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National president Dr R V Asokan and State Secretary of DMA Dr. 
Prakash Lalchandani met Dr Chandrashekhar Pemmasani, Minister 
of state of Union Government to discuss the Central Act on Violence.

National President Dr. R.V. Asokan and National Vice President Dr. Shivkumar Utture attended the National Task Force 
subgroup meeting at Nirman Bhavan on September 13, 2024



ACTIVITIES OF THE NATIONAL PRESIDENT,IMA & HONORARY SECRETARY GENERAL, IMA

Bittersweet moments ahead. As we say goodbye to our beloved building, we cherish 
the memories we've made. Every ending brings a new beginning, and soon, our new 
IMA building will be a place of endless possibilities. We can’t wait to see our members 
thrive in this inspiring space. Let’s create, collaborate, and conquer together!

3D Model of new IMA building
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Morning after the storm

Storm per se brings out great enduring capacity.  What happened in RG Kar and 
the subsequent national movement has brought the entire medical profession of 
the country in the focus. The intervention of Honourable Supreme Court, the 
formation of National Task Force and the struggle of Resident doctors in West 

Bengal have evoked mature and appropriate response from the IMA. The  Honourable 
Supreme court had asked IMA to be present in its 1st  hearing of the  case. The Honourable 
Supreme Court also mentioned that National Task Force  should hear the views of the Indian 
Medical Association. Indian Medical Association has subsequently prepared an elaborate 
submission to the National Task Force. IMA has met the Minister of State in the Union 
Government Dr Chandrashekhar Pemmasani, the Cabinet Secretary Dr T V Somanadhan and 
the subcommittee of NTF. Laison teams are meeting the NTF members.IMA has also led an IA in 
the Honourable Supreme court in this regard.

IMA's demand for Central Law against violence on doctors is reverberating in the hearts of every 
doctor in the country. Apart from it several initiatives have been taken in the past few months. The 
IMA Employment and Career Facilitation Bureau has been launched and the 1st MOU has been 
signed for national operations. Dr Joseph Benaven, DrShitij Bali and Dr Munish Prabhakar have 
been given the charge of the Bureau by an ordinance. The contribution of Dr Abul Hasan in the 
formation of bureau will be remembered for ever. There is lot more to Central working 
Committee on 06.10.2024 .Let us meet on virtual platform to take stock of everything.

Dr R V ASOKAN

National President, IMA
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Dear Esteemed Members,

After the decision by the previous CWCs and CCs to rebuild the existing IMA 
Headquarters, the progress is underway, and a new ofce has been established at the IIPA 
Building. We have successfully obtained the necessary statutory approvals, including 
those from DUAC, Fire Department, and MCD, for the new construction. Following a 
notice from NBCC to vacate the IMA Headquarters, we are in the process of relocating the 

ofce to the IIPA Building. The IMA Headquarters will be handed over to NBCC shortly and is 
scheduled for demolition soon.

The IMA Headquarters has been more than just a building—it has been the heart and soul of our 
Association, a witness to countless milestones, achievements, and challenges. For 65 years, this 
building has stood as a symbol of our shared legacy, holding the memories, dedication, and efforts of 
our forefathers who envisioned and built it. Every IMA member holds a special connection to these 
walls, where we have gathered, grown, and persevered. It is with heavy hearts but hopeful spirits that 
we announce the time has come to vacate this building . While it is difcult to part with a place that has 
been home to so much of our journey, we also recognize that progress requires sacrice. Our 
forefathers built this building for us, and now it is our turn to lay the foundation for the future. With 
deep respect for our past and immense pride in what lies ahead, we are excited to create a state-of-
the-art new IMA Headquarters, one that will serve the generations to come with the same spirit and 
vision. Together, we honor the legacy of this historic space and look forward to the future we are 
building—for ourselves and for those who will follow.

I am pleased to announce that the IMA Elections for the term 2024-2026 have been declared 
unopposed under the leadership of our esteemed  Chief Patron - Dr. Ketan Desai, a true leader of 
leaders. Additionally, for the rst time in IMA's history, a female doctor has been elected as the 
Honorary Secretary General, marking a signicant milestone in our journey towards women 
empowerment. I am condent that, under the capable leadership of National President-Elect Dilip 
Bhanushali and Dr. Sarabari Dutta as Hony. Secretary General, IMA will reach new heights of success. 
On behalf of the IMA membership, I extend my heartfelt congratulations to all the elected members 
and wish them success in their future endeavors.

Please be informed that the 232nd meeting of the Central Working Committee of IMA is scheduled for 
Sunday, October 6, 2024. Important issues will be discussed during this meeting. I urge all CWC 
members to participate actively, as collective decisions will be made for the benet of the Association.

I am delighted to inform you that as discussed in various CWCs and CCs, IMA Junior Doctors 
Employment Bureau has been created by signing a MoU on 15.09.24 in Chennai  in presence of 
National President Dr. R.V. Asokan, Hon. Finance Secretary Dr Shitji Bali, Commonwealth Association 
General Secretary Dr. J.A. Jayalal, Kerala IMA State President Dr Joseph Benevan, National Vice 
President Dr. R. Gunasekaran, Hon. Secretary IMA TNSB & Developer of the Portal Dr. S. Karthick 
Prabhu, along with other leaders .

The Honourable Supreme Court has formed a National Task Force to address the demands and 
grievances of the medical profession after the alleged rape and murder of a Post Graduate resident 
doctor at R G Kar Medical College, Kolkata. IMA has formulated its submission to the NTF and had 
created a liasioning team to meet the individual members of the NTF to sensitize them on the 
essentiality and inevitability of a Central Act to protect the doctors and Healthcare personnel along 
with other demands of IMA.

I also appeal to all our CC members to attend the 85th meeting of the Central Council along with 
UTSAV 2024 from 27th – 28th December, 2024 at Hyderabad, I request all of you to get yourself 
registered for the same.

Long Live IMA! 
Dr Anilkumar J Nayak
Hony. Secretary General, IMA

From the Desk of Honorary Secretary General
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National president Dr R V Asokan and State Secretary of DMA Dr. Prakash Lalchandani met Dr 

Chandrashekhar Pemmasani, Minister of state of Union Government on Thursday 12.09.2024 

to discuss the Central Act on Violence.

