additional
advocate general A S Ponnanna in-
formed the court that the govern-
ment has entered into a consensual
agreement as per Section 4A of the
Karnataka Professional Educa-
tional Institotions (Regulations of
Admission and Determination of
Fee) Act, 2006. “As per the said
agreement, OCI students aren’t eli-
gible to be considered forany other
seat,” he submitted, while seeking
time till Thursday for consulta-
tions with the secretary (higher
education yon the issue,

Trupthi V Reddy and others
have filed the contempt petition al-
leging the.July 17 corrigendum and
the July 19 order issued by the gov-
ernment violated the arder passed
by thecourton.July 7.

Pg.No.04
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KPME Act: Ensuri

affordable healthcareto all citizens a must

tion for quality healthcare in
; India. The close synergy be-
tween public and private players, en-
abling regulatory encouragement
and progressive initiatives has put
Karnatakaon the global map.
Some examples are incentivizing
National Accreditation Board for
Hospitals & Healthcare Providers

l rarnataka is the go-to destina-

(NABH) NABH-accredited hospitals
for patients, seeking NABH accred-
itation for government hospitals,
and more recently, a first in the coun-
try — training doctors in district
hospitals to manage critical paedia-
tric surgical conditions, in collabo-
rationwith CMC Velloreand the Roy-
al College of Surgeons, England.

The Yeshasvini scheme, a private
initiative adopted by the state, stands
testimony to the fact that without
true public-private partnership, it is
impossible to ensure the fundamental
right to health of any individual The
ambitious universal health coverage
project of our government can only be
realized by such a synergy, as nearly
0% of healthcare is being provided by
private establishments. This success
in Karnataka that was achieved over
century, ift harnessed
to global recognition
and the development of an Indian
maodel to be replicated by other states.

However, the latest move to amend

. the Karnataka Private Medical Estab-

lishment Act (KPME) 2007, makes one
skeptical of this progress and raises
the question of whether our policy
practitioners are missing the focus. In
2016, a committee headed by Justice
Vikramajit Sen, was constituted to
amend the 2007 KPME Act. The com-
mittee, bearing in mind that the Act
would be Karnataka's roadmap for de-
velopment in healthcare over the next
10 years, built upon the complemen-

ary nature of thegovernment and pri-
vatesetup to the best advantage of citi-
2éns. It placed its initiative in the con-
ext of the recommendations of the

Aayog, WHO, etc. It wasenvisaged that
all sections would have access to cost-
effective, high-quality healthcare and
penefit from the modern advances in
medical science, with accountability
of the healthcare providers.
As per the committee, government
were included under the
of the Act, thereby providing
opportunity for them to improve
their services and helping the disad-
sections of society However,
tabled bill left government hospi-

=

Pg.No.07

2 high-quality and

mlsnulci‘lhenmhltdthemm

-Sen committee also recommended

that every medical establishment
make available its scheduleof charges
payable for different treatments, in-
cluding package charges for various
procedures, and that no additional
charges would be billed except when
explained to, and with prior consent
of the patient. The bill, however, intro-
duced a clause on price fixation. This
attempt is counter-productive and det-
rimental to the progress of healthcare
in our state and may lead to serious
compromises on patients’ safety

The lack of communication and
the haste shown by the government
raised many evebrows resulting in
protest, which led to the bill being re-
ferred to the joint select committee.
The reasons for these and other un-
acceptable deviations from the panel
recommendations are not known
nor have they been discussed with
stakeholders. As the matter now
rests with the committee, it is only
hoped that they will take a rational
view and ensure affordable health-
care is available toall citizens.
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" Survey detects 837 new TB
cases in a week in 11 districts

Bengaluru
Region Reports
99 Cases of
Tuberculosis

Sonitha Rao &1 Mesgroup.com

Bengalurn: Eleven districts
of Karnatnka registered 837
fresh tuberculosis cases Ina
week starting July 17 this
yedar, revealed data from the
state government’s ongolng
Active Case Finding initia-
tive, part of the move to
make Indin TH free by 2025
“This Is worrving as
these are confirmed cases.
We went to people’s door-
s.m:n and screened thos~

shnwingsymptnms Accord:
ing to an analysis of quar-
terly figures collected from
all government hospitals,
the weekly per district aver
age of TB cases reported Is
20 to 25," sald officials from
the health and family wel-
fare department, which is
spearheading the initiative,

MOSTGASESINBEI.M LEASTIHW

EE
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It may be recalled that
Karnataka had recorded
a total of 42 889 tuberculosis
cases in 2016, of which 24,070
were new pulmonary tuber-
culosis cases. The death rate
for overall tuberculosis cas-
s was 6%,

Mobile teams of health
workera carryving out the
survey are equipped to per-
form sputum tests for sus-
pocted cases. Persons with
cough,. fever, welght loss
over the past two weelks and
unresolved poeumonia are
ldentified durling the survey
The workers also screen
cases where sputum tests
are negative, but tuberculo-
si=s I= still suspected. In such
cases, smoar tests are done.

