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Report of the Committee appointed by the ·Government of 
India to study and report on the question of estabUshing 
uniform standards in respect of education and regulation 

of practice of Vaidyas, Hakims and Homeopaths 

CHAPTER I 

INTRODUCTION 

As desired by the Executive _ Committee of the Hea1th Council. 
an interim report was submitted on 16th Janvary 1956 to the Gov­
ernment of India, dealing with the recr:mmendations pertaining t() 
the regulation of practice. 

To survey the existing facilities for teaching .in Ayurvedic, Unani 
and Homeopathic systems of medicine, the Committee inspected 
various medical institutions, both teaching and non-teaching belong. 
ing to Ayurvedic. Unani and Homeopathic systems of medicine at 
various places. 

In the meanwhile the Ministry of Travancore-Cochin resigned: 
and consequently Shri A. A. Rahim, the Health Minister of that 
State ceased to be the member of the Committee. Shri Rahim 
took keen interest in the work of the Committee. The Committee 
continued its work with the remaining four Ministers as members. 

SURVEY OF THE ExiSTING FACILITIES IN T EACHING 

The Committee visited the following places (vid~ Appendix I} 
and inspected the various institutions of Ayurvedic, Unani and 
Homeopathic Syste:m.s of medicine '(vide Appendix II) . The Com­
mittee also interviewed several practitioners of these systems and 
acquainted itself with the views of the representatives (vide Appen­
dix III). 

The Committee received and considered the replies to the ques­
tionnaire and memoranda submitted by various individuals and insti­
tutions (vide Appendix V and VI). 

All the members of the Committee were not able to visit all the 
places at a time due to their other engagements. 

Institutions 

Names of places Ayurvedic Unani Hom eo-
pathic 

I. Jamnagar • 
z. Hyderabad • • 
3· Madras • • 
4· Calcutta • * 
5· Banaras • .. • 
6. Lucknow • * 7· Hardwar . • 
8. Bombay • . . 
9· Jaipur • • 

IO. Aligarh • • 
n . Delhi • • • 
12. Nagpur • 
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Ayurvedic and Unani systems of medicine are being taught in the 
same institution at Madras, Jaipur and Delhi. At other places the 
Ayurvedic and Unani systems of medicine are being taught in differ-­
ent institutions. In a majority of institutions the medical cases 
were treated by Ayurvedic or Unani systems of medicine. The sur­
gical work however was done entirely by modem medical men. 

It is apparent from the comparative statement of syllabus (vide 
Appendix IV) that there are vast differences as regards the course 
and subjects to be taught and also as regards the number 9f students 
admitted and the number of beds available per student, laboratory 
facilities etc., in the various institutions. 



CHAPTER n 
THE COURSES OF INSTRUC'l'ION 

(For Ayu!Vedic & Unani Svi;telnS of Medicine) 

The basic considerations which have guided us in recommending 
these courses of instruction are : 

1. To cover all the subjects comprising the Ayurvedic or Unani 
systems of medicine. 

2. To correlate them with the fundamental asnects of modem 
medicine. 

~- To infuse _scientific spirit amongst the students so that Ayur­
. vedic and Unam systems of medicine may progress and develop. 

4. To impart knowledge of the Classical languages 1n which the 
classical books. on Ayurvedic or Vnani systems of medicine are 
written. 

5. To train more medical men and women so· that they may 
help in givinl! the url!entlv needed efficienfmedfcal relief to the 
country. 

6. A five and a half years' cour§e .of stugy Inclusive of. one year's 
Internship is recommended. It is felt'1I:iat this pe:&i_od is essential fo~: 
imparting knowledge of basic sciences ·such as Anatomy, Physio­
logy and .subsequently of clinical subjects.· This would place these 
graduates on par with the graduates in mode.pt ·medicine. In our 
opinion this is very essential. A shorter course of :· -Ayurvedic or 
Unani system of medicine is likejf to place tl:!.e!ll in an infe'rior sta­
tus.• We .are of the view that a members of the medical profes­
sion, whether they practise modern medicine, Ayurvedic, Unani, or 
anv other. svstem in the country should enjoy an equal status. 

'l •. We have prescribed_ the same qualification for admission to 
the course of instruction in Ayurvedic or Unani system of medicine 
as that for training in modern · medicine, namely Intermediate 
Science Examination with the subjects of Physics, Chemistry an'a 
Biology or higher Secodary Examination. This will enable the 
students to ·possess the necessary scientific background for training 
in Ayurvedic and Unani systems. It will help to maintain the 
uniformity of standards in instruction in different systems ·of 
medicine and will also contribute to their advancement. 

8. We are of the opinion that tne mmunum age of the candidate 
on admission 5hould be. 17 years • 

. 3 
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9 (A) SYLLABUS IN AYURVEDIC SYSTEM OF MEDICINE: 

Degree Course Duration-4i years plus one year's Internship_ 
Total sl years 

Standard of Admission 

(a) Intermediate Science Examination ~,!!rising. the subjects­
of Physics, Biology and Chemistry (including Organic Chemistry). 

NOTE (1) .-In the Secondary School Leaving Certificate Examination such. 
student must have taken Sanskrit as Second Language or he should have 
passed Sanskrit Prathama; otherwise ne will have to pass an Entrance Test 
1n Sanskrit. 

_OR 
(b) Higher Secondary Examination when introduced. 

NOTE (2).-If the Higher Secondary Examination is introduced it will be 
considered a qualifying examination for admission. However, a pre-medicaL 
course will have to be introduc~d in the colleges comprising the subjects of 
Physics, Biology and Chemistry (including Organic Chemistry). 

The entire pe~od of 5-1/2 years is divided as follows:-

]. Pre-Clit1jcal Course l.uuralwn ri years) 

No. of No. of 
Ayurveda lectures Modem Medicioe lectures 

z. Introductory leCtures to Ayur-
veda 12 

• Padarth Vignan (including 
Darshanas penaining to Ayur-
veda) 75 

3· Sharira Rachana Vlgnan 100 Anatomy with Embryology. 
Dissection of one human body 100 

A.. Doshdhatumal Vignan . 100 Physiology with Bio-Chemistry 100 
and Bio-physics 

S· Dravyaguna Vigruui with Pra-
nijanya drugs • • • 250 
(s) Principles of · Dravyaguna 

Shastra. 
~is)· Bhaishajya KaJpna 
iis) Botany (Identification 

Medicinal plants.) 
of 

6. Sanskrit .IOO 

637 
Total No. of lectures 637 plus 

200=837 

NoTB.-(I) In ~e first three montl!s instructi'!n in Sharir Rachana, Dosh-Dhatu 
and Mala V1gnan etc. must be given accordiog to the classical teachings of 
Ayurveda only. Thereafter, these subjects should be taught on Ayurvedic 
as well as modem lines concurrently. Special stress should be laid on the 
teachings of basic principles, Philosophy and ,History of Ayurveda. 

It is suggested thst, during this period, lectures should be divided as follows :-
(a) Sanskrit . • . • 40 
(b) Padarthvignan • • 40 
(c) Sharir Rachana Vignan . o 
(d} Dosh-Dhatu Mala Vignan 3 

0 
(e) Introduction toAyurveda • . • ~2 
The remaining leCtures in the subjects (a) to (d} may be disiributed over the remaiuing 

IS months along with the other subjects as given in the statement above. 
(2) In addition, th!cc hours a day must be allotted for practical work. 
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II. First Clinical Course (Duration I! years) 

Ayuiveda 

r. Swasthavrata 

2. Dravyagunashastra (remaining 
portion). 

3· Visha Vignan, including Vya­
hvar Ayuiveda and Samkra­
maka Rogas. 

4- Shalya-Shalakya 

"S· Ayuiveda Vikrati Vignan 

No. of 
lectures 

Moderp. Medicine 

so Hygiene and Public Health 
' (including preventive and 

Social medicine). 

ISO Pharmacology (therapeutics) • 

so Toxicology and Medical Juris­
prudence and Infectious 
diseases. 

7S Principles of Modern surgery 
(including Radiology, 
Anaesthesia and Physio­
therapy). 

so Pathology plus Bacteriology • 

o6 •. Kayachikitsa (Nidan-Rasayan 200 
Vijikaran and Pan~) 
and Manovignan 

-S75 

III. Second Clinical Course (Duration I! years) 

I· Kayachikitsa (remaining por .. 
tion). 

:2. Shalya-Shaiakya (remaining 
portion). 

. 3· Prasutitantra-Striroga and 
Balaroga .. 

4· :tfistory of Medicine 

No. of 
lectures 

Modern Medicine 

200 Modem. Medicine including 
mental diseases. 

7S Surgery including diseases of 
the Eye, Ear, Nose and 
Throat. 

IOO Midwifery, Gynaecology & 
Podiatries (including surgi­
cal aspects). 

400 Total-72s lectures 

IV. Clinical Practice (Including Out-Patient Department) 
(9 Terms : Each term of 3 months duration.) 

I. Kayachikitsa including twaka- 3 terms 
roga. 

Modem medicine including 
skin diseases. 

No. of 
lectures 

so 

TOO 

so. 

75 

so 

No. of 
lectures 

IOO 

I2S 

IOO 

I term 

.2. Shalyashalakya I term Surgery including diseases of 2 terms 
the Eye, Ear, Nose, Throat, 

9· Prasutitantra. 

4• Balaroga and Sankramaka 
Rogas. 

Teeth and Venereal diseases. 
Midwifery • • • • I term 
(They must attend IO labour cases) •. 
Diseases of Children and In- I term 

fectious diseases. 
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V. Bed Strength 

The hospital should have the following bed-strength according to the 
aumber of students. 
' . For so new entrants there should be a hospital of 250 beds and in the 
iospital a student who is workin11 in the Medical or Surgical wards should 
>e in charge of s beds. 

The 250 beds in the hospital may be divided as follows:--:-
Ayurveda Modern 

Medicine : Kayachikitsa 75 Modem Medicine 25 

Surgery : Shalyashalak 25 Modem Surgery • · • 1· 5 
(including 20 beds 'for the diseases o th~ 

Eye). 

Midwifery 50 ·Beds, out of which 30 may be 11!Iotted for 
Midwitery and Gynaecology and 20 for 
diseases of chlld:ren. 



VI. There should be the same teacher for each subject, for both Ayurvedic and Modern subjects, as far as possible. 
VII. The degree to be awarded to these Graduates should be termed as •G.A.M.S.' (Graduates of the Ayurvedic Medicine and Surgery). 

EXAMINATION IN THE AYURVEDIC SYSTEM OF MEDICINE 
I. First professional "Examinaticn at the end of Pre- II. Second Professional Examinat)on at the III. Third or Final professional Examination 

Clinical Course. end of First Clinical Course. at the end of Second clinical course. 

Ayurveda 

I. Padartb Vigoan (includ­
ing , Darshanas Pertaining 
to Ayurveda). 

2. Sharira Rachann Vignan . 

3· Doshdhatumala-Vignan 

4· Sanskrit (Grammer & Lit­
erature) 

Modern Ayruveda 

I. Swasthavrata 

Anatomy with Embri- · 2. Drayyagun-
yology. ' ashastra. 

• 
Physiology with Bio- 3. Visha 

Chemistry and Bio-
physics. 

Vignan. 

4· Vikrati Vignan. 
• 

Modem Ayurveda 

Hygiene & Public I. Kayachikitsa 
Health. 

~harmacology 
therapeutics. 

& 

Toxicology & 
Medical Juris,Pru­

dence & infect10us 
diseases. 

Pathology & Bacterio­
logy. 

2. Shalya-Shalakya 

3. Prasutitantra-
. Striroga & Baln· 
roga. 

(B) SYALLABUS IN UNANI SYSTEM OP MBDICINI!. 
Degree Course : 

. Duration 41 years plus one year for internship; Total-S! years. 

Modern 

Modern 
including 
diseases. 

• 
Medicine 

mental 

Surgery including 
diseases of Eye, Ear, 
Nose & Throat • 

Midwifery, Gynaeco­
logy and Pediatrics. 

Standard of AdmiS<im•.- (a) Intermediate Science Examination comprising the subjects of Physics. Biology and Chemistry (including Organic 
Chemistry.) · · · · 

NoT~.- In the Secondary School Leaving Certificate Examination such students must have taken Arabic or Persian as Second language, or 
should have pass~d Munshi or Moulvi Examination. Otherwise he will have to pass an Entrance Test in Arabic or Persian 

or 
(b) Higher Secondary examination when introduced. 

NoTB.- If the Higher Secondary Examination is introduced it will be considered a qualifYing examination for admission. However, a Pre­
medical course will have t0 be introducec:t jn the colleges comprising the subject~ o.f Physics, Biology and Chemistry (including Organic 
Chemistry), · · 



!'he entire period of s"i years divided a(toilows-:. 

I. PRE-CLINICAL COURSE (Duration ri years) 

Unani 

I.· Introductory lectures in Unani system 

2. Adwia (Materia Medica) 

3· Tashreeh (Anatomy) . 

4· Kulleyat (Principles of Unani systems of Medicine) 

S· Manafoul Aza (Physiology) . 

~· Arabic (Grammar & Literature) 

• 

No. of 
lectures 

12 

250 

Modern Medicine 

roo Anatomy with Embriyology-Dissection of one human body. 

75 

100 Physiology 

100 

Total nllillbers-837 

No. of 
lectures 

100 

roo 

200 

NoTE.~ In the first three months instruction in principles of Unani system of medicine, Ana;omy (Unani) Physiology (Unani), must be given 
according to the classical teachings of Unani only. Thereafter these subjects should be taught Unani as well as on •modern lines 
concurrently. Special stress should be laid on the teachings of basic principles, Philosophy and History of Unani system •>f medicine •. 

It is suggested that, during this period, Lectures should be divided as follows :-

(a) Arabic 

(c) Tashreeh (Anatomy) 

(ej Toaruf (Introduction to Unani) 

40 (b) Kullayat (Principles of Unani) 

30 (t!) Manafoul Aza 

12 

40 

30 

The remaining lectures in the subjects (a) to (d) and M;ateria M!dica may be distributed over the remaining 15 months along with he other · 
subjects as given in the statement above. 

2. In addition three hours a day must he allotte? for practical work. 

()") 



h. PIRST CLiNICAL C6URSB~(Durat~n xi years) 

Unanl 

I. Advla ~ufreda & ~urskkab (~tcria ~e<Uca) (Unani) 
(remaining portion). . 

2. Hifzan Sehat (personal & public Health) 

' 
3• Ilmul Samoom & Tibbi Qanooni (Toxicology and Jurispru-

dence) (unani), 

4• Ilmul Jarahat (surgery) .. 
S· IlmulAmrazllmu.Jaraseem-AmrazMutaddi(Pathology, 

Bacteriology (unani) and wectious diseases. 

6. ~ualijat .<MedicU1e) 

No. of 
lectures 

~odern ~e<UcU1e. 

ISO Pharmacology (Therapeutics) , • 

so Hygiene and public Health (includUlg Preventive ana <>ol:lal , 
.M_!'dicine). 

so Toxicology and medical Jurisprudence & Infectious•diseascs •. 

1S Principles of modern Surgery (U1cluding Radiology, Anaes­
thesia and Physio-therapy). 

so Pathology & Bacteriology 

S7S TOTAL 900 

III. SECOND CLINICAL COURSE (Duration It years) 

Unani 

I. Mualijat (Unani Medicine) (remaUling portion) 

a. Ilmul Jarahat (Surgery) 

3· Funni Wiladat-Amraz Nlswan-(Midwifery, Gynaccology) 
Amras Atfal (diseases of Children). 

4. Tariitbi-Tib (History of Me<Uc:ine) 

No. of 
lectures 

Modern Medicine 

200 Modern Me<Uc:ine U1cluding ~ental Diseases 

7S Surgery including diseases of the Eyes ,..Bar, Nose & Throat 

too Midwifery, Gynaecology & Pediatrics 

TOTAL 725 Lectures 

No. of 
lectures 

100 

so 

so 

7S 

so 

3ZS 

No. of 
lecture 

100 

125 

100 

325 

Cli) 



1. MuaUjat (Unani Medicine) 

z. Dmul Jarahat (Surgery) 

IV. CLINICAL PRACTICE (Imlu:ling out patient .Deptt.) 

. 9 Terms : Bach term of 3 month$ duration. 

• 3 terms 

• • • • l term 

--------· 
Modern Medicine including skin diseases Surgery including 1 term 

diseases of the Bye, Ear, Nose, Throat, Teeth and 
Venereal diseases. 2 terms 

3• Funni Wiladat-Amraz Niswan (Midwifery & Gy.taecology, • '~"" (They must attend 10 labour c:aaei). 

4• Amraz Atfal. (diseases of Children & Infectious diseases) • 1 term 

6 terms Total 9 terms . • 3 tcrma 

First Professional Examination at the 
end of pre-clinical course. 

Unani 

.Bxamin4tion in 1M UnanJ systsm of M•dicins 

Second Professional Examination at the · 
end of First Clinical course. 

Unani 

Third or Final professional examination 
at the end of second course. 

Unani 

------------------------------------------------------------------------------~--·---

r. Tashreeh 

z. Kulleyat 

3• ~anufoul AzR 

• (Anatomy.) 1. Adwia Mufrada .!t (Materia Medica.) 1. Mualajat (medicine). 
· Murakkaba. 

(Principles of Unani z. Hlfza Sehat 
sy•tem of Medicine.) 

(Physiology) • Ilmul Samoom & 
Tibbia qunoo11i. 

(Personal & public 
Health). 

(Toxicology . & 
Jurisprudence). 

2.. Ilmul Jarahat (Surgery), 

3· Funnl. Wiladat­
. Amru Niswan. 

Amraz Aftal· 
(Midwifery), Gynca­

cology & diseaaea of 
children,) • 



.((hammar &: Litera- · 4· ;llmul jarahai • (Surgery). 
ture). 

$· Ilmul-Amraz-llmul (Pathology 
Bacteriology) ]8!8seem (Amra% 
lnfectious-diseases) Mutaddi. 

6. Mualejet :(Medicine). · 

4- 'l:'&rlkhi Tib (History o£ Medicine), 

111~:-The examination will be in both Unlllll and Modern ayatems of medicine ·as, laid down in the ayallabus. There will be thtee Examinations. 

,_ ... 
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10. The training and syllabi prescribed above should preferably 
be taken up by the·Universities which should have separate Faculty 
for Ayurveda and Unani system of Medicine. 

· 11. The reco=endations regarding courses 'of study made above 
are so framed that they lay down minimum requirements for main­
taining suitable standards of instruction. It would be within the 
discretion of individual colleges or Universities to adapt them to. 
the conditions prevailing in their re:wective areas, provided .. the 
minimum standards laid down here are strictly adhered to. ·. In the 
earlier stages, there may be difficulty in obtaining teachers· of 
required qualifications. It will be open to the Colleges or Universi­
ties to utilise experienced teachers as may be available for this 
purpose for the time being. An attempt should, however, be made 
as early as possible to· train the required number of teachers both.­
for the Ayurvedic and Unani systems of medicine. 

It is essential that all colleges should satisfy the minimum 
requirements as may be laid down by the proposed Medical Council 
of Indian Medicine in regard to buildings, . equipment and staff, 
which are so vital to teaching institutions. At all stages of instruc­
tion emphasis should be laid on the true spirit of Ayurvedic or 
Unani system of Medicine, and an attempt should be made to 
correlate it with the historical development, which has led to the 
present state of Medicine. It is our belief that medicine is one and 
universal, and that it has reached the present stage of development 
by a process of slow evolution in which a number of countries have 
played an active part, such as, India, China, Arabia, Greece, Egypt, 
Rome and others. It is hoped that Ayurvedic and the Unani systems 
of Medicine, which played an important part in giving medical relief 
to mankind in the past and present, will also make an important 
contribution to the development of medicine in the future. A fresh 
interpretation and reevaluation of the ancient knowledge in the 
light of modern scientific outlook is what is essential at the present 
moment. · 

12. In order to give effect to these reco=endations it would be­
necessary to write new text books subject-wise on different subjects,_ 
or revise those that already exist so that instructions imparted may· 
be of the uniform standard; We reco=end that State Govern­
ments and/or Universities· should encourage and give active sup­
port to the authors who are qualified and willing to undertake the-, 
task ~f writing text books. 

13. Further, we trust that Post-Graduate Institutions which are­
actively engaged in research will in the fullness of time be able to­
produce the right type of teachers to man these institutions. 

14. The Committee feels that the Pharmacopeia and Dictionary· 
of Ayurvedic and Unani systems of Medicine should be compiled so­
that the students and the practicing physicians might be made fami-· 
liar with the various remedies arid terms which were used in the­
past and have proved beneficial. This will also result in bringing:­
about uniformity of preparations as well as their nomenclature and: 
recipes, and also uniformity in the interpretation of terms. 
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While "framing the curricula for different ,systems of medicine it: 
may be emp~asised that the Committee takes a wide view of medi­
cal education, in vie-.y of the fact that the Physician of tomorrow 
will have to perform various functions as a member of the Society- · 
functions which make medicine not merely an art for curing disease, 
but also as an important instrument imparting liberal education and. 
for providing the growing demands for promoting the welfare ot 
the -Society. 

15. Duri,ng the course· of our inquiry few exis~ing institutions­
teaching indigenous systems of medicine come up to the standard. 
which we would consider desirable for teaching of the subject. J As. 
many of them as possible may be encouraged to combine so that. 
they might develop into one or more institutions of the standard 
laid dow!\. It would perhaps be helpful for the regeneration of 
indigenous system of medicine that States as well as Central Gov­
ernments decide to assist these Institutions at least one in each State. 

The existing colleges at :flyderabad, Aligarh and Delhi for teach,.­
ing of Unani system of medicine should be similarly assisted. 



CHAPTER III 

'COURSES OF INSTRUCTION FOR HOMOEOPATHIC SYSTEM OF 
MEDICINE 

1. So far as Homoeoparl;hic education is concerne~ we visited some 
of the institutions teaching this system of medicine. We also met 
a number of persons, advocating this system. We noticed that 
quite a number of Homoeopathic training institutions had no facili· 
ties' for the treatment of in-patients. 

2. We ha;,e gone through the report of Hom?e~pathic Inquiry Co~­
mittee ~ppointed by the Governrr~ent of Indi~ m 1949. We are m 
general agreement that a five and a half years degree course should 
be introduced for this system including 4! years course with _one 
years' Internship. The course would be more or less on the lmes 
suggested by the Committee which is reporoduced below: 

''We now come to a very important subject, namel:!C that regarding the 
nature and extent of training in the science and practice of Homoeopathy. 
l!:. our earlier remarks we have left no room for doubt as regards the 
paramount necessity of proper scientific training of all persons who desire 
to practise Homoeopathy as a profession. 

The subject of training bas to be considered from various aspects such 
:as: 

(i) Nature of training and courses of study. 
(ii) Minimum qualifications for admission 
(iii) Duration of the Course 
(iv) Minimum age for admission 
(v) Degrees, diplomas, certificates etc., to be given to successful 

candidates; · 
(vi) Syllabi of courses and programme of studies 
(vii) ;Nature and extent of the basic training in clinical and preclinical 

sciences and of what is. known as 'Bed-side experience' 
(viii) Post-graduate training and research 
(ix) Establishment, administration and standardization of institutions 

for training. . 

Most of the above items will require careful consideration by the Central 
Council and the Provincial Boards if the recommendations we have made 
in thiz report are a~cepted by Government. As regards the more important 
aspects of the training we have indicated below our views and made ·our 
recommendations. 

Jie are of the opinion that there should be a single course, namely, a 
Uruversity Course and the minimum qualification for admissiol)_ to the course 
would be the same as bas been laid down by the Indian Universities in 
r4!!J~t of the ":el:)llar system of medicine. That is, a candidate to be 
eligible for admission to the course should have passed either the Inter­
mediate Science E~tio_n of ~ recognis_ed Universi~ or of a provincial 
board of Intermediate studies, With Chermstry, Physics and Biology as 
combinations. The College course should be of the same standard as ha& 
been laid down by the Indian Universities. The duration of the course of 
~?ies, should, in '?ur opinion, be o~ !ive academic years. As regards age 
limit we hold the VIew that the miDlmum age at the time of admi!rsion 
should n'?t be less than sixteen years. The two members of our committee 
r~,;f:~ntmg the regular system of medicine think however that the age of 
a sion should be not less than either 17 or 18 years. 

14 
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The following subjects must be included in the syllabus, namely: 
(i) Pre-c!inica! subjects.-Anatomy, Physiology, Biochemistry, Phar­

macology, Homoeopathic Materia ·Medica, Bacteriology and Patho­
logy, and 

(ii) Clinical· subjects.-1v1emcine 1n generw _ \ wrucn · alSo mcJ.uaes 
preventive medicine and hygiene), surgery in general (which also 
includes ·eye, ear, nose and throat), obstetrics, Gynaecology and 
Medical Jurisprudence, 

(iii) Principles and philosophy of Homoeopa<ny (organ antt cnromc 
diseases), Homoeopathic therapeutics, repertory study 

Regarding anaesthetics and antiseptics we were given to llnderstand that 
these subjects were being taught in homoeopathic ·colleges as part of surgical 
therapeutics, Toxicology was also being tauljht by them. They should of 
course be included in the courses. of trainiD" ' 
Degree Course 

;First Year:-
1. Anatomy 
2. Physiology 
.;1. Ho111oe~pathic Materia Medica 
4. ·Pharmacology· · (Elementary). 

Second Year:i--
1. AnatoJD;J 
2. PhYSiology 
3. Hol!'lo,~ppatl).ip Materia .. Medica 
4. Pharmacology (Elementary) 
5. Principl!'• of· HomoeopathY 
6. Pharmaco'Ioid• ~including Homoeopathic p:barmacy) 

First EXamination. 

Third Year:-
1. General Pathology and Elements of Bacteriology 
2. Medicine · and Hom!)el)pathic ; Thei:'SPeutics 
3. Surgery and· Homoe<ipathic Therapeutics 
(Organon· 
5. Homoeopathic Materia Medica 

Fourth Year:-
1, 2, 3, 4; 5, 
8. Midwifery and Gynaecology 
7. Hygiene 
8. Medical JuriSprudence 

Examination in Hygiene, Medical· Jurisprudence and Pathology 
Fifth Year:-

2,3,4,5,6 
7. Repertory Study and Chronic DiSeases . 

Final Examination at the end of the fifth year. 
Ust of Books: - ,. 

1. Allen's Key Notes 
2. Nash's Leader in Therapeutics 
3. Boger's Synoptic Key 
4. Johnsons' Therapeutics For rst and 2nd yean. 

s: Farrington's Clinical Materia Medica 
8. Cowperthwaits' Materia Medica 
7. Kent's Materia Medica J 
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Orga.no~t: 

1. Boerick's Sixth Edition 
2. D.Juigeon's Fifth Edition 
3. Wasselhaeft's Fifth Edition 

HomoeopathiiC Philosoph!/: 
1. Kent's Philosophy 

', 2. Stuart Close-Genius of Homoeopathy 
3. Robert's Principles and Art of Cure in. Homoeopathy 

RepertOTII: 
1. Kent's Repertory 
2. Boenninghaussen's Therapeutic Pocket Book wtth Dr. Robert's 

Introduction 
3. Boger's Card Repertory 

Homoeopathic Therapeutics •.•••••. " 

3. We further recommend that no Homoeopathic College should 
ee allowed to f~ction without having indoor hospital beds and the 
ratio of students to beds should be 1 : 5. The minimum age for 
admission to the college should be 17 years as in the case of other 
systems of medicine. 

4. We are of the opinion that correspondence course in Homoeo­
pathy should not be recognised and that the degree conferred under. 
such course should be banned. · 

5. All existing. institutions should be upgraded so that the 
recommendations made by us are complied with. They must he 
given five years time to comP nn tn thi" "hann:>rn· nthPrwi"" they 
will have to be closed down. 

6. The degree to be given to• these graduates should be G.H.M.S. 
(Graduate of Homoeopathic Medicine and Surgery). 



CHAPTER IV 
CENTRAL COUNCILS AND DIRECTORATES 

1. To ensure that the educational standards of Ayurvedic and 
Unani systems of medicine are maintained at a uniform level is 
essential that a body be created at an early date similar to the Indian 
Medical Council which will have effective control over the mainten­
ance of teaching standards in all the institutions. This body may be 
called the Central Council of Ayurvedic and Unani Medicine and will 
be empowered to inspect Institutions regarding staff, equipment, 
laboratories, hospitals, methods of examination as well as courses of 
instruction. [f as the result of inspection the proposed Council finds 
that a given institution is not maintaining the requisite standards it 
would be open to the Council to withdraw recognition of that Institu­
tion. Recognition by the Council will therefore depend on the 
teaching institution implementing the recommendations of the 
Central Council and on maintaining educational stan!iards as pres-
cribed. . 

2. A similar Council may be constituted for the Homoeopatl).ic 
system of Medicine. · 

3. Control by the State as proposed is essential in order to keep 
up the standard of education at a proper level. In the absence of 
such control, institutions without a laboratory or a hospital proclaim­
ing as Vidyalayas, Mahavidyalayas or Colleges issuing licences, certi­
ficates, degrees and displomas even by Postal correspondence, have 
come into existence. This anomalous condition cannot be allowed to 
continue. The re-orientation is also hastened by the revival of loyalty 
to higher ideals within the medical profession and growing appreci­
ation in the public of the value of physicians thoroughly educated. 

4. As for the Councils, we propose the following composition for 
both Ayurveda, Unani and Homoeopathy: 

(1) One member from. each State to be nominated ·by the State 
Government; 

(2) One member from each Indian University which possesses 
a Feculty of Ayurveda, Unani and/or Homoeopathy to 
be nominated by the .Vice-Chancellor; . 

(3) Four members to be nominated by the Central Govern­
ment. 

During the first five. years the President will be a person nominat­
ed by the Central Government who shall hold office during the 
pleasure of the Central Government; and where he is not already a 

. member shall be a member of the Council in addition to the mem­
bers pre'scribed above. After five years the representatives from the 
States and the Universities as stated in (1) and (2) above shall be 
elected· in other words, after five years, the Council will have elected 
mem~s and President, subject to the provision that the Central 
Government shall have the power to nominate four members as 
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stated -in (3) above.· The Council shall ~lect xrom amongst Its mem­
bers a Vice-President and shall constitute an Executive Committee · 
and such other committees as may be considered necessary to carry 
out the objectives of the Council. The President of the Council shall 
have the nower to annoint a Secretarv and other offic<>t"!l. 

a. vrrectorares.-vve xunner recommena mat separate lJ1rector­
ates for. (a) Ayurvedic and Unani, and (b) Homoeopathie system of 
Medicine should be created in the Central Ministry of Health, Gov­
~rnment of India,-and also in the States as far. as j>ossible. It will be 
;he duty of the Director-General to organiZe these systems on a· prO­
?er and -uniform basis and to•coordinate the. work of these systems 
n-rthe various Statet ana <fpnp,-,.]]v tn hnhloOTn<>n+ n ... .;."':Ommend­
ltions ·of this Committee. 



CHAPTER V 

POST GRADUATE INSTRUCTION AND RESEARCH . 

1. There is at present only one Post Graduate Institute of ·Avur­
vedic Medicine at Jamnagar .. 

We consider it a matter of utmost importance that more facilities 
should be created for imparting, Post-Graduate" Instruction· in A}ru!.'~ 
vedic; Unani and Homcieopathic systemS of medici'ne;not only to those 
trained in· these systems but also to the Graduates of Modem m'edi-. 
-cine. · Facilities should also be provided for conducting research work 
in. these. systems which, we feel sure. :is ··bound t~ be ·verv fruitful .. 

2. There iS scope for research by modem scientific methods in r&. 
,gard to many remedies, which are in use in the Ayurvedic andUnani 
systems ·of medicine. Many 'of the' herbs used are required ·to · · be 
identified botanically. We 'have·-to ascertain their chemical· com~ 
_position, pharmacological and toxicological action. Finally clinical 
trials under controlled .conditions are necessary to asseSs their clinical. 
value .... All this requires team work in which Ayurvedic P{lysicians 
.and: Unani Hak~s. ,Botanists; ChemistsJ Pharmacologists. and modem 
!'hysicians should .partiCipate. Facilities for such· work are-not-.~asily 
.available in the country. This is a matter to which special attention 
.has been drawn by the Pharmaceutical Enquiry Committee (1_~54) 
which• was,· set up ·under.·the chairmanship of Major~General 15. L. 
Bhatia.·, 'Wes maydnvite:reference to the followlnl!'obsetvatioh'eon­
tained in this Committee's ·report:-

. : . .. W1m me setung up oi research laboratOries llY Gov~ent 
Institutions, Universities and manufacturing concerns, such work 
becomes more possible and must be actively encouraged. Many 
research laboratories in other countries have· taken up the in­
tensive study of Indian Drugs and achieved remarkable results. 
These investigations have brought Into prominence the · merits 
qualities of certain drugs such as Holarrhena anti-dyse.nterica. 
Rauwolfia serpentina, Adhatoda vasica, etc., etc. Holarrhena 
(Kurchi) has come to .stay as an excellent remedy in certain 
acute cases of dysentery. Standardised liquid extract of this 
drug and the preparation, Kurchi Bismuth Iodide, have come to 
be accepted as reco!P'ised medicines, and were largely used In 
the theatres of war m the near and Far-East with satisfactory 
results. Rauwolfia. which is a very old drug used in the Indian 
systems of medicine has now come to be recognised as one of 
the best remedies for ~he treatment of hypertension.", 

It is a matter of great importance that suitable facilities should 
be created to investigate the vast stock of herbs and minerals used 
. in the Ayurvedic and '£!nani system ?f med~cine, in order to ~d 
· .out their true therapeut1c value. This reqwres <;lose CC?llaboration 
between experts in these systems and those _tramed m modern 
methods of research. Although the Universities and manufacturing 
'concerns should make a ·contribution to this effort, Government's 
:help in this matter is· indispensable. 
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3. Government should finance Iiberaily resean:n m. r<lii.L·mou:euu­
cals and drugs that are already in the Ayurvedic and Unani systems 
of medicine. Such help could be given to Colleges, Universities and 
other institutions. New Research Institutes should be established 
for this purpose at suitable centres and activities fu this field alrea~y 
existing in the country should be further expanded. The orgamz­
atiol). of these centres may be on the same lines as at Jamnagar. 

4. In considering suitable sites for these centres Hyderabad­
Deccan which possess a very fine College of Unani Medicine is suit­
able for the establishment of a Post Graduate Institute for 
Unani system of Medicine. We recommend that, to start with, a 
Post-Graduate and Research Centre in Unani be established there. 

5. One important result of this measure will be to increase the 
•umber of teachers who are so urgently needed in various colleges. 
The duration of the Post-graduate course shall be two years. Every 
candidate should submit a thesis before qualifying for the _higher 
examination as it is being done in Jamnagar. ' 

. 6. Chairs for the study of the History of Indigenous System of 
Medicine may be established in the country at suitable· centres .. 

7. Refresher Courses.-No facilities exist at present for the general 
practitioners of Ayurvedic, Unani, and Homoeopathic systems of 
Medicine to refresh their knowledge from -time to time and keep 
abreast with the advances. It is therefore recommended that ·re­
fresher courses in ·these systems should be org~zed in suitable 
teaching institutions. 

' The refresher courses should be so arranged that instruction is 
imparted in rural Hygiene, Public Health and Preventive Medicine, 
so that they could be of material assistance to the Medical and 
Public Health Department, not only in carrying medical relief to the 
remote areas but also in times of emergency as in epidemics. 



CHAPTER VI.· 

SUMMARY OF RECOMMENDATIONS 

From a perusal of •nt:: .&:t::pu= to Questionnaire and memorandua 
and the comparative statements of syllabus of the various institutioru; 
the Committee makes the following recommendations:-

!. There -inust be uniform standard of training. 

2. (i) Two Councils should be created similar to the Indian 
Medical Council which will have control over the maintenance of 
uniform teaching standards in all the institutions: one Council shall 
be for Ayurvedic and Unani Systems of Medicine, and the other for 
Homoeopathy. The Councils may be called: 

(1) The Central Council of Ayurvedic and Unani Systems of 
Medicine, and · 

(2) '-!-'he Central Coimcil for Homoeopathic System of Medicine. 

(ii) The compos~tion of the Council may be as follows:· 
(1) One member from each State to be nominated by the State 

Government; · 
(2) One member from each Indian University which possesses 

a Faculty of Ayurvedic Unani and/or Homoeopathy, to be 
nominated by the Vice-Chancellor; 

~3) Four members to be nominated by the Central Govern­
ment. 

(iii) The first Council will be nominated with a nominated 
President. 

3. The existing institutions should be upgraded so that they can 
efficiently impart education in these .systems. 

4. (i) A five and half years' course of study including one: year 
for Internship is recommended with at least three months training 
in the rural areas. 

(ii) Admission-Intermediate Science examination with the sub­
jects of Physics, Chemistry and Biology or Higher Secondary exami-

. nation. A good knowledge of Sanskrit and Arabic or Persian is · 
essential for Ayurveda ·and Unani respectively. 

(iii) Minimum age of the candidates should be 17 years. 

(5) New text books subject-wise should be written; and those 
already existing should be revised. The State Governments and 
Universities shoulti encourage this. 

6. The training and syllabus prescribed should be taken up by 
separate Faculties for Ayurvedic and Unani systems of Medicine. It 
is desirable that these Faculties be affiliated to the Universities if 
possible. 
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7. The Pharmacopeia and Dictionary of Ayurvedic and Unani 
systems of Medicine should be compiled. 

8. A five and a half years' degree course should be introduced for 
Homoeopathy (4! years course· with one year's illlternship) .. The 
course for Homqeopathy would be more or less on the lines suggested 
by the Homoeopathy Inquiry Committee (1949). . 

;: .':. ·~'· '•~~ _, ; -- :. . . ~ 1:.- ' :: ' ::._L. 
9. All the teaching institutions should have in-door hospital beds. 

and the ratio of students to beds should be 1:5. 

10. Thedegrees to be given to the graduates should be:­
(1)"G.AM.S."-Graduate of Ayurvedic Medicine and Surgery. 
(2) ••a:u'.M.S."-Grad~te of Unani Me"dicine and Surgery; and 
(3) "G.H.M.S."-Graduate of · Homoeopathic · Medicine and 

Stirg~ecy. 

11. ::separate Directorates for (a) Ayurvedic anlf Unani and (b) 
Homoeopathic·systems of Medicine should be created in the Central 
Ministry of Health, Government of India. and also iri the States as 
far: as· possible;: 

12. PosWraduate training and research lacilities should be given 
to all the three systems at suitable. places and also to. Graduates of 
Modern medicine. The duration of the Post-Graduate course shall be 
of 2 years. 

13. Fefreshei courses in Ayurveda, Unani and Homoeonathv 
.should be organized in teaching· institutions. 



CHAPTER VII" 

CONCLUSION 

We ~ve observed a great diversity of opinion mainly among the 
protogarusts of Ayurveda. One "of_ the impediments in its progress 
and nation wide acceptance has been this diversity as a result of 
which the lay public is confused and -does not know whom or what to 
believe. We hope and trust that our attempt will prove useful in 
the progress and development of Ayurvedic and Unani systems of 
:Medicine. 

We. do not claim that .the educational course and other recom­
mendations made by us are periiect or incapable of improvement or 
that they are beyond criticism. The surpreme, necessity, however, 
is to get country-wide acceptance of some course of teaching which 
will inspire confidence of the State .and the people and will ultimate­
ly lead to the cherished goal of giving Ayurvedic and Unani Systems 
of Medic;ind their original place. 

We would, therefore, appeal t& all concerned that the ~curse out­
·lined here be accepted and implemented, despite what they may 
.consider to be its shortcomings. Time may show the -need for fur­
ther improvement and after giving a trial to this course, say for 

.about ten years, its utility may be reassessed and changes made to 
_remove the defects which may be discovered. Though we are aware 
that healthy diversity of opinion and thought is the essence of all 

:sdentific progress, we make this appeal as we consider unanimity of 
opinion is a sine qua non for the development of Ayurvedic and 
·unani systems. -

2. The Committee expresses its deep sense of gratitude for the 
hearty cooperation and cordial hospitality extended to us during our 

·tours by the various State Governments and officers. 

3. Dr. P.M. Mehta and Shri Vasudev M. Dwivedi prepared the 
draft questionnaire and the abstracts of the memoranda and the 
replies to questionnaire for our use. We record our appreciation of 

·the work done by them. 

Dr. Swift could not take part in the work of the Committee . 

• We express our thanks to Major-GeneralS. L. Bhatia who helped 
-us in the framing of the syllabus for the Ayurvedic ·and Unani 
-<:ourses. · 
. We also wish to place on record our appreciation of the willing 
.and hard work put in by the staff of the Committee. 

hv.mon.x, J 
The ~7th August 1956 

23 

(Sd) D. T. Dave. 

(Sd) Mehdi Nawaz Jung. 
(Sd) Shanti Lal H. Shah. 
(Sd) A. D. Mukherji. 



APPENDIX No. I 

1. JAMNAGAR (25-7-55). 
r. Shri D. T. Dave. 
2. Shri Shantilal Shah. 
3· Dr. A. D. Mukherji. 
4· Shri A. A. Rahim. 
S· Dr. P.M. Mehta 
6. Shri V. M. Dwivedi. 

' 
~. HYDliiRABAD (ro-12-55). 

r. Shri D. T. Dave. 
2. Shri Shantilal Shah. 
3· Shri Mehdi Nawaz Jung. 
4· Shri A. A. Rahim. 
5· Dr. P.M. Mehta. 
6. Dr. C:L. Malhotra. 
7· Shri V. M. Dwivedi. 

3· KOTTAYAM & TRIVENDRUM 
(12th & 13th Jan. 1956). 

I. Shri D. T. Dave. 
2. Shri Shantilal Shah. 
3· Shri A. A. Rahim. 
4· Dr. P. M. Mehta. 
5· Dr. C. L. Malhotra. 
6. Dr. V. M. Dwivedi.' 

4· M!\I)RAS (14-1-56). 
- r. Shri D. T. Dave. 

2. Shri Mehdi Nawaz Jung. 
3· Shri A. A. Rahim. 
4· Dr. A. D. Mukherji. 
5· Dr. P.M. Mehta. 
6. Shri V. M. Dwivedi, 

5· CALCUTTA (17-6-1956). 
x. Shri D. T. Dave. 
2. Shri Shantilal Shah. 
3· Dr. A. D. Mukherji. 
4· Shri Mehdi Nawaz J•mg. 
5· Dr. P. M. Mehta. 
6. Shri V. M. Dwivedi. 

6. BANARAS (r8th & 19th June 1956). 
r. Shri D. T. Dave. 
2. Shri Shantilal Shah .. 
3· Dr. P. M. Mehta. 
4· Shri V. M. Dwivedi. 

7• LUCKNOW (2o-6-1956). 
x. Shri D. T. Dave. 

2. Shri Shantila! Shah. 
3· Dr. P.M. Mehta. 
4· Shri V. M. Dwivedi. 

8. HARDW AR (21-6-56). 
r. Shri D. T. Dave. 
2. Shri Shantilal Shah. 
3· Dr. P. M. Mehta. 
4· Shri V. M. Dwivedi. 

9· BOMBAY (24-6-56). 
r. Shri Shantilal Shah. 
2. Dr. P. M. Mehta. 
3. Shri V. M. Dwivedi. 