National president Dr R V Asokan National Vice President Dr Shivkumar Utture met the Union 

Cabinet Secretary Shri T V Somnathan in his ofce in Rashtrapathi Bhavan on (Friday) 

13.09.2024 and had a discussion on the Central Act on Violence. He was apprised of the 

situation and the importance of bringing out a Central Act. The Cabinet Secretary presides over 

the National Task Force.

National President Dr R V Asokan and National Vice President Dr Shivkumar Utture also 

attended the subgroup meeting of the National Task Force in Nirman Bhavan on 13.09.2024



IN THE SUPREME COURT OF INDIA

SUO MOTO WRIT PETITION (CRL.) NO. 2 / 2024 

IN THE MATTER OF:

IN RE: ALLEGED RAPE AND MURDER INCIDENT OF A TRAINEE DOCTOR IN DR. R.G. KAR 
MEDICAL COLLEGE AND HOSPITAL, KOLKATA AND RELATED ISSUES

AND IN THE MATTER OF:
Indian Medical Association
Through its Hony. Secretary General IMA House, I.P. Estate
New Delhi – 110001 ……… APPLICANT

APPLICATION FOR IMPLEADMENT
To,
Hon'ble the Chief Justice of India and his 
Hon'ble Companion Judges
of the Hon'ble Supreme Court of India

The humble application
of the Applicant above-named

MOST RESPECTFULLY SHOWETH

1. It is most respectfully submitted that the present Writ Petition has been registered suo moto by this 
Hon'ble Court in relation to the horric incident of rape and murder of a doctor pursuing her PG 
degree and working at RG Kar Medical College and Hospital Kolkata. The said incident had taken 
place between the late night on 09.08.2024 and early morning of 10.08.2024.

2. This Hon'ble Court having taken suo moto cognizance of this incident is also considering a number 
of issues in relation to, inter alia, the lack of institutional safety standards in healthcare 
establishments, as well as other issues relating to the safety and security of healthcare 
professionals at their workplace, particularly with reference to women.

3. It is respectfully submitted that the Applicant herein is the Indian Medical Association (hereinafter 
referred to as the “IMA”). It is the largest pan- India association of medical doctors in the country, 
comprising of more than 3,80,000 doctors. The Applicant (IMA) has a presence in almost all States 
/ UT and districts of the country through its 1800 local branches and 28 State / UT branches. In 
addition, IMA has its presence in almost all medical colleges of the country through its Junior 
Doctors Network (IMA JDN) and Medical Students Network (IMA MSN).

4. One of the objectives of the Applicant (IMA) is to maintain the honour and dignity and to uphold the 
interest of the medical profession. The Applicant (IMA) has always found it to be its bounden duty to 
espouse the causes/concerns and has taken up/agitated the grievances of medical 
doctors/healthcare professionals before various courts, forums and authorities. The IMA has 
taken up many such causes in the past for agitating issues relating to the public healthcare system 
in the country, including in the eld of education and practice of medicine. All such steps which are 
taken by the IMA, eventually, facilitate achieving of its larger objective for serving the needs of the 
community for medical care and treatment, and the honour and dignity for medical professionals.

5. It is most respectfully submitted that even with regard to the safety and security of doctors and 
healthcare professionals, the Applicant (IMA) has been agitating their issues before various forums 
and communities for a long time. One of the grievances of the Applicant (IMA) on behalf of the 
medical community has been that there ought to be a Central Legislation addressing the issues of 
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safety and violence against doctors and healthcare professionals at their workplace.

6. It has been the constant demand of the Applicant on behalf of the medical community that strong 
and effective laws and measures, through a Central Legislation, need to be put in place for 
ensuring an effective redressal of the issues which are faced by the members of the medical 
fraternity who are constrained to work in an atmosphere of fear wherein they are constantly 
fearing for their security and safety.

7. In the past, on account of the growing incidences of violence against doctors and healthcare 
professionals in healthcare establishments, and the grievances raised by the Applicant in this 
regard, a Committee has been constituted by the Government of India under the chairmanship of 
the Additional Secretary (Health) to examine the said issues raised by the Applicant (IMA). The said 
Committee, after deliberations, had submitted its report which was published vide and Ofce 
Memorandum dated 13.02.2017. A copy of the said report of the Committee under the 
chairmanship of the Additional Secretary (Health) to examine the said issues raised by the 
Applicant (IMA) is annexed herewith as ANNEXURE A1 [ Pg. 14 to 25].

8. In the said report, one of the observations of the Committee was that the Ministry of Health & 
Family Welfare, Government of India shall consider the possibility of enactment of a central 
legislation and expedite the process to bring a central legislation on the said issue in relation to the 
legislation which are in vogue in different states.

9. Pursuant to subsequent consultation with the Applicant (IMA), the Government of India through the 
Ministry of Health & Family Welfare, had formulated a draft legislation to be enacted by the 
Parliament as a central legislation to deal with instances of violence against healthcare 
professionals and to provide for security of all healthcare establishments.

10. In this regard, a draft bill was oated viz. the Healthcare Service Personnel and Clinical 
Establishments (Prohibition of Violence and Damage to Property) Bill, 2019. The Ministry had also 
issued a Notice dated 02.09.2019 inviting comments and suggestions from the public in regard to 
the said draft Bill. A copy of the said Notice dated 02.09.2019 inviting comments in relation to the 
Healthcare Service Personnel and Clinical Establishments (Prohibition of Violence and Damage to 
Property) Bill, 2019 is annexed herewith as ANNEXURE A2 [ Pg. 26 to 32].

11. However, the said draft bill was neither placed before the Cabinet nor before the Parliament.

12. It is respectfully submitted that even during the Covid-19 pandemic, when there were multiple 
incidences of violence against medical doctors/healthcare professionals at their work place, the 
Applicant (IMA) had raised these issues with the Government of India pursuant to which, the 
Government had taken immediate steps and had promulgated the Epidemic Diseases 
(Amendment) Ordinance, 2020 on 22.04.2020.

13. By virtue of the said Ordinance, the Central Government had brought into existence stringent 
provisions prohibiting as well as penalizing the incidents of violence against health care 
professionals and damage to properties of health care establishments. A copy of the Epidemic 
Diseases (Amendment) Ordinance, 2020 dated 22.04.2020 is annexed herewith as ANNEXURE 
A3 [ Pg. 33 to 38].