The workers are conduct-

“luly 17 1o juy 24 | SourTE HESITH And Tamiy wulkes Oogan e, RaenELEkE Govy

TIMES VIEW

etection of B37 fresh

tuberculasis cases in a woek
from 1] districts in Karmataka isa
cawse for worry. Many cases in
private hospitals also go
undetected as they are nof legally

A governiment notification, to be
issued 5000, in this regard 5 likely
o address the isswe, The stigma
attached to th disease s makes
determination of exact figues

about the disease and its signs will
also be of immense help,

Page - 7



THE TIMES OF INDIA Pg.No.OS

Belagavi accoun r the Six districts of Karnataka
scmsiogte — Vijayapura, Bidar,

WORRYING STATS

highest number of cases
{(218), and Ramanagara the
least with only 11 cases, Bon-
galuru clity reported 52 tuber-
culosis cases. About 5% toB%
of the cases detected were are
children, officials said.

Six districta of Karnata-
ka — Vijayvapura, Bidar, Bal-
lari, Belagavi, Bagalkot and
Roppal — are amoss the 50
declared tuberculosis prone
across the country. Besides
these six districts, the state
government inltiative is cov-
ering five districts,

= e - PoEEanion
pulmonary tuberculosis JEN EE . e mAany as 300 044G
cases, identifies TB symp- Deoplie wens scresteed For be-
tthurmu ':']‘:d":nrlntnﬂdn’:uﬂ arene. berrculosis sympboms,. of
e r-urvu;:. — S
and focuses on high risk and -hf_ahmfmtaipmﬂﬂsa
h:a:hnrm':ﬂ:?tpimnﬁﬂh“ "Mamy patie=mts E=il o
slums, ostels, o agoe E
m’wm “ﬂmsli"d m‘n]ﬂ;h!-ﬂem—mmﬂ:]sﬁtrsl
shelters among other froe ireal==ml a3 stop
places in urban areas. The taking medicimes afier one
survey concludes on July 31. o remn Emonths, Ty and ap

Page - 8
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- Govt clueless about 'IT'B
patients in pvt hospltals

Sunitha.Rao
@timesgroup.com

mong the major
hurdles faced in the
battle againsat tu-
borculoals Is the

stilgmn attached to the
disoase, making it impossible
for the official machinery
to determine the total num-
ber of patlents l.n private
hospitals,

hough tha Wor]d HMenlth
Organization mandatos that
nll modieal facilitios must
roeport and notify govern-
meaents about the number of

tuhurouluulu casos thoy are:

handling. Karnataka has no
datn on TB

- trantod rivate ho
- The ovo nmaent,
er, will soon issue a notiflca-
tion to address the lasue, of-
ficials of the health and faan-
1ly wellfnre departiment said.
Private hospital doctors,
on the other hand, say that
patients suffering from tu-
berculosis might as well stop
coming to hoapltal for treat-
ment if their recorvds are
mmacler ;pfnihl_;lc:. While some
hospi
TR patients with th

atlonts b-mg
itals,
Weav-

are sharing data ﬂ‘.l'l .

' ' MNotifying
“*mb‘nmn osis
cases Is not

legally binding. TB carries
a stigma with it In r'l!‘ml'wI
cases, the patient’'s family
members don't even let y
close relatives know about
the disease. It's a

sitive isasue and has
to be dealt with carefully

A senior pulmonologist

maent, somao are yot to do so.
“We nre not just doaling
with statistics, but nnxious
patients.,.” a senlor pulmao-
naloglst sald. “Notifying T3
oau% 8 is not legally binding.
nrrios a stigmn with it
In many cases, the patient’s
family members don't IIV.‘.IfI.
lest crlisses relnt lv:m know na Y
the disonse, ‘s sonsitive
ismsue and has to be dealt with
carefully,” he saild,

“It's crucial o sharve data
on TH cases with the govearin-
ment, and we will welco-
ime the t‘llul.ll!.x_ﬂlluli i