(ro-8-56) 
r. Shri D. T. Dave. 
2. Shri S. H. Shah. 
3· Dr. A. D. Mukherji. 
4· Shri Mehdi Nawaz Jung. 
5· Dr. P. M. Mehta. 
6. Shri V. M. Dwivedi. 

ro. JAIPUR (5-8-56). 
x; Shri D. T. Dave. 
2. Shri Shantilal Shah. 
3· Dr. P. M. Mehta. 
4· Shri V. M. DwiVedi. 

n. ALIGARH (6-8-56). 
r. Shri D. T. Dave. 
2. Shri Shantilal Shah. 
3· Shri Mehdi Nawaz Jung 
4· Dr. P. M.·Mehta. 
5· Shri V. M. Dwivedi. 

12. DELHI (7-8-56). 
r. Shri D. T. Dave. 
2. Shri Shantilal Shah. 
3· Shri Mehdi Nawaz Jung. 
4· Dr. P.M. Mehta. . 
5· Dr. C. L. Malhotra. 
6. Shri V. M. Dwivedi. 

13. NAGPUR (8-8-56). 
I. Shri D. T. Dave. 
2. Shri Shantilal Shah. 
3· Dr. P.M. Mehta. 
4· Shri V. M. Dwivedi. 

APPENDIX NO ... II 

Ust of The Institutions VW1.tea oy the Com:mlittee 

I. JAMNAGAR (25-7-55). 
(r) Ayurveda Vidyalaya-Ayurveda. 

2. HYDERABAD (ro-12-55). 
(I) Govt. Ayurvedic College-: 

Ayurveda. 
(2) Nizamia Tibbia College-Unani. 

3· MADRAS (14-r-56). 
r r) College of Indigenous Systems 

of Medicine-Ayurveda; 
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4· CALCUTTA (r6th & 17th Aug. 1956). 
Ayurueda 

(I) Ashtang Ayurvedic College. 
(2) Vishvnath Ayurvedic Maha-J 

vidyalaya. 
(3) Shyamdas Vaidya Shastra Pitha 

Ayurvedic College · 
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Homoeopathy : . . 
7

' ~~~-6,\~~dic College. 
(I) D. N. De Homoeopathtc Medical (2) Rhisikul Ayurvedic College. 

(2) J..~~~~ Homoeopathic Medical 8. BOMBAY (24-6-1956) •. 
College. . . (I) R. A. Podat Me_dical (Ayud. 

(3) Pratapchandra & H !ring Memorial · College) Wadi, Bombay .. 
Homeooathic Medical Colle..e. . . 9· JAIPUR (5-8"1956). ·. . 

(I) Govt. Ayurvedic College, j8Jpui 

S· BANARAS (18th & 19th 1956). (2) Rajputana Ayud. and Unani Tib 
College. 

(I) Ayurvedic College Banaras Hindu.IO. ALIGARH (6-8-56). 
University-Ayurveda. (I} Tibbia -College, Aligath. 

II. DELHI (7-8-1956). · 
6. LUCKNOW (2o-6-1956). (I) Ayurvedic Unani & Tibbia 

(I) Govt. Ayurvedic College- 12. NAGP~~elf-.8-1956). 
• Ayurveda. ( ) A Mah 
(2) Bharat Tibia College. I yurveda avidyalaya. 

APPENDIX No. III 
Eflidences 

HYDERABAD 
Aytm~eda: 

I. Shri Ishwarlal Shastri. 
2. Shri V. T. V. Ramnujasw8Jni. 
3· Shri Gaya Prasad Shastri. 
4- Shri V. R. Andurkar. 

Unani: 
I. Sbri Hakim Moinuddinkhan 

. Zazari. 
2. Shri Nawab Maksud Zang. 
3· Hakim A2am Saheb. . 
4- Hakim MauJana Mohamed Saheb. 

Homoeopathy : 
I. Dr. N. M. Jaisoorya. 
z. Dr. Pathak and. others. 

KOTI'AYAM 
Aytm~eda: 

I. Dr: N. S. Moos. 
Homoeopathy. 

I. Capt • .C. Oommen. 
2. Shri Jhon K. Jacob. 
3· Shri K. C. Abraham. 

'TRIVENDRUM 
Ayuroeda : 

I. Dr. Nair. 
2. Dr. S. P. Pillai & others. 
3. Shri Kumaram Parmeshwaran. 
4- Shri l'armaswatan Pillai. 
s. Shri Kaladi Parmeshwar. 
6. Dr. A. K. Menon. 
7· Dr. A. K. l'arikkar. 

Homo•opatlu : 
I. Or. K. P. Ra8havan N81r. 
2. Dr. C. Gopalan Pill81. 
3· Dr. Janardanan Pillai. 

.MADRAS 
· A.Yun;eda : 

I. Dr. G. Shriniwas Mutti. 
2. Dr. C. Dwarkanath. 

3· Dr. A. Sbrini,-asum Naidu. 
4- Shri Vishwesbawar Shastri. 
5· Shri Ragaavan. 
6. Shri Narayanswan. 
7. Uthandarayan. 

Homoeopat/(y : 
I. Shri N. Venkatram. 
2. Dr. Shanker Rao. 
3· Dr. Raman. 

CALCUTI'A 
Aytm~eda: 

I. Dr. S. N. Vidya Bhushan. 
2. I<avj. Narayan Sharma: . 
3· Principal, Ashanga Ayurveda 

· College, (Y8Jnini Bhushan Roy). 
4· Sbri Vijaya Ka1i Bhattacharya. 
s. I<avj. Manindralal.Das Gupta. 
6. I<avj. PariJnan Sen Guo<a. 

Homoeopathy : 
·I. Dr. J. N. Majumdar. 
2. Dr. Sinha. 
3· Dr. S. N. Ghosh.; 
4· Dr. Sen. 
S· Dr. D. N. Chatterji. 
6. Dr. Sircat. 

BANARAS 
Aytm~eda: 

·I. Sbri Satya Narayan Shastri. 
2. Dr,·Mukand:Swarup Varma. 
3· Vdj. Ratna Pi-atap Sinha. 
4· Shri Durga Dutra Shastri. 
S· Sbri Rajeswar Dutta Shastri. 
6. Sbri Pt .. Shiva Datta Shukla. 
7. Sbri. Tara Shanker. 
s. Dr. Bharsava. · 
9- Sbri R. B. Shukla. 

IO. Sjt. Au-ideo Gupra . 

Uruuri: 
I. Hakim Daljit Singh. 



LUCKNOW: 
fyurveda ~ 

I. SA<i Vishwanath bwive~' · 
2. Shri SomdeV.. Sharma. 
3· Shri R. N, S;ore.Qa. . 
4· Shri Madheshwaxan, 
•S· · Shri B. P • .]am. 
6. Shri Shaxoda G. Shukla. 
7· Shri R. V. Dhulekar. 
8. Shri S. N. Gupta. 

':J.omou;parhy : 
I. Shri B. S. Ta.Qdan. 
2. Shri T. P. Ghosh; 
3· Shri A. P. Arota. 
4· Shri M. C. Batra. 
S· Shri J. C. Sharma. 
6. Dr. N. D. Singhi. 
7· Dr. Shanti Deo. 

Unani: 
I. Shri Shaki!AhmedJ 
2. Hakim Muhmed A.mm. 
3· Hakim Abdula Hasin. 
4· Hakim Sbamasuddin. 

·HARD~AR 
Ayurveda·: 

I. Shri V. U. Hharga. 
a. Shri A; N. Vaidya, . 
3· Shri Dharma Swarup 
4· Shr! Harnam Duttaji.' 
S· Shr1 Pt. V. Duttaji. 
6. Shti J, N. Prasad Shukla. 
7· Shri B. C. Joshi. 
8. Vd. Laksbma.Q Dutta 
9· Shti P. N. Gupta. . 

10. Shri Swami Days Nidhi. 
II. Shri S. D. ShanillL · . , 
12. Shri Madan Moba.Q ShamL. 
13. Shri Daya Ramji. · · 
14. Shri H. B. Hoshi; hmcJpal & 

Others. ' 
IS. Shri Nandanath & Others. 
16. Shri J. Bahuguna & Others 
I7. Shri L. N. Mishrs. 
18. Shri K. C. Varma. . 
19. Shrimati Sba.Qtadevi Vaidya. 

Unani-: 
I. Hakim Nazar Hussain. 
2. Hakim Musheuaf Ali. 

Homoeoparh;y : 
I. Shri Har Prasad. 
2. Shri H. Sharma. 
3· Dr. P. C. Bhattacharya. 
4· Dr .. B. Krishna. 

BOMBAY: 
Jiyurveda: 

1. Shri Nama Joshi. 
2. Shri Pratap Kumar. 
3· Shri Antaraker. 
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4· :snn HraJutm Dutra Sharma. 
S· Shri Natolikar: 
6. • Shri Lele; Principal. . 
7· ShriJ>rura.QlUld Atosthi. 
8. Shri Mahendra KUIIlllT Shastri. 
9· Dr. M. S. Talvalkar. 

10. Vaidya Shri Vasudeva Vns. 
II. Shri Ramshiromani Dwivedi. 
I2. Vdj. Shri·Ram Sharma •. 
13. Shti Desh Pandey. · 
14. Principal; Sion College. 
IS. Shri Lakshamishanker Shastri. 
16. Shri Bindu Madhav Pandit. 
I7. Shri Nara Sahib Puranik. 
18. Shri Kingyandukar. 
19. Vd. Chowdhuy. 
20. Vdj. Shti·Shah. 
21. Shri A. Mavlankar. 
22. Shri J. R. Joshi; 
23.·· Smt. Lioonibai Borwelkar. 
24· Shri Ved·Prakash Shastri. 
2S. Vdj. Y. Dhodanarolkm 
26. Shri Haribalktishnaji. 
27. Shri R.· G. Harshey, 
28. Viadya Pt. Shiva Sharma (1o-8-s6). 

Unani: 
r. Hakim Shamasullslam.· 

· 2. Hakim Rashid Amedkban. 
3· Hakim Haidubeg. · 
4· Hakim Devasing. 

Homoeoparhy : 
I. Dr. Wadia. 
2. Jt. Hon. Secretaey', The· Homoe~ 

pathic PractitionM's' AsFociarioa 
'Boml:!ay. ' 

JAIPUR. 
AY.,roedl . 

1. Shri Swami.Jayaramdos. 
2. ShrHswardas Swami. 
3. Shri Mangal Dasji Swami. 
4· Dr. Shriniwas. 
s. Shri Devodurraji. 
6. Shri B. M. Swami. 
7. Shri ·Hari Gopalji Dave, 
8. Shri Brardwaji ... 
9· Shri Kayanaprasadji. 

10. Shri Keshavlal Shastri. 
11. Shri Motiram Swami. 
12. Shri Prem Shankerji Sharma. 
13. Vdj. Rameswar Dayalu. 

Unani: 
1. Hakim Mohmed Ibrahim. 
2. ·Hakim Sahib Moddiukhan. 

Homoe<>f>aths. 
1. Shri R. P. Mathur. 

ALIGARH. 
1. Pt. Indira Manji. 
2. Vd. Ramlal Jain. 
3· Vd. R. C. Kulshrest!ui. 



4· Shri Devi Sharmaji. 
s. Shri Ramchandra Sharma. 
·6. Shri Bhudeo Varma. 
7· Shri Davaki Nandanji. 

Unani: 
I •• Shri S. Mulk Hakim Abdul Latif! 
2. Dr. H. H. Ansani. 
3· Hakim Langban Ali Khan. 
4- Hakim Lahivanddin Khan. 
s. Hakim N. A. Hasan. 
6. Dr. S. B. Lal. 
7. Hakim Mohd. Tavas. 
8. Hakim Kamaluddlin Husain,. 
9. Dr. M. S. Rahman. 

Io. Hakim Abdul Majid Siddiqi. 
n. Shri M. Nusmullah. 
I2. Shri M. Wasinul Kagi. 
I3. Shri H. Fakbvaddin Ano;ari. 
14- Shri H. Sarwar Mamood Kidwai. 

Homoeopaths : 
I. Dr. Akhlag R. Kidw~i. 
2. Mr. A. V. Subramaniam. 
3· Mr. Ahmad Woli Khan. 

Research Persons : 
I. Dr. Khalag R. Kidwai. 
2. Mr. A. V. Subramaniam. 
3· Mr. Ahmad Woli Khan. 

NAGPUR. 
Ayurveda: 

I. Pt. Gordbanji Sharma Chhagani. 
2. Shri Sh. Sharma Chhagani. 
3· Shri ]. B. Bhin~rue. 
4- Shri Dindayal Til'l'll!i. 
s. Shri Kedamath Sharma. 
6. Shri M. T. Gose. 
7. Shri Pt. Kashi Prasad Shukla. 
8. Shri Laxniikant Puranik. 
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9. Shri Ram Ratan Jaiswal. 
IO. Pt. Shamhhu Prasad. 
II. Shri Ramnarayan Chowhe. 
I:>. Shri Veni Madava Joshi. 
I3- Shri Gulraj Sharma. 
LJ. Shri Narjan Keshva Sabnis. 
IS. Shri Atmaram Balaji Lokhande. 
I6. Shri G. B. Vaz. 

Unani ~ 
L Shri Zahiruddin Ahmed. 
2. Hakim Nathuram. 

Homoe<JPaths : 
I. Dr. Sen. 
2. Shri C. V. Jogi. 

DELHI. 
I. Shri B. W. Sarakar. 
2. Shri K. C Aggarwal. 
3· Shri Khazan Chand. 
4- Shri B. N. Sharma. 
s. Kvj. Upendranath Dass. 
6. Shri Ram Gopal. 
7· Shri Ravindra C. Chowdhari. 
8. Shri NityanaW. 
9. Shri Bholeduttji. 

Io. Shri Jagdish Prasadji. 
II. Shri Ashutosh Majmudar. 
u. Shri Chandra Shekharji. 
I3. Shri Guni Duttaji. 
14- Vaidyaratap Paramanandji. 
IS. Pt. Mobanalalji Shastri. 
I6. Vaidya Shti Keshavaprasad 

Atreya. 

Homoeopathy : 
L Dr. K. N. Mathur. 
2. Dr. V. D. Kashyapa. 
3· Dr. Setidu. 
... Dr;Gopinath .. 



· APPENt>IX!.No. tv 
Abltra=t from th3 syllabu> of oariou> Ay11rvedic colleges 

No. Institution Date. ·Of 
admission 

Degree Subjects of Lcct- Practicals 
oild I Examination urea 

Subjects of Lcct­
II Bxamina- urea 

tion. 

I 2 

I State Fa­
culty of 
Bombay. 

Duration 

Inter Scion- G.F.A.M. 
ce B-Group 4 i yean, 
with San-
skrit in S.S. 
C. or equiv-
alent Ex-
am. or Sans-
krit Exam •. 
recognised 

s 

Group A 
I. Anatomy 
& Sharir­
rachana. 

6 7 8 

so Group A 
Ioo+ Dissection I. Dravya 2oo+ 

30 of one hu- Guna & 25 

2. Physio- Ioo 
manbody Materia 
+2o Medica. 

logy with 
Biochemis­
try&Bio-
physics. 

Demons" 2 Medicine Ioo+ 
!rations. & patho- so 

so logy. 
IO 

Practi­
cala 

IO 

Subjects of 
III Examina­

tion. 

II 

Lcct­
urca 

. J2 

Practicala Sub­
jects of 

IV Exa­
mination. 

I3 

1S 
9 months I. Nidan soo 3 terms in 
clinical cle- & Kaychiki med-ward. 
rkship. tsa. 3 months 
6 months in 2 Surgery Ioo+ O.P.D. 2 
ward & 3 m. & Opthal- so terms in 
in O.P.D. mology aurg. ward 

Laboratory (Ancient & 3 months 

by Faculcyl,. 3 Dosh Dha- Ioo 3 
tumalavill-

3 Nidan­
panchak& 

Sarvaroga­
samprapti. 

practice. modern) Ioo+ surg. Dress• 
1S course of 3 Midwifery & 1S ea 12. cases 

Cli. Demon- Gyoecology. ofJabour. 
nan. 
4 Rasashas- ISO. 
tra andAu­
ohadhnir-. 
man.· 
Group B 
I Pado.rth 
Vignan. 

1S 

a Sanokrit. IOO 

so 

Group B. 
4 Hygiene 
& Beet. 
Preventive 
Med &Swas­
thavtit. 
· S Medical 
Juris & 
Toxicologyl 
& Viah­
tantra., 

strations, (Ancient I term at 
I< modern). warda & 

eut-door. 
IOO 

6o. 



JI, 

II 

!enaraa Inter liicien- Ayurvedo- I 'Anatomy 
Hindu ce with Phy. Charya. 2 Phyaiolo-

Univarsity Chern. Bachelor ay. 
of Medi-

cene 

A. Biology Surgery 
on condition p10s-s 
ing. Sanskrit 
exam. within 
a yrs. 

B. Inter­
Science with 
combination 
other than 
Phy.&Chem. 
& Bio.shall 
ti&Ve io pass 
t!io.se S!lbjec­
ts +Sanskrit 
beforc.··ad­
mission, 

c. Sampurna,­
Madhy4Uitll 
with admi­
ssion or Ma· 
tric in Eng. 
only. oreq­
nivalent Ex­
am. of U'sity 
or Boards .on~ 
condition of 
passing Exarnr. 

·m Chern., Phy, 
Zoology&. 
Botany ac­
cordingto 
prescribed 
syllabus at 
'the end of ISt. 
year. 

3 Sharir 
yn, (Dosh-Dha­

tu-Miiladl­
Vignon.) 

.... Rasa,Sha­
atro + Bhaish 
ay,a Kal~ · 
pana, 

90 
90 

so 

90 

Dissection 
of at loOBt 
I body 

+IS 
Demon, 

6o Pract • 
+zo 

Demons. 

1 Materia 
Medica 

:a Dro~­
Guna. 

75 20 Demon.~ Part A ) 40 6 Demon1 
+IS Prac, I. Med. Juris- (30+ IO) tration. 

100 20 Demon, prudence & 
+ 30 Pract. · Agadtantra 
Taxiestantra 

2, Hygiene SS +20 20 Demons 
& Swastha- & Pract. 
vrlt. 

3. Chsrak 
Purvadh 

7S 

4· Path. & 90 Is Demons 
Bacteria- · Clinical 
logy,. ·· Patho, for 

,. Mid. Gynec SS+3o 3 terms 
Prasuti & 20 De-
Stri Roga. mon. 
Part· B Extra: 

I, Surgery. 90+40 ·IO Pract. Special 
instruc­

tions on 
following 
subieCts 

Shalpatan- (Shailya Cli. 
tra.· Shal- Classes 

z. M~dicine akya) ail 3 
including · 90 terms. 
children dis-
eases Kau-
marbhrutya 

3, ENT &• 30 E. 
Opthalms N.T. 

· C Shallikya 
tantra. 

4· Charak~· 
(Uttaradh. 
rtha) 

s. ,Rogavig-
nan+Kar· 
yachikit­
sa+Ausha 
dhi Yoga­
vignan. 

IZO 

I30 

uo 

.. 

.. 

.. 

T. B. 10 
Lee, 10 
Demon, 
Dis of 
Skin-
6Lec •. 

6 Demon. 
Child. 

Dis. 2.0 Lee; 
6 Demon. 