14. Subsequently the said 2020 Amendment was substituted by an Act passed by the Parliament and 
which received the assent of the Hon'ble President of India on 28.09.2020. A copy of the said 
Epidemic Diseases (Amendment) Act, 2020 is annexed herewith as ANNEXURE A4 [ Pg. 39 to 42].

15. It is respectfully submitted that by way of the above-mentioned Central legislation, the Central 
Government/Parliament had brought into existence the provisions for dealing with incidents of 
violence against medical doctors and damage to properties of health care establishments. 
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However, the said provisions come into operation only during the period when there is an 
epidemic declared in the country and when the provisions of the Epidemic Diseases Act, 1897 are 
in operation. It has been the respectful submission on behalf of the Applicant that the said 
provisions prohibiting and penalizing the incidents of violence against doctors and damage to 
properties of health care establishments - would deserve to be made applicable at all times, 
irrespective of whether there is an epidemic or not. In this behalf, it is the submission on behalf of 
the Application (IMA) that there ought to be a central legislation, stipulating the same provisions 
and offences as in the Epidemic Diseases (Amendment) Act, 2020, for dealing with incidents of 
violence against medical doctors and damage to properties of health care establishments. A 
central legislation shall also ensure uniform application of such stringent provisions, across the 
country.

16. It is the respectful contention of the Application that health care facilities vary in nature - both 
infrastructure wise and human resources wise, across the country. The only effective mechanism 
that could be applied across the board and across all the states – would be a stringent, deterrent 
Central Law. Absence of such a law has resulted in half-hearted less than optimum investigations 
and prosecution of the incidents. Around 288 such incidents have been documented by IMA over 
the years. The list is nether exhaustive nor comprehensive. However, the number of FIRs registered 
are very few, and even fewer convictions have taken place in relation to such incidents. The 
Applicant submits that unlike other measures, a strong Central Law will prevent violence across all 
sectors, against the healthcare professionals and their establishments, especially in the small and 
medium establishments.

17. It is humbly submitted that signicant pressure and workload for the treatment and management 
of the patients in India is on the shoulders of the medical colleges / hospitals run by the Central 
Government, Central Authorities, State Government and other public sector undertakings. The 
private hospitals and nursing homes are also sharing the burden of management and treatment of 
the patients. The safety and security of all serving at the hospitals, nursing homes, medical centres 
etc. is of utmost importance. Women medical doctors as well as medical students both in 
Undergraduate, Postgraduate as well as Super Speciality medical courses deserve an extra focus 
and attention by all concerned for ensuring safety and security at their hospitals as well as at their 
working places in the hospitals, nursing homes, medical centres etc.

18. It is also a matter of common knowledge that substantial number of incidents of physical assault, 
violence against the doctors are reported at Government medical colleges and hospitals. The 
number of cases of violence, aggression, threats etc. against the medical doctors and staff in 
hospitals being run by the Government authorities is considerably high. It is also a common 
knowledge that the poor masses of the country are able to avail the medical treatment and 
facilities, primarily and substantially from the Government run institutions and health services, as 
on large number of occasions, the masses nd it difcult to approach private hospitals and nursing 
homes on account of monetary constraints.

19. It has also been observed over a period of time that the number / proportions of women medical 
doctors / students has tremendously increased. It can be easily seen that 3-4 decades ago, the 
proportion of women medical doctors / students was only between 10-15% of the total medical 
students which has now gone beyond 50% of the total strength of the medical students and doctors 
who provide medical facilities in the hospitals. It is, therefore, all the more necessary that the safety 
and security of both medical students as well as medical doctors, paramedical staff etc., especially 
in Government hospitals, should be of the highest order so as to create a safe and secure 
atmosphere for doing their duties of providing medical facilities to the citizens of the country who 
are able to approach the said hospitals / facilities. The Applicant association i.e. IMA therefore, 
urges this Hon'ble Court to take these aspects into consideration, which it has also placed before 
the National Task Force constituted under the orders of this Hon'ble Court.
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20. It is respectfully submitted that in the present case, subsequent to the horric incident that took 
place at Dr. R.G. Kar Medical College and Hospital, Kolkata, on 09.08.2024 / 10.08.2024, PILs 
had been led before the Hon'ble Calcutta High Court, including by the parents of the victim, 
wherein an Order dated 13.08.2024 had been passed by the Hon'ble Calcutta High Court 
directing, inter alia, that the investigation of the case shall stand transferred to the Central Bureau 
of Investigation (CBI). Further, vide its subsequent Order dated 16.08.2024, the Hon'ble High 
Court had been pleased to, inter alia, direct that the identity of the victim be not disclosed and 
further, that the CBI may le an interim report as regard the progress of the investigation on the 
next date of hearing. Copies of the orders dated 13.08.2024 and Order dated 16.08.2024 
passed by the Hon'ble Calcutta High Court are annexed herewith as ANNEXURE A5 [ Pg. 43 to 59] 
and ANNEXURE A6 [ Pg. 60 to 65] respectively.

21. Further, on 21.08.2024, the Hon'ble Calcutta High Court adjourned the proceedings to 
04.09.2024. Thereafter, on 04.09.2024, the proceedings have been adjourned by the Hon'ble 
High Court to 18.09.2024. A copy of the order dated 21.08.2024 passed by the Hon'ble Calcutta 
High Court is annexed herewith as ANNEXURE A7 [ Pg. 66 to 70 ]. A copy of the order dated 
04.09.2024 passed by the Hon'ble Calcutta High Court is annexed herewith as ANNEXURE A8 [ 
Pg. 71 to 75].

22. Pursuant to the aforesaid horric incident, the Applicant (IMA) had also suo motu constituted a 
disciplinary committee, to consider the conduct of the erstwhile principal of Dr. R.G. Kar Medical 
College – viz. Dr. Sandip Ghosh. The ofce bearer(s) of the IMA had also met and interacted with 
the family of the victim. Taking into consideration all the facts, the IMA has suspended the 
membership of Dr. Sandip Ghosh and a copy of the communications dt. 28.08.2024 and 
30.08.2024 issued in this regard, are annexed herewith as ANNEXURE A9 [ Pg. 76 to 77].