5 01736
45,579

10

5,009,305
e g

S.28.797
[ . BT

KARNATAKA IN LAST S YEARS

@ -
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to our OPLD every maont
10 are TR casoss,. Skippir
aven n single doso of maed
clne can delay n patient
roecovery. Hence counselll
is needed for every TH
tiont,” ho addoed.
A person suffering
tubarculosis tn': [SI5%
ploco such as n
tentinlly npr-ldﬁ
tion to multiple peapl
D Om Prakash, p
glat, St Mﬂl'm
“The most crue
ly infectious per
Cirst four woeolks. .
should not go out
waeelkn., Of every
bronochitis cases
loeast throo have
sia,” ho asald.,
D Hanjit
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HC warns KEA to comply with
orders on seats for OCI students

BENGALURU: The High Court
of Karnataka on Wednesday di-
rected Manjunath D, executive
director, Karnataka Examina-
tions Authority to strictly com-
ply with the court directions to
consider Overseas Citizens of
India (OCI) students for med-
ical and dental admissions un-
der categories other than gov-

gible for admissions in any oth-
er category of seats.

The students have contend-
ed that when the court had ear-
lier passed an order directing
the government to allot seats
in all categories to OCI stu-
dents other than NRI and gov-
ernment quota, the govern-
ment through a notification is
insisting OCI

ernment and NRI
seats. '

Hearing a con- '
tempt petition filed by
two OCI students, a di-
vision bench compris-
ing Justices Jayant Pa-
tel and S Sujatha said
that if court orders are
not complied with, the
court will aggravate the con-
tempt against the executive di-
rector of the KEA.

The students have ques-
tioned the government notifi-
cation dated July 19 which
states that 15% of the total in-
take of medical colleges will be
filled by students including NRI
children, OCls, PIO (Person of
Indian Origin) and foreigners.

These students will not be eli-

iN EVERLOVING MEMORY
OF OUR ADORABLE SON

students to take
up NRI quota
seats.

Petitioners’
counsel Ajoy Ku-
mar Patil said
that first round of
counselling con-
cluded on
Wednesday and OCI students
are not allowed to choose the in-
stitutional seats in private med-
ical colleges, which has resulted
in students losing out seats on
the best medical colleges.

Additional Advocate Gener-
al A S Ponnanna said that the
government has entered intoa
consensual agreement with
medical colleges where in OCI
students are not eligible to ap-
ply for other seats besides those
under the NRI quota.

The bench observed that the
government entering into con-
sensual agreement after the
court orders is breach of its or-

COOPLEPER PR R PR R EEREREEERETE

Bantwal case:
Suspects seek
FIR quashing |

Five persons, accused of
causing disturbances amid
prohibitory orders during
the funeral procession of
RSS worker Sharath Madi-
wala in Bantwal, Dakshina
Kannada district, have
moved the High Court of
Karnataka seeking direc-
tions to quash the FIR filed
against them. Sathyajit
Surathakal, Harish Poonja,
Murali E‘.'rlshna Hasanthad-

ka, Sharan Pumpwell and
Pradeep Kumar have ap-
proached the court. Justice
Aravind Kumar ordered a
notice to the state govern-
ment in the matter.

ULEEEEEELEECECEE PR EEEEE TR T

ders. The court in the order said
that the government is creating
a situation which is frustrating
it in enforcing the judicial order.
The bench has directed the state
government to clarify its stand
in the matter and adjourned the
hearing to Thursday.

DH News Service
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SRI DEVARAJ URS ACADEMY OF HIGHER EDUCATION & RESEARCH

A DEEMED TO BE UNIVERSITY, Declared under section 3 of UGC act. 1956,
TAMAKA, KOLAR - 563 101, KARNATAKA, INDIA

Phone : 08152-243009, 243003, 243244, Fax No. 08152-243008 e-mail : registrar@sduu.ac.in website : sduu.ac.in

" DEPARTMENT OF CELL BIOLOGY AND MOLECULAR GENETICS
M. SC. MOLECULAR BIOLOGY AND HUMAN GENETICS
ADMISSIONS OPEN FOR 2017-18 BATCH .

Applications are invited from eligible candidates for admission to M.Sc.

course in Molecular Biology and Human Genetics for the Academic Year
2017-18. |

Eligibility : B.Sc.inanybranch ofBiological Sciences (Zoology,
Botany, Life Sciences, Bioscience, Biochemistry,
Microbiology etc.)

Duration : 2years
Admissions open till 31" August 2017.

For application form and other details, log on to website: www.sduu.ac.in.

No. SDUAHER /KLR/ADMN/1559/17-18  Date: 221.'0?!2017

Sd/- Registrar
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