Med. 
Radio'· 

logy & 
Blec. -Iz 

lee. I2 Demo. 
veneral 
6',_ Lee., 

6Demon. 

~~~~---~~~----~---~~-·-~--~'~---~------~--.-..!:D:!i':::·=.. 

.., 
0 



3 

D. Inter 
Exam. of 
the U'nity. 
with Sanskrit 
on condition 
of passing 
Exam• in 
Chom., 
Pbys. Zoo­
logy & Bo-

. tany at the 
end of xst year 
of adm B. Sam­
purna Madhyama 
of B,H.U.or 
Govt. Sana. 
College, 
Benaras, of 
equivalent 
Exam. of 
·other U'nity. 
Provided he 
poosesses 
working 

knowledge 
of English 
on condition 
of passing 
admission 
Exam. or 
equtv. Exam. 
in English 
only with2. 
yrs. +con­
ditions stat-
ed in •c• 

G. Sampu· 
rna Ma~-

4 s 6 7 8 9 10 n 13 14 

Anaeatha­
tics- \ 
6 Lee., ra 

12. Demons 
Orthopa­

dicsMen· 
tal Dis. 

-----------.... - .... -:.·· .. -·-··-----.. ··----------
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III. Lucknow 
U'sity. 

yama+Eng, 
or Matric 
in English 
only will be 
exempted 
from appearing 
at English lola! 

H. Praveshi-= 301 
ka of II 
Faculty of 
Ayurvedia 
(B. H. U.) will 
be admitted. 

I, Selected 
candidates 
shall require 
to undergo 
Health Exa­
mination for 
Physic;al 
fitness. 
Inter Sc. B.M.B.S. Prili. Exam. 
'B' group for 'B' I. Bhautiki 
Inter• Group S (Physics) 
Arts with yrs. for z. Rasayan 
Hindi or others 6 (Chemistry) 
Sanskrit yrs. (S 3· Jecvavi­
Madhyama yrs. after gnan (Bio). 

Govt. J>re-Ayur. ISt Profes-
Sanskrit Exam.) sional Exam. Mod. r6o Dis-
College Anatomy Anc. 60 section 
Shiromaui (Anc. Mod.) of the 
Prili. Exam. Physiology 100 Body. 
of Madras. (Anc. Mod.) 6o so 
Shastri Pun- Padartha 
jab u• sity. Vignan. 
Shastri-Bi-
har Orissa 
Govt,, 

Final 
'lrofessional 
Art A 

1. Druvyagu- 300 100 
na. · 
2. Rasasha- 300 100 
shtra. 
3· Phannaco- 6o 
logy. 
4· Path.) 8o s. Bact. 
6. Rasa-
yanvaji-
karna. 

1· Agadtan- • ros 
tra. • 

30 

40 

Part B. 
1. Kayachiki- Mod. 

tsa (Medi- 180 
cine) in- Anc. 
eluding 360 

Chikitsa& 
Vikriti Vignan 
z. Manasroga 

3• Salyatant- Mod. 
ra Salyssh- 180 
aririk Sha- Anc. 

lyakya Vik- rae 
ritivignan for 
(Surgery 
Anatomy & 
Path), 

Hosp. 
duty& 
OPD 

I Special 
instructions· 
in following 
Subjects­
Shayyastha-
nik (Cll. 
Med), 
Rajayaksh­
ma(T. B.) 

Duty Samkamakro­
Wardsga (lnf. Dis.) 

Kaumar­
bhrutya 

(Child. Dis.) 
Twach.ga 
ta Roga 
(Skin dis.) 
Med.Radio 



Vyavha 
raAyurveda 
Ouris-Toxi­
co). 
s. Swastha­
vrit (Medi­
cal Hygiene) 

4- Sha!akya • Shalya­
Ear, Nose & Shalakya 
Throat. · 

s. Netraroga 
6. Prasuti- Mod. 

Striroga So -do-
(Obstetrio- Anc. 
& Gynec.) so 

7• Bhuta-
Vidya. 

& tilectto 
therapy. 

Chikitsa­
kiya Ni­

tishastra 
(Med. 

Ethics.) 
II. Shayyas­

thanika 
Shalya 

(Cli. Surg.) 
Mritkopa­
rishalya 

(Oper. Surg) 
Shalyash­

aririk (Sur. 
Anatomy) 
Shala)<ya 

(Dis. of 
E.N.T.)· 

Janaoend­
riyaroga 

· · (Ven. Dis,) 
Asthigata-

roga (Ortho­
paedics) 
Dantaroga 
(Dental . 

· Dis.) 
Samgyaha- . 
ran (An­
aesthes) 
Sur. Ra-

dio& Surg. 
Electro, 

Therapy. 



I 3 4 5 6 7 8 9. ~_o II I2 13 I4 

IV. Lucknow M.B.B.S., Dip. in I. Basic so 20 
U'sity, B.M.B.S. Ayur. Prine. of 
Ayurved Med,I Ayurvedo& Tri-
Dip. cour- year dosh vlgnan, 
se for 2, Swaths- 40 
those who vrit & In-
have pas- driya-Vik-
sedM.B • riti vignan 

. B.S., B. (Hygiene 
M.B.S, & Indriya-

sthan), 
3· Ausha- so 30 
dhi-Guna-
dharma-
Shastra ... 
Medicine "" & their 
Pharmaco-
logical ac-
tions. 

4· Kayachi-
30+Hosp. kitsainc, I20 

diagnosis duty&O. 
& treat- P.D. 
ment .. 

(a) Rognidan 
(Diagnosis) 

(b) Chikitsa 
(Treatment) 

(c) Prasuti-
Striroga-
Kaumar-
bhritya. 



V. !Joard of 
Indian 
Medicine 
U.P. 

High-Scno- H.l. M; Prili. Exam. 
ol Exam. S. Ayur, r. Mod. 
Sans. or 5 yrs. Basic Sci-
Gen. Sc. ences. 
Matric or · z. Gen~ 
adm. Eng.& 
Exam. Sanskrit. 

Basic Scs. 
of Ayur. 
(Tridosha 
+Sharira) 

Nyaya­
Vaisheshik 
Sharir Inc. 
Mod. ana­
tomy & 
Physio. 

Exam. of any U'sicy. S. L. C. ol Aimer 
Senior Oxford and Sen. Cambridge. 
Vidyavinodini of Prayag Mahila Vidyapith 
given after with En~lish. Adhikari with 

. English. Gurukul U'sitY of Vrindavan. 
Vidyadhikari Exam. of Gurukula Kangdi 
Madyama (Purvardha) of Govt. Sanskrit 
College Benaras. Madhyama (B.H.U.) 
or Bihar Sans. Association. 

no (Tri­
dosh 120 

Dissecdon f>ravya-Gu-
whole 
human 
body. 

120 

Exam. 
1946 

Histolo~i­
cal slides. 

Urine 
Exam. 
Blood & 
Faces 
Exam. 

Sphigmo­
graph & 
Sphigmo­
no meter 

Elec. 
Apparatus 
used in 

Pract. 
Physo. 
Reflex· 

actions & 
knee-jerks. 

na Shastra 
Rasasha-

. stra& 
Bhaishya-
kalpana. 
Swastha-
vrut. 

Agadtantra 
Vyavahara­

yurved 
(Toxico & 
Med. Juris.) 

Nidan. 

r8o 40 r. Path. & roo 40 
Bact. (Vik- Obs. a-

120 120 riti+Jiva- rd&· 
nuvignan) Fern. 

2. Prasuti- 6o+6o • Hos-1 
Srtiroga- +30= pita! •. 
Kawnarbh- rso. 6o+6o 

75 IO ritya +OPD 
3· Chikitsa- Cli. 
roga Vignan I2o+ Beds. 
(Med.) 120 

So 2o+Jo 4· Shalyatan- 6o+75 
post- tra ~ur-
mor- gery. 
tum s. Shala a-
+3 · tantra. xsc 

Foren- (llNT & 
sic Optha-

Med. lmology). 

So 
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3 4 s 6 7 8 9 IO 

VI. 'Raypurastha I. Mattie or Degree Primary 
Sbaskiya equiv. Exam. S yrs. Exam. 

I. Sbarir . ISO Sba-
z. Dosh Dbatu- Ioo vacb-

. Ayur. of any U'sicy DiP. Scion~ 
· Maha- or Board. 3 t/z yrs. Pbystcs 30 

Malavignana · cbe-
30 3- Dravya Ioo da. 

. Vidyalaya. z. Sans. Chern. 30 
Madhyama Zoolo- . 

30 Guna- 25-
sbastra 

II I2 

J, Sbarira+ IO 
· Dosb-

dbatu-
malvig-
nan. 

2.· Dravya- ISO 
guna. 

3· Swastha- zs+ 
vrita 25= 
Vyakri- so 
gata .. 
Samajik _ . ., 

4- Kayacbi-
kitsa 

a.Samanya so 
b. Panch•, so 

karma. 

of any U'sity gy • zs 
or Board. Sank. 

25 4- Rasasha­
stra. 

ISO 

3· Visbarad 
with Sanskrit 
or Sc. of 
Hindi Sabitya 
Sammelan. 

13 I4 

Lee. 
I. Kaumar-

brutya+ so+ 
Prasuti- so= 
Tantra. zoo 

2. Sbalya- IOO 
so Tantra. 

3· Sbala- 100 
kYatantra 

so 
·4- Bhut- so 

=100 vidya+ 
Manasroga 

IS 

PTaJ:. 

30+ 
30= 
6o 

6o 
60 

25 

I6 

s. Rogsama­
myagnan+ 
Rogpariksba 
Prakar. 

IOO 

6. Padartha • so+ 
vignan etc. , SO== 
+Ayurved IOO 
History. 

I7 

Lee. PTae. 
Purvardha I. Ayurvedettar 

Chikitsapra-
I.~ga nalika, Simha-

vtgnan. ISO 6o vi olean. 
2. Chikitsa zoo so Lee. 100. 
3· Carak IOO z. -dO- Lee. IOC> 

(Chikitsa 3· Chikitsa 
Sam puma) • Pratyaksh-

karmabhyas. . 
Uttarardha (degree Pract. IOO 
only for course) 4· VishisJ.a 

I. Pashcbyatya 
s. Agad. so+so 30 shalya-

(Lekba) · 
(Thesis) 

-zoo 
tantra. + = IOO + 30 Shalakya 100 
Vyavbar- =6o Essentials of 
ayurved. mod. Surg. 

2. Pancbkarma 
. Asbtaug. 

Sanl:l"'ba. 
(Uttartan- ISO 

•· tra.) 

60 . Pract; 

.. 
2. l'ancilkaruovi· 

sheshvignan + 
Dharakalpa zoo. 



, 
I ·. 2 .. 3 4 s 6 7 

VII Govt. 'Ayurvedic · 1, Adequate know­
College, Mysore, · ledge of English 

& Sansk. 

L.A.M.S. 
(Ayurved• 
vidvat). 4 . 
yrs. 

I. Danhat · ~ela- I. Rasasbastra and I. Rogavijnan, 
ting to Ayur. Ausbadhninnan. :z, Kayachikitsa 

2. Sliarir. .~. Panchbhut+Dosh- Rasayan, Vajikan. 

I. Clinical medcn. 
:z. Sur!Jery-BNT & Eye 

3· Mtdwf. Gynec. & 
Pediatrics. 2.. s,s.L.<;. cBC. .& 

P.S,), .. ·· 
3· Dravyagnna dhatnmanvignan. 3. Shalyasbalakya 

+Paribhaaha. 3. Swastbavrit. 4- Kalpashthan 
4· Panchbhut & Anatomy. s. Agadatantra-
Dosh~Dbatumal- Physiology & vyabarayurved. 
vignan, Histology. 6. Patho & Bacter-

iology. 

4· Hygiene & Pre­
ventive Medicine. 

s. Operative Surgery 
6, Psychology & 

PBYchiatty. 
1· Med. Juris, & 
. Toxica .. 
8. Kayachlkitsa :znd 

Part. 
Io. Prasuti-Stri+ 

Kaumarbhrutya 
+ Manasroga. 

· Vll~ U'sitr-B.A.M & Premedical (Pur- Pnctical for ut Ayur. Pra"'· I. Panchlakshsn Ayurved Ayurveda · Extra-note· after 
' of 3. s yrs. vavignanam). year Ayur. I, Preparation Nidan. · I, Roga & Bhai· I, Rogabhaishjye passing the final . 
Travan- I, Darshan- I. Study of of Med. & 2.. Ro~vignan. shyaj Part I. II, Vishadhlkar, Exam. The 

c:Ote-Cochin Sankhya Vais- Drugs in Bots. Phsnnacy. . 3· BhlllShyavignan Rasayankalpa student should 
heshik. Garden Her- Moilml. · . 2, Shsstrakr!- Vajikama, undergo I year'a 

:z. Fundamental barium Museum I, Indentifica- 4· Com. study yavidhan. Tantraukti1 .• internship in · 
Principles in & Excursions tion of drugs of Indian . & 3· Com. study RasavaisheslliJ:, Hospital. recog-
Ayur. 3· (Dravya & recording of in Museum. West Phsrmaco- of Med. ·surgery, Ayurvedacharitra, nised by Univer-
Vtgnanam 4.) no~es. logy & Thera- . Mid-gynec, & · Kalpdlvignan, slty for the pur- . 
Shsrirvignanam. p~tlcs. Pediatrics Part . ·pose 

I. ·. Vyavharayurved, · ·· , . 
\ 

(a~ Gsrbhavrakanti. 
(b, Angpratyang vibhsg. 
(c) Asth!vignan. 
S· Comp. Study of 

Anatomy & Physio. 
Part zsr. 

Moihrn . 2. Dissection . of Moilml · Modem · , . · Modern . . · . 
x. Dissection of ,dead body, . x. Elements of Gen, 1. Medicine Part J, · I.· Surgery Part III&· 

·dead body Part I. 3. Histology and. pathology & diagnosis 2. • Obstetrics, Gynec. · operative surgery. 
:z. PreJ"'l'ation of Exp. Physiology. & Bacteriology. · & Pediatrics Part I. 2. Medicine .Part . III 

section slides & Bxp. 4- Btocheinistry. • :z. Medicine C tropi- 3· Opthslmology. 3. Med. Juris. & 
physiology P~t I. · cal iofectious. · 4• Surgery Part II. Taxies, · 



a 3 4 

MD<km .-. 
6. Hwnaa· anatomy 

including embeyology. 
7• Physjo; & Biocheinistty, 

IX. Gov~ 
Col[ese 
of ind. 
mCdlcinc 
Mad .... 

X. Govt, 
of new· 
West 
Bengal. 

Int. Sc. & fDiploma I. Moderrr: Botany 
Arts t:11m G. C. I. M. a. Orsanic Chcmi. 

Physics & · s x{a yxs. · 3· Physiology 
Chemistry Precli: I I/2 4• Anatomy 
. Natl. House-Phy, . 
Sciences & fox I yr. AJIUIWdie : 
Biology. to passing I. Jndgns, 

final G. C. premedical 
I.M. principles. 

a. "fundamental" 

Ayu. tirt/1 Ayurved· AJ!u. Tirlh. Demon-
Madhyma- · tlerth 3 yrs. I. Ayu, Itlhas IO stra-
kavya · or (A. s. P.) 2. DrY)'. Vgnn. So tlons, 
Vyakaran M. A. S. P. 3· Ras-Shastr. 40 ao 
Int. Sansk. · s yrs. 4· Sarirparichaya so 
of anr..,~ty S• Sarirkriya, so 
ut. • 6. Swasthvrlta. 25 
exam. in 
Snsk. by 
council. · 
For MASF: 

I. r.csc. 
a. Matrlc ~'B) 

Sanskrit (C) 
& Eng. 
Prili; Compu 
Physc. L. Pr, 

/20 12 
Chemzo I3 
aom 20 Ia 

6 

Matabolic an 
· Mental Diseases 

• Part I. . 
3· Hygiene and Public 

Health. · 
4· Surgery . C. dis. of 

B.N.T. 

Ayurved. 
I. lndgna, 
· Materia 

Medica. 
z. ., Pathology 
Modem: . 
I. Pathology 
2· 'PharmacologyJ 

3· Hygiene & 
Public health. 

AJ!urwdtirth . Pinal 
I. Caraksmahita. 40 Tirth : 
z. Kayachikitsa: 4 mths. 

Rogvignan, so clinl. 

' 7 

4. ObstetriC.' 
& Gynec, Part li. 

x. Indgns. Toxlco. 
. z.Indgns Medicine. 

3· ,. Surgery, 
4· ,. Obstctrka. 

Mod.,.: 
1. Porcnsie med. 
z. Medicine, 
3· Surgery, 
4· Obstettics. 

M.A.S.F. Pinal 
Medicine . So 
Pathology Surgery So 

20 4 mth. 
20 cas 

Chlkitsa. so 20 . case 
Rasashala. 40 r e c o r d s 

BNT-& Bye zo 
Midwif. & 

3 mth. IZ 
.··a .mth, s 

3.'Shalyatantra, 40 IS pract. 
4• Shalakya" 30 Dcinonstra-
S· Prasuti" • 40 lions. 

l6. Agadatantra, zo Dissect. 
For 111 M.A..S.P. I body. 
addtl, subjecu. 
elem. phar· 
marolog. 

Anatomy 
Physiology 
Hygiene 

6o 
So 
6o 
20 

Gynec, Children, 6o 
Diseases 
Mcd. Juris. 30 
Toxicology. 

2, 3 lab. 
Demon­
stration. 
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Vidarbha Ayurved Mahavidvalaya. 
.AMARAOTI XII 

· Guierat Universinr. XJ 

.Matric or Intermediate 

'B.A.M.S. 4 yrs. 
(I) Tarkasankhya Padarthvijnan 
·(2) Sharirrachna, 
(3) Anatomy, 
(4) Swasthavritta, 
(S) Sanskrit, 

.(6) Physics & Chemistry. 

·-x. Doshadhatumalavignan 
. 2. Hygiene & Public health 
3· Dravyaguna & Agadatantra 
4· Rasashastra, 
s. Physiology. 

3· Matric;SSC, C Sanskrit, I. Sc. (B} ·• ·3 
if no sanskrit, should have passed Prathma 

_ of Banaras. 

. 4· B. A.M. S ••• · • • ·4i yrs. 4 

} 

' .(I) Padarthvignan, so 
. · (2) Sarirrachna 125 
. s. (3) Dravyaguna · 2so 

(4) Doshdhatwf1lllai2S 
(5) Sanskrit toP S 
(6) Swasthavrit~ so 

} 

Rasashastrl . 
There should b" only one depart­

ment for anci~nt & modern. All 
recent advances should be taught,. 
one Prof. for each subject. Street 
on Ayurveda and comp. study. 

6.. Dissection of i human body 6 

8. 

I. Dravyaguna remaining I/3 part 120 
2. Rasashastra..IOO, 
j. Bhaishajya IPO 
4· Manovijnan ·so,· 

, History Ayuf· IS 
5· Vishvignan &,_tso, Sarikramak 

Vyavharayur. 
6. ·Shalya_so, sha1aK}Ia-,.z5, 

7· Kayachikit~a C Ntdan, Rasa)En 
Panchkarma !=tC. -150 · 

(t) 5o, (2) Ioo (3) Ioo, (4) sO:.ts, 
l<l too. C6l so-2s, (7) 1so . 

(t) ShalyashaJalY rem. i too 

.1 

(2) Kayachikit;a & Ka~marbhrity I 3SO 
(3) Prasutitant;a & Stmog IOO } 9 
I term for (I) 
ti term for (2) to 
i term for (3) ~ 

.Rajput AyurveJic .& Unani College XIII 
Examination~' ]a1pur. 

Praveshika of J aipur M. Sanskrit. 
College .. · _ · . 

Prayag Mahila VtdyapJth 
High School Examination Matric 

Bhishag. . . . 
Upavaidya· (HjDdJ Sammelan) . 4 
Bhishag Upadpyay-AUT. Coli. RaJ-

putana) . 
BhishagratnasHastrJ 3 yrs. . 
Acharya-Bhishlg. aft~r passtng Ratna-. 

shastri & Shiromam. 2 years & 3 yrs . 
. I.Part: . 1 Part: 

r: Acharya:-sushrut (Sutra, Nidan, Bhishagratnashastri: 
Ill Sharir) . _-_ I. Sharir, z. Ayur. Sharirkriyavijna.,. 

•· Shushrit: Chtkttsa, Kalpa, Uttar 3· Swasthavritta 4· Tridosl>vijinan: 
3 Navin shalya tantra · 5· Adhunik sanxipta vijnan, 
4\ Shalakya Tantra, s. Rasashastra, _6. Prayogik sbarir ·plus experiments 

Maukeik Shakyatantra & Shalakya varmt Swash~vritta .. 
reg vijnan 



II Part. 

I. Caraka Samhita, Poorvardh, 
2. ,, Uttarardha, 
3· Navin nidan, vikritivi~ 
4. Chikitsaroga vjnan Ayu. 

Nibandh & ltihas, Maukhik 
visistha (2) vyadhioki parldshan 
padhhati & utpatti betuvka gun 
sankramak rogo ki chikitsa. 

40 

II Part. 

I. Dravyaguna Shastra 
2. Roga vijnan Nidan 
3· Kayachiktra, 
4- Ra&ashastra, bhaishajyarkai,;ana 
s. Vyavharayurveda & Visbav 
6. Prayogic Draya Parichaya 
7· Dhaturasavish upavish adi k.l 

shodhan maran vidhi, Raga parichaya and% 
sabetuk gnan visb yukta rogi pariksba •. 
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I 3 4 . ; 6 

----~·--------------------------------~----------~--~-------
XIV Govt. Matriculation Final G. A. Prill. exam. Dravya-

Ayurve- Exam. from any M. S. gunshastta Rasa-
Final 

die. Ist grade training 5 yrs. shastta Sharirshastta 
College, School. Madhyama .· (Anotomy) Sharir-

Shalyatantta 
Surgery 
Shalka'l:atantta 

(Dis. o E. N. T.) 
Eyes · 
Pathology 
Manasroga 
Agadtantra, Vyav­
harayurvediya 

Patna. in Sansk.. from kriyavignan (Phy-
Govt. recog. instt. siology.) Rogvignan 

Diagnosis of Dis. 
Swasthavrit (Ayur.) 
Hygiene Aushadh­
nirman (Pharmacy) 
Rasayanvignan 
(Chern.) Bahautik­
vignan (Physics). 

Med. Juris, & Texico. 
Prasutitantra, Kau­
marbhrutya 
Mid. & Dis. ofc 
Children .. · 
Rasashsatta Chikirsa.. 

XV Ayurvedic & I. Higher Secondary Bhisha­
Unani Tibbi School leaving Cer· gacha­
College New tificate (Delhi Edu. rya 
Delhi. Board). 

2. Mattie of Punjab Dhan-
. or Equiv. exam. of vantari 
any U'isiry. D.I.M. 

3· S. L. C. of any S. 4 ~· 
State eligible for 
U' siry admission. 

4· Visharad or Madhya­
rna exam. with ade­
quate knowledge of 
English. 

practice of Med. 
Charaksamhita Hy-­

giene & Bacteria-.. 
logy, Aushadhinir· . 
man. 

AyuTfJd 
z. Dravyagunvignan Diasec-

& Paribhasa. tion 
2. Rasashastta~Ausha-

dhnirman. · 
3· Nidan zst. Course • 
4· Chikitsasutta ISt 

course. 
Modern 

I. Elementary Sea, 
a. Physics b. chem. 

2. Anatomy dissection 
Ist course. 

3· Hygiene&pzeven-­
tive Medicine. 



1 

Ayuroed 

I• Swasthavrit 
z. Sharir-prasuti, 
- ·stri balroga-Kau­

marbhritya. 
3· Nidan 2nd Course 
4· Chikitsasutra 

Modern. 
I. Physiology 

:2. Materia Medica, 
Pharmacology & 
Therapeutics 

3· Anatomy & dis­
section 2nd course. 

42 

8 IC I[ 

Ayuroed Ayuroed 

Dissection 1 .. Rogavignan only I. D3rshan relating Ward 
sushrut pottion. to Ayurvedic Ma- work 

2. Kayachikitsa nasroga and Padar- O.P.D. 
3· Shalakya Iha vignan. 
4· Agadtantra 2. Kayachikitsa only 
5. Nadivignan charak portion C 

Modern Rasayan Vajikaran 
I. Sutgery inc. Eyes 3. Shalpa 

ENT 1st course 4· Rogvignan only 
z. Med. Juris. & carak portion. 

Texico. 5· Ashtvidhapariksha 
3· Mid. Gynec. Modern 
4· Clinical Med. Tro- I. Sutgery inc. Eye. 

pica! & Inf. diseases. & E. N. T. II course 
2.. Gen. principles of 

palhology. 
'· Cli., Med., Tropi. 

& inf. dis. lind 
course IV. Clinical. 

' 
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XVI Board of Indian 
Medicine, 
Hyderabad. 

3 

I, Malric or equivalent 
· examination with 

Sanskrit and science 

4 

Ayurvedvisharada, 4 
years. 

s 

College Examination. 
I. Sanskrit 
2. Ayurvedlc Sbarir. 
3· Swathvrit, 
4· Padartbavignan. 

1st Professional 
Examination, 

I. Anatomy. 
. 2. Physiology, 
3· Dravyaguna 
4· Rasatantra and Agad­

tantra. 
S· Sbarirkriyavignan. 

6 7 

3rd Prof; ;ond Prof. Examination 
I. Pathology & B?cterio­

logy. 
. r. NidanchikitSE 

2. Med. Juris & Toxi­
cology. 

3· Hygiene & PreventiYe 
Medicine, 

4· Modern Methods of 
Medical diagnosis. 

2, Shalyashalaky~ 
3· Surgery and 

Opthalmology. 
4- Prasutitantra­

Striroga­
Kaumarbhrutya. 

s. Midwifery • 

-·--.. -· ·-··~ .... -.~-...... ~~····-··"~"•"'·----~ .. --~----------------------------:._ __ 



Abstract statement from the quesiionaire 
questions Pertaininf! to 

"Ayurvecla Question No. 2. 

recei'Ded from 'DarWUS sources­
Education. 

Number of Hospitals atttJc'hd t~ the Teaching Institutions, maintained by (a) 
Gwernment (b) Local Authorities, (c) Private Agencies, crant-in-aid and without 

grant. 

I. Tm! STATE 

:. (a) One. (b) Nil (c) Nil, Nil. 
2. (a) One. (b) Nil. (~) ~ere are 12 ho~pit~ ~ttac;hed to "!'ch of the I~ t~ching 

•institutions who receive grant-IIi·"!d· The f~ll~wmg msn~nons receive no ~t-m-md and 
have hospitals attached to them: (I) Marwan Hindu Hospital, Banaras and (n) Moo! Chand 
Rastogi Trust Ayurvedic Hospital Lucknow. 

3· (a) One. (b) Nil. (c) One without grant. 
6. (a) One. (M..B: Govt. Ayu. College Hospital Lashkar, (b) Nil (c) One 

·(Prince Yeshwant Rao Ayurdvedic Hospital without grant-in-aid). 
7• (a) I. (p) Nil. (c) S (Grant-in-aid). 
IS- (a) One 48 beded hospital at Janmagar. 

II. 'TEACHING INSTITUTIO}I 

x. (a) One;(c)onemaintained by the Managing Committee of the Colle<!e.• Grant-
:tin ... aid. 

2. (a) One. 
4- (c) Private Agencies with grant-in-aid. 
S· (a) One. (c) Two-(one and two). 
6. (a) One (b) Two (c) One two. 
8. (c) Karnatak Ayurveda Vidhyapeeth Society's Hospital Kbasbag which IS run 

without Government grant. . 
IO. (a) One Hospital. (b) Nil (c) With Grant-in-aid; one hospital and the 

maternity Home (maintained. by A.I.M. Satan). 
1+ (~) Only one. (c) Yes; A society named the Rashtriya shiksban Mandai Poona-2 

'grant-m-8ld. 
IS· 2 as related to G. A. vidyapitha, Purl. 2 attached to G. A. Vidyapith. 
x8. (a) One. 

. III. HOSPITAL ATTACHED TO T. lNsTITUTIONS. 

N11 
IV. SELECTED Ri!PREsENTATIVE BODIES 

Nil 
V. SELECTED lNDIVIilUALS 

Nil 

Ayurveda Question No. 3 

Teaching Staff in the HospittJl (A) Minimum Qualijieations Prescribed for the Staff 
(B) Number Qualified (C) Number Unqualified. 

I. Tim STATE 

I. (a) Matriculate with Ayurveda Visbarad, for Vaids, and MBBS for docton (b) 
4 Vaids and 3 Doctors. (c) Nil. 

2. Candidates who have graduated themselves frcm the institutions reccfllized by 
Gover,nment are. generally appointed for teaching purposes in these institutions. But 
there IS no such rigid rule at present (b) the teaching staff in the Hospital is almost all 
properly qualified (c) the number unqualified is nil 

3· (a) Booklet attached. (b) Three (c) Nil 
6. (a) B.LM.S. OR A.M.S. (b) (3) (c) Nil. 
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II. 'THE TEACHING INSTITtlTIONS 

r. (a) Two M.B.B.S. One Ayurvedacharya B.I.M.S . 
. 2. (a) B.I.M.S. or :A.M.S. (b) Three (c) Nil. 

· .3• (a) B.I.M.S. and A.M.S. · (Ayurvedacharya). 
S· (a) Booklet attached (b) All qualified (c) Nil. 
6. (a) Booklet attached (b) All-quiilified (c) Nil. 
8. (b) 8 Vaidyas (c) Nil 
ro. (a) Ayurvedic degree or Diploma recognised by .l'aculty or L.C.P.S. (b) and 
(c) Nil. · 

r4. (a) For Ayurvedic Subjects:-D.A.S.F. or G.F.A.M. or B.A.M and S. Or 
:SchedUled qualification of tbe Faculty of Ayurvedic and Unani systems of Medicine, 
Jlombay. For Modem Subject:-M.B.B,S. (c). One only. 

16. Ayurvedacbarya of Orissa (I) Association of Sanskrit learning 81\(1 Culture (ii) 
.Assistant Surgeon <frade II. Six (c)· nil. 

x8 . (a) Degrees and Diplomas in A and U from recognised institutions in tbis Indian 
.Dominion (2) M.B.B.S •. (b) Modem-4, Ayurvedic-3, Unani-4. Gynaecological-x. 

III. HosPITAL ATTACHED To 'IEACllJKG .llN~nTt.llc!\s 

2. (a) D.A.S.F. and equivalent scheduled qualifications M.B.B.S. (b) 13 (c) Nil. 

IV. SELECTED REPRESENTATIVES BoDIIS 

Nil 

V. Sl!LECTED !NDIVIDUAI.I> 
Nil • 

.Ayurve!la Question No. of. 

1. In-Patients. . 
Out-Patients. 

11. Out Patients. 
6. In-door. 

Out Patients • 

15. In-Patients . 
Out Potients • 

I. In-Patients 

Outdoor 

:2. Jnaoor. 
Outdoor 

4· Indoor. 
Outdoor 

j. Indoor. 
Outdoor 

6. Indoor. 
Outdoor • 

:xo. Indoor. 
Outdoor 

Number of patients treated in the Hospitals 

I. STATB 

1953-54 

17,774 
J4,0l,IOO . 71,01,500 . 1,629 

88,734 

• • • • • 
• 

II. 'THE TEACilNG INSTITtlTIONS 

313 
173 

]2,815 
7·981 

,1,629 
88,734 . 48 
3,6oo 

17,229 
81,231 
17,339 

• BI,231 

598 
• 19,813 

1954-55 

17,183 

14·49·509 
71,43,661 

934 
92,834 
2,662 
12,254 

378}Med. 
103 Sur. 

!2, 189} Med. 
;7.892 Sur. 

934 
92,834 

100 
40,000 

18,015. 
94,879 
18,015 
94,879 

635 
24·507 



14- Indoor. 
Outdoor 

16. Indoor. 
Outdoor 

18. Indoor. 
Outdoor 

2. Indoor. 
Outdoor 

0 

0 • 

• 

49.177 
1,01,588 

5,277 
45.917 

58,516 

III. HOSPITAL ATrACmm TO T. INsTr. 

3P71 
28,268 

Ayurveda: Question No. 5· 

46·547 
I,IZ,028-

5,883 
52,16r 

626-
59·503 

2,80.} 
33·88.z. 

Number of pa:Unts treated acr.ording to th6 foUowing c>tegories Medical, SurgicQI. 
Maternity and Gynecological, etc. 

I. STATE 

L Medical 13,94·910 14.41,820 
Surgical . . . 4·902 
Maternity & Gynecological 1,288 ... 

6. Surgical . • . 90,179 
Maternity & Gynecological 184 

II. HOSPITAL ATrACHED TO T.INsTr. 
2 Medical 

Surgical . . . 
Maternity & Gynecological 

Ayurveda Question No. 6. 
' 

612 
1,842 
1.593 

5,821 
1,868 

93·535 
233 

Are Hospitals attached to th6 teaching institutions manufacturing any medicines for 
their omn purpose, if so which and hom and what is the cost ? 

I. STATE 

r.. For Government Ayurvedic Pharmacy. Concern to the Pharmacy. 
2. There are pharmaci•s in all most all teaching institutions whether on large or 

small scale. They manufacture medicines required by them. 
3· Yes. (No.) 
7· Yes. 

III. HOSPITAL ATrACHED TO T. !NS'IT. 
2. Yes. Medicines worth about Rs. 1o,ooo to Rs. 15,ooo are manufaetured every 

yesr in the pharm~ department attached to the college. 

1\yurveda: Question No. 7· 

Give the figures of teaching Hospitals, CoUeges, and Schools and 
Research Institutions 

In Modem Medicine 

1. N"lloupher HoSPital, Sarojani 
· Devi HoSPital. 

~. One Research Section in 
Aurveda. 

I. STATE 

Ayurveda 

Gov,. Ayurve. 
Hospital. 

Ayurvedic College, 
Raipur. Vidarbha 

Aynrveda 
Mabavidyalaya, 

Amaravati. 

Unani 

Unani General 
Hospital. 

Homeopathy 

6. Under Ayurvedic System there are no hospitals of modem medicine. The number 
of- the teaching bospital-2. The number of the teaching college-2. ·No separate 
resesrch institutions at present· Ayurvedic · Resesrch is being conducted at the 
M.G.M. College, Indore. ' 
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Teaching Colleges Schools Research 
Hospital instt. 

7. In Modem Medicines 6 6 I 
Ayurveda 6 6 -7+3I I 
Unani . 
Homeopathy -

8. In modem medicine Nil 
Ayurvedic I 

I3. 2 Teaching Hospitals, 2 Colleges and 2 Colleges (Private). 
I5. (b) I Ayurvedic Colleg~, Jamnagar run by Sbri G. A. Society with Government 

grant not exceeding Rs. 84,000. J.P. Ayu. Vidyalaya, Bhavanagar run from T. F. 
and Government grant. There is one research instirute run by Central Gov-
ernment. · 

Ayurveda : Question No. 8. 

Give the figures of expenditure incurred by the State on each of the foUowing :­

I. STATE 

I. (a) Modem . 
(b) Ayurvedic 
(c) Unani . 
(d) Homeopathy 

2. do 
6. (b) 

7· (Modem) 
(b) Ayurveda 
Govt. 

(c) Unani 
(d) Homoeopathy 

I3. (a) Modem 

(b) Ayurveda 

Ayurveda: Question No. 9· 

Number maintained by-
I. (a) i. Government 

. (b) i. 1953-54 
ii. 1954"55 

.2. (a) i. Govt. . • 
iii. P. Agencies. 

(b) i. I953-54 
ii. 1954-55 

3· (a) i. Govt .. 
iii. P. Agencies 

(b) i,. 
u. 

. 

.. 

Teaching Colleges Schools Research 
Hospital Institutes 

Details have been given in the proforma. 
11,832 38,584 

C'S3-'S4) ('53-'54) Ayurvedic 
Research 
:onducted 
atMBM 
College, 
Indore 
IOOOO 
(I953-54) 
IOOOO 
(I954-55) 

Not known 
2,28,187 
2,86,000 

I5,31,964 
(1952) 
3t 19,297 

t;o9,123 . . 1,47,851 
combined grant for hospitals and 

colleges 

. !. STATE 

•. 

59,250 
57,010 
57,270 

I I 
12 12 

4,20,600} The figures relates to hospital 
6,5 1,200 . and colleges combined. 

I 



5. (a) i. . 
ii. 

(b) i. I953-54 
ii. I954-55 

7· (a) i. Govt. Ayur •. 
ij. P. Agencies . 

(b) ii. I953-54 

ii. I954-55 

I3. iii. P. Agencies 
I5. (a) i. Govetnment 

I. (a) i I953-54 
ii I954-55 

2. (a) i. • . 
(b) i. I953-54 

ii. I954-55 
7· (b) ii. I954-55 

Io. (a) i. . 
iii. 

II. (a) iii. . . 
(b) ii. I954-55 

12. (b) i. I953-54 
ii, I954-55 

14· (a) iii. · 

I5. (a) i. 
(b) i. 

(ii) 
I6; (a) i. 

(b) i. 
(ii). 

I8.. (a) i. . .. 
Ayurveda: Queatiou No. %5 . . 

II. 
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• I 
I I 

u,832 38.5&9 
I3,o64 40,289 

I I 
5 ·5 

2;I5,873 8I,99& 
2,5o,ooo 
2,28,187 1,09,123 
2,86,000 

2 
I 

TEACHING INSTITUTIONS 

.. I6,837/- · 
I8,375/-

6o,8I7/-
92,509/-

One One 
u,832/-
I3,I09/-

37.746/-
. 39·997/-

One 
two One 

On· One 
25,000 Non-recurririg. 

9s.oo/­
·I0,500/-

I 

• I 
. Rs. I,09.594/­
• Rs. I,09, I23/. 
• 2 
• Rs. I,76,5I9/-
• · R~. I,8 I, I83/-

I 

I 

I 
9I,624 
86,353 

I 

10,000 

10,000 

7 
1,22,056 

I,47,85I 

Rs.I2oof 

Has a faculty of medicine of this system been established in your State ? If so, . 
since when and what is the composition· ? 

I. STATB 

I. No. 
2. Not yet. However it is under consideration. 

3· No. 
4- No. 
6. No. 
1· Yes. The faculcy of AyqrvediC & Unani Tibbi systems of medicine has been estab-

lished under Section 3A of the B. M. P. Act I938 in the year I942. 
8. No. 

!?· No. 
12. No. 
I3· No. 
I4- The Government of B'bay bas constituted a Committee for tl:te Shuddha Ayur. 

· Course, consisting of the following memb~rs. ~ +I names given, 

IS· No. 



Ayurveda : Question No. x6. 

Has tire U'sity in your.State recognised and established a separate facultY of this 

. I. STATE 
I. No. 

svstem . 

2, Yes. Only the following. Banaras Hindu U'sity. Aligarh Muslim U'sity. Lucknow 
University. 

3· · No. but a.move has been made in this direction. 
4· No. 
7· Yes. The Poona U'sity has instituted a Degree in Ayurveda fliz. B. A. from June 

1956. The composition of the Faculty is not known to the office. It may be 
obtained from the Poona University. The Gujarat U'sity, Ahmedabad· hqs also 
appointed an Ad·hoc committee to formulate regulation, curriculum etc. for the 

Ayurveda & Ayurvedic De~tree. 
8. Not yet. 
9· Not yet. 

r:z.: No. 
I3. No. 
14. No. 
15. No. 

Ayurveda : Question No. 17. 

Has ·the· Curriculum and Standard , of Examination been laid d()fl;n, if so, please 
send.a copy of t!Je same? 

I STATI! 

I. "Yes. Copy of prospectus attached. 
2. Yes. 

3· ·Yes. -do-

4· No. 
6. It is under preparation. 

7· Yes. 
8. Yes. 

9· No. 
I2. No. 
13. No: 

I5· Yes. Copy enclosed. 
I6. Yes. Copy enclosed. 

Ayurveda: Question No. x8, . . 
Have you adopted a System of Training by Gurus in your State? If so, please give your 

Standard of a Person as Guru, what is the Method of selection of Guru ? How many 
Recognised Gurus are there? What is the Curriculum and Standard of admission 
and Standard of Exafllination and what is the minimum period of training ? 

I. STATB 

I. No. z. No. 3· No. 4' No. 5· Nil. 
6. It is under preparation • 

• 7· Yes. (a) The definition .of a guru as contained in the Shudha Ayu. Course 
Rules is as under:-

Guru means a person who (I) has done teaching work in ayurveda for 20 years 
before I7-9-53,(2) has passed any of the.qualified examination recognised 
by Government and has a teaching experience in Ayurveda for not less than 5 
years. 
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(b) Gurus are recognised by Governmen ontherecomtnendations oftheCommittee 
for Shudha Ayurvedic course provided they fulfil requisite ccnditions. (c) No. 31. (d)_ 
The Shudha Ayurvedic Course extends to a total period of 3! years. Those who have 
appeared, for the matriculation or equival(nt examir.aticn. u.d ctlair.(d 45% .of !Darks 
in Sanskrit or passed one of the Sanskrit Examinations recognised by GovetnmeD;t (wnhou t 
any Seoondary Education) are eligible for admissicn to tle Sl"cl.a Ayurved1c Course. 
The Curriculum and standard of examination may kindly b< obtained from the Secretary, 
Committee for Shudha Ayurvedic Course, 38-40, B'bay Mutual Annexe, Gunbow Street, 
Fort Bombay. 

9· No. 
12. No. 
13. · If candidates have undergone training under a recognised guru they can be 

registered under the Central Board of Indigenous Medicine. A guru should possess the 
following qualifications:- He should be a well recognised practitioner of Indigenous 
Medicine. He must have had at least 10 Jlears' extensive pt.ctice tefore accepting the 
responsibility by training others. 

14. A system of training by Gurus has been introduced. A guru must be a person. 
who (•) has done teaching work in Ayurveda for 20 years before 17th September, 1953, or 
(il) bas passed any of the qualifying examinations recognised by Government and bas a 
teaching experience in Ayurvedr. lor not less rban 5 years. A list of qualifying examinations 
is given in the schedule to the rules. (iii) the power of recognising a Guru vests in Govern­
ment on recommendation of the committee for Shudl:a A:yuncriic C t\it~e. (iv) the number 
of recognised· Gurus is 31. (v) a CGfY of curric.uh:m is givt:n in tl".e tule.s. 

14. The pre-entry qualification is a :~=ass in Sanskrit with 45% marks at.the Matricula­
tion Exam.in3.tion or a pass in Sanskrit in any higher examination or a :rass in any one of the 
Sanskrit examinations recognh:t.d for tl:e :fUIJ:c.~e. · 

xs. A. B. and C. are to be" decided on the lines .of rules made by the Bombay govern­
ment. 

Ayurveda; Question No. 20. 

I. STATE 

What is the Curriculum ? 
(•) Pre-clinical. · (il) Clinical. (a) Have you got the necessary text-cooks. 

(b) Are the test-books in English, Sanskrit, Hindi or any other language 
(specify the language). (c) If suitatle bocks are not c.·t;aila Uc ul.c.t :t·!geszicns do you mtl.Ae 
for producing them. (d) What is the length of course. (ii) What is the basic 
qualificazionjoraamusion. (t) WJ.az is tht metJ,ca oj sd,aicm fer admission. (iii) What 
should be t_he proper standard of basic•education and methca of selection? · 

I. STATE 

1. Pre-clinical and Cl~cal--:-i .. Pre-clinical .<xst two yrs.) ii. Clinical (2nd two 
years) (a) Yes. (b) English, Hindt and Sanskrtt. (c) An expert corr.minee should be 
appointed to discuss and encourage the leained Vaid}as in this matter on all India basis, 
so that the books are of stand'!"d nature out. (d) Four years. (d) (i) For admission every 
~didate hast~ appear fo~ ~ ~teiVIew ~efore the a~mission committee. (ii). Matriculation. 
(ui) Inter sCience for aanussion to be mcluded wnh 5 }'IS. coune in above course. For 
selection preference should be given to those candiciates v.J-.o ha,·e &dequate knowledge of 
Sanskrit, Science and Hindi. 

14· (a) Text-book a;>mmittee .is. appointed to undertake tt.e w01k of preparation of 
Text~books. (c) A oomnnnee conststmg of AY!""~dtc .. scholars from all over India may be 
appomted for thiS ·purpose. (d) 3! vears. I•) (11) (111) See course (AYUrvedic) rules. 

II. TEAcm}!G INsTnunoNs 

x~ Prescribed by rbe Board of Indian Medicine, U.P. for BIMS (AYUR) EXAM~ 
(b) Enghsh , H"!di "'!!! Sanskrit. (d)_ five ¥eats (i) Acmissi.on test. tii)"High school wirb 
science or sanskrit. (w) H. School With science and sansknt better raised to F.Sc. with 
sanskrit. 

2. (i) and (ii). The c~cu!um of rbe Board of Indian Medicine UP for rbe degree 
of BIMS bas been a~OJ?ted m t!J!s college. The full course .of studies is of five years. 
Two years for pre-cllDlcal studies and three years for chrucal studies. For details the 
prospectus ~e I.M.B.,UP may be seen. (a) We foll~w rbe books mentioned in rbe syllabus 
of the Indian Board, UP. (b) These are accordmg to rbe subject as mentioned in the 
syllabus. (c) Definitely suitable text-books are not available for which a detailed syllabus 
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in each subject on the lines of the syllabus of the faculty of B'bay should first be prepared 
by a committee of experts in consultation '' ith the teachers of subjects in different 
colleges. Thereafter an All India Con:mitt(e s1-.ould be started for prep.aration of text books 
on the lines of the prescribed syllabus. VerY 2.ttractive conditions should be offered to the 
winners (d) Five years (i) They are admitt<d on merits. "High school with sanskrit or 
science. Purava M. B. In. Science Biology should be the basic qualification with adequate 

knowledge ~f sanskrit. Premedical test and personal interview are good ntethods for selection 
4· (a) Yes. (b) Sanskrit, Hiodi, English (c) Board of Eminent teachers from Ayurvedic 

colleges be constituted to prepare text books. (d) four years (i) according to merit (ii) 
Matriculation preferably with science and sanskrit. (iii) Same. 

5· (d) Four and a half years after Inter science (i)·accordiog to merits. (ii)Inter 
Science, group B. pass we admit students with more than 49% marks. · 

7· (b) Kannada, Telugu; Hindi Sanskrit. (c) Essential books must be printed by 
Government and offered at reasonable prices (d) Four years (preclioic::l and clinical) 
(i) Eligible certificate for college course age below 20, preferably with Sanskri!:. as the 2nd 
language. Selection by a Committee of the best. (ii} Mere Sanskrit diploma without 
English is useless (iii) S.S.L.C. pass or in future the precollege or U"sity class being 
:ompleted. 

8. We are-coachiog for the B'bay State Shudha Ayurvedic comrnittco course of 
Ayurveda Prav~en. (a) No. (b). The books are in Hiodi, Sanskrit, Marathi and Kannada 
:c) It is quite necessilry that a committee should be fanned ·of teaChers of varicus subjects 
and if necessary one sub~committee and for each subject and the text books should be get 
IVritten. (d) 3 years. (i) (ii) (iii) replies. can be had from the prospectus. 

10; (i) One and a half year~. (ii) Three years. (a) No. (b) ln English for modem 
sUbjects; and sanskrit for Ayurveda Subjects. (c) Goveriunent be moved to form a text 
book <:ommittee with competant men therein from educational instituticns and also others 
to prepare subject text-books. (d) 4! years, after passing I.Sc. B. (i) Merit in the pre-medical 
examinations. (ii) I.Sc. B. pass, with Sanskrit at S.S.C. for pr.esent G.F.A.M; Course 
this examination basic qualification is essential, those who have a special liking for medicine 
show~ be given perfect. 

II. Curriculum is as per prospectus of the board of Indian medicioe U.P., Lucknow . 
(a) yes. (b) yes, the text books are in English, Sanskrit and Hindi as per their availability. 
(c) New and standard books should be published. A committee on all India basis should 
be froni recogmsed Ayurved1c colleges of India; where teaching is done by the mixed system, 
viz. Ayurveda and Modem Medicine. (d) Five years course. (i) Student should 
possess the basic qualification as per prospectus~ His past carrier and character sh<;mld .be 
good. Students taking part in games and social activities in addition to above be given 

"preference. Final admission is made after a prelim!nacy interveiw. (ii) High school with 
general science or sanskrit and other equivalent eXaminations, of a recognised Board or 
University (b) Purva Madhyama of Banaras, (in) Proper basic education should be into 
science, with ·Biology and sanskrit upto Matric and after admission a further training for 
about two years in sanskrit. Fai:ilities should be provided by the Boards of Secondary 
Education to the students to take sanskrit along with science, upto ·high school classes 
and also to offer physics, chemistry, biology, sanskrit and General English in the intermediate 
class. The standard of sanskrit should level upto that of Madhyama. 'rill such students 
te available high school passed students should be admitted and trained for .2 years, in 
General English, Sanskrit, physics, chemistry and Biology .. Purva Madhyuna with English 
and science cin also be admitted in the above pre-medical course. Selection should be in 
the order of merit as regards qualifications, students should .posses a good moral character, 
should be healthy, preference should be given to students, taking part in games and· 
social activities in addition tO above qualifications. Before admission there. should be a 
personnel interview and test in general knowledge. 

12. Ayurveda. (i) Fundamentals of Ayurveda, sariram materia Medica etc. for 
pre-clinical and Ayurveda Chikitsha, Charki a Vaidya Chintamani etc. for clinical. (a) 
Yes. (b) Mo£tofthebooksarein Sanskrit. Therearefewbooks written ip Telugu and 
English. (c) I hope original text boo~ in Sanskrit are quite . enough, ~f suirabe inter­
pretation can be given by the teachers, tf not the _old c_ommentanes found m the text ·b?oks 
are not suited for the age. Therefore I suggest spectal commentary should be re-wntten 
again by ·the assistance of a number of p'.llldits who can synthetically panelise the subject 
in the light of modem and ancient sciences. (d) Four years. (i) Pupils who have completed 
S.S.L.C.:. course arc generally admitted. In. exceptic.mal cases sru~ents 'Y:ith good kno~­
ledge in Sanskrit and working knowledge m Enghsh arc admJtted. (11) S.S.L.C. (111) 
Proper standard should be very sound knowledRP in Sanskrit with working kc.~ledge in 
ofilcial language whatever .it be. *Regional language and good knowledge. 



!3. (a) We h;ve got necessary text books for few subjects and notes from "English, 
Marathi, Hindi and Sanskrit books are given accordingly for every subject: Text books 
should be prepared '!I'd approyed ~Y <;>ove"'!"ent Ayurvedi~ Committee very soon. (~) 
The Text books are in Sansknt, Hmd1, Engb;h and Marath1 languages. (d) S years. (1) 
by interview. (ii) S.S.C. with Sanskrit and Phy., Chemistry and Biology. 

14· Same as the :1\yurvedic Faculty of the Poona. U'sity. (i) Ii years' (ii) rt years. 
(a) Yes. (c) It is very much desirable to have all Text books in regional languages. The 
Union Government or the State Government must entrUst enough Funds with the university 
for this purpose. (d) 4l yead. (i) M:rit only. (ii) Inter Sc. B. Group. (iii) The same 
as we have at present. 

rs. According to the curriculum of the state Faculty of Ayur., Unani and Tibbi 
Systems of Medicine, Bombay. (a) For modem subjects text books are available, or 
Ayurvedic subjects ~ext books at:• bein~ pr~pa!"d .. (c). I feel that .the books should be 
written by the teaching staff of dlffereot msutuoons and they should be encouraged by the 
Government by giving them ·the financial help and facilities. (d) 4i years. (i) Copy 
attached. (ii) Inter Science B. Group and Sans. for S.S.C. or equivalent examination. (iii) 
The basic qualifications and method of selection which are at present adopted .is proper. 

r6. b. English, Sanskrit, Oriya and Hindi. (c) Suitable Text books, should be 
~ot prepared by highly qualified specialists in the subjects' concerned. The subject matter 
;hould be arranged in a suitably integrated manner in corporating the essential and important 
l<nowledge of both Ayurveda and Modem Medicine and eliminating disputable and un­
oecessary subjects and details. They should be sufficiently comprehensive and practical 
too. without any attempt to suppress .facts or put forward conclusions which have not been 
~enerally accepted or do not stand to scientific reasoning. (d) Four years. (i) By 
Governing Body mainly on basis of merit in academic qualification. (ii) Mattie with 
Sanskrit or Madhyama with English upto matric standard. I.Sc. with knowledge in 
Sanskrit preferred. (ii) I.Sc. (Biology) with Mattie Sanskrit (b) Solely on basis of merit 
oubject to Physical fimess. (c) for Vidyapitha a Priority list in qualifications proposed. 

IS. a. Can be had from the office of the Board of A.&.U. Systems of Medicine Delhi 
State. (b) English, Hindi, Sanskrit, Urdu and Arabic. (c) Deparonent fee compiling 
:ext books under eminent Scholars should be organised by the State Government; (d2 
1 years but proposed five years the next year. (i) On merit and test examination. .(ih) 
intermediate science (Medical group). 

Ayurveda: Question No. zi. 

Are the Premedical subject viz Chemistry Physics and biology are taught in your College 
or only the Stwknts having passed these Examinations are Admitted? · 

g. T. INSTT. 

I. Yes. Sucn students get exemption from science classes. 
2. These are taught in the college during Ist year. 
3· Only passed· students are allowed in Physics, -Chemistry, Biology, Sanskrit Hindi. 
4· These subjects are being taught. . 
1· No, they ·are ·not .taught. No students who have passed these examinations are 

selected nor rejected. Since the m:thod of study of Ayurveda in the past is not on these 
lines. And a study on the lines now envisaged rilay not unearth the truths of Ayurveda 
but may help certain good things to be absorbed into MOdern medicine without any progress 
for Ayurveda. The 30 years experience of renxlnacl re!Ilisace in Ayurveda and state aid 
proves this. · 

il. No. 
Io. No~ students have to pass in these subjects before admission. 
II. Yes. Physics, Chemistry and Biology are taught in our college. 
12. They are taught in· premedical course, but only rudimentary principles. 
13 •. The subjects Physics, Chemistry are taught in your college. 
14· Only those students who have passed the inter sc. (B) exanJination are adniitted. 
I.S. , ~e stUdents having p:issed these exami"lations arc· admitied. However Bio-

chemistry ts taught to the students as a premedical subject. 
16. Ye.s. Taught. 
17. They ore taught in the college 
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Ayurveda : Question No. :zz 

' Are the, F=1ities and Equipment Sufficient? · Please give a list (A) of Kquipments. 
(B) Haue you got a Library? If so gifJe the No. of Boolu and Journals. (C) What are 
the number of theoretical Lectures on each Subject. What is the period of the Lecture? 
(D) What are the Number of Practical Demonstratio.'IS and hours of Practical work in each 
Subject. (E) Is the Examination taken in All three Methods ? (I) In Theoretical. 
(il). Practical. (iii) Oral. · 

III. T. INSTr. 

1. The laboratories are not fully ·equipped. The Committee is ttying to get funds 
rom the Government for it. (B) Yes ... Over Six hundred. (C) period of lectUre is so 
ninutes. No. of lectUres of each subject not in the syllabus ofBoard of Indian Medicine 
U.P. (D) For anescthetic Practicals-3 periods of 40 minutes . each daily for practical. 
>r other subjects. 2 periods of 40 minutes daily or as per time-table. (E) Yes. (i) Yes. 
ii) Yes. (iii) Yes. 

2. (a) Lists can be supplied at a later date. (b) No. of books III3. (h) No. ef journals 
12 monthly. (c) Kindly see the prospectus of BIMS Course ofU.P. (d) According to 
the prospectUs of the I.M. (d) (i, ii. iii) Yes. 

3· Have it from the Principal ofthe Institutions. (e) (i, ii, iii) Yes. 
4• Not sufficient. (b) Yes above xaoo. (c) 40 minutes.. (d) (i. ii. iii) Yes. 
S· A list of equipment af various deptt. is herewith attached. 

(h) Yes, No. of books 2384. No. ofJoumals 4S· (c) See App. III, (e) Yes. (i,ii,iii) Yes. 
7· Facilities and equipment are meagre in private institutes. Expecting Out-door 

dfspensary of Ayurveda there is no better provision for imparting teaching Ayurvedic 
Medicine. In Govt. managed institutes the bed strength is meagre, with very little money 
J?rovided by the state Governments for these. (b) Yes. 400 books and half dozen journals. 
(c) About ~o theoriticallectUres in Ayurvedic of one hour duration about 30 to xso lectUres 
tn each subJect, depending on the nature of subjects. (d) Indian Pharmacy is practically 
demonstration for 2 hoilrs daily for x8o working days clinics in Ayurveda without patient 
dispensary is afforded daily for 3 hrs. for 90 days in .the 3rd and similar period in the 4th 
year. Similar training in modem surgery, medicine gynocology and midwifery is provided 
for at the Govt. distct. Headquarters hospital and women and children hospital. (e) i. Yes. 
ii. Yes 3· 

.;. No A list of equipment is sent' herewith. Yes. About 3ao medical books. 