23. It is respectfully submitted that this Hon'ble Court had taken suo moto cognizance of the incident 
and taken up the present Writ Petition for consideration on 20.08.2024. On that date, this Hon'ble 
Court had passed a detailed Order wherein it had, inter alia, taken into all the grievances raised by 
the Applicant (IMA) on behalf of the medical fraternity for immediate steps to be taken by the 
Government and the authorities in relation to the said grievances. This Hon'ble Court, vide its 
Judgment/Order dated 20.08.2024 had issued directions, inter alia, for constitution of a National 
Task Force (NTF) for carrying out a consultation with all stakeholders and formulating effective 
recommendations to remedy the issues of concerns pertaining to the safety, working conditions 
and well- being of medical professionals in the country, as well as other related issues highlighted 
in the said Order passed by this Hon'ble Court.

24. It is further submitted that the NTF was requested by this Hon'ble Court to also recommend the 
timelines within which its recommendations ought to be implemented based on the existing 
facilities in the hospitals. This Hon'ble Court had requested the NTF to submit an interim report 
within three weeks, i.e. by 10.09.2024. Further, this Hon'ble Court had requested the NTF to 
submit its nal report within two months from 20.08.2024 i.e. by 19.10.2024.

25. Subsequent to the proceedings before this Hon'ble Court on 20.08.2024, the Applicant (IMA) had 
also conveyed the appeal of this Hon'ble Court to the young / resident doctors, for resuming their 
duties with immediate effect, having regard to the directions issued by this Hon'ble Court and 
formation of the NTF for consideration, in a time-bound manner, of the issues and grievances of 
the medical community and for giving recommendations in that regard. The IMA, through its 
National President, had also issued a Statement to this effect, on 04.09.2024. The doctors of IMA 
had already resumed their duties on 18.08.2024, after the 24-hour withdrawal of services (except 
emergency and casualty services) from 6 am on 17.08.2024 to 6 am on 18.08.2024. A copy of 
the Statement dt. 04.09.2024 issued by the National President of the Applicant is annexed 
herewith as ANNEXURE A10 [ Pg. 78].
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26. It is respectfully submitted that by its subsequent Order dated 22.08.2024, this Hon'ble Court had 
reiterated that the NTF shall engage with the diverse stakeholders including the Applicant (IMA).

27. Pursuant to the above-mentioned directions of this Hon'ble Court, the NTF had held its meeting 
and the Applicant (IMA) has also submitted its suggestions and recommendations to the NTF for 
consideration. The Applicant (IMA) has submitted its suggestions and recommendations to the 
NTF in three sections i.e.:-

i. Enactment of a Central legislation stipulating stringent provisions for dealing with acts of violence 
on doctors and damage to properties of health care establishments;

ii. Taking steps for declaration of hospitals as “safe zones” with entitlement for security measures, 
while maintaining patients friendliness and cultural sensitivity;

iii. Improvement in the working and living conditions of the resident doctors.

 A copy of the suggestions/recommendations submitted by the applicant (IMA) to the NTF on 
31.08.2024 is annexed herewith as ANNEXURE A11 [ Pg. 79 to 237].

28. In view of the above, it is most respectfully submitted that the Applicant (IMA) being the largest pan-
India voluntary organisation of medical doctors and healthcare professionals is vitally interested in 
the consideration and outcome of the present proceedings. Further, being the representative body 
of the medical fraternity, the Applicant (IMA) shall be able to assist this Hon'ble Court for a proper 
and effective adjudication of the issues being considered by this Hon'ble Court in the present 
proceedings and for passing of orders to secure the rights and interest of the community of doctors 
and healthcare professionals. This Hon'ble Court has also acknowledged role of the Applicant 
(IMA) in its above-mentioned Orders dated 20.08.2024 and 22.08.2024.

29. Thus, it is most respectfully submitted that the Applicant (IMA) deserves to be impleaded in the 
present proceedings as a party Respondent.

30. It is respectfully submitted that the present application is bona de and orders by this Hon'ble Court 
allowing the present application shall meet the ends of justice.

PRAYER

 In view of the facts stated and submissions made hereinabove, it is most respectfully prayed that 
this Hon'ble Court be pleased to: -

(a) Pass orders for impleadment of the Applicant (IMA) as a party Respondent in the present writ 
Petition;

(b) Pass such other or further orders as this Hon'ble Court may deem t and proper in the facts and 
circumstances of the present case.

APPLICANT

THROUGH

FILED ON: 10.09.2024 

NEW DELHI

PRABHAS BAJAJ
ADVOCATE FOR THE APPLICANT

AOR CODE: 3430
FILED ON: 10.09.2024 
NEW DELHI
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SUBMITTED TO NTF

ISSUES IN THE WORKING CONDITIONS OF THE DOCTORS IN GOVERNMENT SERVICE

Doctors in government service in India face numerous challenges that affect their professional performance, 

job satisfaction, and personal well-being. Some of the key issues include:

1. Workload 
Government hospitals are often overcrowded, with an increasing number of patients relying on public 

healthcare. This leads to a high patient-to-doctor ratio, resulting in a heavy workload for doctors. They are 

required to work long hours, often without adequate breaks, leading to physical and mental exhaustion. The 

inadequate Human Resources specially the Doctors is the major issue. Lack of a structured refferal system in 

the three tier system . The specialist Doctors are over burdened at the Taluk/ District level hospitals because of 

this lack of referral system where in Primary Health Centres / Community Health Centres are to be 

strengthened and only cases to be seen by specialists are to be referred to secondary and Tertiary Hospitals. 

Many of the PHCs have been converted to Family Health Centres but the Medical Ofcers are not properly 

trained to work as a family Physician.

2. Poor Salary and Benets 
Despite the critical nature of their work, many government doctors specially the Specialists and super 

specialists receive relatively low salaries compared to their private sector counterparts. Additionally, the lack 

of incentives or benets such as performance bonuses, housing allowances, further contributes to 

dissatisfaction among doctors. The Private practice norms are to be revisited and made more practical for 

better service to public . The specialist and super specialist Doctors are still not attracted to Government 

services.

3. Poor Working Amenities
The working conditions in many government hospitals are often substandard. Basic facilities like proper 

resting rooms , duty rooms, clean wards, proper lighting, air conditioning, and access to adequate medical 

supplies and modern equipment are lacking. The lady Doctors are adversely affected more. This not only 

hampers the ability of doctors to provide optimal care but also adds to their frustration.