Ayurveda J oumals. (d) The time-table of periods both practical and theory is sent separately 

xo. Yes. (excepting a little standard 'of staff). As per rules of F. of these Ayurvedic 
systems of medicine Bombay. (b) Yes. about sao as pet rules of the State fac:ulty 4S 
minutes. (d) as per curriculum of state faculty. (i. ii. iii). yes. 

xx. Yes, the equipment is sufficient as per minimum req~ents of the UP (a) A list 
of equipments is attached herewith. (b) Yes, we have got a library. 

x2. Charts of anatomy, physiology, physics and che!)listty apparatus, tlilferent kinds 
of yanthras for preparation of medicines surgical appliances and apparatus. (b) Yes, 200 
Western books. 250 books in Sanskrit and in Ayurveda. (c) 4S minutes. 36o lectures 
in Fundamental, x8o sarira, 2SO Nidana, 120 Dravya-guna, x8o Anatomy, x8o Physiology, 
250 physics, chemistry Bioiogy, sao. (d) ~ractical <!~onstrations for . ~ent is from 
daily, there will be about 12ao demonstrauons for finical students. (d) (t, tl,w) Yes. 

13. No. List attsched. (b) Yes. we have a library having about 250 to3ao books and 
s journals. The period of 4S minutes. ·(d) ISQ I~ subjects. (e) Yes. eldlminatjons 
are taken in (x) Theoritical (2) Practical and (3) Oral.. 

14· Facilities and equipment are not quite sufficient ~and f'urt'!er .stren_gthening is 
necesary. A list is attached. Yes. Books I72Q J oumals 30. The number tS gtven m Annexure 
No. 8. (e) i, it, iii, Yes. 

xs Yes It is bejng equipped. List ox equ1pmen< auacnw. :les. No. ol books and 
Journais x8.;,, The_p!'.n~ of each lecture is 4S· (d) Clinical 3 heurs. Non clinical sub­
jects 2 to 3 hours: (1. u. 111 Yes~. 

x6. Not sufficient yet to be supplem"!'ted list of equiplhent enclosed Note 6. Yes 
books 1696 and journals x6. Note No. 7 ts enclosed for pOrusal. 



r8. Yes list enclosed. Yes. 2630 and some manuscripts. The number of l~es 
for each subject is not fixed. Subjects are as finished as. mu~ as Iecnu:es ~e ~e.9.uJred. 
(d) Not defimtely fixeq but complete demonstrations are given wuh the seSSion (i. lllll Yes). 

Ayurveda: Question No, 23 

Do you suggest any improvement? (•) Is the curriculum wei~ balanced? Does the cilrri­
culum give a satisfactory basic Education in all branches of medicme? {3) Is there a case for 
shortening the Basic Curriculum by omitting detailed studies of certain SUbJects? (4) Should 
more detailed attention be iiven to certain lrranches of Medicine and Comm~. Disease? (S) 
Should the students after graduation undergo intership if so~ what type of Tratnmg should be 
given to them? (6) What is •he Ratio of HosPital beds to the Number of the students. (a) 
Existing (b) Recommended. 

II T. INSTT. 

1. (I) No. Some subjects are in much more details while others are in brief inSpite of 
the importance of the subject. 2. It can be taken as satisfactory, as far as 'Kaya Chikits&; 
is concerned. 3· By omitting premedical and pre ayurvedic subject which should be included 
in admission examination. 4· Yes. Ayurvedic 'Shalya and Shalakay' require more detailed 
attention. 5· Yes. The graduates should be given chance to work in hospital for some orne 
under the guidance of their superiors. 6. One bed between two students 6. Five beds for 
one student. 

2. (r) No. 2. No more attention is required to be given for practical work in Ayurvedic 
subjects as weli as non-clinical modem subjects. There are shown great details in the 
rurriculum but in fact. that is not in practice in any of the Colleges of the Board. 3· 
Certain subjects require shortening of the curriculum. ·specially basic sciences of Ayurveda 
need not be tallght in such a detail that the student should become a Pandit of Sankhy 
Vedant and not of Ayurveda. Only portions applied to Ayurveda should be taught 
Ayurvedic Sharir Rachna Vijnan needs complete omission from the curricula which 1s 
found in Sanhitas is a subject for Post-Graduate studies. Shalya Shalakya and Agad and 
Arishtavyanan and also requires curtailment beca11se I am of the opinion that only 
those portions should be kept in the degree courses, which are fully established by our 
practical knowledge and which can be taught practically. 4· Yes. Drayaguna Ras Shastra­
and Kaya Chikitsa are the subjects V.rhich should be given mote emphasise. 5· Not compul­
sorily by 6 a r for 6 according to the present strength. b. Approximately r for 5· 

4· More stress should be laid on practical and oral methods. ti) Yes, (ii) Yes) 
3· Under.consideration oCboard. 4· Yes. 5· Yes. specialized practical training. 6 .2, I, 
equal. 

5· 1. Yes 2. yes. 3· yes. 4· according to present curncwum enougn anenuon 1s gtven to 
medicine and common diseases. 5· At least for 6 months as a houseman in any recognised 
Housemenships in Ayurveda, mid-wifery, surgery,- pathology, radio~ogy should be given. 
2! beds cer student faculty standard. a. 160 beds b. roo beds. 

· 7· The theoriticai side is probably well balanced. The practical side must be made 
by establishing well-equipped ayurvectk hospitals. herbariums i. rasasalas ii. yes iii. 'l.ues­
tion of shortening the course~ does not arise or it is advisable since in every ayurvedic insutute 
basic knowledge in scion~es (modem) and Anatomy surgery. Midwifery etc. are being 
taught. 4 y~ to E. N. T. dis"!l'es. Dental, eye and midwifery and tuberculosis and leprosy. 
5· Yes. l'his shou_.Ld be only m a well-~quipped Ayurvedic hospital and not in the Dispatch 
head 9u3r!er hospttals of modern m~didne, ~~ich is the practice now inforce for graduates 
and licen?"te of th<; college of Indiall M~cll!e Madras who subsequently are eligible 
for appomtment, m local ~ds allopathic dispensaries. There by the entire national 
effort; to up grade AY!":"eda 1S lost, and tJ:e training centre has become an indirect way for 
entermg mod""! medicme field. Hence. Internship should be at Ayurvedic should be 
barred ~or ~elecnon to .L F .. allopathic dispensary. 6. We have, no pyurvedic hospital. For 
bolass msntutes. traJ.n..lng m a dispensary with so outpatients is considered enough for 
locally ro students admitted. 

ro. r. More emphasis is laid on modem m""ical subjects chiefly in practical training 
yes. Yes.~· Yes. 5: Yes. They ~hould be attached to Govt. and other hospitals with a view to 
J.focus theu: attenuon on pracucal Side of treaunent 6. 5 beds per two students. a.. 5 beds per 
wo stu;iencs. b. the same. 
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u. QUESTION No. 23, Ayurveda. 

II. T. lNSTr. 

More importance should be given to the daily work of the student, and there should b 
Bi-weekly or monthly tests in each subject separately to be taken by the staff of that subje< 
and record should be maintained for those tests. which should be considered at the time ofthc 
annual examination. 

(i) Currieulum needs' some improvement. (i!) No. (iii) Yes, shorteningthecurrieulur 
by omitting certain partsincertain subjects ean be done. (iv) Yes. (v) Yes. Studem 
should after graduating undergo intership in some of the hospitals under a qualified anc 
experienced graduate for about six months. Students who pass With credit, should b 
given a chance of interim anshio or house surgeonship in the different wards of the instiru 
tion from which he was passe.:i. Other students may be given a chance in other hospital: 
even in district's hospitals. (vi) (9a) Number of beds in . the Prince Yeshwant Hospital i 
thirty-one and few-extras, a Maternity Hospital of beds 35 is also attached to the institu 
tion. The ration is 2 beds per student. (b) The ration of beds, 

I2. (•) I do not think it so. (ii) No. (iii)' I do not think there is any course. Course 
can never be shortended it shall be larged on the other hand. (iv) Yes. (v) Better if it i1 
so done. Training should be given in Surgery, Midwifery, and equipments. No sucl 
fa:ilities are provided except dispensing cases. (b) we recommend at least IO beds to eacl 
student. 

I3. (s)'Yes well balanced. (2) Yes. (3) No. (4) More attention should· be given tc 
Hospital work and practicals and basic study in Ayurveda subjects. (5) No •. (6) For th• 
new institutions I-I and for well established 2to 3 : I (a) I': I. (b) 2-: I. 

14· No. Yes. Yes. No. No. 'Yes' if possible. The training should be of the 
following nature. (a) A housemanship at a recognised ayurvedic hospital for 6 months. (b; 
Attendance for six months at the dispensary of Ayurvedic practitioner recognised by the 
University for the purpose. (a);The ration is at nresent 2! beds to I newtv'admitted student 
(b) It ShOuld be raised to 3 beds to I. 

IS. (I) Yes. (2) Yes. (3) No. (4) Nil. (5) Yes. The students should be asked to 
work in an ayurvedic hospital for at least one year. (6) 2·5 beds per student. (a) 2·s (b) 
S beds. 

I6. I. Standard curriculum preferably of integrated iype uniform all over India to be 
prepared. Not well balanced. (2) Yes. (3) More attention to be given. (4) Yes. (5) Yes. 
Internship should be compulsorv.for all~ for one vear. 

IS. (I) Yes. (2) Yes. (3) No. (4) -No. (5) Yes. Rotatory House appointments for 
one· year. (6) I : Il. I : It S : 2. 

QUESTION No. 24, Ayuroeda. 

Whatis(a) thenumberofadmissionsroeryyear? (b) Total No. ofstudentsat present? 
(c) No. passed out roery year ? (d) What isthe expenditure per student per annum ? (e) What 
is the Hostel Arrangement ? (f) How many male and female students are there ? 

I. Below IOO (b) 3I3 (c) 40 .approx. (d) Rs. 200 per annum (e) 60 existing (f) 
female and rest are male. · 

:z. (a) Number not fixed. (b) 74 (c) approximately. (d) No arrangement existing at 
present. All male students. · 

3· (a) 20 (b) 65 (c) IO (d}-(e) at present no arrangement but planis are ready (f) 
3 female rest males. · 

40 Male students 224 female 37 totai26I examination every 6 months nso Rs. 4 male 
hostels I female hostel70 males IO females total So . 

1· (a) Thicy to Thirty five. (b) no. (c) IO in the previous yea!'", likely-to ~· ~o in 
coming years. (d) For the student about Rs. I,ooof- per year expend1ture for the 1nsntutc 
for student Rs. I So/- (•) For zs lodging and Boarding. Monthly cost Rs. so/- N_earlz so 
students are having l- concession or fu!1 concession fo~ boardin!l in · about j- Poz, ~·~ 
't\14el!t hom~, 
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8. (a) This year we are allowed to admit 20 students. (b) 29 students. (c) This first 

ezamination is to be held this October. (t!) A. we have newly begun the class we have not 
yet accounted on these lines but however the expences may go to about Rs. 250/- per 
student per annum. (f) We bave no Hostel of our own. 

10. (a) Thirty (b) II5 (c) about eight (t!) About oQe thousand rupees (e) Accommo·' 
dation fouo students is available in the Hostel Maler-·103 Females 12-IIS Total. 

II. (a) Admission of fifty students is pctmitted' to this institution by U. P. Board and 
about forty five students are admitted every year. The number of students at present is 128. 
(c) Students ·numbering 130 bave passed in the last seven years. (t!) The expenditure per 
student per year is about 150 rupees. (e) Acoommodation is provided for twenry five. (f) 
male students are 124 Female sOJdents are 4 in number. 

I2. About 20 students. (b) 6o students (c) About IO students (t!) I200 per annum. 
·e) No hostel attached (f) Male and female student so--4. 

I3. (a) so to 60 students (b) two hundred (c) About2o 2S students (e) only lodging. 

I4. 60 only. (b) 36o (c) 6o to 70 (t!) Rs. 693/- (e) Yes. (f) 268 and 92. 

IS. (a) 6o (b) 315 (c) so and 4S (d) 220/- and ISS/- p.a. (e) There is no hostel at 
piCSent. (f) Male 22S Female 90· 

16. (a) 30/- (b) 132 (c) II, 12, IS (tl) Rs. 6SSI- (e) Yes. (f) 140 and Nil. 

IS. Normally so students are admitted in each Ayurvedic & Unani. (b) 211. (c) 4S· 
(t!) 96o/- per annum. (e) Accommodation 400 students. (f) Male I9S female 13. 

QUESTION No. 25. 

Is tlwre a hospital attached ? If so of how many bMg ? 

(2) Yes 40 General S Special (3) Yes, of I2 beds at ptesent. (4) Yes. (S) Yes. 160 
beds in 3 hospitals. (6) Yes 6o beded. (7) Yes. 2SO beded. (S) Yes. of30 beds. (9) Yes. 
no beded. (n) Yes: 3Iand30bededhospitals. (13) Yes. 2Sbeded. (14) Yes. I52 bede.d. 
(IS) Yes. two hospitals of So and 70 beded. (I6) Yes two hospitals of 40 and ISO beded. 
(IS) Yes. 50 beded. 

III. HOSPITAL ATTACHED TEACHING INSTITUTIONS 

I. Yes. ISO beded. 

Ayurvecla Question No. 26. 

I. 2-NJ.! 

2. I-I 
4- Io-Nil 
s. n-s 
6 •. n-s 
7• 2o-Not known 
s. 2-2 
10 2-12. 
II. 5-7 
I:z. -s 
I3. 2-2 

J4- 2D-I8 
15. 3D-17 
16. p-6 
~~ ;-4•2 

What is tlu nmnber of Nunes, Dais. 

II. T. INS'lT. 
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III. HOSPITAL AITACHI!IY' 

2. I6-9 

Ayurveda Question No. 27 

Is there a manufacturing pharmacy if so are tlu. m.aidnu manufactured according to a 
recognised pharmacapoeia.- - · 

I, Yes. According to standard ayurvedic books. 

3· Yes. 

4· Yes. 

s. Yes. 

6. Yes. 

1· Yes. 

8. Yes. 

9· 
IO. Yes 

n.Yes 

I3. Yes. 

I.j. Yes, 

IS. Yes. 

I6. Yes. 

IS. Yes. 

Ayurveda Question No. 28. 

Are tlu. follO<Ding subjects being taught. Anatomy Physiology .Surgery Pharmacology 
midwifery Gyneacology phtlialmology Ear Nose and Throat diseasu public health and Hygiem 
pathology medical j11t'sis[mldmce biochemistry pharmacy. 

If tlu.se subjects are to be added state how they should be arranged with tlu. existing sylllabw 
pre-sitk by side or post. 

II. T. INSIT, 

t. All subjects except Biochemistry an being taught. 
2. Yes. 
3· Yes. 
4- All subjects except Biochemistry are being taught.-side by side. 
S• All subjects except Pharmacology and Ear, Nose and Throat disease are being 

taught E.N.T. in the Post Graduate. · 
'6. Yes-Side by side except (d) (g) (b). 

IO. Yes. 
n. All subjects. except Biochemistry are being taught.-side by >ide. 

I2. Yes. 
I3· Yes. Side by side. 
IS· Yes. Side by side. 
16. Yes. except Biochemistry-side by side. 
t8. Yes. Side by side. 



III. HOSPI~AL ATTACHED 

1. BacteriolOgy rarsitology Mental social industrial etc. hygiene. Dietetics Sanitation 
Ventilation etc. to be added. 

Question No. 2.!1 A, B, C, D, E, F, G, H. 
I. A. Yes.: B. No. C. 48 beds in all E. In surgical cases. 

F. AyurVedic G. No. , . 
:z. A. Yes. B. No. C. For practical teaching students are sue to .civil hospital D. !hero 

is a combined out•door department attached to the college hospttal, F. AyurVedtc and 
Modem. G. As a routine Ayurvedic drugs are used but certam cases and emergencies 
modem drugs are also used. H. 3 hours daily. . 

3. A. Yes. B. Yes. C. Students are allowed to go in State Hospital. C. 300 beds. 

4· A. Yes Except in Biochemistry B. No.C. No. D. No E. No.F. Ayurvcdic G. Rarely 
in medical cases and in surgical cases. H. 3 hours a day. . 

5· A. Yes, B.No. C. 4o-4o-5o D. No. E. No. F. AyurVedic G . .No. H. I} months per 
batch 3 hours daily. · 

6. B. No. C. 4o-Io-Io D. Not iri our own hospital. E. In civil hospital and O.P.D. 
& Indoor treatment in modern medicine is carried out. F. AyurVedic G. No. H. 3 !)ours 
daily. 

Ayurveda Question No. "!I 
6. (b) We have no separate wards for treatment in modern medicine in our Ayurvedic 

Hospital (c) 40 Ayurvedic in our own hospital 10 in Ayurvedic Hospital plus 30 civil hospital 
10 ayurVedic Hospital plus 40 S.M.K. Maternity Ho.pital including in surgical Deptt. (d) 
Not in our own hospital (e) In the civil hospital both O.P.D. & Indoor treatment in modern 
medicine is carried out. (f) AyurVedic in our Hospital Modem Allopathy in civil Hospital 
(g) No. In our Ayur. Hospital modern drugs are not used as routine (h) We divide 
the students in different batches. Each batch has to attend the Outdoor and lndoor Depts. 
for at least Ij months per each term and 3 hours daily. 

·7. (a) As stated in Q. 28 above. (b) There is no Ayur. Hospital attached. Existing 
facility at the different Govt. Allopathic Hospital is being utilised therebv much money, 
is saved· The Govt. also should cooperate fully in this matter. 

8. (a) No. (b) No. (c) Medical 20 beds. Surgical deptt. is to be started Maternity. 
10 beds. (d). No. (f) Ayurvedic (g) No. (b) The Hospital practicals are not yet begun. 

10. (a) Yes, in all these subjects a1 per rules of Faculty of Ayurvedic medicine Bombay. 
(b) Modern medical treatment is given in train hospital. (c) Our hospital3o-10 Civil hospital 
2.0-2o-8o ; our hospital 20 plus civil .hospital It>-110. (d) Yes in civil hospital 
only. (e) In the civil hospital only. (f) AyurVedic in medical diseases modem in surgical 
disease (g) No. (h) No. 

n. (a) Yes, practical classes are held in all the subjects taught here. The curriculum 
of each subject is as per prospectus of U.P. Board. (b) There are no separate wards for 
Modern system of Medicine but treatment is usually given by the modem system medicine 
in surgical cases, and also in medical cases in case of urgency. (d) Number of beds in surgical 
is 6 or more if necessary; Number of beds in Medical is 25; Number of beds in 1 Maternity 
is .35 ; Number of beds in Gyneacology is 35. (d) No. But surgical cases are usually treated 
by modern system of medicme. (e) Students are allowed to attend Govt. hosoitals of modem 
medicine. 

(f) Usually AyurVedic & modem medicine whenever necessary. (g) No. (b) Two 
hours daily for complete two years by rotation 

12. (a) A few practical classes are held in light of insufficient materials secured 
as there is no Govt. 2id (d) Yes, In the local municipal dispensaries practical training in 
modern medicine is also being carried out for the benefit of the students as well as out pts 
because all the medical offices are L. I. Ms. capable of handlings both the systems (e) Th~ 
municipal dispensary and special dispensary one attached :o school managed by the Com­
mittee. (f) AyurVeda and Modem medicine (g). Yes. (b) Atleast three hours a day for two 
yrs. 

13. (a) ·yes, (b) No. (c) Medical Is-surgical 5 maternity 5 (d) No. (e) No (f) Purely 
ayurved/.c treatment. (g) No (h) 3 hours daily, ' 



14. (a) Yes. (b) Yes. (c) Medical so Surgical 6o Gyne. 32 Eye-& Ear IO (d):No. 
;xcepting the eye deEartment w!'ere refraction and other methods of treatment are employed 
~e) Out pts. deptt. (!) Ayurvedtc only. (g) No. (h) At least 3 hours. 

·. rs. (a) Yes, except pharmacology and according to curriculum. (b) No, medical wards 
>f the hospital are purely ayurvedic, while surgical, midwifery and Gynac., patients are 
treated both ayurvedic and modern medicine. (c) Medical (Ayur.) 6o; Surgical 6o ; Mid 
:iunac 30, (d) The treatment in modern medicine is pan..'y carried out, (e) As (f). 
Ayurvedic (g) No. (b) Three years for all subjects. 

16. Yes. (b) At G. A. Hospital only. (c) 70, so, 30 (d) At Out-door department at 
:iovt. Headquarters Hospital (e) Au out-door department at Govt. Headquarters Hospital. 
(f) (1) Ayurvedic in G.A. Hospital and out-door. (2) Modern medicine in Govt. 
Head quarters Hospital Puri. (h) Six months during two years in each of (i) Medical 
(ii) Sunrlcal and (iii) Maternity and Gyneacological wards and (iv) Oyt-door, Three hours 
daily. . 

18, (a) Yes. (b) Yes. (c) 26 12m12 (d) Yes. (e) In the <".uego nuspmu oudding 
(f) Medical dept, ,l'.yurvedic & Unani surgical and Maternity Deptt. Modern (g) No. (b) Two 
years. 

Question No. 30. 
Is there any Postgraduate Training ? If so, is any Research being cat"TUd out. If so 

state lines on which it is carried out ? 

HOSPITAL ATTACHED 

2, No. No. 

TEACHING INSTITUTIONS 

-I. Yes. (No) research is ;;..,.,ied out. 
2. No. 
3· No. 
4• No. Clinical research is carried out in our Ayur. Hospital. It is sponsored by 

the Board of Research, Bombay, dropsy and diabetes only on pure ayurvedic lines. No 
· research publications. · 

8. No. 
10. No. 
I I. No. There is no post graduate training and no research is beinl! carried out. 
I3· No. There is no post graduate course. 
14. Yes. Yes. Three tyl'eS of Research is conducted : .(i) Standardisation of Ayurvedic 

preparations ; (ti) Study of the coostitution ; (iii) Clinictif Research in cases of Ascites 
Chronic Diarthoea and Joint troubles. A publication on (i) is in the press. For other 
see appendix u. 

S· No. No. 
6. No. No. 
8. No. 

Question No. 3z; 
Should there be post-graduate study in Ayurvedic Unani or Hompopathy f.or the Graduate 

of Modern Medicine ? 
REPRESENTATIVE Bor>Y 

.. 2. Post-graduate training in Ayurveda for graduates of modern medicines will be. 
a castle in the air. Interested persons of modern medicines may carry research on various 
branches of ayurveda and may be conferred with the degree of Ph. D. D. Sc. · 

3· No. It is essential to have the basic knowledge of language and the principles 
of the subject before one goes for post graduation. They should graduate first in the 
system. They may be favoured by condensed courses. · 

4• The act framed by the Council should be SO broad based that the StateS can make 
necessary changes arising from local requirements. . 

Au entrance examination specially for the knowledge of sanskrit an_d including other 
pre-requisite subjects required for the post-graduate course of Ayurveda be compulsorily 
kept for the adequate grasp of Ayurveda for the graduates of other recognised medical 
Saeni;es. · 



'the number of such modern medical graduates should be strictly xo% of the total 
number of admission to the post graduate ayurveda course and it should not exeeed under 
any circumstances. 

6. No. There Will be no use in giving any higher training to students of other 
systems unless they have got clear insight into the fundamentals and peculiar terminology 
of Ayurveda. Besides there are as yet no trained Ayurvedic graduates to tilke in handpost-

. graduate training. Such of the students who are desirous of deeply getting the knowledge in 
ayurveda, should first try to study the principles of and even if outwardly they find anything 
unagreeable to them according to their system they shall go through the whole of Ayurveda 
line by line. Then only will they be able to integrate Ayurveda with their system. 

7. Please refer No. 4· 
9· Yes. The post graduate study in Ayurveda for~ modern medical graduates 

(Allopaths) should' be regulated by the Bharat Ayurveda Maha Vidyalaya, the course of 
which should be two years' period. 

II. Yes, but on the condition 'tbat there should also be a post graduate study_ course 
in modern medicine for the graduates of Ayurveda and Unani systems of medicines. The 
period of study shoud oe at least one year. The post-graduate course can be startad in 
existing modern medicine college of Indian systems of medicine. 

'· Yes. 3 hours daily for one yeax by experts of that system. 
; .. No. Only the graduates of the Ayurvedic and Unani systems of medicine arc 

properly equipped and qualified to tilke a post-graduate course in Ayurveda or Unani. 
Three years. 

SELECTED INDIVIDUALS 

2. No. there will be no use in giving any higher training to students ox ower uruess 
they have cleax insight into the fundamentals and peculiar terminology of Ayurveda used 
in all of its subjects. Besides there are as yet. no trained Ayurvedic Graduates to tilke in 
hand post graduate training. Such students, however, who are desirous of deeply getting 
the knowledge of Ayurveda should first try to study the principles of Ayurveda, and 
even if outwardly they find anything unagreeable or unreasonable according to their systems, 
they must go through the whole of Ayurveda, line by line. Then only they will be able to 
integrate Ayurveda with their system. 

4- In my view z years of A~~c training to ~el!'l will suffi""' .lvJ. u~Uil,K;u ~Luuy 
of Ayurveda they I!>aY need 3 years traJmng and after finishing that, they may be appointed 
in Ayurvedic college. This thing will not make them feel of their extra study. Ayurveda 
also needs such personnel in manv deoartments of acsdemy. 

S· Definitely yes. 

6. No. Only Snatilkas of Ayurveda can enjoy this privilege. Graduates of Modern 
__ .iicine are not conversant with even the alfa and omega of Ayurveda. How can they 
be initiated. into post-graduate studies in Ayurveda ? 

7• An entrance examination specially for the knowledge of sanskrit and including 
other P.re-requisite subjects required for the post-graduate course of Ayurveda be com­
pulsorily kept for the adequate grasp of Ayurveda for the graduates of other recognised 
medical sciences. · The number of such modem medical graduates should be strictly xo% 
of the total number of admissions to the post-graduate Ayurveda course and it should not 
exeeed under any circumstances. 

8. Same as above. 
9· Yes. It is very necessary to our poor country. That the graduates of the Aymvedic 

medicine, t8king their post-graduation in mode of medical science, may help out country's 
needs of health. But it shall constitute a scientific anomaly to put such persons to an 
Ayurv~c post-graduate course as ,have no previous solid ground in Ayurvedic systems 
of medicmes. 

xo. Yes.· 
n. Such post-graduate study should be optional. But it should be for a period of 

at least 2 years. . 
12. Post graduate sturly is. essential a1rC- also necessary. S\.lch graduate should have 

practical experi~nce by practising or working under a qualified doctor r.f the system 
for at least a year. 

13. No. because, the baSic principle of both systems are different and such a coursi~ 
for students will not be helpful for Ayurveda. · 
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I4. Yes, there must be a post graduate co"ISe at least for two ye&IS duration for the 
graduates of modem medicine. P. G. classes may be started ii1 institutions (ayurvedic 
colleges and hospitals) but these should be equipped on the same scales on modem HospitOJ 
(al!Opathy). 

IS. There should be postgraduate courses in Ayurveda for both in Ayurvedic and 
allopathic graduates. Reorganisation of the theory and practice of Ayurveda though the 
advances in modem medicines and Surgery period two years. 

I7. There should \>e a post graduate studies for Ayurvedic graduates, as the graduate 
o~ allopathic system are not competent enough to understand the fundamentals of Ayurveda 
!"thou~ the kowledge of sanskrit. The graduates of Ayurveda should be given instruction 
m ~ 01ght branches of Ayurveda with intense nractical worl: for 2 to 3 years in the college 
which should have a hospital attached. 

IS. Yes J;>ut I delete Homeopath from it. 
I9. Yes there should be post graduate study for Ayurvedic systems of medicine. 
22. Yes. The post graduate study in Ayurveda for modem medical graduates should 

also be regulated by the Bharat Ayurveda Vidyalaya, the course of whic!• should be of two 
years period. 

23. Yes. Provision may be made for postgraduate study for the Graduates of 
modem medicine. . 

2.4· No. Not necessary. 
25. Yes, the periO<:l of stu<'y should comprise of not Jess titan two years after gradua­

tion. Study of Ayurvedic clinical medicine in general should be made compulsory and 
a problem in any aspect of th< different ayurvedic subjects should be undertaken by every 
student for research purposes anj thesis on that subject is to be submitted for examination. 

26. Willing medical graduates might he given post-graduate training in Ayurveda 
but their position must be at par with the Ayurvedic graduates having post-graduate 
training. The course should be extended upto 2 years. 

29. Hypothetically, there can be no objection to have such a course. However, at 
present there is no attraction for the Modern Med. degree holder to take up such a course. 

32. Not necessary. 
33. No, they must graduate first in Ayurveda. They may be favoured with condensed 

collrSe for graduation. 
34· Yes, Sir. 
35· No, Sir. 
g6. There should be a ~ost-graduat~ study tor those gra_a~ates or moaem me<ll~e 

who have trained thflDSelves m Ayurved1c systfln of med1cme from any reoogmsed 
Ayurveda college.~~]The period should be one year. 

37· No. Only under gradwites of the Ayurveda are properly equipped and qualified, to 
take a post-graduate course in Ayurveda. 

39• I have no objection if graduates of modem medicine are admitted to Post 
Graduate Training in Ayurveda. 

40. No. Only Ayurvedic Graduates should be provided with post-graduate training 
In" different branches o( Ayurveda. 

A:vurveda Question No; 33 
What measure.r can be taken to imprDfle the. faciliries for traimizg in these systems of 

tli. ? 
I. STATE 

I. More colleges should be opened up so that students sre $rained well and settled in 

rural areas. 

2
• Larger funds be provided !llld the state cr the central control be enforced. 

R ch • titutes will be attached to the Ayurvedic College. Hospital attached 
to th~· A:CJic ~llege will be fully equipped and will have pathological laboratory and 

X'Ray and OPD. 

4• Establishment of New Colleges. 
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S· (a) Raising the standard and status of the graduates so tl.at proper type o~ student 
can be attracted. (bj Appointing highl~· skilleC: and qualified t<achers and tre~tmg them 
as per with the medical colleges." (c) Preparing proper tyPe of text books covering the whole 
syllabus in the subject. (d) Providing post-graduate training facilities. (e) Providing bett<r 
facility for practical training. 

7 . (a) Replacement of the non-Ayurvedic elements. (b) Pay ,scales of workers in the 
Ayurvedic Institution should be upgraded. (c) Funds for the Ayurvedk Institutions 
should be raised.(d) Honorury service systems may be introduced. (e\Premedical and medical 
allopathic teaching initially mtroduced. (f) Ayurvedic. hospitals in India should be increas­
ed (g) so~:. of the existing medicll beds in the public and Govt. hospital should be allotted 
to Ayurveda. (h) One Ayurvedic research centre in each state (i) One Panch · Karma 
hospital on a very large scale should be maintained in each state. 

9· A combined Ayurvedic and medical course must be started in A}'arvemc couege 
recognised by the Central Govt. 

10 & II. As per the answers of No. 7 above. 
12. Establislunent of new colleges. 
13. Except in the State of Bombay adequate facilities for teaching itt Shuddba 

Ayurveda ·hardly exist. As·Shuddba Ayurveda has been neglected' sponsoring of teaching 
institutions at this stage will have to be done wholly by Govei'DII,lent. 

16. To open institutions well-paid staff; by opening· Indoor hospitals ; to start 
research laboratories ; to control herbal production of Jungle ; to start A vurvf"rli~ 
Phannlcies. 

TEACHING INSTITUTIONS 

I; Well equipped hospital with arrangement for panch karma chikitsa. 
2. Raise standard and status-appointment of highly skilled and qualified teachers, 

To pr~parc proper ~ext books. Post-graduate training. · 
3.' Systematic adequate help by Govt. for systematic training in Ayuryeda is essential 

i.e. post-graduate training. 
4· Patronization from State and Central Governments. Satne facilities should be given 

to vaidyas as enjoyed by allopathies. · 
· s. To increas~ the Ayurvedic beds to establish Panch Karma Hospitals. to establish 

Ayurvedic Hospital in every big cities. · 

8. The first important step would be to see that Ayurvedic people above are allowed 
to manage, Ayurveda collell<;s, sehool~and.other ~~· Bodies; Sufficient financiol help 
should be granted to various Ayurvedtc actlVIttes. The pay scales of Ayurvedic staff 
should be made attractive to good talents jn Ayurveda to come . 

. !). A me~lical teaching institution .in Ayu):Veda should have attached to it a well 
~qu~pp:d hospital, a pharmacy, a bot~cal gard~n an~ a museum. Most of t·he existing 
tnstttuuons do not possess these reqmsttes. This topic has been fully -discussed in the 
sch~me for Ayurvedic re;rar<(h submitted_ by me to the T.C. Govt. in my capacity as Research 
profossor of the Ayurvedic college Trivandrum. · 

10. Facilities should be provided for the graduates of Indian medicine to team the 
modern ~edicine and attend all its practicals in the medical colleges and graduates of Modern 
Medicine should have the same ,facilities in Indian medicine college~. 

II. By providing good hospitals for practical training. By allotting equal share of 
beds in all headquarters hospitals for Ayurveda system. By absorbing oriental measures and 
tradit.ions _in the health department. To srive eaual status in order' to preVent a number 
of eptdcrmcs. 

13. There should be a big hospital containing 100 to 300 beds. 
14: Yes, ultimately that should be the goal but initially introduce a common stanaard 

of admission, the same duration of the. course and# a common degree . . 

15. Hospital is ·the main place where medical science is taught. so% of the cases 
from the existing medical wards in all Govt. hospitals may be reserved for Ayurvedic 
treatm'!nt. Existing discrimination in the pay scales of Ayurvedic and aJloparhic graduates 
should l)e qiscoqtlnued so that good and intelli(:ept stu\lepts will be attf'!cted to Ayurvedic 
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course. Research facilities will ultimately ir.tprovc: the teaching stand~rd of the teac.tung 
institutions. Text books are in urgent necessity in the prt s1 nt. This work should 
be taken up as early as tossible. 

17. There should be OPD & IN-DOOR Ayurvedic Hospital-Hostels for Boys and 
Girls, Laboratories, a phannacy, a museum, a library, a harbarium Disser.rion. ball. 

SELECTED REPRESENTATIVE BODIES 

·x. As a majoi parr to promote the real progress of Ayurveda, all Ayurveda bodies 
such as Govr. Boards, Faculties, Resetcrh Institutions, Ayurveda 'Colleges and Hospitals 
must be represented and ~naged by Vaidya$ only. 

g. There are t~Y'Il typ::S of_m!asur..:s. ~M:asurcs that can help directly and indirectly. 

·~ ... A.s per No. I above. 
S· Every state should have Avurvedic Maha Vidyalaya, one for every five million 

putmlation, with arrangement for practical train.;ng: of all the branch<'s of Ayurvcda 
such as Banaspati (garden) Vidnyan. · 

6. First of all the whoie denarrme:nt of Avurveda should strictJy be in charge of 
Vaidyas. 

The scale of. pay of the workers in Ayurvedic institutions should be so up-graded as 
to enable highly talented' persons from 3mqngst these to handle intricate problems atfecrin.g 
their system, efficiently do teaching work or t1ckle :t"esponsible jobs in the Govt.- or pl. blic 
bodies. ThP grants for Ayurvedic instirur•<'ro.s should be raised to a level at par to tr.osc 
of Allopathic institutions. 

1· As per No. 1 abO\·e. 
8. There should bt a big hospital containinJ! roo to 300 beGs inclt·dirg ~nanR:crr.ents 

for male and female warcls, T. B. Ward; Leprosy Ward etc. 1 -· 9. The.four-years course for Ayurvedic colleges to prepare graduates in Ayurveda must 
be prepared, in which one year's course should be for surgery and mid-Wifery, and it should 
be taught accorcling to the notes in Q. 31(a). 

(b) The six .months training course for piactitioners should be prepared as ~tated in 
Q. 3I(b). 

(c) Two years post-graduate course as in Q. 32, 
(d) Each teaching institution should have its own hospital-indoor and out-door. 
(e) The scholars for every teaching course should be given scholarship•. 
xo. With additional financial help and loans at reasonable interest to ex;sting private 

Ins~itutions and rhus encouragmg voluntary private enterprise. 
II. The syllabus should be uniform embodying preclinical subjects with period of 

6th months. Admission std. inter sCience. 
12. By tntroducing Yogasanas MediC'Sstrology, Sankhya, Tarka and Vedanta as adjunct 

subjects. 
13. Course of five years, P3.y scale to be ificreased, funds of the institute~ should be 

increased. Honor~ry teaching be introduced into the institutions. , 
J 4· Th~ fint major step in the direction of impro~ing the training: in the · Ayurvedi c 

system consists of the removal of the anti~ayurvedic element. Pay scale should be increas­
ed. The funds of Ayurvedic. institution increased similar to Allopathy~ones. The number 
of Ayurvedic· hospitals should be increased. 

SELECTED INDIVIDUALS 

2 • Ayurveda should be handled by the Vaidyas. The pay should be mcreasea so a9 to 
unable highly trained persons. The grants should as that of Allopathy one. More hospitals 
should be stated, in the rural area. 

3• Anti Ayurveda element should.be removed. Pay scale should be increa.ed. The 
funds should be increased. Honorary teaching to be introduced. Number of Ayurvedic 
Hospitals should be increas~d at least roo Ayurvedic. _hospital in each dislrict. 

4· Ayurvedic college affiliated with the Indian Ayurvedic Council. There should be 
ayur. laboratory well equipped, and also ayur. magazine. We need lab. well equirped 
for discoveries of medicines, their properties and formaton. These laboratories Should 
synthesised ayur. herbs on the modem ch~ical sand biological views .. These laboratories 
should search out their potency and expiry date. 

81 M. of Health •. 
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Ayur. should ins:ali its therapeutic lab. to detect excretion absorption sactivity, _accu­
mulative poisomng of medicines. This will also search antidozes fatal dozes optrmum· 
dozes, and such medicinal plants. 

Ayur. should get instailed its own pathological lab. with the help of aiiopathic '!'edia 
to initiate its own system of pathological tests and stains etc. It should be well eqmpped 
with modern apparatus. Ev '<Y college should ge.t ayur. magazines. There must be E. & T. I. 
operation Deptt. under modem master of surgery. They should be treated with the mode of 
Ayur. Use of modern appliances should be liberal. Special research Deptt. should be 
headed by ·M. Sc. and M.B. B.S. and Ayurvedacharya. Deserving students should be sent 
to foreign lands,_ if facilities of Ayurveda, found there. 

~. The same method may bo usuaily adopted in relation to Allopathy . 
. .;. ImportanCe of Sanskrit with national language as medium. Non-qualified persons 

should be exarmned co mobilise them in the Health Servtccs. Perfect knowledge of Sanskrit 
should be expected to those who seek admission in higher course. Each dist. must have well 
equipped Ayur. dispensary l!Ild hospital. 
k,•;i17~ Managed by Vaidyas. Each institution have -out-door, in-door hospital, hoStel for 
boys and gins, Jab., Pharmacy etc. Pay Scale of the staff of the institution should be· increa-' 
sed. Pay scale for the graduates and diploma holders as that of the modem ones. 

· 8. Same as above. 
9· Removal of anti Ayur. eieffients. Pay sca1e should be increased. Hon. Teaching :snouJu 

be introduced into the Govt. Institutions. To redundant and irrevalent of pre 
medical and medical allopathic teaching intially introduced under the ages of non-ayurve­
dic planners of the ayurvedic education should be drastically curtailed and the time thus 
saved be utilised for imparting intensive auyurvedic training to the scholars m order to give 
them a reasonable mastery over the theory and practice of Ayurveda. The number of Ayur. 
hospital should be increased. 

10. Modem diagnostic method should be checked With the examination system 
covered up by ayurvediS:t\. This will corelate the modem and animaltory of tackling the 
health and disease of mankind. 

u. There should be well equipped ayur. hospitals a:1i ayur collc~es on the level 
equal to those provided for modem medicine. 

12. Nothing more at present. 
13. It should be confirmeJ first that ayurveda is our nationality and every way should 

go to the uplift of it. 
14. The present institutions should be provided more equipments and facilities. 
15. Practice of ayur. through the advances m modern medicine and surgery. Period 

two years by creating a suitabe researches in Ayurveda on approved methods of medicine 
and surgery. · · 

16. There must be adequate finance, better teachers, should be established in more 
ayur. institutions. Teacher must be the standard of post-graduate standard. Should be 

raised the standard of admission in Ayurvedic institutions. Unifonn syllabus and currku­
lum should be prepared all over India. 

17. There should be big hospital of 1000 bed and library of all the books written on 
ayurveda in any language of the World, with charts photoes and . other material relates te 
ayurveda, museum and herbarium. A big Rasayanshalas should be established. 

18. Scientific measures.· 

19. There _must be detailed study of Ayurveda. 

21. Must be decided by the great Ayur. scholars. 

22. There must be four years course, in which One year course sl1ould be for surgery .. 
Two years postgraduate course. Every institution ·should have its own hospital. Scholars 
of the institutions should be given scholarships. 

23. Provision should be made to establish colleges, schoolsJ researches) etc., for the 
improvement of ayurveda. 

24· There must be well equipped indoor, with gardens of Ayur. herbs. More attention 
shoald be paid to the ayur. laooratories. 

25. Weii equipped Ayur. College and teaching hosp1tals with well qualified and eX­
perienced full time staff in adequate number. Raising the std. of admission. Uniform 
curriculum, Strict exam. theoryJ oractical and oral, Ensu.ring facilities for ab~,;orption inte 
Govt. Services. 
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26. Fulllledged colleges and hospitals under the control of Indian Council of Ayurveda. 
Upgrading standard of admission Strictness in Exam. 

29. Upto date buildings ·as that oCModern medical colleges,. Better finance, well 
equipped hospital, and well qualified staff. gardens of crude drugs and herbs. The extreme 
need., now therefore, is to improve the teaching ability by paying more salary. 

30. As suggested in 38. 

3I. The whole dept. under the charge of Vaidyas. Pay scale of such persons should be 
upgraded. Fund of the institutions must be increased . There must be as much as hos ... 
pitals in tthe rural and urban areas as that in the cities. The. training must be given 
thro' loCal medium. 

32. There must be Ayur. Colleges in all provinces with medtum of insturctions used 
as locaL language. . 

33. Trained persons should be given a chance in "the Govt. depts. Ayur. Colleges, 
hospi~s and research centres must be started. Adequate knowledge of Sanskrit., those 
who ]seek admission in Colleges. · 

35-'.,.here must be no anti-auyurveda elements in the Council. There must be higher 
scale, better financial condition of the Colleges and hospitals, pure ayurvedic course, indoor 
in all provinces with zoo beds and research centre in all provinces. 

36. The Govt. should recognise the Ayur. system and should open Colleges on similar 
lines as ·are in Allopathic system. 

38. Colleges should be started with five years course. Pay Scales of the staff upgraded. 
The funds of the institutions should be increased. In eaCh province1 there must he A vur­
vedic Colleges and Hospitals with qualified staff. 

Ayurvedlc Question No. 34 

Should there be a unit on!. standard of teaching and examination of your system all over 
India? 

STATES. 

I. Yes. 
2. Yes please. 
3. There should be a uniform standard of teaching and examination all over India. 

4· Yes. 
6. Of course. 
7· Yes. 
8. Yes. 
9· Yes. 
ro. Yes, but this step should not be taken before the control of Ayurvedic and Unani 

teaching has passed from the hands of the nonayurvedic and nonunaru physicians into the 
hands of the Vaidyas and Hakims themseh·es. The controlling authority shall make provi-
sions]for minor alterations in cases of regional exigencies. -

n. Yes but thi~ step should not be taken before the control of Ayuovedic teaching has 
passed from the hands of the non . ayurvedic physician into the hands of the Vaidyas 
themselves. 

12. Yes. 
13. Standard as determined by the Nikhil Bharat Ayurvedtc Vidyapeeth may J>e 

considered. 
14. Yes. 

I. Yes; 
2. Of course. 

3· YeS. 
4- Yes. 
5· Yes. 
8. Yes. 
9· Yes. 

TEACHING lNSTlTIJTIONS 
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II. Yes. 
12. Yes. 
13. Yes. 
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14- Yes, with common standard of admission. 
15. Yes. 
16. Yes. 
17. Yes. 
IS. Yes.· 

HOSPITALS ATTACHED TO INSTITUTIONS 

I. All physicians·must have equal standard of Training i.e. Hakims, Vaidyas, an1 
Doctors. to qualify to be medical practitioners. 

2. Yes. 

I. Yes. 
3. Yes; 
4· Yes. 
1· Yes • 

. 8. Yes. 
9· Yes. 

10. Yes. 
II. Yes. 
12. Yes. 
I3 .. Yes. 

2. Yes. 
3· Yes. 
s. Yes. 
6. Yes. 

1· Ye~. 
S. Yes. 
9· Yes. 

10. Yes . 
. II. Yes. 

12. Yes. 
I3. Yes. 
I4. 1Yes. 
IS. Yes. 
I6. Yes. 
I7. Yes. 
IS. Yes. 
I9. Yes. 
2I. Yes. 
22. Yes. 
23. Yes. 
~s. Yes. 
26. Yes. 
~7. Yes. 

SELECTED Rl!l'Rl!SllNTATIVB Booms OP PROPBSSION 

SELECTED lNOIVIDUALS, 



67 
29. While It would be ideal to aim at such an uniformity, it would take us some t1111e to 

do so. However, in modes of teaching and details of course, some regional alterations, 
~e~e and there may be allowed. This ·matter can be reviewed after about IS years and ~e­
ctston taken ~hen in hght of the circumstances theri prevading and the experif"nce gained.. 