4. Lack of Continuous Training
Medical science is constantly evolving, but government doctors often have limited opportunities for 

professional development. There is a shortage of structured training programs and workshops to keep them 

updated with the latest medical advancements, diagnostic techniques, and patient care methods. This gap in 

continuous medical education impacts their ability to deliver high-quality care. The Medical Ofcers 

appointed in Administrative posts are not trained , there is lack of proper job appraisal before promoted to 

higher posts resulting in the below desired quality in the administration of the Hospitals and the Health 

Department.

5. Infrastructure Issues
Many government hospitals suffer from inadequate infrastructure. This includes overcrowded facilities, lack 

of essential medical equipment, insufcient beds, and poor hygiene standards. Doctors are often forced to 

work in environments that are not conducive to effective patient care, which adds to the stress and 

dissatisfaction of their job. The Doctors are always at the receiving end in case of complications and issues in 

patient care attributed to lack of adequate infrastructure. The treating Doctors have little say in the Drugs/ 

Equipment procured and the quality is compromised which affects the patient care. Everything is thrust from 

top to bottom !
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6. Job Stress 
The combination of long working hours, poor infrastructure, and inadequate stafng results in signicant 
stress for doctors in government service. They often face high-pressure situations where they are 
responsible for handling critical cases without the necessary support. The pressure of Politicians/Peoples 
representatives , media mostly not tuned to the medical correctness affects the morale and condence of 
the Doctor. This job-related stress can lead to burnout, affecting both their mental and physical health.

7. Safety Concerns 
In recent years, there have been increasing instances of violence against doctors in government hospitals. 
These incidents are often sparked by dissatisfaction with treatment outcomes or delays due to resource 
limitations. The lack of adequate security measures in many hospitals makes doctors vulnerable to such 
attacks, further increasing their job-related stress and anxiety.

Conclusion 
The issues faced by government doctors are multifaceted and require immediate attention from 
policymakers. Addressing these problems through improved working conditions, better salaries, regular 
training programs, and enhanced infrastructure and Human Resources can signicantly improve the 
morale and efciency of doctors, ensuring better healthcare delivery to the public.

Compiled by Dr R Ramesh
Kerala

 BOND POLICY 
The bond system for medical graduates in India is a contract between the student and the state 
government or college authority to fulll certain conditions, such as serving in rural areas or providing 
medical expertise in the state of their education . If the conditions are not met, the student must pay a 
hefty penalty to the state or institute. 

Types of Bonds: 

 Service Bond: A contract between the medical graduate and the state government to render 
medical service in the same state where they pursued their post-graduation. 

 Seat Leaving Bond: An agreement between a medical graduate and the medical college or the 
state government where they are enrolled in a post-graduate program. 

 Bank Guarantee: A guarantee from nationalized banks certifying that the medical graduate made 
a xed deposit of a specic amount . 

Undergraduate Bonds: 

 Typically, government medical colleges require MBBS graduates to sign service bonds, mandating 
them to work in rural or underserved areas for a specied period . 

 The duration and penalties vary across states, with some requiring a minimum of one year of 
service and penalties ranging from Rs. 5 lakhs to Rs. 1 crore . 

Postgraduate Bonds: 

  Postgraduate students, especially those pursuing MD/MS courses, are also required to sign bonds 
with varying conditions and penalties . 

  Some states have a three-year service bond for postgraduates, with penalties for non-fulllment, 
while others have a one-year bond or no bond at all . 
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States with Bond Policies: 

1. LADAKH 
2. JAMMU & KASHMIR 
3. HIMACHAL PRADESH 
4. HARYANA 
5. PUNJAB 
6. UTTARAKHAND 
7. DELHI 
8. UTTAR PRADESH 
9. BIHAR 
10. SIKKIM 
11. ARUNACHAL PRADESH 
12. ASSAM 
13. MEGHALAYA 
14. NAGALAND 
15. MANIPUR 
16. MIZORAM 
17. TRIPURA 
18. RAJASTHAN 
19. GUJARAT 
20. MADHYA PRADESH 
21. CHATTISGARH

Conclusion :

Bonding the graduates of medicine is the vestige of slavery and can no longer justied. Bonds take 
away the right to work after graduation and the mental health of the doctors. 706 medical colleges 
bring out 1,08,682 MBBS graduates every year. Increasing evidence of unemployment and frustration 
are reported amongst young MBBS graduates. Increasing suicides are also reported. Many states are 
unable to use the services of these young doctors inspite of the bonds.

The judgement of the Honourable Supreme Court in this regard inspite of upholding the Bond policy 
has recommended to the Union Government and the then MCI to come up with a Uniform policy in 
this regard. 

It is said that the Union Government is already seized of the matter and has written to the states 
suggesting withdrawal of seat leaving bonds. 
NMC has taken a stand against the Bond policy saying that it affects the productivity of doctors and 
their mental health. 

IMA requests this subgroup of NTF to recommend to the Honourable Supreme Court of India to 
reconsider their judgement in this regard. 

This subgroup can also recommend to the Union Government and NMC to come out with a uniform 
policy across the country as directed by the Honourable Court.

22. JHARKHAND 
23. WEST BENGAL 
24. DADRA AND NAGAR HAVELI & DAMAN AND DIU 
25. MAHARASHTRA 
26. ODISHA 
27. GOA 
28. KARNATAKA 
29. TELANGANA 
30. ANDHRA PRADESH 
31. KERALA 
32. TAMIL NADU 
33. ANDAMAN & NICOBAR ISLANDS 
34. LAKSHADWEEP 
35. PUDUCHERRY 

States without Bond Policies: 

1. DELHI 
2. MEGHALAYA 
3. MANIPUR 
4. CHANDIGARH 
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ADHM
When the National Digital Health Blueprint was issued by the Government, Indian Medical 
Association highlighted several concerns including the healthcare infrastructure; funding for 
implementation of ABDM; privacy of citizens; data protection; regulatory framework; conict with 
existing laws and regulations; participation of medical professionals & health care establishment etc. 
With a sense of responsibility, in the year 2020, the Indian Medical Association opined that it is not in 
favour of the policy framework as envisaged thereunder and provided reasoning through its 
representation dated 21.09.2020.

The saving grace was that NDHM insisted that it is purely voluntary. More over it insisted that the  

consent of the patient would be factored in every patient.

Now the pitch has changed and it is all about leveraging anything to get at data even by  force.  Read 

the following :
“ Leverage various acts and government regulations (for e.g. Clinical
Establishment Act) for increasing ABDM adoption.

 State / UTs that have adopted the Clinical Establishments Act should leverage it for increased 
ABDM adoption (ensuring HFR/HPR creation at time of renewal/registration under the Act).

 Similar provisions of existing Acts/regulations may be leveraged to populate registries (HPR and 
HFR), utilize ABHA and promote usage of ABDM-enable solutions.”

 The then AP Government had gone to the extent of amending the CEA in 2022.

 The ADHM is yet to reply to the six questions raised by IMA. IMA has asked for clarication. All 
options but legal have been exhausted.

LETTER TO CEO NHA ON ADHM                            09/09/2024 
To, 
Ms. L S Changsan 
Chief Executive Ofcer 
National Health Authority 
ceo.nha@nha.gov.in 

Respected Madam, 

I, Dr. R V Asokan, National President of the Indian Medical Association am a member of the Advisory 
Council for adoption of ABDM. I had written to your predecessor Ms. Deepti Gaur Mukerjee, then 
CEO, NHA on 26.04.2024 seeking for certain clarications regarding ABDM. A physical meeting was 
arranged exclusively for Indian Medical Association team with the team of ABDM on 08.07.2024. IMA 
had requested for clarications basically on 6 questions. To our disappointment ABDM team deputed 
on 12.07.2024 was elaborating on the technical side of ABDM. They never provided any answer to 
the questions raised by Indian Medical Association though they did promise to give a reply in writing.

I kindly request you for a formal reply to our letters. In the mean time we are bringing to your attention 
an amendment to the Andhra Pradesh Allopathic Private Medical Care Establishments (Registration 
and Regulation) Rules, 2007 dated 28th June 2022 for your information. We understand that the 
Government of India has fashioned ABDM as a voluntary option. We kindly request you to clarify the 
current status of ABDM whether it is mandatory for doctors and private hospitals to accept ABDM. 

 Dr. R.V. Asokan 
National President, IMA

3September 2024 25



September 202426



3September 2024 27



IMA EMPLOYMENT AND CAREER FACILITATION BUREAU
MEMORANDUM OF UNDERSTANDING

 This Memorandum of Understanding (hereinafter "MOU") is executed on this this 15th of  
 September 2024 by and between:
 Indian Medical Association (Hqs.), registered under the Societies Act XXI of 1860, located at I.M.A. 
 House, Indraprastha Marg, New Delhi - 110002, represented by its Honorary Secretary General, 
 Dr Anilkumar J Nayak (herein after referred to as Party I).

and
 Doctors Classied a unit of Hicure Life India Private Limited, a company registered under Ministry 

of Corporate Affairs, Registrar of Companies, Coimbatore & located at Old No 66, New no 101, 
Karunanidhi Nagar, Trichy Road, Coimbatore-641045, represented by its Chairman, Dr S 
Karthick Prabhu (herein after referred to as Party II, which expression shall wherever the context 
otherwise requires includes its nominees, legal representatives and successors)

1. Background:

1. Whereas Party I, the largest association for doctors in the country is desirous of having an 
employment portal to increase the job opportunities of its young doctors.

2. The Party II has developed its own online portal in the name of doctorsclassied.com to cater 
various needs of doctors & healthcare sector including employment in healthcare .

3. Upon being approached by the Party II and upon being satised with the performance & idea of 
the employment vertical of doctorsclassied.com ,Party I engages with party II for its Doctors 
category in Employees & Employers vertical in employment division of doctorsclassied.com for a 
period of three (3) years commencing from 25/09/24, for use of the same by its members on 
certain exclusive terms and conditions as agreed to between the Parties.

4. The Parties hereto are keen to record the terms of offer of doctorsclassied.com and the terms of 
IMA and accordingly, enter into this MOU in order to record the same, along with the mutual 
promises and consideration therefor.

2. Representations:

 The Party II represents that:
 doctorsclassied.com is their proprietary software product and the proprietary rights to the same 

exclusively remain with them.
 There are no third-party claims of ownership (or any right) vis-à-vis doctorsclassied.com
 The signatory of the Party II is duly authorised to represent the Company in these presents.
 The Party I represents that:
 It has the requisite authority and powers to enter into this MOU.

3. Relationship between Parties:

1. The Parties conrm that this MOU does not constitute partnership or any form of joint –
 venture between IMA and the Company.
2. The Parties agree to operate on a 'Principal-to-Principal' basis, under this MOU.
3. Neither Party appoints the other as its Agent under this MOU.
4. Obligations of Parties:

 During the subsistence of the MOU, the Party II agrees to make available its Doctors category in 
Employees & Employers vertical in employment division of doctorsclassied.com on a revenue 
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sharing basis as mutually agreed upon as per Annexure 1.
 Party I agrees that Party II is the exclusive provider of services covered under this MOU for Indian 

operations, during the currency of the MOU .
 Any change in the subscription rates, reduction or increase shall be done based on concurrence 

with Party I, during the term of this MOU
 Party I shall actively promote the product to its members.
 Party I agrees that the Party II will provide its Doctors category in Employees & Employers vertical in 

employment division of doctorsclassied.com at the agreed rates. All the other products are in the 
ownership of Party II at its terms.

5. Condentiality:

 From the date of this MOU and for a period of three (3) years starting 25/09/24 thereafter, the 
Parties agree not to disclose to, any person not having the need to know, any proprietary 
information or other condential information of the other party (including the conclusion of this 
MOU and the actions contemplated under this MOU) to which such party may gain access to on 
account of the actions contemplated under this MOU.

 This provision shall not apply to information in the public domain or that, which is to be disclosed 
by virtue of applicable law and / or for obtaining the necessary approvals to implement the 
provisions of this MOU.

6. Indemnity:

 Each Party agrees to indemnify and keep the other indemnied against any and all, actual or 
alleged, claims, losses, damages, costs, expenses, penalties, payments and liabilities whatsoever 
including reasonable legal fees which such other Party may suffer or incur as a result of: (a) 
negligence, wilful default, fraud and/or misrepresentation of such Party or any of its personnel; (b) 
breach of representations or warranties (c) breach of applicable laws, rules or regulations by the 
such Party or any of its personnel; and/or.