30. Yes. 
32., Yes. 
33. Yes. 
34· Yes. 
35. Yes. 
36. Yes. 
38. Yes. 
39· Yes. 
40. Tl:iis should be taken by the help of Expert :Vaidyas. 

Ayurveaa \l,Uesnon no. 35 : 
Please state special research on this systems which you hafJe carried out. Please supply 

copies of year research publications • . (Describe briefly the method of clini<al investigations 
you use). 

STATES 

Nil' 

TI!ACHtNG INSTITUTIONS 
• 

3· My special research on Ag. clinical live be obtained from Chokhamba Sanskrit 
series Office, Banaras. Name of Books Bhav Prakash Nighandu Vaidya Sahachar, Principle 
of Tridosha, etc. · 
I S· The Board of Research, Bombay has given us ihe clinical research work to our 

Institute in Diabetes and Dropsy. We are using ayurvedic drugs and ascertain its 
effects by modem clinical methods. · 

6. Published Pharmacognosy of Ayurvedlc Drugs of T.C. 

HOSPITAL ATTACHM> TO lNS~TUTIONS 

Nil 
SBLSCTBD REPRESENTATIVE BODIES OF PROFESSION 

u. Published Chikitsa Sambhasha Parishad. 

SBLBCTBD lNDtVIDUALS 

2. Written articles, copy lying with Director, Research Institute, Jamruigar, sent 
by me whCI! applied for the Post of Principal, P. G. Centre. Clinical investigations also 
done. 

6. Made research ~n several Siddha Ausruidhas and published several publications 
on Ayurveda and Rasayanshastra. 

10. Recently published a book-Modem Science vendicate Ayurveda, 
II. Publications on clinical research have lost in Pakistan, started research on Mercury, 
14. Special research on Tridosha is being done. 
17. Published Ayurveda Khanij Vignan, Abhrakadi Khanijj Vignan, Reprints 

enclosed. 
18. Research on identification of ayurvedic herbs and collection of herberium. Some 

aingle drug clinical trials with success. also. 
22. P\lblication on Vanaspati. 
25. Clinical evaluation on Parpati, Chandra Pratltha, Kakmachi etc. 
33· Research on Jutyadi Teie. 
34· Publieation on Nadi Pariksha. 
35· Diabetes,. Plague, Pleurisy (publications) Sugar has gone below normal by 

treatment. 
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Ayurveda : Question No. 36 : 
In addition to the practical eXtminations or any laboratory tests or technique peculia; 

to these systems, used by you ? 

r. In pythological laboratory. 

4· No. 
8. No. 

STATES 

TEACHING l.NSTITUTIONS 

~~ ' 
3· Ayurveda has got its own lab. tests and technique which I used for blood, 

stool, sputum. 
4· Physical examination only. 

r(. Yes, the colour, smell, slickness of the excreted substances and blood have great 
significance. Oil drop method of urine examination is used. 

r6. No, · except pnlse reading • 

. HOSPITALS ATTACHED TO INSTITUTIONS 

2. Urine examination by ayurvedic method i.e., Tail Bindu Exam. is started in this ins­
titution which is peculiar to the ayurvedic system. 

SELECTED RePRESENTATIVE BODIES OF l'ROPESSION 

12. Medico Astrology (American Literature) and Karma Vipak also in ayurveda. 

SElECTED INDIVIDUALS 

ro. Surface tension of urine 90 hand in hand with oil drot 
II. I do not find modem lab. tests, indispensable as I follow the Ayurvedic. 
17. To classify and identify the minerals of the Rasa Sastra. I have used the modem 

JHb. technique. 
22. In addition to the physical examination other prevailing meas:ur.S of lab. test 

are also used 
23. Pathological tests as per the Shastriya rules. 
25. No. 
27. Done as per ayur. method. 
33• There are none in ayurveda. Ayurvedic methods are useful but not need a 

laboratory. 

Ayurveda: Question No. 38 : 

What measures can be taken to improtJe the faCilities for training in this system of 
medicine. 

STATES 

r. By upgrading the standard of teaching and opening of more schools and 
colleges. 

2.. Refer Reply of Q. No. 33· 
3· Research institutes can be attached to the teaching institutes. 
4· Uniform teaching. 
6. Refer to reply of Q. No. 33· 
7· · Removal of non-ayurveda element, to up~e pay scale, funds for the ayurvedic 

institution should be increased. In each province, tbere must be one hospital of roo bed, 
with research centre. There must be also one panch karma hospital at a very large scale. 

8. Refer reply of Q. No. 33· 
9· NiL 
12. Uniform teaching. 
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14. Same as 33· 

15. Uniform standard of basic qualification for admission. UnifCJffi 
the duration of the,. course, curriculum, uniform registration. 

THE TEACHING INSTITUTIONS 

ctandard of 

I. By providing facilities for practical training in ~ospitals and well equipp<d 
college labs. 

2. As given in 33· 

3· · Post graduate Training, Refresher course and other camp trainings which &tat 
a:a.vernment decUe. 

4· Ason 33· 

5· See app. IV. 
7• To finance private institutions by the Government. 

8. Good amount of grant to run fmely eqwpped hospitals for clinical study will 
help a great deal. As private bodies find it very difficult tb run hospital purely on charity 
to accommodate varieties of patients who cannot be admitted for want of funds to spend 
them liberally. . · 

ll·. Two types of course-one degree course and • other l diploma courses for · villsge 
phys1aan. 

10. Government should reserve beds for the students and should finance the 
system. 

11. Government should provide finance and other helns"to the institutions and keep 
control on such institutions.~ 

Ayuroeda. 

12. By provulmg hosp1tal for pracncal training, more beds in the hospital forl ayurveda 
to give equal status in order to prevent epidemics: 

13. As replied in 33· 

14. Question replied. 

15, 16 acid 17. Same as per1 tern .No. 33· 

3· HOSPITAL ATTACHED TO lNSTI1UTIONS 

2. As per the item 33· 

SSLBCTBD RsPRBSBNTATIVBS BODIES OP PROFESSION 

8. As replied in 33· 
12. Sanlthya, V aishashik, Karka Vedanta must be taught by experts of those lines. 

SELECTED INDIVIDUALS. 

2. See as per 33· 

3, 4, 7, 8, 9 and II. Please refer to .:S::S• 

12. More well organised colleges should he established in all narts of country· 
Admission should always remain strict. 

13. Research .work. Study the basis principles of ayurveda. 

14. T)le institution should be given financial J:elp to ·equip the lab. J:ospiial with 
modern facilities and to <mploy modern quabfied staff-B.I.M.S. and A.M.S. etc. 
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15, 16, 17, 18 and 19. Same as in 33. 
21. To ·start Ayurveda truhavidvalava and indoor in all oarts of the:COunuy. 
22 Same as in 33." 
25, and 26. The reply as per 33. 
29. Same as in 33 •. 
30. I think to improve ayurved ·training. the rouowmg scneme snowa oe aaoptea• 

All rhe Ayurved colleges should be governed by a Central bojy directly under rhe control 
of rhe Central Government which should see uniformity of rhe standard of all rhe ayur. 
colleges rhioughout India. I think to improve rhe facilities of training in ayurved, rhere 
should be two courses in ayurveda, one diploma of four years duration and th c admission 
standard should be Matriculation. The orher degree course should consist of 5 years 
duration and the standard of admission should be Intermediate wirh biology. 

31 and 32. As stated in Q. 33. 
33. Provide thetp more and more material (College, hospital research centres eLc.J 

for training. Guarantee a respectable absorption of the graduates in Government and 
public by removing all present undue hinderances. · 

35. Please refer 33· 
36. ·If the State would recognize the system of Ayurvedic medicine and have control­

over its training and practice, there would be automatic improvement in the system. 
38. By giving grants to Ayurvedic institution in same manner as are being given te 

the Allopathic medical colle~es. 

39· Same as in 33· 

Ayurveda : Question No. 39 : 

Whom- do you or your assodazion represent ? 

(a) Local Bodv 
(b) Provincial 
(c) All India 

STATES 

I. (b) Yes 
4, Kutch Goverr.ment Medical Department 
8. Government of Assam. 
10. The Boarp consists of 6 members elected by the registered Ayurvedic and Unani 

practitioners in the State, s members and the President nominated- by the Government 
and 2 members are elected by the Faculty of Ayurvedic and Unani Systems of Medicine, 
of the Bombay State. This body is established under the Bombay Medical Practitioners' 
Act, 1938 and is for rhe whole state of Bombay. · 

n. The Faculty· consists of 2 members elected by Principals of Teaching inst\tutions, 
3 members -selected by teachers of teaching institutions 6 members, and the Chainnan 
nominated by Government and 2 members elected by the Board of Ayurvedic and Unani 
System of Medicine, Bombay. The Body is established by rhe Bombay Medical Prac­
titioners' Act 19 'and is for rhe whole State of Bombay. 

12. Kutch Government medical department. 
13. State Government. 
14- The Co~mittee for the Shuddha Ayurvedic Course, Bombay. 

T••CHING INSTITUTIONS] 

~- State of U. P. 
9· (a) Local body (Kerateey• vaidya Mahamandal) 

(b) Provincial Government (Professor of Research) 

18. By grants to Ayurvedic and Unani institutions on the same line are beirig given 
to Medical colleges. i 

HOSPITAL ATTACHED TO INSTITU"ONS 



SELI!CTI!D Rlll'RBSBNTATIVI! BomBS oF PRoFESSION ... . 
I.!" Maha Gujrat Vaidya Mandai represents VaidY as of Gujrat, Saurashtra, Kutch, 
2. The name of our AssociatioD. ' Nikhil Utkal Vaidya Sammelan' it was registered 

under the Societies act in the year 1935 and has got the recognition from the State Govern­
ment of Orissa. Our association represent the local and the Provincial Government: 

, 3·• Our ·association represents ail medical practitioners qualified( by the Bombay 
State Faculty of Ayurveda, and ours is a provincial body. 

4·'!fBombay RajiVaidya(Sammelan, 
6. Our association viz., The Maharastra Prantiya Vaidya Mandai represents the 

registered vaidyas residing in the whole of Maharastra including Marathawada. It has 
also been affiliated to the All India Ayur. Congress the representative body of the all 
India Vaidyas. 

7; All Indiai\:yurved Congress, Delhi. 
9·'l Tlie Ayurved Vikas co-operative Society Ltd.,[Mundra (Kutch}-the local body. 
11. GraO.uates and licentiates of State recognised teaching institutions who have 

studied in Ayurveda or Unani systems of medicine along with complimentary study in pre­
clinical and clinical subjects of modem medicine. National medical Association is an All 
India Body. ·A· copy of the constitution of the Association is attached herewith for your 
information. -

12. The Ayurveda Vaidya Sangha registered on 3rd August 1929, Mysore, 
13. Board of Ayurvedic and Unani Systems of Medicine, Delhi State. 

SBLBCTBD INDIVIDUALS 

13. Bombay Federation, Karnatak Ayurveda Mandai (a) Vaidya] Mandai, Sholaour. 
Bombay and Karnatak. 

Ayilrveda : Question No. 41 : 

What are the main objects of the Association ? 

STATBS 

1. -

2. Not meant to be answered by ·us. 
10. The object of the Board are mentionea in Section 13A of the Bombay Medical 

Practicl.oners' Act, 1938 viz., to provide for registration or enlistment of practitioners and to 
take disciplinary action against registered and enlisted practitioners. 

n. Th~ objects of the Faculty are mentioned in Section 13B of the Bombay Medical, 
Practitioners' Act 1938 viz., to prescribe the course of training for qualifying examill3ti0Il 
to recognised teaching institution to hold qualifying and otber examinations, . t<;t prepare 
and prescribe text books and to recommend schemes of post graduate trammg and 
research. 

14. See Shuddha Ayurvedic Course rules. 

'!!ACHING INSTITUTIONS 

g. The main objects of the association is to maintain and promote the interests of the 
,science and profession of Ayurveda. 

HOSPITAL ATTACHED TO INSTITUTIONS 

Nil 

SBLBCTBD REPRBSsNTATIVI! BODIES OF l'ROFBSSION.~ 

I. Attached pamphlet is Guj. 

2 , To organise co-operation among the. Ayurvedic practit!o.ners an~ ~~ntilate advanced 
knowledge through the medium of sympostum essay competi!lon exhibtttOn, lectures by 
earned scholars of different medical branches. 
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To·provide medical aid to the suffering humanity, 

To publish literature, [magazines, thesis and old manuscript. 

To induo: uuvc::u.unent to promote the ayur. educatio~ and medical aid in the State• 

3· The advancement of medical science, by meSns of lectures, scientific papers de .. 
monstration etc. to promote the social relation amongst the members for the bettermen1 
of the profession. 

6. To get uniteci u..uu ... J.· ..... ,,.. ui1lllid of Prantiya Mandai and try to solve political, So­
cial or ,scientific problems of the Vaidya by means of holding periodical or special meetings 
and conferences and with a majority of opinions after systtmatic discussion to represent 
their cause by written appeals or personal deputations . to the political, social or other 
leaders and get redressed their grievances whenever and wherever they arise . ... _ ·---- . -
--~ 9· To briig unity in Vaidyas of Kutch and Brihad Kutch, getting acquaintance of 
each other, to make publish keenly interested in Ayurveda, to arrange s~mmelans, to make 
progapandas, to publish books, to spre~d House-hold remedies amor.g Kutchee t:eople .. 
To save the previleges of the Vaidyas. To atrain·respect for Vaidyas. 1. ~. ~ 

II. Please refer Clause 2 of the c6nstimtion of the Association-promotion of national 
medicine, Government recognition to this system, to hold n:eetinfs and ccnieH:rces, p:.bJish 
journal and circulate among the members, to mganise the ~ublication of stuCa1d rr.cdicaJ 
literature in Hindi. 

12. See annexure. 

SELECTED INDIVIDUALS 

13. Pure study and develormcnt of this system. 

Ayurveda: Question No. 42• 

Have you any control over :-
(:) Individual Practitioners. 
(ii) The Teaching institutions. 
(iii) Examinations. 

:I!LECTED REPRESENTATIVE BODIES OF PROFESSION 

.r. The M"'!dal has a strong influence iunongst Vaidyas and Vaidya Mandals o( the 
pro~~ e.g., ID the r~cent election of the ~oard of. Ayurv~d and Unani Systems of 
Medicme, Bombay, no Vrudya opposed as a candidate agamst the nominees of our Mandai. 

2. Though the association has not got anY direct control over individual practice but 
tbedi rection of the association helps to maintain higher medical ethics. 

3. No. 

4· Th~ Sammel~ has a strong ~nfluence amongst Vaidyas and Vaidya Mandals 
of ~e .Provmce e.g., m t~e recent elecnon of th~ Board of Ayurved and Unanisystam of 
medicme, Bombay, no Vmdyas opposed as a candidate against the nomi.riees of our Sammet an . 

. 6. No such cqntrol hasstrictly been vested by the State Govt. in the hands of different 
bodies such as the Board and the faculty of Ayurveda systems of medicine, Bombay. 

7; T!>e Congress has a strong influence amongst Vaidyas and Vaidya mandals of all 
the provmces. 

9· The body works by the co-operation of the practitioners-Vaidyas. 

n. No. 

12. No. 

13. Yes. 
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Ayurveda : Question l'io, 43· 

Have you any teaching or research institutes of your own lf so, answer Question meant 
for them. 

SELECTED REPRESENTATIVE BODIES OF PROFESSION 

r. No. 

2. While there waS no sufficient teaching institution to im-Parting education in Ayur­
veda the ass?<:iation was conducting an examination to promote the standard of knowledge 
of the practittoners. Soon after the establishment of Government Ayurvedic Instip1tions 
the association has abolished the examination board. 

3· No. 
4· No. 
5· No. 
6. Of late, an institution has been started under the auspices of our Mandai by the 

name of'Ayurveda Adhyanka Charchas Parishad' which has so far held two sessions to 
discuss and arrive at SOII'l:e decisions in the matter of Ayurvedic terminology. 

7• No. 
9· No. 

10. Yes. 
n. Not at present. 
13. No. 

Homeopathy: Question No. z : 

Number of Hospitals att(J{;hed to the teaching institutions matntatned by (a) Government (b) 
Local Authorities, (c) Privau Agencies Grant-in-aid and without Grant. 

I. STATES 

32. 4 Hospitals. (cJ Private Agencies viz., (t) Calcutta Homeopathic Hospital Society 
running the Calcutta Homeopathic College & Hospital ; (il) Indian Homeo. Medical Asso­
ciation running the D. N. De Homeo. Medical College & Hospital. ; (iit) Pratap Chandra 
Hospital Society running the Pratap & Hering Homeo. Medical College & Hospital ; (iv) 
Midnapur Homeopathic Education Society running the Midnapur Homeopathic Medicai 
College & Hospital. 

All these Hospitals are receiving non-recurring capital Grant-in-aid from the dis­
cretionary funds at the disposal of the Chief Minister of West Bengal for the last 
4 years. 

47· 2. Grant-in-aid was given during 1954-55. 

- II. TEACHING INSTITUTIONS. 

2. (c) One with grant-in-aid from local Municipality and the Stafe Government. 
n. Two Hospitals Indoor and Outdoor, with Male Medical,_ Male Surgical, Female 

Medical & Female Surgical Gynaecological, L~bour, Opthalmol?gic, Den.tal1 etc., ~epan­
ments maintained by Private Body. The Indian Homeo. Medical AssoCiation, registered 
Under Act XXI of r86o with Grant-in-aid from the Government, Cosporation, etc. 

I2. Out-door Dispensary without Grant. 
26 (c) One The Midnapur Homeopathic Education Society, with Non-recurring 

Grant~in-aid by West Bengal Government. (F~om the discretionary funds at the disposal 
of West Bengal). 

30. ·(c) 1 without Gran~ at Puri. 

III. HOSPITALS ATTACHED TO TEACHING INSTITUTIONS 

4s. One Hospital In-door with 20 b~ds and Out-door with Medl. & Surgical, Gynaeco­
(ogical, Opthalmic and Dental Deptts. 
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IV. SELECTED REPRESENTATIVE BODIES OF THE !'ROPESBION 

42· One Hospital In-door with 85 beds and Out-door Clinics-Medical, Surgical, Obs­
trical, Eye, Ear, Nose, Throat, Dentistry, X-Ray, maintained by the ~lcutta Homeo­
pathic Hospital Society and aided by the Govt. of West Bengal, Corporation of Calcutta, 
Commissioner of Police and the generous public. 

Grant-in-aidin I954 from the Govt. of West Bengal was Rs. 2o,ooo/-, From Corpora· 
tion of Calcutta Rs. S,ooo/- and from the Gommissioner of Police was Rs. I,ooo/-

<!a· (c) Private without Grant. 
54- Total I2 hospitals out of which 3 get Grants from the Municipality. 
6o. 30. The required information will be furnished direct by the affiliated Provi.itcial & 

State AssociatiOns. 

V. SELECTED INDIVIDUALS. 

I8. I. without grant. 
3I. I. No Grant-in-aid. Conducted by the Private Agencies. 
33. zo. Hospitals attached to teaching institutions but severals are ruri by individuals 

arid private Agencies. · 

40. 4- Grant-in-aid and r without grant. -Total 5· 

Homeopathy: Question No. 3• 

Teaching staff in tire Hospital : (a) Minimum qualifications prescribed for the staff, (b) 
Number qualified (c) Number unqualified. · 

47· Not available. 
I. THE STATES 

II. TEACHING 'INSTITUTIONS. 

2. (a) Qualifications of at least a Licenciate (Diploma) in Allopathy and one in Homeo­
pathy from any recognised Institute for Homeopathic .subjects and. clinical medicine & 
M.B.B.S. for surgery, midwifery & Gynaecology. (b) Three 3· (c) One I. 

· n. Twenty-two, with registrable medical qualifications recognised by the Govt. of India 
or General Council of Great Britain and Ireland or by the General Council and State 
Faculty of Homeopathic Medicine, West Bengal, or a degree from any University by the 
Govt. of India such as, M. B., M.B.B.S., L.M.F., H.M.B., D.M.S., etc., (b) 22. (c) Nil. 

12. I6. L.M.P. and H.L.M.S.; (b) x6. (c) Nil. 
z6. 22. Homeopathic practitioners registered with the Romeo. State Faculty, West 

Bengal and Allopathic practitioners holding registrable qualifications under. the BeniZai 
Medical Act of I9I4, (b) 22. (c) Nil. 

_30. (a) M. B. (Homeo.) (b) S· (c) Nil. 

III. HosPITALS ATTACHED TO TEACHIN<l INSTITUTIONS 

48. (a) Experienced Homeopaths navmg numeopamic qualification and practice in 
Hahnemannian Homeopathy and some members having recognised allopathic qualifications 
meant for teaching,-mainly the 'Non-homeopathic' subjects. 

so. (a) 2. 

IV. SELECTED REPRESENTATIVE BODIES OF THE PROFESSION 

42· (a) A Graduate of American Homeopathic Medical College (recognised by the Inter­
collegiate Committee of the American Institu~e of Homeopathy) or a Graduate of and 
4merican Medical College (recognised by the American Medical Association) practising 
Homeopathy. (b) doctor or a Bechlor or a Licenciate in Medioine of any of the Indian 
University practising Homeopathy. A.D.M.S. of the State Faculty of the Homeopathic 
Meci., West Bengal or its equivalent. A person possessing registrable qualifications 
recognised by the General Medical Council of Great Britain & Ireland, practising Homeo­
pathy. A Graduate of Medicine of any European, Colonial or Foreign University or 
College (recognised by the Govt. of that Country) ·practising Homeopathy, who shall 
produce. evidence of having taken a dee:ree in medicine after re~rular examination. (b) 
a7. (c) NiL 
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43· Either a uruversity Degree or a Recognised Diplorua m lVJ.cuicmc. 11. .Kecogmsea 
Degree or Diploma ic." Medicine. Registration as a Homeo. practitioner with or without 
Diploma. (b) Three 3· (c) One I. 

V. SELECTED INDIVIDUALS 

18. s· Qual : H. M. :S. (b) 5 (c) Nil. 

40. (a) Registered Homeooathic Practitioner~-

Homeopathy :Question No. 4· - . 
Number of patients treated in these Hospita/s--(a) In patients, (b) Out-patients. 1953• 

57· (b) 

2. (a) 
(b) 

n. (a) 
(b) 

12, (b) 

26. (a) 
(b) 

30. (a) 
(b) 

48. (a) 
(b) 

so. (a) 
(b) 

42· (a) 
(b) 

43· (a) 
(b) 

33 .. 

5_4 & 1954-55· 

I. THE STATES 

38,679 in 1954-55· 

II. THE TEAcHING INSTITUTIONS 

1953-54 
280 
oso 
232 

19,121 

xs,ooo 
45 

41,294 
·254 

28>445 

19$4-55 
310 

1,220 

210 
28,079 
17,000 

. 188 
47,876 

300 
30,225 

III. HoSPITALS ATTACHED TO THE TEACHING INSTITUTES, 

1953-54 1954-55 
so 48 

32,886 38,773 
355 596 

3,912 4,910 

IV. SELECTED REPRESENTATIVE BODIES OF THE P!I.OFFSSION 

1953-54 1954-55 
x,zzs 

91,205 
60 

2,940 

Not available. 

. 75 
3,525 

V. SELECTED INDIVIDUALS 

Homeopathy :Question No. 5· 
Number of patients treated according t~ the following categories (>) Medica I 

(i•) Surgiall, and Matermty and Gyneocologtca/ etc. 

I. THE STATES 

NIL NIL 

II. THE TEACHING INSTITUTIONS 

1953-54 1954-55 

2. (ii) II2 
(iii) 35 
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1953-54 1954-55 
II. (•) 161 .138 19 121 & 28,079 out-door patientS were treated 

(il) 20 25 in 53-54 and 54-55 respectively. 
(iii) 51 47 

12. (i) 17,000 

26. (i) 25 120 
(ii) IO 28 
(iii) 10 40 

30. (i) 9,031 8,837 
(ii) 326 421 
(iii) 3,7!8 4,227 

Homeopathy :Question No. S· 

so. (i) 
(ii) 

III. HosPITALs ATTACHED TO THE TEACHING INSTITUTES 

1954-55 
s,so6 

IV. SELECTED REPRESENTATIVE BoDIES OF ~HE PROFESSION. 

42· (i) 
(ii) 
(ii•) 

43· (i) 
(ii) 
(iii) 

1953-54 1954-55 
In-pts. 419 Out-pts. 63,092 

181 14,236 
635 k13,877 
25 38 
20 32 
s 6 

V. SELECTED INDIVIDUALS 

NIL NIL 

Homeopathy Question No, 6 

Are Hospitals attached to the teaching institutions manufacturing medicz"nes for their own 
purpose? If so, which,how&rohatisthecost ? 

32. No. I. THE STATES 

II. THE TEAcmNG INSTITUTIONs 

2. No. 
II. Ordinarily medicines are potenciSed for the use of the Hospital itself. 
26. No. 
30. No. 

Ill. HOSPITALS ATTACHED TO THE TEACHING INSTITUTIONS . 

48. No Excepting some polychrests are made from back potencies •. 
so. Only standard potencies. are prepared from back potencies respect of commonly 

used m>dicines. The c03t depend; only on Alcohol consumed as the dilutions are prepared 
in the Pharmacy of the Hospital. The Compounders prepare the dilutions under the 
direction of the staff. 

43· No. 
45· No. 
54· No. 

IV. SELI!!ITBD REPRESENTATIVE BoDIES OF TIIB l'ROPESSION 
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3I. No. 
40, No.· 

Homeopathy : Question No. 7• 

77 

V. SELECTBD I NDIVDIUALS 

Give fi5ures of t~1:hing ir~stitutions, h'Jspitals, Colleges, Schools and Research Institutions: 
(a) MJ:iern Mdicine (b) Ay1orueda (c) Unani and (d) Homeopathy. 

I. THB STATES 

,:,2. Fvar h::>:n.:o. te1ching insdturions with hospitals attached mentioned above undet 
Q. No.2, affiliatei to the G!n:ral Council and State Faculty of Homeo. Medicine, West 
Bengal. 

47• (a) 2 Toaching H><pitals & 2 Colleges. (d) I Hospital at Gudivada. 
58. (d) 3 Homeopathic Colleges, 

II. THE TEACHING INSTITUTIONS 

26. (d) F.:~ur H.)m!opathic teaching institutions with h:Hpitals (attached to th!'HJ:n::o 
pathic State Faculty, West B!ngll). 

30. (d) 2 Teaching Institutions in Homeopathy. 
38. (d) I. 

III. HOSPITALS ATTACHED TO THE TEACHING INSTITUTIONS 

50. (d) I. 

IV. SELECTED REPRESENTATIVE BODIES OF THE PROFESSICN 

42. (a) 77 Hospitals Teaching. 
45. (d) I. 

V. SBLBCTED INDIVIDUALS 

I8. (d) I. 

3I. We do not know. In Bombay State there is no Homeopathic College. There is 
Ayurvedic College. 

33. (d) I. 
40. (d) 5 Colleges and i School. 

Homeopathy : Question No. 8. 

rive the figures of expenditure incurred by the State on each of the foi/OfJJing: 
(a) Modern 
(b) Ayurvedic 
(c) lhlani 
(d) Homeopathy 

34· (d) 

47· (a~ 

~&} 
57· (a) 

s8. (d) 

I. Tml STATES 

Teaching 
Hospitals 

I 

IS,3I,964f-

a.x9,297f-

3072{-

Colleges] 

40,000{-
4>53,788{-

.. 
IOOO{-

Schools 

3 

Research 
Instts. 
4 
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II. TEACHING INSTITUTIONS 

Nil 

III. ,HOSPITALS ATTACHED TO THE TEACHING INSTITUTIONS 

Nil 

IV •. SELECTED REPRESENTATIVE BODIES OF THE PROFESSION 

z.{il 

V. SELECTED INDIVIDUALS 

Nil 

Homeopathy : Question No. 9· 
Numb..- maintained by (•) GOfJernment (ir) Local Bodies (iu) Private Agencies. . T~tal 

expenditure on (a) above by the Gov..-nmentfor the year 1953-54 and 1954-55. Name, locauon, 
staff with their qualifications in all Institutions and Gov..-nment Grants made to them. Gi'Oe 
the strength of the staff in each subject separarely. · 

I. THE STATES 

32.. (a) Vide answer to question No. 2. 
(b) & (c) Vide Form A. 

58. (a) (ill) Private. Agencies 3 Colleges. 
Stall list attached. 

II. THE TEACHING INSTITuTIONS 

u. (b) Grants to Hospitals in 1953-54 an.. 'l/'4-55, Rs. 4000/- and 5000/· resp. 

(c) Technical stall 35· 
26. (b) ,1953-54-5000/-; 1954-55-10,000{• 
30. (a) 3 Colleges by Private Agencies. 

III. HOSPITALS ATTACHED TO THE T.c.n.\dlU"'U J.l'IO:HUUIJU.N;) 

Nil 

IV. SELECTED REPRESENTATIVE BoDIES OF THE PRoFESsioN 

Nil 

V. SELECTED INDIVIDUALS 

Nil 

Homeopathy : Ques~on No. 15. 
Has a Faculty of Medicine of this System been established in your State' ? If so, since 

when and what is the composition? 

I. THE STATES 

32. Yes, The Generaf Council & State Faculty of Homeopathic medicine, West 
Bengal established in 1942, started functioning from 1st April, 1943• 

34- The Board has established 'its own Faculty of Medicine. 
57· No. 
58. No. 

II. THE TEACHING INSTITUTIONS 

II. A Faculty has been established by an executive order of the Governor. 
·30. No. 
38. :::.:o. 

III. HosPITALS ATTACHED TO THE TEACHING INSTITUTIONS 

so. Tlie Court of ElWnination in Homeopathy has been established by the Govern­
ment according to Sec. ;: of the Bombay Homeo. Act 1951. 
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The present composition of the Court examiners in Homeopathy is the following as the 
Government Resolution L.S.G, and P.H. Deptt. No. ~HP I353/3o-3-S4· 

The Surgeon Gen. with the Govt. of Bombay, Chairman. 
Shri M. N. Paranjape B.Sc., Member. 
Shri B. Das Gupta, H.M.B., Member. 
Shri S. R. Pathak, M.B.B.S., Member. 
Shri M. D. D. Gidler, L.M.S.,F.R.C.S.M.D.,fMember. 
Hon. Chief Medl. Officer and Hon. Physician, Govt. Homeo. Hospital, Bombay-'22, 

Member. 

The Supt. J. J, Group of Hospital, Member. 

IV. SELECTED REPRESENTATIVE BODIES OP THE PROFESSION 

28. No. 
36. No. 
zs. No; 
54· No. 
SS· Yes. Consists of mostly home-studied people. 

18. No. 
31. Yes. 

V. SELECTED INDIVIDUALS 

33· Only uy • private registezed body. by name 'Homeopathic Faculty of India> 
in 1951. 

40. Yes. 

Homeopathy: Question No. 16. 
Has the University in your State recognised and established a separate Faculty of thil 

System ? If so, since when and what is the composition? 

13. No. 
32. No. 
34· No. 
57· No. 
58. No. 

II. No. 
30. No. 
38. No. 

I. 'lim STATES 

II. THE TEACHING INSTITUTIONS 

Ill. HOSPITALS ATTACHED TO T;HE TEACHII<G INSTITUTIONS 

so. No. 

IV. SELECTED REPRESENTATIVE BODIES OF THE PRbFESSION 

45· No. 
54• No. 
SS• No. 

18. No. 
40. No. 

81 M of Health 

V. SELECTED INDIVJDUAU 
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:Homeopathy: Question· No. 17. 

Has the cln'Ticuhtm and strmdtzrd of examination been ·laid down ? If so, please send a 
copy of the same. 

I. THB STATES 

57· No. 
58. Yes. A copy is attac)led. 

II. THB TEACHING INSTITUTIONS 

30. No. 
38. Yes. attached. 

III. Ho~PITALS ATTACHED TO THB TEACHING INSTITUTIONS 

so. Not as yet. The same is under considerations. 

45· No. 
54· No. 

18. No. 

IV. SELECTED REPRESENTATIVE BODIES OF THE PROFESSION 

V. SELECTED INDIVIDUALS 

40. Yes, by the Faculty, I think the Faculty has sent a copy. 

Homeopathy: Question No. · xS. 
Have you adopted the system of training by Gurus in your State? If so, (a) please giue 

your standard of a person and Guru (b) What is the method of selection of Guru? (c) How 
many recognised GuTW are there, the curriculum and standard of education. admission and 
standard of examination and what is the minimum period of training t 

34· No. 
58. No. 

30. No. 

I. THB STATES 

II. THE TBACffiNG INSTITUTIONS 

III. HOSPITALS ATTACHED TO THI! TI!AcmNG INSTITUTIONS 

so. The question arises only to the Ayurved.ic System of Medicine. 

IV. SELECTED RI!FRI!SENTATIVE BODIES OF THE l'ROPESSION 

45· No. 
54· No. 

V. SELECTED INDIVIDUALS 

18. No. 
31. No. 
33· No. 

Homeopathy: Question No. 1!1• 

(~) Name of teachi~g Institwtio~s in Block Letters (b) Full postal address, (<) Yc<.~r of 
<stabluhmmt. 

I. THE STATES 

32. Vid• prospectus of the Colleges. . Enclosed. 
47· Tho Andhra ProTincial Homeopathic Medical College & Hospital, , Gud.iwad 

Krishna District. 
57· No college iD existence. 
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II. THE TEACHING INSTITUTIONS 

II. D. N, De Homeopathic Medical College and Hospital 63, Upper Circular Road, 
Calcutta-9. . 

26. The Micfuapur Homeopathic Medical College Micfuapur Town, West Bengal; . . . . . . 

30. The Imperial Homeopathic College and Hospital, Purl. 

38. The Royal College of tJ:omeopathic Physicians Market Road, Ernakulam. 

49· The Bengal Homeopathic ·Medical College and Hospital 206, Cornwallis Street; 
(:alcutta-6. 

III. HosPITALS ATTACHED TO THE TEACHING INSTITUTIONS 

48. The Bengal Homeopathic College and Hospital ~!so accommodating Bengal Allen 
Homeopathic School in the same premises with a course extending three years and the 
medium of instruction is vernacular language of the State. 

so. The Government Homeopathic Hospital has been established by the Government 
to afford training to qualified medical practitioners registered under the medical Acts of 
I9I2 & I938. Regular teaching has not yet started. However, Post-Graduate Students 
are admitted on payment of Rs. IS/- p.m: and are initiated and guided in the study of 
Homeopathy. (b) I03, Sion east, Bombay-22. (C) I948. · · 

. IV.' SBLBCTED REPRESENTATIVE BoDIES OF THE PROFESSION 

4S· Imperial Homeopathic College and Hospital, Grand Road, Puri. . (b) 2nd Febru­
ary, I934· 

V. SELECTED INDIVIDUALS 

IS. Electro Complex Homeopathic College, Naya Gunj, Kanpur. (b) I9I2. 

IS. The Imperial Homeopathic College and Hospital, Grand Road, Purl, Orissa. 
College Prospectus may be referred to. 

3I. Madhya Pradesh Homeopahic & Biochemic Doctors' training Institute, 362, Sudam 
Road, Navin Dutta Mandir, Itwari, Nagpur. 

33. Hahneman Medical College and Homeo. Faculty of India, I2 A, Gopalkrishna 
Road, Madras. (c) I9SI. · 

Homeopathy: Question Nfi. -'"U• 

What is the Curriculum? (i) Pro-clinical. (ii) Clinical. Please supply a copy of the 
annual report and Prospectus jOT the last two years. (a) Have you got the necessary text-books 
Please ft"ve a list of text-books and reference books you liSe. (b) Are the text-books iN En:lish 
Sansknt, Hindi OT other language? Specify the language. (c) If suitable books tiT< not 
avaHable, what SJ4ggestion do you make jOT prod .. cing them? (d) What is the len:th of 
Cowrse? · (t) What is the method of selection for admissioN of Students? (il) What is the 
basic qualification for admissiON? (iit) What should be the prop.-- '· '>ndard • ~anc 
education and method of selection ? ' · · 

I. THI STATBSJ 

32. To be had from the office of the State Faculty of Homeo. Medicine, West Bengal 
Rajkot · Reports and Prospectus are enclosed. (a) Yes, a list of text-books and reference 
books, as recommended by the State Faculty of Homeopatliic Medicine. Besides the above 
we also follow other standard text-books in each subject. (b) English. (c) As suitable 
books are not available in present Indian language, the Gvvt. sbould get translated standard 
text-books in foreigu languages pr encourage their translation. (d) 4 years. 

(i) Selected by the Princip'!] from among the- candidates having minimum qu'!lifica­
tion. (ii) Basic qualification for admission:-School Final Examination of the Secondary 
Board of Education, or its equiYalent or higher UniTersity examination. Pref~rence is givea 
10 stUdents who have .taken up ~hysics, Chemistry and Biolosr. (.i iii)' S~andard of basic 
education should be raiSed. Selecnon should be made by a Selecnon Conumttee. 
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II. THE TEACHING INSTITUTIONS. 

2• Biology, Chemistry, PhysiC!!• I.Sc. standard, ~atomy,_ Physiology of L.M.P. Course 
standard and homeopathic physiology and matena med1cs. 

Preventive medicine, Patholo&}', .. .......... : .medicine sur~ery, <;J~stetries and 
gynaecology of L.M.P. Course standard and therapeutics of homeopathiC med1cme. 

(a) Yes. (b) English. (c) Nil. (d) 4 years plus 6 months interim course. (i) A 3 
men selection Committee of Principal and two members of th~ college, select the stu­
dents according to priority of merits Wid! few of. the zs seats bemg reserved for the back­
ward classes. (i1) Passed S.S.L.C. or Its equ1valent. 

9 A copy of the courses of the studies of the D. H. B. examination is attached. In 
Engli~h Hindi and Marathi. (English books are used because there are no good text books 
in Hindi &: Marathi) (c) The Government should give a good finance for the text-books. 
(d) Two years. 

(ii) We generally take Matriculates above 18 years of age. (iii) We agree the standard 
recognised by the State Govt. and propose the same. 

11 Cuiriculum as prescribed by the State Homeo. Faculty. Annual report and pros­
l'ecrus ~ttached. (a) Yes. Not all; refer prospectUs pages 14-15. (b) Mainly English 
(c) All encouragement should be given to Homeopaths practising for at least IS .Y~ to 
write text-books in the line on such subjects as practice of medicine, Surgery, MidWifery 
Gynaecology etc. 

(d) 4 years. (i) 0!" applicatio!'· . (iz) Minimum qual.ification:. M~tric, School Fi~al 
or its equivalent exam1nanon. Pr1or1ty and prefemce g1ven mernortus students. (ni) 
As at present or hi ghet. 

rz. Attached prospectUs (i) Except dissection nothing further (iz) Yes. Clinical 
teaching is given while treating out-door patients. (b) English, Oriya, Bengali. 

(c) Suitable books are not available. When it will not be available, it will be pu­
chased from foreign countries (d) Two years' course. (1) Knowledge in English, Verna­
cular (Provincial) language, prompmess, zeal for public work, general knoY.ledge. (iz) 
Teaching are given in two ways fliz. English and Oriya, (Attached). (iii) Attached. 

z6. ProspectUs, Annual Report enclosed. (a) Yes. Refer to prospectUs enclosed. 
(b) The text books are in English and Bengali. Books on Practice of medicine, Surgery, 
midwifery and Gynaecology with Homeopathic orientation are to be brought up-to-date. 
This may be done and State level. (c) By appointing a Board of Editors, qualified for the 
purpose, i.e., the writers should be qualified both in Modem Medicine and Homeopathy. 
Standard text-books when so brought up-to-dote may be translated in Bengali for tl:o State 
of West Bengal. (d) 4 years. (f) At present the fixed method for selecting the candi­
date is followed. As the number of admission every year is not sufficient in this Institution, 
the question does not arise. (ii) Matriculation or its equivalent as recognised by the Homeo­
pathic State Faculty, West Bengal, for the present. (ii1) Under the present circumstances 
Matriculation or School Final Examination of any University or Board of Secondacy exa­
mination. (Education) In case of Degree Course, minimum educational qualification 
should be I. Sc. with Physics, Chemistry & Biology. Method of selection:-By personal 
interview of candidates on merits and personality test. 

30. Anatomy, Physiology, Pharmacology, Bacteriology, Pathology and materia medica 
(i1) Medicine in general including preventive medicine and hygiene, minor surgery, obs .. 
tetrics, Ceynocology, medical jurispradna, Chronic diseases, Homeopathic, Therapeutics, 
Toxicology. ProspectUs and Annual Report sent by book post. (a) Yes. List of text­
b~ks and re!erence _books, Aile~ Key Note~, Kents Mate.ria Medica, Farrington's Compa .. 
ranvl? Matena Medica. ~ashop s Beaders 1n. Therapeutics,_ Potter's Anatomy, Digler's 
Phy~rology, Ashby's Phystology,Dewey;s Practrcal Therap~utrcs, Cant's Philosophy, Close's 
Genm of H?meopathy. "!"d Hanneman s Org~ (6th edrtron), Lorance's practrcal medica, 
Root's Practrce of Medrcme, B. N. Gosh's Hygrene and Public Health, Noble's Minor Sur­
gery, Mitra's Inorganic Chemistry, D.N. Chatterji's Bacteriology, D.N. Banerjee's Pathology, 
Woods, Gynaecology, Guernsey's Ob~tet?cs, Joliet's ~idwifery, ~ C. Roy's Medical Juris­
pntd~ce, Pharmacology, Gel.l<rs Mrdwrfe'1'• Hutchmson's Cl!D1cal Methods of Diagnosis. 
Cant s Reprotery, Bonmghesm s Therapeuuc Pocket Book. Hahneman's Chronic Diseases 
and Materia Medics Pura, Kneri's Reprotery, Lilienthal's Therapeutics Organon (all edi­
tions~ Allen~s Nos.o~es, Bogu;s ~ Reprotery, Bedford's Life & Litera'ture of Hahneman,. 
Cat f Lessro'! Wn!mg, Clark s Drctroner,: of Materia. ¥•dica, Arndt. System of Medicine, 
All~ s C'!roruc Ntasms, ~·· Pracuce. of Medrcme etc. (b) The Text-books are 
all !n En~hsh. (c) The _quesuon do.es notanse. (d) s years. (I) By a test written and oral 
or mtervrew. (zi) Matnc or of equ1valent standard. (iiz) In any case the standard should be 
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of a passed or Mattie or equiYalent examinatioa of any recognised UniYersity and the me­
thods of selection should be by a test regarding general knowledge and out look of life. 

. 38. A printed copy of the ProspectUs is enclosed. (a) Yes. A complete wiU be found 
m the copy of. the Curricu!um said_above. (b) English. (c) A free use of the lo""l vernacular 
(Malay~lam) IS J?ade, While teachmg. (d) 4 years. (I) A borntest for medicine and S.S.L.C. 
or eq~lValent. (u) With a good command of English ascertained to and interviews. Prefe­
rence ts given to candidates work higher. (iii) qualifications. 

49· Vide page 8 marked 'a' of the ProspectUs which is encl. (a) Yes fJide page 8 marked 
•B' of the prospectUs (b) In Englishand Bengali. (d) 3 years. (i) Selected by the Principal 
(i1) Matric Standard With fair knowledge in English and vernacular. (ii1) Standard of baisc 
education should be raised. Selection may be made by a Committee. 

52. GiYe a copy of the Curriculum as published by the Board. (I) Anatomy, PhySio­
logy ~tc. (ii) Practice of Medicine, Materia Medica etc. (a) Copy of tho ProspectUs 
SUPP!Ied. No. Annual Report published. (a) Not all. This is given in a •eparate list 
p>1bhshed by the Board. (b) Marathi and those which are yet to be published in Marathi, 
in Hindi or English. (c) They should be got written by eminent writers on payment of 
adequate remuneration and printed by the Government. (d) 2 years. (I) If a Matric or 
passed an equivalent examination generally admitted, if not, on holding test examination. 
(il) Matric (/ii) High School certificate (Matric) for a diploma Co11rse like ours. 

III. ,HOSPITALS ATTACHED TO TIR TIACHING INSTITUTIONS 

48. Anatomy, Practical Anatomy, Physiology, Practical Pharmacy, Pharmacy, Organon 
of Homeopathic Medicine, and Philosophy, Materia Medica. Surgery including surgical 
anatomy and operative surgery, Pathology, Midwifery, Gynaecology, Practice of Medicine, 
Special senses (Eye, Ear, Nose and Throat) Jurisprudence, Diseases of Children, Hygiene, 
Materia Medica and Therapeutics Organon of Homeopathic Medicine and Philosophy 
including Chronic diseases. A copy of college prospectUs is enclosed. Report will be 
placed before the Committee. (a) Yes. Please refer to prospectUs. Besides the books re­
ferred we also refer to all other standard text books in each subject. (d) (il) School Final 
Examination of Secondary Board of Education, West Bengal or its equvalent and those 
who stand to our test and/or where there is evidence of fitness and ability equal to that of a 
School Final passed candidate. 

so. The required text-books are~available in English. The Hospital is going to be de­
veloped as an All-India Post - Graduate Training Centre in Homeopathy. The Training 
period is expected to be one academic year. Medl. Practitioners regd. under the Medical 
Acts of I9I2 and I938, an eligible for admission to the Courses. The proper standard for 
admission to the course should be (•) Medical Practitioners holding qualifications fdegree 
and diplomas) registrable under the Medical Acts of I938, and I95 I. (i•) Diploma Holders 
of the State Faculty of W. Bengal (iii) Other Medical Practitioners not covered under (i) 
and (i1), but who have passed the S.S.C. and equivalent examinations and who have receiYed 
Medical education over a period of not less than 4 years in an Institution which is recognised 
by the Government of the State' in which it is located. 

IV. S!LI!CTED REPRES!NTATIVI! BODIES OP THI! PROFESSION 
43· As Given in the ProsoectUs a copy of which with G. M. M. Circular No. 8 is being 

forwarded herewith. (I) Do. (2) Do. (a) Yes. List of Books : I. MATERIA MEDICA : 
Lectures of Homeopathic Materia Medica by Kent. Leaders in· Homeopathic Therapeutic 
by Nash. Drug Pictures by M.L. Tyler. Clinical Medicine by Lippe and Barrington. 
Key Notes by H. C. Allen, Materia Medica by Lippe, & Materia Medica by William Boericke. 
II. PHILOSOPHY : Kent, Stuart Close, Sen Gupta, Hahnernan's Organon by Dudgeon. 
ANATOMY Gray, Physiology Ashby, Pathology Raue, Bacteriology Muir, Clinical Methods 
Hutchison and Hunter, Clinical Medicine : Vado Mecum by Ruddock, Opthalmic 
Therapeutic by Norton, Savill, Hand-book of Medicine by Wheeler and Jack. Homeo­
pathic Therapeutics : Lilienthal, Jahr's Forty yrs.' practice of Homeopathy by Hughes, 
Obstetrics oy Gaernsey. Repretory : Kent, Boenninghansen, William Boericke, 
Chemistry Inorganic and organic-elementary principles only. Physics essentials only. 
Biology essentials only. (b) In English only. (c) There are any number of books in 
English. (d) At present only a two year short course, sin«: in previous years difficulties 
were felt to get suitable Inter Science candidates for the three-year and Four year courses 
in the absence of Govt. recognition. (i) Selected from among applicants after personal, 
interview. Those who are cousidered to ha'te Ule aptitude for medical study and have the 
required standard in English and are phySically fit. (i1) S.S.L.C. with good marks in 
English .!c Science. (ii•) Should be I. Sc. and selection should be made on the oasis of marks 
obtained in examinatio!l u also on the physicallitneas of the candidates. 
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V. Sm:.ECTm> IlmivmuALS 

IS. (a) Yes. tb) English and Hindi. (tl) 30 months. High School with general 
science. is the main qualification. (iia) By a~vertisment. 

IS. (a) Yes. (b) In English. (tf) Five Years. By a special test examination: 
Matriculate should be the minimum qualification. . The selection should be made by· a 
special test examination. 

. 31. (a) No. they aie issuing daily lessons in Allopathy lectured by qualified doctor& 
iD Bombay. Materia Medica, Physiology, Hygiene, Anatomy, Bacteriology. (b) English 
and Hindi. (c) We go to any surgeon or any private dispensary for their opinion. (d) IS 
months. It is according to your aoihty. (i•) It is upto Fourth standard in Marathi, and in 
Allopathy it is upto Non-matric. It is in hands of the authority. (ii•) As described above. 

33. (a) Yes. (b) English only. (c) Suitable books are available. But attempts could 
be made to produce books in .... with latest advances.· (tl) Refresher Course of 6 months 