7. Term and Termination:

 Party I & Party II reserves the right to terminate this MoU with 3 months notice, in case of any 
deviation from this MoU and where such fault remains not cured for a period of three(3) months 
despite notice thereof.

8. Responsibilities:

 Party I will perform all promotional activities but has no obligation to sell the product.

9. Severability:

 If any provision (or part thereof) of this MOU is determined to be partially void, illegal, invalid or 
unenforceable in any respect by any court or body of competent jurisdiction or by virtue of any 
legislation to which it is subject or by virtue of any other reason whatsoever, it shall be void or 
unenforceable to that extent only, and the legality, validity and enforceability ofany of the other 
provisions or the remainder of any such provision shall not be affected or impaired.

 If any illegal, invalid or unenforceable provision would be legal, valid or enforceable if some part 
of it were deleted, such provision shall apply with the minimum modication(s) necessary to make 
it legal, valid or enforceable.
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10. Force Majeure:

 Either Party shall not be liable for any failure to perform its obligations under this Agreement due to 
causes beyond its reasonable control including, but not limited to, acts of God, acts of civil 
authorities, acts of military authorities, riots, embargoes, pandemic, acts of nature and natural 
disasters, and other acts which may be due to unforeseen circumstances.

11. Dispute Resolution:

 All disputes or differences relating to this MoU, unless amicably settled, be subject to conciliation. In 
the event of failure of the latter, the dispute shall be settled by arbitration. The arbitration shall be 
conducted in accordance with the modalities to be agreed upon by the parties or, in the absence of 
agreement, with the Rules of Arbitration and Reconciliation Act. The parties shall accept the arbitral 
award as nal. Arbitration fees shall be borne equally by both the Parties. No action can be taken 
under this agreement for the enforcement of any right without resorting to arbitration under this 
clause. The jurisdiction of the Court shall be in Delhi.

12. Governing Law and Jurisdiction:

 This MOU shall be governed by and construed under the laws of India. The courts situated at Delhi, 
India shall have the exclusive jurisdiction over any disputes arising under or in relation to this 
Agreement.

13. Amendments:

 No variation of this MOU or any of the documents referred to in it shall be valid unless it is in writing 
and signed by or on behalf of each of the Parties.

14. Entire Agreement:

 This MOU and any other documents incorporated into this MOU, constitute the entire agreement 
and understanding between the Parties in respect of its subject matter and supersedes any previous 
agreement, warranty, statement, representation, understanding, undertaking or proposal (in each 
case whether oral or written) and all other prior or contemporaneous communications between the 
Parties or given by or on behalf of the Parties and relating to its subject matter.

I ACKNOWLEDGE THAT I HAVE CAREFULLY READ AND FULLY UNDERSTAND ALL OF THE 
PROVISIONS OF THIS MOU.

For Indian Medical Association

Dr. Anilkumar J. Nayak            For Doctors Classied
Honorary Secretary General             Dr. S Karthick Prabhu
           Chairman
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19.09.2024

INDIAN MEDICAL ASSOCIATION, HQs
IMA EMPLOYMENT AND CAREER FACILITATION BUREAU (ESTABLISHMENT OF)

Ordinance (02/2024) issued on Thursday 19/09/2024

I, Dr R V Asokan, National President of Indian Medical Association by the powers vested in me by bye law 
37 F proclaim the IMA Employment and career facilitation Bureau ordinance (02/2024) issued on this 
nineteenth day of the September, two thousand and twenty four. The IMA Employment and career 
facilitation bureau for the employment opportunities and career facilitation of IMA members and deemed 
members in India and abroad is hereby constituted.

Preamble
Whereas 1,09,153 MBBS graduates come out of 706 medical colleges in India every year and a total of 
around 1.1 million modern medicine doctors are available currently there exists need for sharing of 
information about employment opportunities and career development at any point of time. Around 1.5 
lakh doctors remain unemployed. In order to alleviate their suffering as well as provide employment and 
career opportunities IMA Employment and career facilitation is hereby constituted.

st231  Central Working Committee at Chennai had given a specic mandate in this regard. Accordingly, the 
following members will constitute the bureau. They are nominated to the following responsibility. Their 
terms of ofce shall be 3 years from the date of nomination.

1. Dr Joseph Benaven (Kerala) Chairman
2. Dr Shitij Bali (Delhi)  Honorary Secretary 
3. Dr Munish Prabhakar (Haryana) Honorary Finance Secretary 

IMA National President shall preside over the bureau.
The following will be the ex ofcio members of the bureau:

1. National President, IMA
2. Hony Secretary General, IMA
3. Hony Finance Secretary, IMA
4. Chairman IMA- JDN
5. Convenor IMA-JDN

Finances of the Bureau
IMA Employment and career facilitation bureau shall have a separate bank account at Delhi operated by 
the Hony Secretary and Hony Finance Secretary of the bureau. The bureau shall be audited by IMA HQs 
auditor and shall remain responsible in its activities and nancial handling to the nance committee of 
HQs, Central Working Committee and Central Council. 

There shall be 3 verticals to the bureau 
1. Employment Bureau (National) Division
2. Employment Bureau (Overseas) Division
3. Career facilitation division

The Bureau is hereby constituted.