(J) Already existing medical Practitioners of full-time, or part time studies of new knowledge 
of English and Homeopathic Medical Science. (ii) S.S.L.C. or proficiency in English. 
(iu) Proficiency in English language of a Matriculation or Intermediate stand3Id Wltn 
science as Subject. 

Homeopathy : Queotion No. 21. 

Are the pre~medical subjects such as Chemistry, PhySics and Biology taug/u in your College 
or only the suulents having passed these examinations are admitted.-

I. THE STATES 

32. Matriculates with or witheut science subjects are admitted in the existing Institu­
tions at present for those who are admitted Without science subjects in their matriculation. 
-examination, there are arrangements in some of the colleges to teach those subjects in the 
F. Y. Class, and an exammation on those subjects are held by this Council, on the comple­
tion of their F. Y. Course. 

II. THE TEACHING INSTITUTIONS 

2. Taugh1 
9. Organa" iluu wurg-ctmC chemistry is taught here. 

. II. Students who did not have chemistry , Physics and Biology in their qualifying 
exiunination.are taught in this Instituti~n and are to pass in examinations. 

26. Matriculates with or without science subjects are admitted. Physics, Chemistry 
··and Biology are taught in this Institute in the First Yo3I Class for the benefit of all cate­
gories of students. 

30. ~~e-med1cal :.uuJ'I:"L~ 1:1rc Laught in ~he College. 

38. Yes. Students who have passed already are given preference. 

49· Relevant portions of Chemistry, Physics, Biology etc. which are required for the 
study of Homeopathy alongwith other ·subjects are taught. 

GROUP II 

S2. Yes .. Chemistry is taught but not Peysics or Biology ... 

III. HosPITALS ATTACHED TO THE TEACHING INSTITUTIONS, 

Nil. 

IV· SI!LECTED REPRBSBNTATIVB BoDIES OP THE PRoFESsioN. 

43· Only the essentials of those subjects are taught . 

. V. SELECTED INDIVIDUALS 
·IS. No. 

IS. College prospectus may be referred to. 

31. Physics, Chemiotry and Biology are ta~ght in the private tnstttutlons. 

. 33 .. .These are taught OnlV "in relation tO the aspect and nCeds of thl!': cMP""nrP nf' ..Jnnou•n-
pathy. 
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Homeopathy. Que.tlon No. z:z. 
Are thesefanlities and equipments:sufficmt. Please g~;,ialist sf."'-( a) Equipments (b) Have 

you got a Library, if so, give the number of books mod Journals (c) Wha< ar. th<;No. of 
theoretical lectures in each subject? Wluit is the period of lecture? (d) What are the rrumber of 
practical demonstrations and /iours of practical work i,i each sx~ec! (e) Is the ex5mination 
taken in all three methods : In theoritical (i1) Practical (ii&) Oral. Iii 

I. THI!' STATBS-
32. Facilities and hquipments in the existing affiliated Institutions are not oufiicient for 

financial reasons. (a) Vide college reports. (b), (c), (d), (e) Yes. Refer to the Syllabus. 

II. THE TEACHING IMS1Tl"IJTIONS. 

2. (a) Not sufficient. (b) Yes. about 200 books, getting I.M.A. Jnl. & 2 Hom<o. 
Journals. (c) as mentioned in the Syllabus. The period of each lecture is one hour. td) 
As mentioned in the Syllabus. (e) Yes.• · 

9· They are not sufficient. We are having them from other Institutions. (b) Yes. 
about IOO books. (c) Not maintained. Each period of I hoUI students are shown demons­
tration at different places. (d) Not maintained. (e) Do. (1), (i<), (iii) all yes. 

n. (a) Not sufficient due to financial stringency. Epidioscope, Human Skeleton and 
Bones, Anatomical specimens models, Physiological including biological. 

II. Not sufiiCJent due to financial stringency. (•) List of equipments-Ep&dioscopes 
Human skeleton and bones, Anatomical specimens, models, charts etc. Physiological 
inCluding Biological charts, models etc. EleCJric Miograph, Pathological specimens, models 
charts etc., Labour and Gynaecological specimens instruments etc. Surgical specimens, 
instruments, splints etc. Botanical Herbarium including pharmaceutical specimens, 
Laboratory Physiological and Clirucal, with equipments for broader test or Blood, 
Sputum, Urine, Stool etc. Microscopes, Skinagram view plote. (b) Library-Yes. Num­
ber of Books-t07-formerly a fairly big number of books affected by riot-I946, 
at present reduced to as above; is being supplemented gradually. Journals and periodicals 
Approximately. s. \C) No. of Theoretical Lectures per week. 

Jr. Sr. (3rd & 4th yr.) 

Anatomy- 8 4+4 X 
Physiology . 7 4+3 
Science I I 
Materia Medica IS 4+7 4 
Organon • 9 3+3 3 
Pharmacy 5 2+I 2 
Practice in Medicine 
(Diagnosis, Prognosis Chemist 

medicinal post) " 6 3+I 
Surgery 4 3 
Midwifery and GynaecologJ 3 2+1 
Pathology 2 2 
Laborator.y 3 3 
Juris and Hygiene 2 I+I 
Opthalmology • I I 

Period of lecture-I hr. for each subject. 
(d) Practical demonstration in Anatomy etc. I4 bouts p•• week for eight1 weeki. 

Operative surgery-14 hours per week per one week. Practice of medicine, 2. materia 
medica, 3 labour and Gynaeoology, 2 SUigery. I. -

(e) Yes. (i) Theoritical yes. (h) Practical Yes. (ill) Oral yes. 
12. (a) No. Books, Charts, Models, Black-b~~· etc. (b):Yes. Books I30 and 

many journals. tc) Attached Prospectus. (d) Oinical and pracncal class (4 hrs. CTery 
day) I hr. _mo~g and three hours cvenine: for both vears' students attmdinv hv tnTn_ 

1 e) Yes. In II threl:: methods: 
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26. (a) Fa:ilities ]land equipments are not suflicient for financial reasens. 
(b) Yes. Number of books 200 (Including almost all standard works iB Homeopa~y 

an<i Staa:hrd Text-books in Modem Medicine) Journals :-9 (Including Indian and Fore1gn 
Jo:~rnats-practically all the leading Ho:neo. Journals of the world as well as some journals 
on 1Modera medicine. 

No. 22 (c) Period of eacil lectare I hour. 

Theoretical Practical 

Pre-clinical Course : 
I. Anatomy ISO so 
2. Physiology . IOO so 
3· Hom>oplthic Materia Medica IOO Nil. 

4· Organon IOO Nil 
s. Hom. Pharmacy 30 20 
6. Chemistry IS IO 

1· Physics xs IO 
8. Biology IS IO 

Clinieal Course 
I. Practice of Medicine IOO so 
2. Surgery IOO so 
3· Midwifery and Gynaecology . IOO so 
4· Pathology so 25 

S· Hygiene so 
6. Medical Jurisprudence so 
1· Hom:>:o. M1teria Medica IOO 
8. Orgaaon IOO 

(e) Yes-\ll the three rn!thois. (Refer to Homeo. State Faculry, W. B. Syllabus.) 

30.. Not sullicieat. A hospital bed is attached to the College. There is an out­
door dispensary~ a Library inJPharmtcy, a Laboratory, Dressing arrangements, Charts, 
Skeleton, for anatomical demonstrations. (6) Yes. No. of books 289 and (c) Minimwa 
lectllre hours for Homoeopathic Medicine 200. Organon and other subjects xso. 

(ti) xoo. (•) Yes. 

38. Yes. List supplied. (6) Sox books and s journals. (c) Minimum period of 
lectl1res so to !irs. No. of lectures in each subject given in Curriculum. 

(ti) Vide printed CurriClllulll. (e) Yes. 

49· Yes sullicient to the inancial position. Bones , Viscara, Charts, Models and 
othe! _laboratory equip:n•nts. (b) Yes. about xoo book•. (c) Vi:l< annexure •'C' 
(This IS not enclosed) (ti) Vide anna11re • C' (This is not enclosed) (e) Yes. 

S2. Yes, tile list is attached. (b) Yes. (c) Main subjects are given :- Medica 
Philo.,p'ty, M1teria M!i1ca , Practice of M!dicine, Anatomy, Physiology, Chemistr:T 5 
minutes. 

(ti) Practice of medicine almost dally two hoars (e) Theoritical and practical. 

Homeopathy : 
QueotiOil No: :za 

III. HOSPITALS ATTACHI!D TO THB IT!!ACH1NG. INSTITUTIONS. 

48. We are working with great linaacial dilliCllltv and with minimum equipments. 
(b) Yes, about xsoo iacluding jolURI!Is. (e) Yes. 

so. (a) The eqllipmeat ia ceaeralis atleqllOte, for tile puq>Qse of Post-Graduate Training 
(b) Yes. Total DURlber of bool:o is 256 and 9 Jnls. are s11bscribed for. (c) The details of 
tko course are still being IO!eterlllined. 
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IV. SBLBCTHD RBPRI!SB!ITATIVB)BOD!BS OP fill! PROPI!SSION. 

43, (a) Not sullicient for lack of funds, 

List.-Furniture, Charts, Books, Surgical Instrwnents 16 beds, 2 bed-pans, I commode, 
~Enema cans, 1 icebag etc. (b) Yes, a fairly big library, about IOOO books and half a dozen 
JOurnal in Homeopathy. Also six journals in Allopathy and allied systems of medicines 
(c) Non except the limited facilities afforded by the Hospital. (d) Six clinical lectures 
a week; one hour for each. (e) Yes, in all three methods, wherever possible. 

V, SBL!CTIID INDIVIDUALS. 

rs. (b) Yes, soo books and journals. (c) ISO lectures in each subject, so minutes for 
each. (d) Yes. (e) 30 minutes for each demonstration; so demonstrations. 

31. (a) No they are te1ching us by corrosp>nde~ce. (b) These private institutions 
ar! s=:1:lin~ u~ jo1rnlls if we l:;abscrib::. (c) They are sending us lessons monthly-f<tur 
times (d) If we go to institute at Nagpur they demonstrate private work. 

33· (b) Yes sutli:ient number of books and journals. (c) Pathology, practice of Medi­
cine, Biophysics, Bio-organon and principles, surgery and clinical methods Midwifery, and 
Gynaec..>Iogy etc.-lectures are given on these subjects. {d) Wherever possible, demons­
trations are made in the respective subjects. (e) Yes. (i) Yes. 

Homeopathy Question No, :03. 

Do y11u sat:gest any imprO'Uement? 

I. THE STATBS. 

32. Yes, there is ample scope of improvement, specially in the practical part of the 
teaching in both clinical and pre-clinical courses, which are not up-to mark due to financial 
difficulties. There is urgent need for well-equipped Laboratories, anatomical dissection 
halls and Hospitals with all modern facilities. (1) Yes. (z) The present curriculum under 
this council is a bit short for satisfactory basic education of all branches of mtdicine. We 
endorse the curriculum of four and a half years course, and six months internship as framed 
by the Ad /we Committee on Homeopathy and accepted by the Health MinistrY, Gon. of 
India, made in the Indian Parliament on S-9-SS. (3) Refer to the Syllabus of the Council. 
(4) Detailed att.ention should b7 gi-:en to Homeo. subjects. (S) Yes, six '!'onths int7mship 
including hospital attendw:ce m dtfferent wards.~both. out-door a~d tn-door WJth and 
intensive course of study tn Homeopathy, Matma Medtca, Case-takmg, repretorisation 
etc. (6) Existing 2 beds per student. Recommended 4 beds per student. ' 

II. THE THACHING INSTITUTIONS, 

2_. (1) Yes. (z) Yes. (3) As l?er the recommendations .suggested by the 
Ad hoc CoJIUnitteo for Homeopathy appomted by the Govt. of India. 

(4Hs) Yes, 3 months Sllrgical and obstetrical and 3 months medical Homeo­
pathy. 

9. We cannot take practical examination in therapeutics because we have n~t got 
in-door hospital for want of finance. Hence the Govt. should arrange for the m-door 
Hospital attached. !O !he College .. (I) Yes. (2) Yes. (3) No. (4) No. {s) 
Yes, practical trauung 1n Therapeuncs. (6)-

n. Hope to be expanded in-doo~ and out~oor. ,Increase of training facilities in 
ame subjects-specially Homeo. subJeCts not alhed subJects such as P_athology etc. (1) 

sC "culum does not seem to be well-balanced because sufficient attention is 
~ . • . IIi not iven to Homeo. subjects and an unnecessary ~I~?-POrtance 1s given to a ed subjects 

(z) gYes; in allied subjects such as ~atomy, Physiology,. ;Pathology, Surgery, Mid-
-~ Gynaeology practice of Med1cmo. (3) No. onuss10n would be opportune 

bute~:uncient Ho:Oeo. psychologi~l approach s~ould b_e given in imparting education. 
) A ect of common disease and epidemiOlogy With particular reference to the diseases 

(4f th spT op1·c children diseases. Chronic diseases should be given special attention to as 
oer · I "dt""· • also infectious diseases, Maternity, postnata cases, acc1 en s, InJUries etc., m Homeo-

pathic ... · • · · · · · · · · · · · · · · · · · · · ·' · • • 
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n. (5) Yes, such parctical training ,as may benefit the students in [managcmeut c.f 
cases independently. The type of training to an internal should aim at givi_ng the 
trainee a correct angle of vision when taking up cases in the hospital confirming to 
the demands for making out an acurate prescription which, after all is the criterian of 
a successful Homeopath. He should, however, be made a len to the diagnostic side 

, of the case as well so as to be able to forecast the pro&nosis prescribe the ri&:ht kind of 
diet and other accessories and management. 
Guisty : I Bed to one student on an average. 
Recommended-At least 5 beds per student; 

I2. No. (I) No. (2) No. (3) No. (4) As we are makirg •Ym-
ptomatic treatment our all medicines are given equal importance. But more attention is 
necessary for peculiar diseases in Orissa. (S) Yes, he should attach himself to some 
dispensary. (6) Five beds to each student should be the maximum but there is no in­
door hospital now in Orissa. (a}- {b}- (a) As many come for admission but limit 
is one hundred. {b) 45, (c) 40, (d) Average Rs. 100/- {e) There is hostel arrangements also, 
(f) In hostal r6 male students. 

26. Yes, there is ample scope for improvement, specially in the practical part of the 
teachings in both clinical and practical courses which are not up-to-mark now due to 
financial difficulties. There is urgent need for well equipped laboratories and well-equip­
ped hospitals with all modem facilities. 

(1). yes. 2. The present curriculum under the Hom. Staie Faculty, D.B. is a bit 
short for satisfactory basic education of all branches of medicine. 4i years course 
is recommended. We enclose the curriculum & syllabus of study framed by the Ad hoc 
Committee of Homeopathy set up by the Health Ministry, Govt. of India. (3) Though 
the syllabus of a study framed by the Homeo. State Faculty, W. B. has been framed 
with a view to omit detailed studies of some subjects the present Curriculum of four years 
should be extended to 4i years with an other six months internship after passing the 
final examination (Refer to the syllabus of study enclosed). (4). Detailed attention to be 
given to Hemeopathic subjects) e. g. Homeopathic Materia Mdecia, Organon & princi­
ples of Hom. Philosophy. Study of Hehnemann's Chronic diseases Hom. Pharmacy 
Homoeopathic method of case-taking & selection of Hom. Remedies. (5). Yes. Six 
months internship including hospital attendance in different wards with an intensive 
course of study in Hocmeopathic Materia Medica case-taking, Repertorzation ard 
selection of Homeo Drugs & deeper study of Homeopathic philosophy. (6) (2) 2 beds 
per student. {b) 4 beds per student. 

30. So far as Homeopathy is concerned the standard as followed by the Faculty Boards 
at present does not appear to be well balanced as they spend too much of time of basic sub­
jects. The science of Homeopathy is not prepared to accept the preclinical Subjects such as 
Anatomy, Physiology? Pathology .. Bacteriology etc. to be taught to an exorbitant length 
and detatls as taught m Allopathtc system because Homeopathy has nothing to do with the 
minutest details. 

(5) Yes. They should have Hospital training for a year. 
38. ~o. (I) Yes._(2) Yes. (3) In a colle~e where Homeo. Physicians only arc trained 

the course 1s non-surg1cal and hence the detailed knowledge of anatomy is not very essential. 

(4) It is already given. (5) This can be done only if there is sufficiently large Romeo­
Hospital run on the lines of Government Hospitals. (6) This question does not at aJl arise 
at the present time, until the Government gives all the facilities for the de~lopment of the 
system, as is done in the case of the other systems. 

-49. Yes. (I) Yes-as per financial condition and Homeopathy is concerned. (2) Yes 
but there is scope for further improvement if financial aid is given. (3) No. {4) More detailed 
attention may be given to certain branches of medicines and common diseases inasmuch 
as Homeopathy is concerned. (5) Training may also be imparted through outdoor Hospitals. 

52 •. (1). Yes, some superficialities such a~ in chemistry are to be removed. (2) Yes. 
{3) as. m <q above: ~4) Ye~ more_ atten~ton should be given to the study of 
/Matena Jt1<fl= des nptu;m of. diseases _m the hght of Homeopathic system. (5) Yes. {6) 
Both _theorm"'!l a_nd practtcal (m Hosp~tals) In theory, they should be taught com­
parattve sup en on ty of th~ Homeopathic system. If feasible they should be encouraged 
to prove new drugs and venfy_them already proved long before. They sho11ld also be taught 
s~~ery, We cannot have hospltal of ourown at present; but haTe been con rnterl C"" nut.-door 
clime only. 
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Homeopathy: Question No. z4 

II. 'TEACHING INSTITUTE 

0 
What is (a) the number of admissions every year ? (b). Total no. of students at pre­

s. •ll I (c) .No. passed out every year ? (d) What is the expenditure per student per annum 
(•l What ts the hostel arrangement ? (f) How many male and female students are there ? 

2. (a) About IS students. (b) 46 students. (c) About S. (d) Rs. 6oo/- per 
student per annum. (e) One managed by the stuients themselves. (!)41 male and 4 female 
sudents. 

9· (a) 40 in each class. (b) 6o. (c) No examination is taken so far as we have started 
the college last year. (d) Can not state at the stage. (e) Nil. (f) 19 Female students 
-41 male students. 

. II. (a) So/roo in day and evening shifts. (b) 2SO more or less. (c) 2S to 30. (d) 
Rs. rso/- on an average. (e) Nil, but under contemplation. (f) 247 male, 3 female. 

26. 20 to 30 every year. (b) so. (c) ro to 12 preach June and November tertn every 
year. (d) ................. . (e) In separate house rented for the purpose. (f) All male 
students-female students Nil. 

30. (a) About 20. (b) 33. (c) About ro. (d) About Rs. 6oo/- (e) A hostel is anached 
to the college. (d) Two female students and the rest are males. 

38. (a) We expect to admit zo new students every year, though more can be admit­
tea. (b) 17 only. \C) 7S to So per cent. (d) About Rs. 22S/- per annum. (e) Nil. (f) Half 
and Half (about). 

49· (a) 20 students average. (b) 30 students at present. (c) IS students average. 
~: ~ calculated. (e) Nil. (f) 30 male students. 

s2. (a) 30 to 40.(a) roo. (c) The first examination is to be held in October coming 
when 69 students are appeared. (d) about 12 to rs. (e) No arrangement for the pres<nt 
(f) 6 females rest males. (a) About 100 (? We can give admission too) (b) 98. (c) The 
first diploma examination is yet to be held. (d) About Rs. 200/- (e) We have taken a bunga­
low on rent for hostel and have made arrangements for 12 students with a cot, a table and 
a chair. (/) 17 male students. 

Homeopathy: Question No. zs 

I. STATES 

ls there a Hospital If so, of how many beds. 

32. Hde College Reports. 

57· Nil. 

II. TBACHING INSTITUTION 

2. Yes. 25 beds medical (purely Homeopathic) 25 beds surgical (of printe nursir g 
home of ¥ice-Principal of the College). 

9· No. 
II. Yes-30 beds. 
12. We have got outdoor dispensary. 
26. Yes. 25 bed 

49• Out-door charitable dispensary. 

52. No. 

III. HosPITAL. ATTACHBD TO THE 'TEACHING INSTITUTION •. 

50• 30 bedded-fully equipped Hospital for treating medical c.,es. 

IV. SELBCTBD RBPRI!SI!NTATIVE BouY OP THB PROFESSION. 

Nil. 
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Homeepatky: Questiea No. z,. 
What is the number of--(I) Nurses (2) Dias. 

II. TEACHING INSTITUTE. 

2. (I) 2 only in medical ward. (2) Nil. 
II. (I) S• (2) I. 
IZ. Does not arise. 
26. (I) (Male) s. (2) 2. 
30. (I) I. (2) I. 
S2. Does not arise. 

III. HosPITAL ATTACHED TO THE TEACHING INSTITUTIONS. 

so. (I) Nurses-s (inclHding sister) ; (2) Dias-nil. 

Homeopatky: Question No. 1.7 

Is there a manufactUring Pharmacy ? If so, are the medicines manufactured accor­
ding to a recognised pharmaoopoea ? Please send a copy of that pharmacopea. 

II. TEACHING INSTITUTE 
z. No. 
9· No. 
II. No such pharmacy, medicines are potentised according to the principle of 

organon. 
I2. No Pharmacy. 
26. No. 
30. No. 
38. No. 

49· Nil. 
sz. No. 

III. HOSPfl"ALS ATTACHED TO THE TEACHING INSTITUTIONS 

so. There is no manufacturing pharmacy attached to the Hospital however, the phar­
macy prepares standard potencies from back potencies acoordini to the method prescribed 
in the United States Pharmaoopea, I94I, 6th Edition. 

Homeopatky : Question No. z8. 

Are the following subjects being taught ? 
(a) Anatomy, 
(b) Physiology 
(c) Surgery 
(d) Pharmacology 
(e) Midwifery. 
(f) Gynecology 
(g) Opthalamogy. 
(h) Ear, nose and throat diseases 
(i) Public Health and Hygieno. 
(j) Pathology. 
(k) Medical Jurisprudence 
(I) Biochemistry 
(m) Pharmacy. 
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If these subjects are to be added, state how they should be arranged with the existing 
syllabus : 

Pr<>-
Side by side or 
Rest. · 

II. THE TEACHING . 1NSTI1 UTIONS 

2. All ~e subjects menti'?n.ed are taught but the pharmacology and pharmacy are of 
Homeopathic system of medtetne. 

~OO~~~OO~OO&W~W~W~W~OO~ffi~, 
(k) Yes, (I) Yes. (m) Yes. 

~·· . Yes, all.except. (~)and (f! ~here is scope for addition of I (Biochemistry) by intrc­
ducmg It an~ adJustng_It m the extstmg syllabus E. N. T. Diseases (h) may be arranged 
for as opnonal subJect. 

12. Yes, besides that following arc also taught :-

Materia Medica, Organon, Homeo Philosophy, Chronic disease, Practice cf 
m.ojicines, Children disese, Clinical medicines Therapeutics based on Homeopathy 

principles, Repatory. 

26. Yes excepting Biochemistry which is not included in th~ syllabus of the Homeo. 
State Faculty D. B. Under Pharmacology-Homeopathic Materia Medica is taught. Phar­
macy-Homeopathic Pharmacy is taught • 

. ~s. (a) Yes, (b) Yes, (c). No. (d) -{e) Yes. (f) Yes, (g) Yes. (h) Yes-Non Sur­
gicaJ, (1) Yes, (j) Rane's Pathology, (k) Elementary, (f) Schensler's Biochemistry, 
(m) America-Pharmacy Principles. 

The above subjects, as stated above, are taught side by side with the excpetion of sur­
gery. I 

49. Yes-Pharmacology here refers to Homeopathic Materia Medica and Thera­
peutics and in addition to these subjects Homeopathic Organon, Philosophy, Repertory 
etc. are taught. 

52. Yes, excepting (c) (d) & (t) (g) & (h) are not taught as special subjects-They are 
taught along with the common diseases. 

Ours is a non-surgical course and the question of surgery does not arise. The board 
has chalked out another course corresponding toM. B. B. S. (in Allopathy). The two cour­
ses being altogether different in subjects, (c) (d) & (i) cannot be added to the !'resent course 
(existing syllabus). 

Homeopathy Quesion No. 29 

(a) Are any practical classes heid in subjects of Anatomy, Physiology, Biochenustry, 
Pharmacology, Pharmacy and Pathology including Becteriology. Please give the curri­
culum in each subject. 

(b) Are there any separate wards m the hospital where treatment is carried out ac­
cording to modem systems of medicine. 

(c) Please give full information regarding the No. of beds in each ward-Medtcal 
Surgical, Materniry, GynecologicaJ, Eye and Ear Nose throat. 

(d) Are there any out-patients department where treatment in modem systems of 
medicine is carried out ? Please give details. 

(e) Please mention where o11tdoor department and indoor treatment in modem system 
of medicine is carried out. 

(f) What is the type of tr:atment c:arrled out in medicaJ wards an.d. out-patinet de­
partment, i.e., whether Ayurredic, Unam, Homeopathic or modern mediCJDe ? 

(t) Please state whether the modem. drugs are used as a routine in medicaJ wards and 
out-patient department. 

(h) What IS the duration and length of time each student attends each of these warda 
and out-door department. 
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II. T!u T!!ACHING INSTITIJTIONS 

a) Practical classes held in Anatomy, Physiology and ram01ugy uwy 1:1~ v~;c ;:;yua­
bus •. (b)' No. (c) Medical 25 beds pur~y. Homeopathic. Surgical & MidwifeiJ: : 25 
beds (of private Nursing Home Vice Pnnapal of the college). (ti) No, . (e) Nll. (f) 
Homeopatluc treatment purely. (g) No. (h) 3 hours daily for 3rd & 4th years. 

9. (a) Yes, plese see pages Nos. 4, 5, 6, oft~e Syllabus. (~) Nil. (c) Nil. (ti) 
Nil. (e) Homeopathic (j)-{g) Nil. (h) · by duties two hours da1ly. 

{a) Yes, all.except Biochemistry and Pharmaco1ogy. 

1 Anatomy-A complete course of human Anatomy with general workinlg knowledge 
of the" different anatomical parts of body With particular reference to the q<nera Aru!tomical 
posttion relation of the viserba, muscles, bl?Od-vessels, nerves and lvmoancs. Studtes upt~ 
the point of minutest deta!l are not required. 

·A knowiedge of the naked eye anatomy of the Brain, spmal cord and meninges and of the 
positions, connections and functional significance of the main muscle and tracts. 

A test in surface anatomy and surface markings on a living subjects with or. without · 
Radiographs. 

Maturation, fertilisation, segmentations and embedding of the ovum. Formation of 
memberaens and of the plarenta. 

The origin of the tissues of the embry and their differentiation into different structure 

A course of disection of the entire human body. 

Practical demonstrations on surface ~ of important· viscera, arteriesJ nerv~s and 
some regions of clinical importance of the 'brain. 

29. (b) Physio/ogy.-{r) Histology-The anima cell, Epithelial tissue, Connective 
tissue, Muscular tissue, Nervous tissue. 

(2) Contrattile Tissues.-Simple contraction-Tatanus, Fatigue, Principal changes 
associated with contraction, 'Differences in function between voluntary and involuntary 
muscles, Rigormortlus. 

(3) DigestifJe sy<tem:-Includmg Dietetics.-Food Stuffs-Vitamins, functions of the 
. Oesophagus, stomach, large and small intestines, salivary glands, Pancreas and Liver. Com .. 
position of saliva and Its functions, composition and function of Gastric, juice. Pancreatic 
juice, Bile and Succeus Entericus, function of the Large intestines arbsorption of food 

·stuffs,"functions of the liver. Mechanism of Degiutition. Peristalials Dencation. 
Definition and General actions of Enzymes, including general betabolism of fat, carbohy­
·i:lrates and Proteins. 

(4) Respiratory System.-Structures of Trachea, Bronchi and Lungs, Mechanism of 
respiration. Exchange of Gases during respiration Tidal air, Complemental air, Supple­
mental air, Residual air, vital capacity, Apnoea, Asphyna, Tissue Respiration. 

(5) Circttlatory System.-(a) Blood-Its composition, Life history of Red-Blood 
cells and white bocicells, their functions. Coagulation of blood. (b) Heart-Structure 
Annervation. Cardiac cycle, Heart sounds., their character and causation. Heart block 
(c) Blood vessels :-Histology of Arteries, Veins and capillaries. Mechanism •fblood 
flow. 

Pules-Its normal characters.. Blood pre~sure, Vascular tone, Vasomotor Ne"ous 
mechanism of the spinal cord and spmal nerve roots. The autonomic neryous systeni 
Sympathetic system, the para sympatehtlc system. Special nerves, structrues and fuRc­
tions of different parts of the eye-ball vision, formation of the retmel immage, Mechanism of 
. acoommodation. Common errors of refrection. · · 

Hearing-Anatomy and functions of external midelte anel internal ear. Conduction· of 
sound nerves. 

. T~t and smc:ll.-Varicties of the P~pwoc 01 me .tongue anct their stractu.re. N~rv,..• 
of tas:o, olfactary nerYes. 

1taneous and motor sense.-Varieties of the end ornm VariliM nf l"'.s~t!lln,.,.u• 
Muscle sense. 
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Reprod11ctive System.-The male reproductive organs. The female reproductive organs, 
•. :tilisation of ovum. The mammary glands Mensturation, Ductless glands in connection 
with reproduction. Identification of histological specimens of tissues and organs. Prepara­
tion 'llmd 'staining of Blood Films. Total and differential count of blood-cells. Use of 
Hemoglobinometer and Sphygmo-manometer Demonstrations of some experiments in con­
nection with nerve physiology. Chemical examination of common nonnal and abnormal 
ingredients of Urine. 
Homeopathic Pharmacy.-

LectureS with Demonstratio.os on 
I. weights and measures. (2) Homeopathic Pharmaceutical Instnlments and applian­

ces. (3) Sources of Homoeopathic drugs from organic and morganic chemisals. (4) 
Methods of preparing drugs from organic and inorganic chemicals vegetable and animal 
kingdoms and disease products (Nosodes). 

(S) Homeopathic Pharmacy. 
(a) Posology. 
(i) The decimal scale ; (ii) The ---·--- __ _ 

Methods of preparations of mother-tinctures and of protentising drugs. 
(b) Preparation of Dilution. 
(c) Preparation of Triturations. 
(d) Convertion"i of Triturations m solutions. 
(e) Method of dispensing Tincrures. 

(:) Tincrures dispensed with distilled wat< 

(it) Tinctures dispensed with sugar of milk. 
(iit) Tinctures dispensed with Globules and Pilule. 

(f) Methods of dispensing Triturations. 
(g) External applications and its components. 
6. Prescription writing. 

N. B.-Particular attention of the students should be drawn to sectiOn 264 to 285 of 
organon, 6th addition and the corresponchng sections of the 5th Edition.1 as the guilding 
principles underlying Homeopathic Pharmacy. 
Pathology. 

General Pathology and Bacteriology, 
A. General Pathology. 
( 1) Inn eduction-Scope of Pathology-Old School-New School. (Homeopathic). 

Ho\\ to study Pathology. 

(2) Health and disease, Etiology of disease infection. Definition· adopratioE. 

(3) Inflammation. 
Concept of inflammation-Phenomena of inflammation-etiology-Clinical mani­

festations ot inflamation-Classification of inflmmation-inflammation of special tissues­
Supparati on. 

(4) Fever. 

(S) Regenarative Tissue changes. The healinR process-healing structure.. 

~6) Degenerative Tissue changes-
Atrophy-cloudy swelling~mucoid ciegeneration..:....hyaline degeneration-&nyloid 

degeneration-colloid degeneration-fatty degeneration·-lippid infiltration­
glycogen infiltration-j.aundice-necrosis-gangrene. 

(7) ~roJiferative tissue changes. 

(a) Tumours •. 
Etiology-classification-Benign Tumo)lrS, Fibroma myoma Lipoma Osteoma; 

· chondroma, Lymphoma Mali grant Tumours-
(i) Cancers, (ii) Sa1 voma Cysts . 

Infective Gra1J1111omara. 
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1 ij) Immunity-
Natural immunity-acquired imm~ty-:-·a.:tivc ~?DitY p~s~i~e mmuni~,.--

phagocysrosis-opsonion--chemJOtuis bactctlolysiDs ~UOXJ~~gluuru_ns 
precipition--cytolisin-antiferments-antiloPOids albUDUnolySISJD-bacteno­
trOpins-theorics of immunity antigen-anaphylBXJs shock. 

(9) Distrubancc of circulation. 
(i) Hyporrnia. 
(ii) Thrombosis and Embolism including Infraction. 
(iii) Qedcma. 

"(iv) InJiammation and Repair. 

l<. Special Pathology, 

N.B. Special Pathology to be taught in connection Vlith Medicine and Surgery. 
There VI ill be no separate paper on special Pathology for examination but questions may 
be set in papers of medicine and Surgery. 

(I) Di•ease of the Blood-general considerations pernicious anaemia-arpastic anaemia 
cholorosis Leukaemias. 

(I) Disease' of the circulatory . Systeril. Pericardits-Endocarditis-Arteriosclerosis 
(2) Syphilitic Aorititis-anewism. 
(3) Meningitis. 
(4) Diseases of the Raspiratory System. 
(5) Diseases of the kidney. 
(6) Diseases of the Alimentary Tract. 

Pepticulcers-cholera-TyPhoid ulcers-Tuberculosis ulcers-amoebic dysentt:y­
Bacillary dysentry. 

(7) Cirrhosis of Liver. 
(8) Diseases of unknown Caustation. Beriberi-Epidemic Dropsy. 

C. Bacteriology. 

Themorphology, Biology and Pathogenic qualities of the following Miao-organisms 

Pyogenic Cocei, Pneumococcus and Gonococcus, B. Coli, Communis!B. Dip­
theriac, B. Tuberculosis B. Tetanus. B. Typhosus B. Dysentericus, B. Lcprae, B. Pestis 
B. Coma; B. InJiuenzac Diplococcus Intracellularies Meningitidis Miaococcus Caterh­
sha!es B. Antharax. 

D. Parasitology. 
The morphology, Biology and Pathogenic qualities of the following:­

(i) Protozoa 
Entomoebica Histolytica 

(ii) Mastigophora 
Leishmania 

(iii) Sporozoa 

Plasmodiwn Vivax--P. malariae-P. faciliparwn 

(iv) Helminthes or Wotmds 

Ascarides Lwnbricoides---Oxyuris Vetmicularies Filaria Bancrofti--Ankylosto-
mududoneanale Type-worms. (Taene~saginatta, Soliwn, Echinococcus), (Practical). 

(I) 20 Demonstrations of histological slides of Pathological tissues and o1gans. 

(2) 20 Demonstrations of microscopic specimen.~:! or Pathogenetic organisms. 

(3) 20 Demonsttations of technique of collection and preparation and examination 
of morbid materials such as Blood, Urine, Pus, Sputum and Exudates, Demonstration 
to nm concurrently. 

29(b) No. In certain cases Ill here surgical and/or mechanical interference is resorted 
to sotne portion of treatment of the case may be done according to Modem System. The 
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pre-operative and post operative treatment are mostly oonducted acoordin~t to HomoeO.. 
.pathic ways. 

(c) Wards 
Medical-15, 
SurgicaJ-s. 
Labour and Gynaeoological- to. 
E. &N.T.-Nil. ' 

(ti) In out patients department treatment is done on homoeopathic ways except certain 
cases where surgical interference is tequisite some portion of the, treatment may be· den 
according to u Modem System" as -above. 

(e) None (Vide suora) 
U) Homoeopathic 
(g) No. 
(h) On an average 12 hrs. in a week: 

26. (a) Yes, excepting Biochemistry. Refer to l'aculty"s Syllabus ~ncJosed here­
with. 

(b) No, 
(c) Medicai-'-Io, Surgical-5, Maternity-5, GvnaecoloRical-r. Eve. Ear, Nose 

throat.-Nil. Infectious diseases ward-4 Beds. 
(ti) No. 
(•) Some medicines of Modem Medicine are used in surgical cases especially with 

regard to pre-and-post~aesthetic measurpc: 
(/) Homoeopathic ueatment, 
(g) No. · 
(h) Refer to syuaous or smay or. tne nomoeopathic State Faculty, D.B. (Enclosed 

herewith). 

30, (a) Ptactical classes are held in Anatomy, Physiology, PharmacOlogy and Pharo 
fnacy. . 

No .specific · curriculum is .followed. 
(b) No. 
(e) Medical-rn• Mat .... & Gvn<>-2. 
(ti) No. 
(•) The question does not arise. 
{/) Homoeopathic. 
(g) No. 
(h) Students are required to attend the wards and die outdoor daily during the oours~ 

l?f training. · 

Question No. 29 (Contd.) 

38. (a) No;· Pleas .. see curriculum supplied. 
(b) No. 
(c) Medical-6, Surgical 2. 

(ti) Government Hospitals and Allopathic NUI'$i!lg Homes, 
~/) Homoeopathic Biochemic only. 
(g) No. 
(h) Final year one or two hrs. only. 

49. (a) Yes. 
(g) Exclusively Homoeopathy. 

~2. Does not arise. 
81 M of Health-7 
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III. HospiTALS ATTAHCED TO nm TEACHING INSTITUTIONS 

(a) Yes-e"""PUll!; r.uarmacology, Refer to•attached paper. 
(b) No. 
(c) Medical-u, Surgical-2. 

Materniey-6, (including gynaecological beds) 
Gynaecological-mentioned above. _ 

(e). In dental, ophthalmic and surgical out-door departments sm;netimes mode.::n 
(Allopathic) accessory aids are taken. In in-door dep~rtment only d~mg emergency m 
labour and surgical cases sometimes modem (Allopathic) accessory :uds are taken. 

(f) Homoeopathic, 
(g) No. 
(h) Each student attends approximately for two hours. 

so. These do not apply as the hospital is intended to afford post-graduate training. 

lnestion No. 30. 

Is there any post-Graduate training? If so, state the nature of research and lines on which 
e is carried out? (CopUs of any such research publications may kindly be supplied) 

II. TEAC\IING INSTITUTIONS 

No. 

III. HOSPITALS ATTACHED TO THB TEACHING INSTITUTIONS 

so. The Institution has been started with the idea of affording training facilities to 
qualified medical practitioners tegistered under the Acts of 1912 and 1938. The Go~e!"­
ment of Bombay have decided to develop this as an All India Post-Graduate Tr:umng 
Centre in Homoeopathy as per'G.R.L.S.G. & P.H. Dept. No. BHP. 1054 dated 17·5·1955· 
There is also a proposal with the Government of India to develop this Institunon .as .a 
Research Centre for Clinical Research. The subject suggested is " lmnortance of mdi· 
vidual Re-action in the treatment of Infectious Diseasei". 

Question No. 3"· 

IV. SBLBCTBD RBPRBSENTATIVB BODY OP THB PROPBSSION 
\ 

Should there be post-graduate study in Ayurveda, Unani or Homoeopathy for the graduatel· 
oj Modern Medicine? If so, give thtails of method and period oj study. 

3· There should be post-graduate study in Homoeopathy passing out from the present 
undergraduate colleges. The graduates of Modem medicine should tal\e study in Homoeo­
pathy, if they Wish to practice Homoeopathy according to recommendations of Homoeo­
Enquiry Committee Report. · 

4- The graduates of Modem Medicine (Allopathy) have to be initiated imo the princi­
ples and practice of Homeopathy just like any other person. The grsduates of Modem 
Medicine may have the option of undergoing a course of study in Homeopathy, but it can 
hardly be called a 1>ostgrsduate course of study in Homoeopathy, because their grsduation. 
is not in Homoeopathy. The period special course of traiLing in Homoeopathy for the 
giaduate,s of modem medicine should be tWo years. 

S· There should be post graduate study in Homoeopathy for doctors passing out from 
the present under graduate colleges. The graduates of modem medicine should take study 
in Homoeopathy if they wish to practice Homoeopathy as per recommendations of HEC 
Report. 

7• A thorough initiation into the princioles and pracnce of Homoeopathy is absolutely 
essenda. for ~uates of modem medicine (Aifopatlly)lfthey intend to adopt Homoeopathy in 
their proffess10nal practice. They must undergo a study course in Homoeopathy for a period 
of at I~ one year and follow a curriculum prescribed specially for them by the Central 
Council of Homoeopathy and they must also pass a test of eligibilitY for practising Homoeo­
pathy. 
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to. Suggestion is welcomed though not absolutely essential-See Append,x l. 
17. Yes, for a period of six months as in other countries. 

19. Graduates of modem medicine;:may have post-graduate study for two years in all 
branches of Homoeopathic Science, in a Homoeopathic College established by Government 
and should be registered anq classified as Registered Homoeopathic Physician if they so 
desire to practice Homoeopathic & Biochemic systems of treatment exclusively. 

20 •. No, as homoeopathic system of medicine is based entirely on different principles, 
graduate of modem medicine J?OSt-graduated in homoeopathy cannot therefore prove useful 
to the course of ailing humamty, as weU as to the Homoeopathic system of medicines. 

25. Post-graduates taking upto these sciences have not furthered the cause of these 
medical systems. States should only encourage under-graduate study to keep these sciences 
alive. 

27. Yes-If they want to practice· Homoeopathy. Say, 3 to 6 months according to the 
aptitude of the practitioner. 

28. Yes. Post Graduate study of Homoeopathy may be given to the Graduates of 
Modern Medicine. A .short and slip shot Post-Graduate study of Homoeopathy by Allo­
paths will completely spoil Homoeopathy. The Professors who teach Homoeopathy to 
the graduates of Modern Medicine must be those who have no bias towards Allopathy. 

35· Yes, there should be a post-gradUate study course in Homoeopathy for the graduates 
· of modem medicine. We would suggest a Teachers training course included in their 

carriculum so that these graduates may be taken up the Teachers' job which is very essential 
for the progress of Homoeopathy. There are very few qualified teachers for teaching Ho­
moeopathy. The Post-gradUate diploma course .should be of one year attached to a 
University and Medical College with a Hospital, so that theoritical, practical and teaching 
of Homoeopathic system of medicine could be given properly by opening colleges. 

36. Please refer enclosure. I. 

·37- I have no objection if graduates of modern medicine are admitted to oost-Graduate 
Training in Ayurveda. 

39· A oost .. 2r.lduate training is necessary for the gradUfu ... ., 'i'•"' .. "'.u."'"' .a.u .u.vm~l'G.lll· 

4I. To enable .graduates of Allcpathic medicine to practise Homoeopathy they should 
be asked to. attend the final year course in Homoeo Colleges and pass the final examination 
in Homoeo subjects. This study of homoeopathy after graduation in Allopathic science ia 
not post-gradUate study in the true sense. 

45· Yes, there should be a two years ccurse for the Graduates of modern medicine 
and they should be taught in Homoeopathy, therapeutics, Materia Medica, Organon, Phi-
losophy & Reportory. · 

S3· Vide in Page I of Annexure- A'. 

54· We are not ·against post-graduate course in Homoeopathy for the graduates of 
Modern Medicines and of Aurveda, provided this is given directly under the control of 
Faculty of Homoeopathy, the same being attached to a purely Homoeopathic Institution. 
One year intensive study in Philosophy and Materia Medica. 

55· There should be a S years degree course based on Modern Medicine Education 
i.e., all subjectS of Allopathic school, except study of Medicines, which should bi: of parti­
cular system only. Another 2 years diploma course (Non-Surgical) should be . allowed in 
addition to above 5 years full fleged degree course leading to B.M., B.S. degree. 

59· The graduates of Mod;,rn medicine are not graduates of Homoeoparhy. There 
should be a suitable course of say 9 months .:urstion for every such graduate who desires 
to practise Homoeopathy. 

6o. The gradutes of Modem Medicine are not graduates of Homoeopathy. J'here 
should be a suitable course of 9 months duration for every such graduate who demes to 
practise Homoeopathy. 
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Gr. There should be post-graduate study in Homoeopathy ror me uraauate or Moaern 
Medicine. The period of study may be for one year and the details of method may be · 
worked out by the Provincial Board of study to be specially constituted for the purpose. 

V. SBIJ!CTBD INDIVIDUALS 

' 15. Yes, in Electro complex Homoeopathy. 

18. Yes, they must undergo two y~ars training in Homoeopathic; Therap:utics, 
Materia Medica, Organon, Philosophy. 

22. If by post-graduate study we mean orily the study after a graduation it is not much 
worth. But if that is the only course that would be adopted for graduates it must be for 
adeast two years. 

31. Yes. In Ayurvedic System, the period is for 4 years. 

33·. Yes.. A six months refresh or P.G. course by oersonal and bv· examination can 
be extended also by correspondence if necessary. 

44· Yes. But optional. 

40. There should be a course of study in Homoeopathy for the Graduates of Modern 
Medicine desiring to learn homoeopathy. They will learn Materia Medica and Organoc 
and attend Hospital for one year. 

56. Yes, the line to bo followed. Organon, Pharmacv and Materia Medica etc. to 
taught tl years. 

Question No. 33· 

What measures can be taken to im pr{)f)e the facilities for traininz in those svstems of 
medicine? 

I. STATES 

13. Finance and attached hospitals to the colleges be given. 

14- Matter of dispute. Should leave it entirely on the hand of the council as question 
of finance stands in. 

32, Amalgamation of the three existing affiliated institution of Calcutta to a nucleurs 
for starting a five years degree course college in Homoeopathy at Calcutta. (2) A well 
equipped hospital attached to it. (3) Upgrading of the Midnapur Homoeopathic College 
which is the only affiliated Moffosil institution in West Bengal. (4) Setting up of post­
graduate courses in Homoeopathy. (S) Research work to be started as per Homoeopathic 
Enquiry. Committee report flide Sections 185 and 187. 

(6) Adequate financial grant by the Ct>ntral and State Government. 

34. There should be separate State owned or State recognised Institutions with attached 
indoor Hospitals for practical work. CUnical and preclinical subjects sl>ould be taught 
along with the Homoeopathic subjects of Materia Medica, therapeutic, Philosophy, Lepos­
tory etc. and the experts on the subjects appointed for teaching. 

sS. Finance and attached hospitals to the colleges be given. 

II. T!!ACHtNG INSTITUTIONS 

9· The Government should give finance and one or more attached Hospitals to ''· 

2. As the recommendations of the ad-hoc Committee to the Government Post-Graduate 
College of Homoeopathy Bombay. · 

30. The State should start sepante Colieges or aid the existing ones maintained by 
private agencies. 

26. Amalgamation of the three existing affiliated institutions at Calcutta to form a 
undem for the five years degree course College in Homeopathy. 

38. Give Homtl6opathy all the facilities given to other systems. 
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49. Vide in page I of Anrlexure , A'. 

52. See separate note along with Nos. 37, 38 & 4b. 

III. HOSPITALS ATTACHED TO TEACHING INSTITUTION 
,I6. By establishing.coacbi g a d . . . . · 

opeatng research Institutions. n n nursmg au:(lhartes to recognised.HosPitals and b' 

~4· In accordance with the deri:tocratic d , 
Ran~tag .leading Hlhnamannian Homo"o a ~mands, suggesuoll;s and proposals of Top­