Dr. R V Asokan
National President

Dr. Joseph Benaven
Chairman

Dr. Shitij Bali
Hony. Secretary

Dr. Munish Prabhakar
Hony. Finance Secretary
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S.N. Post
Year of the 

Post
Candidate's Name State

1 National President Elect 2024-2025 Dr. DILIP BHANUSHALI TELANGANA

2 National President Elect 2025-2026 Dr. ANILKUMAR J. NAYAK GUJARAT

3
National Vice President Elect

(4 Posts)
2024-2025 Dr. GURULINGAPPA B. BIDINAHAL KARNATAKA

4
National Vice President Elect

(4 Posts)
2024-2025 Dr. S. ALEX FRANKLIN KERALA

5
National Vice President Elect

(4 Posts)
2024-2025 Dr. HOZIE DARA KAPADIA MAHARASHTRA

6
National Vice President Elect

(4 Posts)
2024-2025 DR. NITIN K GARG GUJARAT

7
National Vice President Elect

(4 Posts)
2025-2026 Dr.  RAMESH R. KERALA

8
National Vice President Elect

(4 Posts)
2025-2026 Dr. SUNIL CHUGH RAJASTHAN

9
National Vice President Elect

(4 Posts)
2025-2026 Dr. DHANWANTARI TIWARY JHARKHAND

10
National Vice President Elect

(4 Posts)
2025-2026 Dr. YAGNESH O. POPAT GUJARAT

11 Dean- IMA CGP 2024-2025 Dr. V. S. PRASAD ANDHRA PRADESH

12 Dean- IMA CGP 2025-2026 DR. SHOBHA AHUJA MAHARASHTRA

13 Chairman IMA-AMS 2024-2025 DR. RAMNEEK BEDI CHANDIGARH

14 Chairman IMA-AMS 2025-2026 Dr.  M. VENKATCHALAPATHY KARNATAKA

15
Hony. Director - IMA Dr. AKN Sinha 

Institute
2025-2026 Dr. ANIL S. PACHNEKAR MAHARASTRA

16 Hony. Editor-JIMA 2024-2025 Dr. KAKOLI SEN (MANDAL) BENGAL

17 Hony. Editor-JIMA 2025-2026 Dr.  RANJAN BHATTACHARYYA BENGAL

18 Hony. Secretary General 2024-2026 Dr. SARBARI DUTTA BENGAL

19
Hony. Joint Secretary

(Two posts for NCR)
2024-2026 Dr. ANAND PRAKASH UTTAR PRADESH

20
Hony. Joint Secretary

(Two posts for NCR)
2024-2026 Dr. RAJNESH ATTAM DELHI

21
Hony. Joint Secretary

(One Post from rest of the country)
2024-2026 Dr. VASANT RAMRAOJI LUNGE MAHARASHTRA

22

Hony. Joint Secretary,

Stationed at Kolkata

(To look after IMA bldg at Kolkata) 

(from Kolkata)

2024-2026 Dr. SIBABRATA BANERJEE BENGAL

23
Hony. Asst. Secretary

(One post from NCR )
2024-2026 Dr. SANDEEP DATTA DELHI

24

Hony. Asst. Secretary

(One post stationed at Kolkata as 

Hony. Asst. Secretary, JIMA)

2024-2026 Dr. ANIRBAN DALUI BENGAL

25
Hony. Finance Secretary-for IMA HQs. 

Stationed at New Delhi
2024-2026 Dr. PEEYUSH JAIN DELHI

26
Hony. Joint Finance Secy. (One post 

from rest of the country)
2024-2026 Dr. RAJENDRA KUMAR YADAV TELANGANA

27
Hony. Associate Editors, JIMA

(2 Posts)
2024-2026 Dr. ASOK KUMAR NANDI BENGAL

INDIAN MEDICAL ASSOCIATION HQs., New Delhi

Elections for the year 2024-2025 & 2025-2026

List of Elected Candidates
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28
Hony. Associate Editors, JIMA

(2 Posts)
2024-2026 Dr. SUMAN BISWAS BENGAL

29 Hony. Secretary, JIMA 2024-2026
Dr. PRASANTA KUMAR 

BHATTACHARYYA
BENGAL

30 Hony. Editor, Your Health 2024-2026 Dr. KHWAJA ALIM AHMED BENGAL

31
Hony. Associate Editors Your Health 

(One post from Kolkata)
2024-2026 Dr. ABUL KASEM MOLLA BENGAL

32
Hony. Associate Editors Your Health 

(One post from rest of the Country)
2024-2026 Dr. SHAILENDRA KUMAR SINGH UTTAR PRADESH

33 Hony. Secretary, Your Health 2024-2026 Dr. SANKAR SENGUPTA BENGAL

34
Hony. Editor, Apka Swasthya

(From Varanasi)
2024-2026 Dr. RITU GARG UTTAR PRADESH

35 Hony. Secretary, Apka Swasthya 2024-2026 Dr. ARUN KUMAR TRIPATHI UTTAR PRADESH

36
Hony. Secretary IMA- CGP

(From Tamilnadu)
2024-2026 Dr. AMUTHA KARUNANIDHI TAMIL NADU

37
Hony. Joint Secy., IMA CGP

(Two posts from Tamilnadu)
2024-2026 DR. AADHAR SENTHIL KUMAR TAMIL NADU

38
Hony. Joint Secy., IMA CGP (Four 

posts from other States)
2024-2026 Dr. UJWALA DAHIPHALE MAHARASHTRA

39
Hony. Joint Secy., IMA CGP

(Four posts from other States)
2024-2026 Dr. HEMANGA BAISHYA ASSAM

40
Hony. Joint Secy., IMA CGP

(Four posts from other States)
2024-2026 Dr. VANRAJSINH A. MAHIDA GUJARAT

41
Hony. Joint Secy., IMA CGP

(Four posts from other States)
2024-2026 Dr. VIKAS SHARMA DELHI

42 Vice Chairman, IMA -AMS 2024-2026 Dr. V. AMUTHAN TAMIL NADU

43
Hony. Secretary, IMA -AMS

(From Telangana)
2024-2026 Dr. C. SAI RAM TELANGANA

44
Hony. Joint Secretary, IMA AMS

(One post from rest of the country)
2024-2026 Dr. SANTOSH KADAM MAHARASHTRA

45
Hony. Executive Secretary, IMA AKNSI 

(From Bihar)
2024-2026 Dr. SUNIL KUMAR BIHAR

46
Hony. Joint Secretary, IMA AKNSI

(One post from Bihar)
2024-2026 Dr. D. S. SINGH BIHAR

47

Hony. Joint Secretary, IMA AKNSI 

(One post from

rest of the Country)

2024-2026 Dr. DILIP B. GADHAVI GUJARAT

48 Chairman IMA HBI 2024-2026 Dr. K.M. ABUL HASAN TAMIL NADU

49
Hony. Secretary IMA HBI

(From Maharashtra)
2024-2026 Dr. SANJAY DATTARAYA PATIL MAHARASHTRA

50
Treasurer IMA  HBI

(From Maharashtra)
2024-2026 Dr. ANILKUMAR BHASKAR PATIL MAHARASHTRA
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