services lD the Homoeopathic field of~~~~~~ of zo years srandtng l'l!cord of continuous 

· ' 48. Refer to attached paper. 

so. Immediate establishment of 1 
for giving (a) undergraduate homoeop,ili; eas~ one_ mod~! State-run educational institution 
to be located in Calcutta· (b) c e ucauon o! t)>e M.B.,B.S. standard instituticn 
the institution to be locat~ i post-graduate homoeop.a~~c educati?n of both the standard 
be provided in such insti~/ Bo~j· Adequate facliiues for climcalresearch should also 
tions be also provided. tons. _equate scales of paym.ep.t to teachers in such instiru .. 

IV. SELECTED RI!PRESE>ITATIVE BODIES OF THE PROFESSION 

• 3." a I) Upgradi!'g !'nd. star:-dardisation . of the existing institutions. (2) Openin f 
ht~~t~nt1. 0ergs ~duate.xndsstttuf uons tn :n major stat~s in India. (J) Opening of short trai;i~g 

n .10r p:!rto o 2 years .~.or rural servi~"PIL 

4· Please see wide the annexed papers. 

5· See answers on page slipped • A'. 

6. Vide Appendix 'B'.; 

H 7; (I). Establishment of mo~e.l colleges of Homoeopathy with attached Homoeopathic 
· w~spuals tn each state. (2) Raismg the stand~r~ of e~is.ting homo~opathic, institutions 

c~ must have arrangements ~or adequate chrucal trai:nmg (financml assistance by the 
_Sta~e" absolutely necessary for this purpose). (3) Establishment of a homoeopatltic research 
tnS!ltute by the Central Govermnent to be run on lines indicated by the Central Council of 
Homoeopathy. 

• &. The: m:asures as adopted in Homoeopathic Institutions in Cah:utm for training students 
~n Homoeopathy should be adopted in all Homoeopathic 'institutions in our country to 
tmprove the facilities for training in Homoeopathy. 

10. See Appendix II. 

~7· By establi~hi~g C?aching and nursing auxiliaries to recognised Hospitals and by 
opemng research ,tnstttuuons. · 

Question No. 33, Group IV. (contd.) 

20. On separate sheet as appendix "C" (put Up below) 

25. Establishing under-graduate institutions and giving full-fledged training 
exclusively in the respective systemll. 

27. All the facilities given to other systems mu~t be given to this system also. 

28. Refresher course of six months duration in Homoeopathy .should be· arranged in 
each Government Headquarters Hospitals under eminent Homoeopaths for giving training. 
(2) Special wards must be opened in each Govermnent Hospital for treating all diseases 
by Homoeopaths by using pure Homoeopathic without mixing any other system. (3) 
Separate department of Homoeopathy must be opened under the Health Ministry in the 
Central and State Governments. (4) Special allotment must be madj: both in thee Central 
and State Governments budgets each year. (5) At least one Homoeopathic College with 
Hospital attached must be opened in each state with all the uptodate modern equipments. 
These colleges must be staffed by pure Homoeopaths only. Fo~eign Homoeopathic experts 
. may in the beginning be brought here to staff these homoeopath1c colleges. Tbe standards of 
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training imparted in these colleges must not be lower·tnan tnat unpartecl to tne graauates 
of modern medicine. 
( 6) Priwte institutions mnst be opened by tbe Central and State Government to reprove all 
tbe existing Homoeopatbic Drugs and prove new Homoeopatbic drugs and tbese prov• 
ings must be published periodically by the Government. Government must give 
graot-in-aid to private bodies if they are perpared to do tbe same work. 

35· We would like the Secretary to the Health Minister, Dave Committee to find out 
what the British Homoeopathic Faculty is doing in this respect if the progress and cause ol 
Homoeopathy is important and essential for India as a whole. 

23. Colleges should be opened with full fledged Hospitals attached to them and theori­
tical & practical botb the training should be given-~ 

36. Starting Government aided Colleges and Hospitals with research eentres, 
Efforts should be made tO' get expert aid from foreign countries like America & Germany. 

4I. Up-grading oftbe college to the degree standard. Expansion of the Hospitals, 

Development of a well-equipped Research Department. 
Arrangement·for "Proving" according to the Homoev_v~;~u.uc system. 

39· By setting up Hemoeo Colleges of Uitiform standard of teaching in all states, to be 
governed by a Central Council. 

43· Measures to improve facilities-Contained in the 7 point suggestion of tbe A I A 
(H & N), a copy of which is for warded herewith. 

45· Hospitals witb atleast ISO beds should be established with laboratory and Phar­
macy attached to tbem. 

46. The measures as adoped in Homoeopathic Institutions in Calcutta for training 
students in Homoeopatby should be adopted in all Homoeopathy Institutions in our 
country to improve tbe facilities for training in Homoeopathy, 

53· Vide in page No I Annexure 'A'. 

54· Colleges with fUJI-fledged 4 years course in Homoeopatby be started with full 
research facilities. . 

55. Existing colleges be inspected. Those which are on proper standard, should be 
retained ; which fall a bit below standard, they be amalgsmated to form good colleges. 
All bogus Institutions be immediately banned. There should be atleast one good college 
of each system in each province. 

59 & 60 Please see tbe Memorandum enclosed, 

6I. At present the State is taking no interest in providing· facilities for tbe training of 
Homoeopatbic system of medicines in tbe State of Orissa. All that has been done or is being 
done in tbe matter of training is through private enterprises. The Utkal . Homoeopatbic 
Medical College, cuttack, registered by Governmel)t, has been in existence since 1932 
but it receives no aid from the Government nor is the Homocopathic system of medicines 
recognised by the Government. 

To improve facilities for training in Homoeopatby : 

(i) The Homoeopathic system of medicines should be recognised by tbe Government 
and tbe practitioner must be a registered body authorised by law to practice, 

(i<) I~ each ~tate tbere m"'!t b~ a Homoeopathic Medical College witb a Hospital 
attached to ,1t and 1t must be mamtamed !JY the Governme~lt. There may he private 
colleges besides, no doubt, but the State a1d there must be, 1f tbe Homoeopathic system 
is to carry confidence into tbe public. 

GROUP V Sl!I.ECTED INDIVIDUALS 

18. Hospitals oflarge nuinber of beds with laboratories md Pharmacy should be estai.>­
Jished. 

22. We ~. find tbese only with experience after the necessary facilities are provided 
for proper trammg, . 

31. It is Government's duty to improve tbe training and prepare new doctors 
private Institutions. 
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33· Providing well equipped colleges and Hospitals au over wlln sutlicient staff and 
clinical facilities. · 

44· (a) Equal Status ; (b) Admissions and merit only (c) Full facilities for the . 
poor ; (d) Liberal grants ; (e) More colleges. 

40. Government should start and maintain hospitals and Colleges. 

5.6. Starting Research Institute where foreign experts to be appointed for training and 
teaching. 

Question No. 34• 

Should there he a uniform standard or teaching and examinations or your 
system all over India ? 

I3. YI'S. 
I4o Yes. 

I. STATES 

34· Yes, but pre-requisite will be the recognition of the science by the Union Govt, 
until that is done, there cannot be uniform policy, as·the different states have different 
standard of teaching and the uniform standard can be prescribed by the Union Government 
only after due recognition of this system of Medicine. 

58. Yes, 
II. TEACHING INSTITtJTION 

9· Yes. 

u. There should be uniform standard of teaching and examination within a State 
borders. Each State should be left free to formulate its standard as also sit policies)lDder a 
Board constituted for the purpose (vide supra) Mter formulation of such state policies 
and their etfectustion these State Boards rnsy make proper adjustment for application all 
ovor India. · · 

30, Yes, there should be · an uniform standard of teaching and examin-
113tion all over India. 

a6. Yes, 

38. It ia not poasiuJ.'W &.U .wave 1L Ut::\AWICO U1 .l;u..I~WII§C UJ.LLL .. WL1• 

49· Vid• in page I of Annexure 'A'. 

sz. Yes, that will be preparable. But there ·should be two courses. One diploma 
course comprising of non-surgical curriculum and another full 11edged degee course with 
Surgery· 

III. HosPITALS AnACHED To nm TEACHING INsnTtJTtoNsz. 

I6. Yes. 

24- Yes Sir, undoubtedly, inhould be so under any circumstances to have this uniform 
standard type of Homoeopathis in futnte, and to make the Homoeopathy fur­
ther advanced in India. 

48, Yes, there should, be two uniform standards; I College course of 4 years, 2 
School course of three years. 

so. See.answer to Q 3I• 

IV. SELECTED RtlPRESBNTATIVBS BODIES OP THE PROFESSION 

:j. There should be two uniform courses of training, (I) one for degree course (S yrs), 
(2) for rural 2 yrs course. 

4o Please vide the annexed papers. 
5· See answer on page sliped 'A'. 
6. Yes, but let there be Homoeopathic recognition first in all states, then the question 

of uniformility shall arise. 
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7 Yes, as far as practicable having regard to the different conditions prevailing at pre-
sent in different part of India. 

8 Yes. 
ro Yes, certainly. 
19 Yes, the-curriculum and the examinations in Homoeopathy should, be uniformed all 

over the co;mtry. ' 
17 Yes. 
20· Yes. 

21 Yes, refer to covering·Ietter. 
25 Yes, it is necessary to m:~intain a certain standard of. proficiency all over India. 
27 It is not possible to have it because of the language difficulty. 
z8 There should be an uniform standard of teaching and examination in Homneopath< 

all over India. • 
35 Yes, as far as possible. 
23 Yes, by all means. 
36 There should be a uniform standard of teaching and examination of Homoeo-

pathic system all over In.dia. 
41 Yes. 
39 Replied in 33· 

43 Yes, so far as full fledged doctors of Homoeopathic are concerned. 
45 Yes~ 

46 Yes. 
51 See answer to Q 3I. 
53 Vide in page I of Annexure 'A!. 
54 Yes. 
SS Yes : for drawing up syllabus of Homoeopathy ; it would be wise to consult Dr. 

Amaro Azevedo ; Executive Organizer, Homoeopathic Medical Congress RIO De Janero 
(Brazil) Bra2il has won great laurels in Homoeopathy with State patronage. 

59 ~ 6o Yes, as far as possible Please see the Memorandum enclosed.; 

61 Ail already stated above, each state council will fix its standard of teaching and 
examination according to the special circumstances prev8:ifing there. 

18 Yes. 
22 Better. 

V SI!LI!C11!CD INDIVIDUALS 

31 There should be standard and it should be tested by the authority appointed by the 
Government, whether the candidate is fit to apply. 

33 Uniform standard is the best and a synthesis is best goal for all. 
40 Yes. 
44 Yes. 
56 Yes. 

Question No. 35. 

Please stale special research on this system which you lzave carried. out. Please sup_PlY 
copies of your research publications, (Describe briefly the method of clinical investigations 
you tlse) 

V. SELECTED INDIVIDUAL 

22. I can oniy say about what I could or should like to do. That is because of the cir­
cumstances in which we are placed which have not been condusive for any appreciable work 
s<> far. 

31. Aitached prospectUs. 
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33· Vidl answer for 30. 

44· My two booklets one on the principles of Homoeopatby and the second on the 
Tridosha Theory of Ayurveda are sent along with this letter. 

Question No. 36. 

In addition to the Physkal examinations, are any Laboratory tests or technique peculiar 
to these sysrems, used lzy you. ? . 

III. HOSPITALS ATTACHED TO THB TEACHJNG INSTITUTIONS 

24. Several types of Laboratory tests are possible at th , time of preparation of Homeo­
opathic Drugs, with scientific apparatuses & Physical examinations are generally made on 
symptoms. 

48. Physical examinations and case taking in the strict Hom<ieopathic way .including 
objective and .subjective symptoms peculiar by themselves and laboratory tests ·are the 
common pracuce. 

so. No, as the facilities are not available 

V. SBLBCTBD INDIV1DUALS 

15. None. 

22. No. That is again because such things as the special tests and techniques are not 
available here. 

31. Yes, X-ray and Rediography & Blood relation. 

40. In Homeopathy, the case history is written very eloborately, 

The patient, as an individual is examined very thoroughly. 

s6. No, it is not necessary at all. 

Question No. 38. 

What m•asures can be taken to improoe the facilities, for training in this system of MediciM ? 

I. STATES 

13. Finance should be given to the Institutions for their maintenance [and also for the 
maintenance of the in-door and out-door hospitals. 

14. State help organi2ation and recognisation. 

32. Refer to answer to Q. 33· 

34· Same as in 33· 

5s. Finance should be given to the ~nstitution for their maintenance and also for the 
maintenance of in-door and out-door hospitals. 

!I. TEACHING INSTITUTION 

Facilities for better teaching and more modern equipments which can be done by the 
aid :i State and Central Govts. 

21. Vid• supra 33· 

12
• Govt. grant for opening of an in-door hospital. 

30
• By the establishment of hopitals with a large number of beds. 

z6. Refer to answer to Q. 33· 

38
, Regular, well managed teaching institution either run by Govt. or private bodies. 

52
• This is a repetation of 33· A reply to 33 will thus suffy. 
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III. HOSPITALS ATTACHED TO THB TEACHING INSTITVTES 

·4- Yes Sir, definitely, but on the basis of democration demands, suggestions and 
proposals of top ranking, leading Hahnammanian Homoeopaths of 20 yrs. record. 

48. Same as 37· 
so. See answer to Q. 33· 

V. SELECTED INDIVIDUALS 

IS. By opening more colleges. 

IS. Hospitals of large number of beds with laboratory should be established. 
22. This question is a repetation in wording fairly of Q. 33· 

3I. The Government should recognise this private institution to improve standud of 
education in medicine. 

33· By establishing College and an approved plan of standies and giving facilities for 
running Hospitals. 

40. State should start and maintain teaching colleges with Hospitals. 
44- Please see question No. 33· 
s6. Please see question No. 35· 

Qnestion No. 39· 

Whom do you or your association represent ? 
(a) Local body, 
(b) Prwincial, 
(c) All In.fitz. 

IV. Sl!LBCTI!D RBPRBSENTATIVB Booms OP THE PRoFESsiON 

4· Please flide annexed papers. 

s. The All India Institute of Homeopaths represents institutionally qualified Ho­
moeopathic practitioners of the whole country. 

(a) No. (b) No. (c) Yes. 

6. Provincial Body. 

1· A large number of Homoeopathic practitioners of West Bengal registered by 
State Faculty of·Homoeopathlc Medicine, West Bengal. 

8. (a) No. (b) No. (c) All India. 

Io. Divisional (b) Divisional. 

20. The Cent~ H?meop~thic Medical Association Punjab (I.ndia is representing 
Homoeopaths of PunJab, mcluding ICfugees from N.W.F.P. Baluchistan, West Punjab 
seen after the partition since I950 throughout India, Jammu and Kashmir.) ' 

21. The federation represents 7 associations of the Provincial registered Homoeopathic 
Practitioners. 

25. Provincial Bombay. 

27. Our Associstion represents the Homoeopathic practitioners of Trichur District in 
T.C. State, 

28. The All-Tatnil Nad Homoeopathic Medical Association represents all the Homoeo­
paths practising in the State of Madras where Tatnil is the spoken language. 
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35· The Delhi ltomoeopathics Medical Association is a Provincial body af!illated 

With the All India Homoeopathic Medical Association (Dr. M.N. Jaissoria-President). 

31· (a) Local (District) Body known as District Homoeo Bio Association, Saugor 
(C.P.) 

36. This Association represents the Msdras Province only 

4'· Practically All India. 

39· Provincial Body. 

43· The Grace Medical Mission is aflillated to "The A.I.A. (H.N.)" registered in 
December, 1946 und~r Act 21 of r86o and is run by the Association even since the date 
aflillation. (c) All India. 

46. (c) All India basis. 

51. The Association represents Medical Practitioners registered under the Medical Act 
of 1912 who are also interested in the practice of Homoeopathy. At present the Associa­
tion functions as a Local Body only. 

53· Vide in page 2 of Annexure 'A'. 

54· Our Association prepresents "Punjab, Pepsu, Himachal Pradesh Jammu & Kash­
mir, constituted of vatious districts in its and is aflillated to the All India Homoeopatb 
Medical Association, Delhi. 

59· This is and All India Association established in 1932 which represents the 
Ho=paths and Homoeopathic Association in Northern India, (including Punjab Pepsu, 
Himachal Prsdesh & Kashmir, Uttar Pradesh, Bengal, Rajasthan, Hyderabad, Bombay, 
Andhra, Travancore-Cochin, Madhya Bharat, Madhya Prsdesh, Assam, Orissa and Delhi. 

6o. This is an All India Association established in 1932, which represents the Homoe­
paths and Homoeopathic Association in Northern India, Uttar Prsdesh, Rajasthan, Hy­
derabad, Bombay, Andhra, Travancore-Cochin, Madhya Bharat, Madhya-Pradesh, Assam, 
Orissa and Delhi. 

6r. The Association is a Provincial Body as its name implies is an All Orissa 
Oragnisation. 

Question No. 41. 

What are the main objects of the Associaticn? 

IV. SBLBCTPD RBPRBSBNTATIVB Booms; OP THB PRoFESsioN. 

4· The aims and objects are:-
'· To propagate Hshnemannian Homoeopathy in India through Homoeopathic 

Schools and Colleges. 
2. To encourage by all possible means in different parts of India. 
3. To organise Proving Associations. 
4· To secure from the Government necessary rights and privileges for the Homoe<>· 

paths. 
S· To organise Homoeopathic Medical Mission and relief centres whenever necessary. 
6. To publish Homoeopathic Medical Journals. 
1· To open branches of the Association in every district of India. 
8. To establish Homoeopathic Library. 
9. To raise fund by way of lottery or otherwise. 
xo. To open a death benefit fund for the members of the Association. 

S· r. To maintain and protect the character, status, and interests of the Homoeo­
system of treatment and medicine in particular and of medical education in general. 

2. Work for the state recognisation of Homoeopathy. 
3· To safeguard the status and interests of qualified practitioners of liomoeopathy. 
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4- To adopt lillY other legitimate ways and means which.the Institute may from time 
to time decide for the advancement of the aforesaid objects. 

6. I. Recognition of Homoeopathy. 
2. Registration of existing Homoeopathic practitioners. 
3· Establishment of the proper rights and privileges of the Homoeopathic Profession. 
4· Advancement and upliftment of Homoeopathy. 
S· Social and charitable worker. 
6. Establishment of fraternity of Homoeopathy. 

7· I. To propagate Homoeopathy through schools & Colleges publications and public 
meetings. 

2. To organise Homoeopathic medical mission and relief centres. 

3· To encourage the opening of Homo:o charitable dispensaries and Hospitals. 

GROUP IV. 

4- To publish journala. 

s. To open branches in India. 

6. To organise Homoeo Pharmacist and manufacturers association. 

7· To receive donations from the public and to give subscriptions to charitable or 
other institutions. 

8. To secure from the Govt. necessary rights and privileges for the objects of the As­
sociation. 

8. I. Constitution (Printed for the year I9SI) in which aims and objects are mention-
ed therein, which are as follows. 

I. To establish and maintain Hospitals and dispensaries. 

2. To establish a Proving Society. 

3. To encourage cultivation of herbs. 

4· To bring about permanent unity among Homoeo. Practition01. 

s. To raise the status of Homoeopathy. 

6. To standardise Homoeo educatio... 

7· To provide facilities for affording prsctice and dignity of Homoeopathic Prsctice 
in India. 

8. To cultivate unity among the prsctitioner. 

9· To represent the cause of Homoeopathy and obtain state recognition for Homoeo­
pathy in India •• 

• IO to IS To arrange lectures, ~~n ~braries, publish calendars, journals, pro­
vide arrang"!"ents for Post:sr~duste tr8Jlllllg Jll Homoeopathy, raise funds, to assist and 
coopetate With other organrsanons. 

I_6. To consider l11l!' express views on all questions bearing on proposed legislation 
aft"ectillg Homoeo education. 

I7. & IS. To do such other act or acts as may be determined by the working com­
mittee send medical mission to the affected areas in India. 

I9. To co-operate general council and State Faculty of Homoeo Medicine West 
Bengal etc. ' 

IO. To promote interest of Homoeopathy and its practitioners and also the medical 
relief to the ailing huntanity. 
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2.0, In this connection, the aims and objects of the Association are as follows :-

I,· To improve the cause of Hcmceopathy and to promote closer friendly feelings 
among all Homoeopathy prEctitio~eis asttdate ar:d sympathiser. 

2.1. To create federation, safeguard the material interest & digoity, hold special meet­
ings, inviting distinguished ·personalities, discuss and give considered opinion affecting 
public health, conduct common nursing home libraries and research centres, give scholar­
Ship, charities, co-operate with other bodies, raise funds. 

2.5. To propagate the science of Homoeopathy, arrange proper teaching of Homoeo 
system of medicine, encourage Homoeo research, start a library and publish a journal, 
hold periodical clinical meetings for discussions, further the cause of Homoeopathy 
by publishing journals, booklets etc. 

27. A printed copy of the rules and regulations of the Association has been enclosed. 

28. The aims and objects of the Association are given in the articles of Association, 
copy of which is herewith attached. 

25. The developments and det'usion of 1he service of Homoeopathy. 

The promotions of friendly feelings among Homoeopathic Practitioners. 

23. To enlighten the people with the utility and advanteges of Homoeopathy and 
tn discuss important cases and to safeguards the rights of Homoeopaths. 

36. To encourage Homoeopathy, to establish Homoeopathy Clinics, Research Centres 
and Libraries, to publish literatures of Homoeopathy and assist people of Madras with 
medical aid. 

41. To advance the cause of Homoeopathy to maintain well equipped Homoeo Hos­
pital and a College where students from all over India and abroad may learn Homoeopathy 
under ·the guidance of experienced and learned teachers. 

39· To promote the status of Homoeopathy and Homoeopaths. 

45· Homoeopathy to promote the interest of its members and to spread Homoeopathy 
and its principles in the District. 

' 46. Aims and objects of the society are sent herewith. 

51. To promote the. cause ~f H~oeopap.y~ to confer diplom~ and certificates in 
Hon.oeopathy, to prescnbe qualifications for JOUllDg courses ot studres, to diplomas and 
certificates, to maintain hospitals and clinics, to promote research in Homoeopathy by 
granting stipend, travelling scholarships and to maintain Homo<o library. 

5~· Annexure attached. 

54· Sheets attached. 

S'J· Services of masses through Homoeopathic science of healing. Protection, develop­
ment and defusion of Homoeopathy and Medical relief to the masses through Homoeo­
pathy. 

6o. Service of masses through Homoeopathic science of healing Protection, develop­
ment, and def111ion of Homoeopathic and m~dical.relief ~o the m:rsses of Homoeopathic. A 
copy of Memol'llildum of rules and regulations m whrch details are given is enclosed 
herewith. 

61. The Memorandum is enclosed. 

Question No. 42. 

HfJ'De you t111!J1 control ofJer : 
(i) Indif!idual practitioners, 

(ii) The Tsaching Institutions, 
(iii) The Examination; . 
4· Very large n~ber of Hom~pathic_pra"!iti~ners of West :Bengal and other parts 

of India support our vrews and are gwded by rts prmaples. Therefore we claim sutllcient 
control over majority of Homoeopaths. 
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6. Yes. I. Yes, 2.. Yes (Partly), 3· Yes, (Partly). 

s. Yes. I. Yes, 2.. No.3· No. 
7. The members of our Association are guided by its rules and regulations and 

the Resolutions passed by the Association from time to time. 
8. (i). Who are our members. (ii) No. (iii) No. 
IO. No. 
I7. Formal. 
:z.o. No. 
2.1. The members of the Association are bound by the rules of the federations. 
2.5. (i). No. (ii). No. (iii). No. 
2.7. (i) No. control. (ii) No. control. (iii) No. 
2.8. Individual practitioners who are the members of our Associations are bound by 

the rules and regulations of our Association, a copy of which is appended herewith. 
2.3. No. 
36. Individual practitioners who are the members of the Association are bound 

by rules and regulations of our Association, a copy of which is apperuied herewith. 
41. Ci) No. (H) Caicutta Homoeopathic Medical College. ("ill) No. 
39· Does not arise, when eaeh member is a Candidate of the Association and has and 

independent voice. 
43· No. 
45· No. 
46. No. 
51. No. 
53· A very large number of Homoeopathic practitioners of West Bengal Support and 

are guided by the Resolutions passed at the West Bengal Homoeopathic conference, which 
are annexed herewith. Therefore, we claim sufficient control over the majority of Homoeo­
pathic practitioners of this State. 

54- The Association prescribes a definite code of conduct amongst our Homoeopa­
thic Members. 

("w). Does not arise. 
59· There can be no effective control without executive powers vested in some control­

ling body by the State. Health being a transfer subject, the associated provincial asso­
ciation under our advice and guidance get the Homoeopathic Medicine acts enacted through 
Provincial legislature these acts given control over education and practice etc. to some desir­
able extent. There are no Government Homoeopathic Colleges and Hospitals directly 
under the Association. 

6o. There can be no effective control without executive powers vested in some control­
ling body by the State. Health being a transfer subject, the associated provincial associs­
tions under our advice and guidance get the Homoeopathic Medicine acts enacted through 
provincial legislature. These acts give control over education and practice etc. to some 
desirable extent. . ":!'here are no Government Homoeopathic Colleges and Hospitals directly 
under the assOCilltlon. 

6I. (I) The Society at present has no effective control over individual practitioners. 
(2.) The Society has control over the Utkal Homoeo. Medical College, Cuttack. 
(3) Any examination conducted by it. 

Queatlon No. 43· 
H(Jf)e you any teaching or research institutes of your Oflln? If so, answer question Nos. 

mmntforthem? 

IV RI!PRESBoNTATIVE Booms OF THE PRoFESSION. 

4- We have no such institution. 
6. No. 
7· No. 
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IO. No. 
17. No. 
20. No. 
2I. No. 
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25. We are conducting Refresher Course classes for Homoeopaths for the past 5 years 
27. No. 
28. Separately appended. 
23. No. 

4I. We have a teaching Institution -The Calcutta Homoeopathic Medical College 
and Hospital attached to it. Answers for questions meant for them is being sent in a se­
parate cover. We have no research Institute at present due to financial difficulties. We 
have approached the Central Government for financial help in this direction. 

39· No. 
46. No. 

51. The association conducts the following regular activities for the benefit ~fits Mem­
bers and sympathisers. 

53• We have no such institutions. 

54· No. 
55· No. 
6o. No. 
6I. No. 

Question No. D. 

Number of Hospitals attached to the teaching Institution maintained by (a) G01Jernment (b) 
Local Authorities (c) Private Agemy Grant-in-aid without grant. 

I. One Hospital in two sections-Ayurvedic & Unani is attached to the Govt. Ayurvedic 
& Unani College, Mysore. (a) One (Government) (b) Nil, (c) Nil. 

3· (a) One. (b) Nil, (c) Nil. 

Question No. Ill. 

Teaching staff in the Hospital : (a) Minimum qualification prescnoed for the staff; 
(b) Number qualified ; (c) Number un-qualified. 

1. (a) Licentiate in Ayurvedic Medicine & Surgery and Licentiate in Unam Mt:Oicine 
and Surgery of the Govt. Ayurvcdic & Unani College, Mysore, for the Ayurvedic & Unsni 
sections respect. (L.A.M.S., & L.U.M.S.). (b) All the members of the staff are qualified 
as above. (c) NiL 

3· (a) Diploma or Degree holders from any recognised institution and M.B.B.S. in 
case of Doctors. (b) Sixteen, (c) Nil. 

Question No. IV. 

Number of patients treated in this Hospital. (a) In-patients, (b) Out-patients. 

I953-54 I954·55 
I. (a) 551 48Z 

(b) 3.89,059 4.07.586 

3- (a) 38,3I7 40,009 
(b) $,Z$,$I9 5,78,oo4 
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Question No. V 

Number of patients treated aecording to t/18 follow inc catagori& :-(I) Medical, (2) 
Surgical, (3) Maternity & Gynocological etc. 

I, (I) 3,77,243 3,95,Io6 
(2) 7,875 8,264 
(3) J.94I 4,2I6 

3· (I) 
(2) 
(3) 

4,99,33z 
48,35I 
I6,I53 

Question No. VL 

5,5I,745 
49.545 
I6,623 

Are Hospitals attached to the teaching Institutions matU4acturing any medidrw for 
th8ir omn purpose ? If so, wlzich and how and what is t/18 cost? 

I. Yes. 
3· No. The Indian Medicine Pharmacy manufactures medicines for use in the Hospitals. 

Unanl :Question No, 7• 

Give t/18 figures of the teaching Hospitals, Colleges, Schools and Research Institutions. 

ta) Modern Medicine ; 
(b) Ayurveda ; 
(c) Unani; 
(d) Homoeo. 

r. (a) Medical College, Mysore and Medical School, Bangalore. 
(b) Govt. Ayurvedic & Unani College, Mysore. 
(c) Govt. Ayurvedic & Unani College, Mysore. 

(d) N"11. 

There are no research Institutions as such in the State for any systems. 

3· (a) Niloupher Hospital., Sarojani Devi Hospital. 
(b) Nil 
(c) · Hospital one, College one, Pharmacy one. 
(d) Nil. 

4· (a) Two teaching Hospitals and two Colleges. 

Question No. 8. 

Give t/18 figures of expenditure incurred by t/18 State on each of t/18 following: Teaching 
Hospitals, Colleges, Schools, and Research Institutions The undermentioned systems : 

(a) Modern. 
(b) Ayurvedic. 
(c) Unani. 
td) Homoeopathic. 

I. The Hospital consisting of two sections Ayurvedic & Unani is attached to the colle&~ 
and figures of expenditure are not maintained separately for each. 

3· (a) Nil 
(b) Nil 
(c) 2,74.344 

I5,3I,964 4- (a) 
(b) 
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Question No. II· 
Number maintained by : 

(a) (I) GtnJernment. (2.) Local Bodies, (3) Private Agenda. 
(b) Total sxpendit~~re on (a) above by the GtnJernment for the years 

(I) I953-54. ·z. I954-55· 
(a) (I) I I 
(b) (I) I,I4,6oo 

(2.) •,61,554 
(a) (I) I I 

gJ 
(b) (Il 

(2. 

3·· (a) (I) 
(2.] 
(3) 

(b) (I) 
(2.) 

S· (a) (I~ . (2. 
(3 

Question No. IS· 

47>467-8-o 
44,633"3-o 
I I 

I I (b) (I) 47A67 8-o. 
(2.) 44,633-3-0. 

Has the Fat:ulty of Medicine of this system been established in your State ? If so, since r»hen 
lind r»hat is .the composition ? 

I. No, the University of Mysore have, however, under their consideration a proposal 
for instituting the faculty of Indian Medicine. 

Does not arise. 
3· No, the Board of Indian Medicine performed the duties of Faculcy: of Unani System 

.of Medicine. 
4· No. 

Question No. I6. 

Has the University in your state recognised and establish the separatefat:Ulty of this system ? 
I. Refer to IS above. 
3· No. 
4· No. 

Que stlon No. I7· 

Has the curriculum and standard of examination been laid tiorDn ? If so, ple4se send a 
~ of the same. 

I. Yes. This has alt=uy uoou ,urnished to the Joint Secretary of the Dave Com• 
mittcc. 

3· Yes. Copy enclosed. 
4- No. 

Question No; IS. 

· Have you adopted a system of training by Gurus in your State ? (a) If so, please give your 
.1tandard of a person as Guru. (b) What is a method of selection of Guru ? (c) How many 
·recognised Gurus are there ? What is the Curriculum and standard of admission, and standard 
Dj examination and what is the minimum period of training ? 

I. No. Please refer to memo""'dum enclosed. 
(a) Docs not arise. (b) Does not arise. (c) Does not arise. '(d) Does not arise. 

3· No. 
4· Information not available. 

t!I M ofHealth-8 



Question No. X9· 
(a) Name of teaching Institute. 
(b) Full postal address. 
(c) Year of establishment. 

I. Does not arise. 

112 

3. (a) Nizamia Tibbi College (Unani). (b) Cbannilylr, Guale Post Office, Hyderabad 
· 2. (c) I89I. 

Queation No. 20. 

What is the cum'cu/um ? 
(i) Pro-clinical. 
Cn) Clinical. 

Please supply a copy of prospectus and annual report for the last two years 
(a) H<r~Je you got the necessary text books? Please give a list of text books ana reJerence 

books yorl used. 
(b) Are the text books in English, Sanskrit, Hindi or in any other language ? (Specify the_ 

language). . 
(c) If suitable books are not <r~Jailable, what suggestions do you make for producting them. 
(d) What is the length of the course ? 

I. What is the methoa of selection for admission of students. 
2. What is the basic qualification for admission ? 
3. What should be the proper standard of . basic education and method of selection. 

I. Does not arise. 
Furnished. · Please refer to answer to question I7 above. 
(a) Please refer to the memorandum enclosed. 
(b) English, Sanskrit and some in Kanada. 
(c) Please refer to the memorandum enclosed. 
(d) The length ofthe present CO';'tSe is. 4 years for the qualifying e.'<lliilination followed 

by 9 months of compulsary Internship. · 
I. By a selection committee constituted by a Govt. from time to time and as per rules 

and directives issued likewise by Govt. 
2. S.S.L.C. 
3· Those laid down by the Chopra and Pandit Committee as well by the 3rd Health 

Minister's Conference. . 
2. Prospectus is under print. Annual reports arc attached. 
(a) Yes. Accepting few (b) Arabic, Persian, Urdu & English, 
(c) Compilation and publicanon. (d) 4 years. 
I. By selection Committee. 2. Moulvi in Arabic or passed S. S. Examination or equi­

valent. 3· Moulvi in Arabic or having passed S. S. Examination or equivalent, by Selection 
Committee. 

3· Pro-Clinical and 'Clinical. 
r. 2 years. 2. 2 years. 
Copies of prospectus arid annual "'-1-'V"", .a.v.1. u..."" lB.St 2 years enclosed. 
(a) Yes, list attached. 
(b) Text books -are in Urdu, .English and Arabi. 
(c) A committee of experts should be appointed to get the standard books translated 

in Hindustani. 
(d) 4 years. 
I. Selection Committee admits the students into the College. 
2. Matriculation or equivalent examination • 

• 3; 'Inter Science should be the proper standard of basic education and students should be 
selected m order of merits. · 

s. Same as in I above. 
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Question No. :zr. 

Are the pre-medical subject such as Chemistry, Physics. and· Biology are taught in your 
College or only the students having passed these examinatio~ are admitted ? 

I. Yes., and in the case of Inter-Science admitted, these students have also to take up 
pre-medical science subjects. 

z. Chemistry and Physics are taught. 
3· Students having passed these subjects sre admitted in this College as these are the 

compulsory subjects. · 
4. Physics and Chemistry sre ~ugbt. 

Question No. :z:z. 
Are the facilities and equipment sufficient ? 
(a) ~lease give a list of equipments ? 
(b) Have you got a Library? Ifso,givetheNo.ofbooksandj"""-· 
(c) What are the number of theoretical lectures in each subject ? What is the period of the 

lecture ? . . · , 
(d) Whatarethenumberofpractical demonstrations and hours of practical work in each 

Subject? · 
(e) Is the examination taken in all three methods ? 

(t) Theoretical. 
(it) Practical. 
(iii) Oral. 

I. (a) Inadequate at preseot. 
(b) Yes. No. of Books. z,754. No. of Jourmus-;<3• 
(c) Refer to enclosure on the subject. Each lecture is of one hour's duration. 
(d) Refer to the enclosure. 
(e) (t) Yes. (ii) Yes. (iit) Yes. 

z. Not quite sufficient. 

(b) yes. 1046 books. 
(c) zoo to 100 lectures in various subjects-each period of 45 minutes. 
(d) 30 ~0 s6o practical & demonstration. one to three hours. 
(e) (t) Yes. (it) Yes. (iit) Yes. 

3. Yes. (b) Yes. The Library contains 4,015 Books. (c) The No .. of lectures in each 
subject are not limited, but the completion of prescribed curriculum is compulsory. The 
period oflecture is one hour. (d) One hour demonstration for each subject except Anatomy 
& Physiology. The hours of practical are two. (e) (t) Yes. (it) Yes. (iit) Yes. 

5· Not quite sufficieot. . 
(b) Yes. 1,046 Books. (c) zoo to 100 lectures in various subjects-each period of 45 

minutes. (d) 30 to 560 practical and demonstration-! to 3 hours. (e) (t) Yes. (il) Yes• 
(iit) Yes. 

Question No. :.t3. 
Do you suggest any improvement ? 

· (t) Is the curriculum well balanced. 
(it) Does the cun*ulum give a satisfactory basic education in all branches of medicine ? 
(iit) Is there a case for shortening the basic curriculum by omitting details studies of certain 

subjects ? (iv) Should more detailed attention be given to certain branches of medicine and 
common diseases ? · 

(v) Should students after graduate undergo internship ? If so, what type of training 
should be given to them. 

(vt) What is the ration of Hospital beds to the number of the students. (a) Existing, (b) 
Recommended. 
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Question No. :13. 
I. Refer to the Memorandum. 

I. Please refer to the Memorandum. 
2. D.o. 
3· Do. 
4- Yes. Please Iefer to me Memorandum enclosed. 
S· Please refer to the Memorandum. 

··6. {a) I bed for IO students • 
.(b) .. A.tleast 5 beds for esu:~h Rntct~'nt t~:~htCivina in Sill th,. rfiff'-ent years of the rurucaL 

course. 
2. Yes. 
(I) Yes, with some change. 
(2) Yes. (3) Yes. (4) Yes. (S) Y.es -Housemanship. (6) No bed at all. 

(a) Nil. (b) S :I. -. 
3. (I) Yes. (2) Yes. (3) No. (4) Yes. (S) The students who stand first in order of 

merit is given a chance of Post-Graduation. Research in Unani Medicine and Drugs. (6) 
3 beds for one student. (a) I4S (b) No. 
· S· SameasinNo. I. obove 

Question No. :loJ. 
What is (a) the number of admUsion every year ? (b) total No. of stwknu at present ? 

(c) No.passed outeveryyear? (ti) Whatistheexpeaditureperstudmtperannum? (e) What 
••thehottlarrangemenr? (f) Howmanymalesandfemalesstudmtsarethere 2 

I. (a) 1 So. (b) 2SI (c) (Annual & Supplemenatty Examinations taken together) I953-S4 
24, I9S4-S5-39· (ti) Ayurvedic Rs. I35/- per student. Unani Rs. I,230/- per student 
(e) There is at present no provision for hostel (f) Male : 256, Female : 25. 

2. (a) 25: (b) 6o, (c) IO, (ti) 4So, (e). Hostel maintsined by the college (f) 57 Males, 
3 Females. 

3. (a) Tbenumberofadmissionis40. (b) IoS, (c), s, (ti) Rs.63SI- (e) No. (f) Malc--
64, Female-44- . 

S· (a) 25. (b), 6o, (c) Io, (ti) 400/-. (e) Hostel maintained by the Coliege. (f) 57 
males, 3 Females. 

Question No. 25. 
Is there .i Hospital attached ? If so, of how many beds ? 
I, Yes. 36. (Ayurvedic : IS and Unani : Ii). 
2. Only out-door hospital 
3· Yes. I4S. 
S· Only out-door Hospital. 

Question No. :z6. . 
Whatisthenumberof (•) Nurses. (is) Jjau. 
I. (s) 3 Nurses and (is) 3 Dais. 
2. ll) Nil (is) Nil. 
3-; (1) 27. (is) 6. 
S· (s) Nil. (is) Nil. 

Question No. 27. 
Is there a manufactUTing Pharmacy ? If so, are the medicines manufactured according to 

a recognised Pharmacopoolia? Please sead a cqpy of that Pharmacopoeia. 
I. Yes. Yes, according to the Pharmacopoeial list maintsined in the Hospitsl attached 

to the College. Printed copy not available. 
2. Yes. Yes. 
3· Yes. Yes. 
4- Yea. Yes. 
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Question No. z8. 
Are the following subjects being taught ? 

(a) Anatomy. 
(b) Physiology. 
(c) Surgery. 
(tl) Pharmacology. 
(e) Midwifery. 
(f) Gynaeoology. 
(g) Ophthalmalogy. 
(h) Ear, Nose & Throat diseases. 
(i) Public Health & · H fgiene. 
. (1) Pathology. 
(k) Medical Jurisprudeoce. 
(f) Bio-Chemistry, 

' (m) Pharmacy. 

If these subjects ate to be added,! state howl they should be artaOged with the existing 
syallabus ? . 

c~~~~oo~~~oo·~m~w~w~ro~m 
Yes. (k) Yes. (f) Taught as .a patt of Physiology.l,(m) Taugln as a part of Materia M<di<al 
& Pharmacology, · Refer to,\Memoraodum. 

z. (a) Yes.'~) Yes. (c) Yes. (tl) Yes. Only;lUnani, (e) Yes. (f) Yes. (g) Yes. only 
Unani, (h) Yes. 'only Unani. (•) Yes. (J) No. (k) Yes. (f) No. (m) Yes; 

Side by side. 

3· All-Yes. 
Side by side. 
S· (a) Yes. (b) Yes. (c) Yes. (d) Yes. Only Unani. (e) Yes. (f) Yes. (g) Yes Only Unani 

(h) Yes. Only Unaoi. (i) Yes. G) No. (k) Yes. (I) No. (m) Yes. . 
Side by side. 

Question Nc. 29. 

(a) Are any practical class!" held in subjECts. of Anatcmy, Physiology, Bio-ChemistT;y 
Pharmacology, Pharmacy and pathclogy ir.c/uding Bacteriology? Please give the curriculum 
in each subject. 

(b) Are there any separatef.wards infthe hospital where treatment is carried out on modem 
sYStems of medicine? ' . 

(c) Please give full information re~arding me T~umoe;r OJ oeas m eacn ruara : Medical 
Surgical:j Matemiry,fl. GJn&.t"lq,ital, lye, Ec.r, Ntu & 7 J.rcat. 

(tl) Are there any out-~atient departments where treatment in modern systems of medicine 
is carried out? Please gJfJe details. 

(e) Pleas• · mentionf:where out-door department and in-door treatment in Modern Syst~m 
of Medicine is carriid out. 

(/) What isl.,.the type of treatment carried out in Methcat waras and out-patient de-
partment i.e., whether Ayun;edic, Unani, Homoeopathy or Mcdsm Medicine. . ' 

(g) Please state whether the modern drugs are used as a routine in medical wards and out­
patient department. 

(h) What is' the duration and length of time each student attends each of these wards and 
out-door department. · 

r. Yes, but subject to facilities~ available, which are at present inadequ;lte. 
Refer to Memorandum. 

(h) No Students aretatf present !'OSted .to allopathic J:I~pitals in ~e ~yso~e City. 
This arrangement, however, ts very unsatisfactory as pnonty of constderation ts given 
in these hospitals to the students of 1he local Medical college. (c) Does not atise in the 
view of the above, ~ '1) Nil. (e) NiL (f) Mainlv Avurvedic & Unani. (g) A3 and when 
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their use become imperative and in cases where the corresponding A~c treatment 
needs to be supplemented with the Modern. (h) Refer to answer frurushed m respect of 
question 22 (d). 2. (a) Yes, only Pharmacology, Pharmacy and Pathology. (b) No: 
Ward. (c) Nil. (d) Only in Surgical side. (e) Only in Surgical Department. (f) Unaru 
Tibbi System. (g) Only in Surgical Department. (h) 2 years. 

3· (a) Yes, the copy of curricnlum is attached. (h) No. (c) I48,82, 6, 20, 40, N"!l. 
(d) The treatment iD. out-patient is carried out in Dentistry and Surgery in modern system. 
(e) The surgery in out-door and in-door • Dentistry in Out-door. (f) Unani. (g) The 
modern medicines are used only in surgical ward and in Maternity as a emergency. (h) 
Two hours daily. · . . 

s. (a) Yes; only pharmacology, Pharmacy and Pathology. (h) No Ward. (c) Nil. 
(d) .Only m Suri!ical side. (e) Only in Surgical Department. (f) Unani. Tibbi System. 
(g) Only in Surgical Department. (h) Two hours. 

Question No. 30 

Is there any Post-Graduate training ? 
If so, is any research being carried out ? 
If so, state the nature of research and lines on which it is carried our. (Copies of any such 

research publications may' kindly be supplied). 
I. No Research is being carried. out even though there is, at present no provision for 

Post-Graduate training. 
Refer to Memorandum supplied. 
z. No. 1 

3· Yes. 
in different 

s. No. 

Yes. The research iii drugs and Unani system of medicine by using drugs 
diseases and observing their effects. 

Question No. 32. 

Should there bs post graduate study in Ayurveda, Unani or Ht1111Sopathy for the graduats 
of Modern Medicine ? If so, give details of method a.ul period of study. · · 

I. Yes. Refer to Memorandum. 
3· No. 

Question No. 33 

What measures can be taksn to improvs. the facilities for training in these systems of Me­
dicine? . 

I. Refer to Memorandum. 
2. A Committee consisting bf Principals of Tibbi Colleges and experts of Unani System 

may be formed to make suggestion on all India basis. 
3· By gtviug the su.tlicient grants for equipments and research in Unani Medicine and 

Drugs. · · 
s. A committee consisting of Principals of Tibbi Colleges and experts of Unani system 

may be formed to make suggestions on all India· basis. 

Question No. 34 

Should there be a un(form standard of teaching and examination of your systen;s all over 
India? 

I. Yes. Refer to Memorandum. 
2. Yes. 
3· Yes. 
s. Yes. 
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Question No. 35 

Please state special research on this system which you hmJe carried out. Please supply 
copy of your research publications. (Describe briefly the tnethod of clinical imJestigation 
you use) 

I. Yes. Please refer to Memorandum. 
3. The details of research basic !lOt yet been published. 

Question No. 36 -

In addition to the physical examinations, are any ~aboratory tests or technique peculiar 
to these systems used by you? 

I. No. 
3· .Yes, in pathological Laboratory. 

Question No. 38 

What measures can be taken to improve the facilities for training in this system of medi-
cine? - · · 

I. Please refer to Memorandum. 
2, As under 33 above. 
3. By upgrading the standard of teaching and opening of more schools and colleges. 
;. As under 33 above. 

Question No,;39 

Whom do you or, your association represent : 
\a) Local Body, (b) Provincial, (c) All India? 
I, These questions are to be answered by the representative bodies of the profession 
3. Not meant to be answered by us. 

Question No. 40 

Please give the number of members of your association (Give a list of Office-bearers), 
I. These questions are to be answered by the representative body of the profession. 

Question}_ No. 41 

What are the main objects of the association? 
I. Tese questions are to be answered by the representative bodies of the profession. 
3· Not meaQt to be answered by us. 

Question No. 42] 
Have you any control over : (•) Individual practitioners;I(u) The teaching Institutions 

(iii) Examinations. 
I. These questions are to be answered by the representative bodies of the profes­

sion. 
3· Not meant to be answered by us. 

Question No. 43 

Havd you any teaching or research institute of yOur own ? 

If so, ~er question numbers meant for them. 

I, These questions are to be answered by the representative bodies of the profession· 
3· Not meant to be answered by us. 

4· No. 
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APPENDIX VI 

L State. 

M~~moranda 

AYURVEDA 

I, Hon. Medical Officer (Ayu.) Civil Hospital, Ahmedabad. 
2. The ~ident Medical Officer, (Ayu.) Civil Hospital, Ahmedabad. 

n. Teaching Institutions. 

I, Shri Gulabkunverba Ayu. Society, Jamnagar. 
2,. AY.,rveda Mabavidyalya, Poona. 
3· Principal, Shyamadas Vaidyasastripath, q.Icutta. 
4· Vishvanath · Ayu. Mabavidyalaya, Calcutta. 
s. Jaminibhusan Ashtanga Ayu. Vidyalaya, & Ayurvediya Arougyasala, Calcutta. 
6. Piincipal, State Ayurvedica College, Lucknow. 
7· -Piincipal, Shri J.S.M.G.Ayu. Medical College, Nadiad. 
8, Principal, R.A. Podar Med. College (Ayu.), Worly Bombay. 
9· President Governing Council, Jhaosi Ayurvedic University, Jhaosi. 
IO. Principal, Bundelkhand Ayurvedic College, Jhansi. 
II. Rasikul Ayurvedic College, Hardwar. 
12. Piincipal, Associated Director Kashi Hindu V1Shvavidyalaya, Ayurvedic SectiOI 

Banaras. 
13. Principal Ayurvedic College, Banaras Hindu University, 
I4. The Dean College of Indigenous Medicine, Madras. 
is. Vice Piincipal, Madras. 

m. Teaching InstitutioilS. 

I6. Piincipal, The Venkatramana Ayu. U>llege, Mylapere, Madtas-4-
I7. Principal, R.A. College, HardWSI. 
I8. NagpUI University, NagpUI. 
19. Piincipal, R. T. Ayurveda Mabavidyalaya, Akola. 

IV. Selected Representative Body. 

I. The National Medical Graduates' Association, Delhi. 
2. General Secretazy, GCIM Asscn. Andhra State. 
3· Hon. Secretazy, The Central Siddha Med. Council, Madras. 
4· The Distt. Aliga~h Ayurvedic Sameleen, Aligaih. 
5· Shri Indra Prashthiya Vaidya Sabha, Delhi. 
6. All India Ayurvedic Congress, Delhi. 

V. Selected Individuals. 

I. Vd. S. R. Hiremath, Bijapur . 
. 2. Vd. V. Thakkar, Jamnagai. 
3· Shri B. M. Gupta, Calcutta . 
. 4. Shri B. G. Gupta, Calcutta. 
5· Shri N. R. Ap:e, Satara. 
6. Shri B. B. Yodh, Bombay. 
7· Vd. P. N. AW.sthi, Bombay. 
8. Dr. Syed Niamatt,_ulla, Madras. 
9· 'Kvj. Shri Narayrn Sha!ma, Calcutta. 
IO. Shri Y, Partbanarayana, Pandit, Delhi. 
II. Bharatiya .Cbikitsa Parlshad, Lucknow. 
12. Shri N. K. Hakim. N3l!tlur. 



I3. Sbri Kashiram Sbanna, Nagpur. 
I4. Kvj. Keshav Prasad Atreye, Delhi. 
IS. Dr. C. V. Jogi, Nagpur. 
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I6. Sbri B. N. Stican & 24 others, Delhi. 
I7. Pt. Jagdish Prashar Sbanna, Delhi. 

HOMOEOPATHY 

L State. 
I. Surgeon General with the Government of Bombay. 

[J. Teaching Institutes. 
I. The D.N. De Homoeopathic M,d. Colbg,, & HJSpiul, Calcutta. 
2. General Council of State Faculty of Homoeopad1y Mod. West B'ngal. 

IlL Hospital Attached. 
I. Calcutta Homoeopathic Hospital, Society, Calcutta. 

IV. Representative Body • 
• 

I. Secretary, Homoeopathic Co-operative Society, Trivandrum-1. 
2. President Nawgaon-Sanatorium Trust, Nawgaon M.P. 
3· All India & Western India Home. Assons. Bombay. 
4· Chairman, Homo. Registration Tribunal, Bombay. 
S· Madras Presidency Hornooopathic Asscn. Madras. 
6. South Indian Homoeo Medical_Association, Madras. 
7· The All India Institute of Homoeopathy, ·Bombay. · 
8. The Prosident Saurashtra Hornoeopathic Medical Asson. Rajkot. 
9· Indian Homoeopathic Congress, West Bengal. 
Io. The Contra! H>mo""plthic Association, Mwelikara. 
II. Western India Hornoeopathic Medical ~sen. Bomba) 
I2. President, Bombay Presidency Hornoeopathic Association, Bombay. 
I3. The Homoeopathic Practitioners' Asscn. Bombay. 
I4. The Bombay Homoeopathic Study Circle, Bombay. 
IS. Chirman, Homoeopathic Registration Tribunal Bombay. 
I 6. All India National Medical Association, Dehradun. 

V. Selected Individuals. 
I. Dr. M. N. Paranipe, Poona. 
2. Dr. U. M. Menon. 
3· Dr. S. Chandran, BombaY. 
4· Shri K. L. Daftary. 
S· Dr. R. K. Desai, Ahmedabad. 
6. T. V. S. Pantula, Vijayawada. 

Abstract From The Memorandum : Uniform standard Of Educn.tinn 

AyURVEDA 
I. State. 

x. The Standard of admission should be S.S.C. or its equivalent Examination: with 
Sanskrit. 

As the subject matter is lying scattered in rsarnhitas it":will be really a blessing for 
the students if subject-wise books are prepared.~The books should be written giving ori­
ginal Sanskrit quotations with all possible comments and -exhorbitant notes should b• 
given so as to interpret the subject giving a new light. The notes may be in Hindi so thst 
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the book can be used by all the students all over In~i~. This can ~e carried out by .the 
Institutions like Board of Research in Ayurveda, Mmtstry of Educatlon etc. The Y..Tlter , 

should be paid fairly. 

Course should extend to four years covering the following subjects :-
Fjrst year Sharirachana- Drayayagunadharmashastra Swastha-

vrata. 
Second year Sharirkriyavignan Rashashatram Pan~arma Upa-

krama. 
Third year Prasutitantram, Rashayanvajikarnatantram Nidenpanch-

kasampramtivignansametam. 
Fourth year Sayalyasalakatantram Vyaharayurveda Agadatantra 

Ayurveditihas Manasroga. 
z. The greatest need of the hour is to bring uniformity in the methods of education 

policy towards Ayurveda in different state Governm'!nts, and rules and regulations regarding 
~he• recognition and practice of Ayurved, Unani and Homoeopathy. 

Education of Ayurveda may be shudha or intigrated with allopathy must be of high 
standard, should have high basic standard and as a graduate he must be perfect with all the 
·studies. 

Main attention should be paid to the methods to be adopted for teaching the subject 
.-and examinations. 

Ayurvedic Gradutes-Uniform course of Ayurveda and Allopathy combined should be 
enforced in all states. It should be 4i years alt"r !mer-Science (Biology). The knowledge 
.of Sanskrit is essential for the students seeking admissions. 

Graduates comming out of tl>is course must have equal status to M.B.B.S. or even 
·more. 

SimUltaneously a pure Ayurvedic course for 4! years may also be conducted for stu­
.dents who have undergone complete studies of sanskrit Sahirya Vyakarana, Ved, Pooran 
and Mililly Darshan Shastras. The Curriculam of dle course must be rigid and detailed 
one, along with different commentaries. 

Post graduate study may be started for Allopathic Practitioners. 

So lo3g the text books are not published, all subjects curriculam ·in details with all 
:references of chapters and books, should be. mentioned and immediately informed to all 
institutions, to follow it for ,teaching. The teachers can prepare their notes of the subject 
with those references and thus help the text book Committee by their study. 

· Uniformity in Education and policy can be maintained ouly if in uniform scope in all 
.-state services, will be given to these new Ayurvedic graduates. In all spheres of medical 
.and health schemes these Ayurvedic graduates must b: given preference. 

Teaching Institutions. 

I O'irst to recognize Ayurveda as a popular system of medicine. The standard. of 
<:ducation should be raised to that of degree course with all the rights and benefits thereof. 
The curriculum of study s1:'ould be based on the syuthesis of both, Ayurveda and Allopathy 
but. there should be defini~e predominance of Ayurveda in the subjects. The allopathic 
~bJ~S si!oUld J::e taught !" ~ ":a~ that may help the student in their practice by helping 
m diagnosis and m a c;ertmn: limit m Treatment also. Side by side they shoUld be of 
help to the rural medical wd also. As regards ·the teaching of the subjects the subjects 
shoUld be taught by one teacher both in Ayurveda as well as allopathy. 

2.. The courses of studies in Ayurveda shoUld have Int. Sc. B. · as standard of admis-
sion and Sanskrit for matriculation. ' 

The courses should be not less than 4! >=•· 
The courses should be similar to the G.F.A. M. course of the faculty of Ayurvedic 

system of medicine, Bombay. 
Sanskrit should be taught in the first Ii year of the course. The teaching Institutions 

must possess all facilities for the teaching of the course. 
. ·The Health Minister's conference sho'!ld recognise immediately all Institutions posses­

ilmg such a standard and appomt a conmuttee of representatives who should be as far as 
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-possible Ayurvedist or Head of the Institutions to suggest a uniform course of studies and 
., common degree. · 

. The committee should attain the status of an all India medical course-in Ayurveda 
which should guide and maintain the desired standard of .education. 

_The. practice of Vaidyas, Hakims and Homoeopaths should be ·regulated on th~ same 
.baSis as m Bombay state by a statute to be passed by each state. · 

Necessary legislation to implement these suggestions ;mould be made by the Union 
·Government and. State. 

. 3· _V(e are !n favour of creating tw? classes of Ayurvedists one class mainly of Ayurve­
-d,c physlClllllS Wlth three years course Wlth a general knowledge in Surgical outlook and two 
'}'~: special post diploma trainting for those who would fit themselves a! professors under 
.mdiVldual professors • 

. We are in. favour o! "'!ntrol over the teaching W?d practice. a! this system if state 
policy really tnes to mamtam Ayurveda fundamental m Ayurvedic mstitutions. In every 
provin~e there should be a state Institution with Ayurvedist to control over the whole 
affair with allopathic doctors as advisors to them whom they seek allopathies advice in 
.intricate matters specially in the context of Surgery. 

In addition to modern laboratory researches ayurvedic researches should be carried 
. out in Ayurvedic context in the Ayurvedic method as well. Ayurvedic method consists 
in specially developing the Ayurvedic !ores which are authoritative ones. Specially Charaka 
Sushruta and Bagbhat's works. 

4· For the fulfihnent of the above ol;>jects we suggest that there should be two stan­
-dards of Ayurvedic education:-

(1) A standard for the students who will learn only Ayurvedic systems of treat­
ment. 

(2) A standard for the students who will learn Ayurvedic system of treatment along 
with afair practical knowledge of using modem ways and means of treat­
ment with some modem effective allopathic; drugs in some modem diseases. 

>r No. 1 theoretical and practical. should be for 4 years for No. 2 for five years. 

4· The medium of language of training will be either in,· English or in provincils 
~jor vernacular language. 

The minimum qualification of students for standard No. 1 should be that students 
.must have a Madhya title of any Sanskrit examination of any university. 

The minimum qualification of students for standard No. 2 should be that students 
.must be a Matriculate· with a fair knowledge of Sanskrit. 

5· I feel the want of a good Ayurvedic harbarium in the State. The efficacy of 
_Ayurvedic medicines depends on the supply of genuine medicincal herbs for which the 
Government should establish a herbarium and the students in their Junior course of studies 
.for Drabyaguna will be trained for a course of practical studies in such a herbarium. 

· All grievances can be redressed if an unifqrm standard of studies is promulgated in 
the different states for Ayurvedlc students for such a standard the Central Government 
·should immediately establish a State College in the Province and the different Ayurvedic 
hospitals should be _immed!a~ely _taken _over by f!>e Stat~· Government so that the students 
.may be given pracncal traliWlg m their respecnve subjects. 

6. The education in Ayurveda should only be imparted through standardised and 
.recognised Ayurvedic colleges. 

· The standardisation and recognition should only ]?e performed by the Central Academic 
. Council of Ayurveda. 

The Private institutions should not be allowed to grow like mushroom:> unw· and 
·unless they fulfil the minimum requirements of equipments and Hospitals etc. prescribed 
the C.A.C. of Ayurveda. . 

The Central Academic Council of AYurveda should be represented by the eminent 
Vaidyas's of the country. _ 

The methods of education, I stress the need. of the Teachers, the task. of huge 
.compilation work fat text book, Lab. books. pracn<:a~s, and hospitals, herbanums and 
.allied department. The teac~g of Ayurvedic subjects should be as far as posSible 
through practicals and pracncable methods. 
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. 8. There should be a Centrill q>ntrolling body like Indian Medicine Council fOlT 
Ayurvcda which will control the educat:J,on of Ayurvcda. 

There should. be COl1III1<lll standard of sdmission for Ayurvedic cours~. all over ~· . 
1 feel that Int. Science (B.) with knowledge of sanskrit should be the IJWliiilum reqwre­
ments for admission. 

The duration of course should be at least 4l years and should be common all over­
India. 

The teaching Institutions should be upgraded and controlled by the UJ!iv~ties, Th~ 
should be well equipped Hospitsls atta~ed to the colleges .. The sdmiss1on should be 
restricted according to the number of beds m the attached hosp1tsls to the college, and the-
ratio should be beds per student. · 

It is essential to have facilities in practical training to every subject that will be taught 
in ~e course. · 

It is observed that the subjects like sbaiY,-shalkya, sautic,' ~tree-rog-balrog etc. arc­
taught theoretically but no facilities for practical trainiog that means beds for sbalya­
sbalkya in the hospital are not made available. This type of hysteric approach should be 
changed and there should be practical approach in teaching those subJects. Otherwise­
it is impossible to impress the importance_ of Ayurvcda ,on the minds of the students. 

Modern subjects like Anatomy, Physiology, Surgery, Medicine, Mid. and Gynaecology 
should be taught to the students side by side to such extent that they will be able to manage­
any hospital and be able to attend any J?OSt-graduate course in the different branches. It 
is necessary to teach Ashtanga AyutVcda m all the colleges so that they should be able to· 
manage Slialya (Surgical) an4. Sautic ward independently. 

Research facilities should be made available in all the teaching institutions. There 
is a genuine difficulty . of Ayurvedic teachers and hence post-graduate Courses .should be' 
conducted and facilities be made available for the same in the all. the teaching Ayurvedia 
institutions. At least there should be one Research centre in each State. It is essential 
to start intership and evecy student should be asked to go in villsges after passing thO' 
examinations for at least one year. Ayurvedic Cottage hoSPitsls may ·be started which. 
will help for giving medical relief to rural areas. 

There should be at least one .Ayurvedic hospital in each district having zoo beds 

Pay scale of Ayurvedic graduates should be upgraded so that good intelligent students. 
and teachers be artracted to this course. 

9· IIi the national interest it will be useful to let Shuddha or mixed methods of teach­
ng continue. 

A Common Degree course of s years (Graduate course) for all systems Ayurveda>· 
Unani and Homoeopathy. 

numission qualification to be intemiedlatc with Science with working knowledge­
in S~t or Arabic or Persian in the case of Ayurvcda and Unani respectively. 

Eq~ op_po.;unities with equal ~oluments must be open to graduates of all svstcms. 
of medicme m all Government sCl'Vlces . 

. . If 'the A:Yurvedic and Unani and Homoeopathic graduates have· to lift additional ~ 
of modem Science, the modem graduates will also have to lift the additional load of other­
Sciences. !'v~ weij!llt to be lifted ~y each will be the same. This method will remove­
heart bummg, mequality . and aJ;;o brmg about the synthesis of all medical science in a 
5aeater degree and verv soeedifv. 

·~nere can.oe.no !'YO opiniOns O!' this point. TJlere must be one uniform standard of' 
teaching and exammano~ all over India. AltflQ~gh m the present circumstances a common 
degree <:O!ll"" !>f S. years m all States may be msiSted upon. Curriculum may vary in details 
b)lt· not_ m standard. 

'1nere IS a, need for an Ayurvedic University which may undertake the standardisa­
tion· of Ayurvedic knowledge, methods of research standardisation of syllabus. fm; post 
gradual~ studies1 . rollecti'!n '!f all AYI!rYed!c ~tcrature, indifferent langusge .of the world, 
translation of aJt·a!lJ<VediC liteJ?Iture m Hinqi, the ~atlonallangusge, writin1> nf otonno.rd 
te.~t books, awarding scholarships for .studv m foreum cnnnf'Ti,..<~ ,..,."" 
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13. Teaching Institutions must be well eqUipped. One institute should be there 
1n one State. 

: Teachers must be wen vcrsea m oom me systems ana must nave smdied Ayurveda 
as well as the modem medical science. · 

There should be no bar against using moaem memanes oy ayurvedic Gradtiates. 

Control O'IJBT teadzi•g: -These institutions should be inspected by the dul V 
.appoint~ independant Inspectors, responsible only to the Government and free from all 
pnvate Jn~uences. They will watch not only the examinations, bur inspect the equipment 
.and teaching also. 

Research in -Ayurveda is absolutely required. 

• . 14. Combined medical colleges must exist on a common standard of teaching of both 
sn~ilgenous and m?::lern systems entitling the graduate to be place::f in a register or registers· 
Wtth degree or d!Splomas qualifying him to practice either system. Common language 
should be prescribed for the study of any system. 

Common text-DOOKS on the reqUired standard should be produced and made available 
to stu_dents. Preferably in a common language, say English, until the State language 
takes 1ts place. The committee of eminent people would help in the prodP,....;nn nf" nrnner 
text-books. ' · 

No school or eollege should be recognised or permitted to function, unless it satisfies 
prescribed standards. ' 

I! There should be an unttorm educational standard in all States ·which mamtain 
.coil ·2e of Indigenous medicine. To achieve that end, common text-books should be 
:PNvided for and the students should hlve a mi:tim= educational qualification which sheuld 
.be not less than Inter-science. In the curriculum of studies while including Indian system 
.of medicine, essentials of modem systems of medicine should also be included, with such 
knowledge, a general practitioner could be called an all round medical m•n. 

i. 1.Iig'enous practitioners should have State control to regulate their practice and it would 
be better if the Union Government passes a legislation to register them in common register 
<which would iitclude all medical practitioners in India to whichever system they may belonS 

• 
16. There should be only one course in Suddha Ayurveda taught with the classic 

texts in the subject to students who have sound knowledge of Sanskrit. Mere general 
lectures in Ayurveda will not be suffi::ient. Nor should teaching be done with the aid of 
~ranslations only. Such course in Suddha Ayurveda should be combined with clinical 

ning in attached dispensaries or hospitals in whicli treatment is given on the basis of 
.Ayurveda. 

An Expert Committee of Ayurvedic Scholars should be appointed to bring out e~­
tions of classical S1nskrit treatises on.Ayurveda, compiling the various subjects found.m 
various standard works. 

:Representative Body 

I. The thesis that Ayurveda and Unani shoUld be taught only after . a person has 
'become an M.B.,B.S. is equally absured. Judicially planned a college curriculum and 
easily accommodate and reconcile the bas.ic subjec;:ts of m<!dern medich?-e and surgery and 
the fun:lamontals and Useful facts of ancteqt·1nitan medtcal knowledge. 

The-proposal of teaching Ayurveda and Unani only as post graduate. _sructtes emanates_ 
from quart~rS which assume that nothing at all ~xists of prac?cal utility-in the ~~cient ~-know­
ledge and that ancient.and modem knowledge ts-so·contradictorv that. co-:-extstence 1s to be 
ruled out. 

The weakest point of this combined teaching has so far been that- it- has deve!op~d­
without any control from Central Government. There has been no· one ,curriculum, no. 
one standard of education etc. This education should no longer be left to private enter,­
prise •. The Central Government must establish an :Ali India Directorate .or Board tb 
control all such existing colleges, to open new ones and_ to close down those which .. do not fi:Jr 
cannoJ fulfil the :prescribed standard~. · 
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The admission to the colleges must be equivalent to what at preSent is known as F.Sc .. 
(Medical) if medium of teaching is made Hindi or Hindustani written in Davanagari 
Script, the ne::essity of compulsory knowledge of Sanskrit or Arabic can. be dispensed with. 
For those who want to do research work or higher studies and teaching, the study of 
Sanskrit etc. will become essential. 

The duration of studies of pre-clinical and clinical subjects in the college must be 
five years. No part of this time should be ~asted in the teac~ng of pre-me9-ical su_bjects­
like general Science, Botany, Biology, etc. whtch must be done m the pr!!-medical pertod. 

It would be much better if a Central body like the India Medical Council is established 
to control the Education of these colleges and for the enforcement of certain standards. 

2. Degree Cor..rse.-Inter-science standard should be fixed. 
Course should be not less' than si years in professional course including compulsory­

House Surgery. 

The students should be taught by com~etent teachers. 

The medium of instruction for teaching Indian subjects should be in English and: 
compulsory knowledge of the subjects like Sanskrit for Ayurveda, Tamil for Siddha and 
Arabic for Unani to understand the original text-books when and whe~e a reference is­
necessary to clarify th,e doubts. 

More stress should be insisted on the practical aspects of the subjects in two different 
systems and more number of hours should be allotted to the Modem system of medicir.e­
particular emphasis on the clinical aspects. 

Text book committee should be constituted to wrne standard books on variouss sub­
jects in Indigenous systems on Modern lines applicable for university standards by eminent. 
men of the pr_ofession who are schofars in both systems of medicine. 

The teacher should create interest in the student and inscribe new spirits in Younger 
generation to do research . 

. Lastly to achieve a uniform medical eaucation Indigenous systems of medicine should. 
be Introduced in all modem medical colleges as one of the subjects in medical course. 

Selected Individuals. 
I. Efficient teachers to teach Ayurvedic theories and practicals should be appointed. 

The education of this type must be uniform and of equal standard all over Indiw 
preferably of degree level of 4 or 4i years duration and the graduates must have some­
son of guarantee as regards their status and stability. They must not be treated as more 
human giunea pigs sacrificed for satisfaction of the whims of education reformers. At. 
the ~am~ tim:: there must b: all and equal facilities for conducting further post graduate­
studies either at home or abroad and no discrimination should come in their way in this. 
matter .. 

· ~. .~.~~c ctdmission in such colleges the student must have good knowledge of Sanskrit 
along wuh other requirements as Matriculation or IrJt.-Sc. For this purpose some specia.V 
test may be provided. · 

3. The question of standard of education in Ayurveda, we would emphasise­
should be as high as M.B.,B.S. course of Indian Universities. 

Examinations in Ayurveda should be controlled by Regional Universities and i:so 
teaching and training should be imparted through State colleges in Indian Medicine. 

Research . Institute to be oPened. 
Text books are to be prepared. 
Efficient teachers should be appointed. 

4· The first. and foremost thing to do immediately is to put Ayurveda on all India: 
pasis. For this Ayurvedic Medical Council should be constituted. Faculty to be appointed 
·shoulrl f'r>tme courses for Ayurvedic colleges for the whole of India. 

For the teaching of Ayurveda more and more of Ayurvedic Hospitals are needed~ 
Every teaching Ay\Jrvedic college must have atleast 200 beds' Hospital attached with it~ 
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Standard of Admission:-Inter-Science B. Group. Knowledge of Sanskrit is abso-
1 utely necessary. 

Duration of Course.-s years after Int. S-c. 
Modern subject should be taught along with Ayurveda. 
S· Teachers training institutions should be opened. 

7• To prepare new books on various subjects. It is not fair to alter the original 
books. They must be treated as the Guides. . 

All the subjects can b~ worked out by our research' Institutions and that will gradually 
increase the bulk of the teaching material. 

There should be Central body to keep watch over the uniformity.of admission, teaching 
course and training facilities etc. 

Modern Knowledge is not antagonistic to Ayurveda and thus higher education in 
modern medical science must be provided to Ayurvedic qualified people. It will help 
elaborating Ayurvedic sutras both in theory and practice. Without this we will always. 
depend on highly qualified people only in modern medicine for technical help and side 
support, aS the case is now-a-days. 

At Present we should pay more attention to Ayurvedic Hospitals and research centres 
so that within 5 to 7 years sufficient uniformity in teaching material is summed up 'the 
portion in old Ayurvedic books which is out of date should not be included in new books. 
as it shakes the faith of the people in general and that of the students in particular. It 
force the students to feel that whole of Ayurveda is equally a matter of historical importance. 
After all sample is . the test of the whole . 

. It must be ati:empted to standardise the metho"fis of diagnosis so that there are less 
changes controversy, amongst the Ayurvedic Physicians which leaves ugly~ impression 
over the studnets. · 

We must accept modern various branches as developments of Ayurveda if we want 
to keep alive. 

Selected Individuals 

8. Compilation of text books .-There is a great need of Ayurvedic colleges. The 
work should be entrusted to a Committee composed on an all India basis. Books should be 
Written by those who teach in Ayurveaic colleges and are doing practical \'\arks in hospitals. 
They should be masters of both subjects. -- . . 

The Ayurvedic colleges should be \tell equippea with ali requirements like modem 
medical college. They should be equipped with Rashayanshala, science laboratory. Ana-
tomical and pathological museums. ' 

Thr Government should open Aynrvedic hospitals and dispensaries. The pay scale .of 
Ayurvedic doctOrs should be the same like mcdem doctors. The regd. Aynr. Phys. should 
get the same rights ap.d privileges as modern registered doctors. 

II. Dave's committee should recommend the formation of a high power committee of 
Ayurvedic educationists to draft a curriculla" ith needful and appropriate subjects of modem 
medicine to enable the student and later the practitioners to keep pace with the modem 
medicine and to equip himself to face the demand of the public from the Ayurvedic phar• 
macopoeia. 

The committee should. be constituted by inviting the representatives of Private and 
Government Ayurvedic educational institutions. 

AYURVEDA 

Selected Individuals 

12. There should not be ariy interference. by allopaths in,the Avurvedic .Council wliicb 
is recommended to be established by the Central Government. 

· There should not be any inferiority complex between allopathies .or ayurvedists. 
We should be given as much as salary in any department as being given·to allopethic doctors 
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13. There should be one basic standard of Ayurvedic teachi.ng throughout India. It 
-should not be raised too high as to be unapproachal:le to the ~ddle class student. t:he 
training imparted should be such as would make them perfect vmdyas first. The tea<:hmg 
-should be from the original sanskrit texts. After the students have become perfect vmdyas 
they may if desired be given short training in the fundalnental of modem surgery • 

. 14- Admission gualijkations .-Should possess working knowledge of S mskrit co~orm­
ing to the standard of Intermediate Examination_ in India and Ja:o\\!edge_ of Ph}'SlCS and 
Chemistry etc. confoxming to the standards of Htgh School Exammanons m Indta. There 
should be only one Uniform Degree course of Ayurvedic StUdies in India covering a period of 
five years. The degree to be aVIarded should have the s""!e DalDe throughout Inqia. . A 
3-year Diploma course in Ayurvedic studies may also be introduced for ten-year mteriiil 
period. The students admitted should first of all be well grounded in Ayurveda and should 
be given thorough instructions in Astang Ayurveda. Research should be conducted on the · 
basis of modem scientific methods whereby the truth and soundness of the fundamentals 
Ayurveda be proved through the application of modem science. There should be chairs 
for faculties of Ayurveda in all the Universities of India. 

15. There should b~ uniform system of medical education throughout the country 
Short courses should be completely abolished as experience has showc that the medical 
personnel who come out of such institutions \\hich teach short course are not efficient. 
There should be common education for all the three _path. (Homoeopathy, Allopathy, Ayur­
veda) for the first one and half years. The subject common . all the three science are Anatomy 
and Physiology. Three years study is sufficient for each pathy. All these institutions should 
be in the same compound each one of them separate. Each college should have hospital 
of Iooo be'ds each. The'"' hospitals should also be in the same compound like that of 
Banaras Hindu University. 

16. One uniform syllabus should be prescribed for all States. New text books incor­
porating the mcient wisdom and the niodem findings should be specially written for the 
various classes. To encourage such writings prizes should be awarded to the best authars. 
A committee for the selection of text books should be appointed on all India basis. There 
should be P"st Graduate course of study also in every recognised colleges. 

An all India council of Indian &ystem of Medicine should be constituted to represent 
the following interest :- Representatives of various State Boards and Faculties elected or 
nominate by such bonds faculties. One member from each of the recognised teaching 
institutioqs. Five members to represeent the registered practitioners. 

Separate Directorates of Medical and Health Services of Indian Medicine <hould 
·be set up and look after the progress of the Indian Systems of Medicine in various States. 
These· should function under the guidance of the All India Council of Indian Medicine. 
More hospitals, maternity centres and dispensaries based oa Indian System· of Medicine 
-should be opened. All such institutions should function under the control of the Vaidyas. 
andHakims 

17. There should be S years course. Adniission stmdard should be Sanskrit Madyama 
or Visharad along With Matriculation Post Graduate trainin~r should he !ttarted at Various 
places. 

Teaching Institutions 
AYURVEDA 

17. There should be a body, having control, like Indian Medical Council. This body 
•hall control the students of Syllabus of Ayurveda, all over India. The body will also have 
<:onfr?l ~n the Ayurvedic Registered Practitioners. Thi~ body should hold the yearly· 
.,C,mmaoon ~o~ Graduate ~e. ~o have complete 1dea of Allopathic system, there 
should be tramlng of •ome subJectS Whtch are useful for comparative study of Ayurveda 
and allopathy.· The standard of students for admission should at least the Matriculation or 
S. S. C. pass or any other equivalent examination. This course should be a Degree course 
and should be one of four years duration, There should be Post Graduate Course. This 
should be written on the subject, with the help of authorised books and statistico of the 
Hospital results. ~ole D_eparnnent of Ayurveda should be completely separate and in 
charge of Ayurvedtc authonneo. The scale of pay should be up-graded Govern­
ment should start Ayurvedic college with all equipments. Thexe should be {m;rormity in 
.. yllabus of students and standard of teaching in all States.- There should be State control 
in the management of Ayurvedic Education and other institutions, consexve with Ayurveda 
The special Board for Text-books of Ayurvedic books be appointed when the syllabus of 
Ayurvedic Colleges is decided by the Committee., There must be prescribed- Text-book 
'1\ hich should be specially prepared by Ayurvedic au<>1orities under the supervision of the 
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boards. These books alone should be prescribed for all Ayurvedic Colleges and Institution 
The!" should be no distinction between graduates of any two systems as regards rights. 
and. privileg~ in their services, such as pay, allowance leave, etc. 

• 18. There should be one syllabus and examination all over India. The duration of the 
dtploma course should be 4 years. Syllabus which has been prepared by Suddha Ayurvedic 
Board is quite alright. The duration of the Degree course should De s years. The duration 
of Post Graduate Training should be z years. 

19. Students should have knowledge of Sanskrit. The knowledge ot Hnglish should be 
upto Int. Sc. The study in the Ayurvedic colleges should be controlled by some Central 
body formed on the basis of All India Medical Council and the examination should be con­
ducted separately in each modern and Ayurveda subjects. All the practitioners of any 
system should have the rights and privileges all over India. 

RepreSentative Body 

:4, There should be Central Council to regulate the education in Ayurvedic systems of 
medtane, on the lines of Indian Medical CounciL . The Government· should open Post 
Graduate Training Centre in every State. 

S· There should be one syllabus for courses of instructions througboot India 

The standard text books should be incorporated in the course of instruction through­
out India. 

Text books writers should be encouraged by giving priZ<;s, medal, etc. . Committee 
should be appointed to prepare standard text books. 

There should be a Central body to control over the teaching of Ayurvedic systems of 
medicine. There should a post graduate training to the Ayurvedic graduates. 

6. All Ayurvedic teaching and practice in India should be directed and controlled by an 
Ayurvedic Council of India, which should be established without any further delay. 

A Directorate-General of Ayurveda shoulji be established at Centre and Directorate. 
qf Ayurveda be established in each State. 

Education and training in all Ayurvedic schools, colleges and teaching institutionEi 
s}lould basically be ayurvedic. The aim and object of all Ayurvedic education and trajq 
jng in India should be to produce good vaidyas first and foremost. 

·-·. 
All India Ayurvedic UniversitY should be established. 

The existing Ayurvedic schools and colleges should be re-organised an!! up-graue" 

The syllabus~$ an4 the course of Ayurvedlc studies should be dra\VD 'I!P· 

Entire Ayurvedic administration In tbe countrY should be placed under tbe ·control 
and supervision of the Ayurvedic scholars alone. Allopathic d~o~s 'ltould. no Jon11er bo 
nut as tbe heads of Ayurvedic Institutions. 

"OMOBOrnuu 

State 
I. Homoeopathic colleges should be ol"'ned. 

F. c: E. H. course should be started· at the Gove;nunent Homocopatliic iHospital, . 
Sion, Bombay immediately. . 

Necessary legislation to control the education of practice should be ·enacted -:by the 
· Government .. 

Teaching Institutions. 
I To maintain a uniform standard of education and practice of Homocopathy aj at P=t 

a B~ard of Homoeopa~ shh~dbt.~:!~fu,'!. ~~;:tta;:..~:=~~e ~cci~!d a ruij 
fourths of. w~ose. mem ~ .s 0

• alii d b'ects and have practising experience in Homoco­
course of Institutional trammg In e su J d attachment as 8 teacher to one or other 
pathy as a professional for at !;mit :o yfus ~neral Council and State FacultY of Homoeo­
of.the institutions at presengalnt a£ at to. ode of not Jess tban the last five years. The other 
pathic Medicine, West Be or a pen 

lit M'o!Health 
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' • · ·shed educationists including professionals. Such 

.one-fourth wm be uctUited from. dJst~ fsrudies and t<lke measures for the regu!~tion 
board will have. pow~.to form the<:~ anduj!l~ examinations. The syllabus of ~dy, In all 
of homoeopathtc ~nmg and pracucethi. bJ' ects in both the pre-clinical and clincial course. 
i nstances., should 1nclude Homoeopa c su . ~ . . · ., 

.. . f I . slative enactment on Homoeopathy by the Central poll 
z. lmm~~.lif s':w: wi";h the establishment of a Central Homoeopathic ~~nc 

v; m:nent on an , th H thic Enq"'~ Committee appointed by the. . mstry 
as recommended by e omoeopa -• 
of Health, NewDelhi. 

lhlspital Attaehed 
There should not be one uniform standard in the whole content. at present. ~= 

·should be two standards of study (a) A school standard,of 4 years d~no~ ; th<: can~date 
for admission must have passed the school final or its eq~valent ~nanon .With B10logy 
and Science ,'Ubjects. The standard of education teaching and trauung. may be what at 

t prevails at our Institution. Candidates should be 4i years duranon followed . by W::ms hospital training. The course of study should !>" similar to that ?f t!'" Dhegr1d 
course in medicine with addition of Homoeecwathic subJects. Tbe exanunauon s ou 
be under the supervision of a Board to be constituted by the :Government. 

Representativ.e Body 
Allopathy doctors should not be allowed to interfere any matter relating to. Homoeo­

pathy or Ayurveda. 
When services of meclical practitioners are taken;.due· consideration should be. made 

to other systems also. 

Standardisation of medicines are of absolute necessity for all systems ,of medicine. 
This should be made possible by nationalising pharmacies or making them Lunder co­
operative organisations. 

Practising medicine by persons other than registered"practitioners should~be made 
a criminal offence. 

Under provisions of law, registration for every system of medicine shoJJJd be made 
possible and compulsory in all the Proyinces oflndia. 

I. To give facilities for the existing practitioners of medicine· to continue their practice, 
an examination may be conducted .bY a board· or council formed for every _system. Those 
who passed that examination may be taken ao practitioners fit to be registered. Another 
examination meant only for registered practitioners who have undergone at least one year's 
training in any medical institution of his own school, should also be conducted. Those who 
pass that examination must be deemed a qualified practitioner in that particular system. 

This examination should be conducted twice in a year for only five years. . The 
members of the council or board should be qualified practitioners. Tbe first council or 
board however should consist of practipone(having sufficient general educational qualifica­
tion institutional training for two years and a well-renowned practical experience in the fild 
not less than ten years. In the matter of institutional training correspondence course: .anli · 
such others should not be considered. · ·· 

A uniformiry under provisions of law for registration, qualification and ,Practice should 
be created in all the systems ·throughout India, in the case of the present and future· prac­
titioners. 

A Central Advisory ·COuncil may be formed in every system of medicine. It r should 
COIIllist. of representatives of qualified practitioners from 1all Provinces of India. -

2. Every State ought to have one Ceittral college with a minimum of a so ledded 
hos_pital and proper instruments and equipment for surgery, midwifery etc. to impart educa­
tion for a five years course, which will also give facility for research .work. 

Tbe control and direction ·or Homoeopathic education and practice should be entire 
the hands of Homoeopaths also. · 

3· Ceitt~. Council of Homoeopathic. M~icine should be constituted. Government 
Should establish. separate Homoeopathic Insntunon Syllabus and Curriculum of Homoeopathic 
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Institution Syllabus and Curriculum of Homoeopathic studies will have to be framed by th 
Central Council of Homoeopathic Medicines. 

6. Status of Homoeopathy and Allopathy compared to an education and practice 
Indian Medical Degrees Act,_ 1916. The detailed Act 1948. 

Comparative study of all systems favoured, graduate and undergraduate to courseo 
Matriculation entrance standard. Idea of Medical University proposed. 

Future medical education must be all embracing, not partisan existing practitioners 
to be standardised wherever necessary by P. G. course and refreshers' courses and tit ii 
National Health Service. Facilities for service official and non official institutions. 

Encouragement of Homoeopathy Pharmaceutical Trade and Hospitals, Researcl 
Institutions and Hospitals, and Training Institutions. Courses compact and unifom 
throughout. 

7• Government should immediately start a Homoeopathic Medical college. 

u. Establishment of an undergraduates college would be first and forexoost demand. 

Homoeopathic Enquity Committee, as far back as 1949 report may kindly be gone thtough, 

We demand a separate council altogether for Homoeopathy, 
evolve its own genius. After aU, the deseratum is an effective 
ailing humanity. 

as then only, it can 
service at the alter o1 

Model teaching institutions throughout India and encouragement of the existing 
prattitioners by giving them further training by way of refresher course cl;lsscs. 

13. Requests the Committee to kindly recommend establishment of colleges with the 
above courses of study and their atliliation to the Bombay Government Homoeopathic 
Hospital Sion. 

Request the committee to recommend early introduction of a course of training for 
the said Part 'C' homoeopaths and the Institutions of the P. G. course at the Sion Homo­
eopathic Hospital, Bombay. 

16. There should be post graduate course to be sponsored by a University in each Pro­
vince or State as is being done in the education of modern medicine. 

The Central Body may"be the"coordinating agency exercising control over Academic 
standards and teaching. -

17. Qualitication for admission in the college should not be less than Intermediate in 
Science. 

The subjects should be taught in a well organised Institution or a separate medical 
«>llege of Homoeopathy which may be established in future. The course of studies should 
be spread over a period of four academic years. 

The HQllloeopathic Institutions be managed by the Government or by registered 
educational societies who must have a Government nominee on the conunittee of managed 
ment to supe"ise efficient working. 


