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CHAPTER I

APPOINTMENT, TERMS OF REFERENCE AND THE
PERSONNEL OF THE COMMITTEE

It was with a view to implement the Resolution No. XVI of the Meeting
of the Central Council of Health which met at Mahabaleshwar, that the follow-
ing communication was issued by the Ministry of Health, Government of India
on January 1, 1963:—

No. F. 14-17/62-ISM

GOVERNMENT OF INDIA,

MINISTRY OF HEALTH,

New Delhi-2, the 1st January, 1963.

FroM

Sr1 R. MurTHI,
Under Secretary to the Government of India.

To

The Accountant General Central Revenues,
New Delhi,

SuBJECT :—Ayurveda—Curriculum and Syllabus of Studies as envisaged
by the Central Council of Health-Preparation thereof—Constitu-
tion of a Shuddha Ayurvedic Education Committee.

SIR,

I am directed to say that the Government of India in the Ministry of Health,
in pursuance of the resolutions of the Central Council of Health which met at
Mahabaleshwar in October, 1962, is pleased to constitute a Shuddha Ayurvedic
Education Committee consisting of the following persons:—

1. Shri M.P. Vyas, Minister for Health and Labour

Ahmedabad .. . Chairman
2. Pt. Hari Dutt Shastri, Unlversal Health Instltute
- Neelam Mansion, Lamington, Road, Bombay .. Member
3. Vaidya Shri N.H. Joshi, Shri Samratha Knpa Near
Plaza, Bombay-28 .. Member

4. Vaidya Sitaram Mishra, Secrctary, Akhll Bharatlya
Ayurveda Vidyapeeth, Rashtriya Ayurvedic Phar-

miacy, Panchbatti, Mirza Ismail Road, Jaipur .. Member
5. Acharya Badri Vishal Trlpat‘m 74/71 Dhanakutti,

Kanpur .. . Member
6. Shri Ananta Tripathi Sarma M P,

Siromani Press, Berhampur, Ganjam (Orissa) .. Member

7. Vaidyaratna Pandit Shiv Sharma, Honorary Ayurve-

dic Adviser to the Planning Commission, ‘Baharestan’
Bomanji Petit Road, Cumballa Hill, Bombay .- Membgr-
Secretary



2

2. The Director of Ayurved, Government of Gujarat, Ahmedabad shall
be Additional Secretary to the Committee,

3. The terms of reference of the Committes will be:—

(/) to draw up a curriculum and syllabus of study in pure (unmixed)
- Ayurveda extending to over four years, which should not include -
any subject of modern medicine or allied sciences in any form or

language; and . .
(ii) to submit the same to the Government of India by the 15th March,
1963.

4. The President has been further pleased to decide that non-official
members of the Committee shall draw travelling and daily allowance in con-
nection with their journey to attend the meetings of the Committee at the rates.
laid down in S. R. 190 as amended from time to time.

5. The expenditure involved will be met from the sanctioned grant of the
Ministry of Health. ,
. Yours faithfully,

Sd/- R. MURTHI,
Under Secretary.

No. F. 14-17/62-1SM

Copy to—
(1) Members of the Committee,
(2) Ministry of Education,
(3) All State Governments/Union Territories.
(4) Director General of Health Services.
(5) Planning Commission, New Delhi.
(6) Lok Sabha/Rajya Sabha Secretariat.
(7) Deptt. of Parliament Affairs.
By Order,

Sd/- R. MURTHI,
Under Secretary.

Copy to P.S. to HM/P.S. to D.M./P.S. to Secreta AD.S. B)/Adviser (ISM
Cash/Budget/Planning Sections. /DS (PY/Adviser (ISM)/

_The second term of reference was subsequently amended by the Health
Ministry as follows:—

No. F. 14-17/62-I1SM
GOVERNMENT OF INDIA
MINISTRY OF HEALTH
New Delhi, the 8th March, 1963

From

SHr1 R. MURTHI,
Under Secretary to the Government of India,



To
+ A.G.CR,,
New Delhi,

SUBIECT :—Ayurveda—Curriculum and Syllabus of studies as envisaged by
the Central Council of Health-Constitution of a Shuddha Ayurve-
dic Education Committee—Terms of reference—regarding.

SIR,

In continuation of the Minisiry of Health letter No. F. 14-17/62-I1SM,.
dated the 1st January, 1963, I am directed to say that the Government of India
is pleased fo ‘decide that the Shuddha Ayurvedic Education Committee may
submit its report by the 10th April, 1963, instead of the 15th March]1963 as
stated earlier.

Yours faithfully,

Sdf- R. MURTHI,
Under Secretary.

No. F. 14-17/62-I1SM
Copy to— .
(1) The Chairman/Members of the Committee.
(2) Ministry of Education.
(3) All State Governments{Union Territories,
(4) Directorate General of Health Services.
(5) Planning Commission, New. Delhi. .
(6) - Lok Sabha/Rajya Sabha Sectt.
(7. Deptt. .of -Parliamentary Affairs.
By Order,

Sd/- R. MURTHI,
Under Secretary.

Copy to P.S. to H.M./P.S. to D.M./P.S. to Secretary/P.A. to D.S. (P)/P.A.
to A.A./Cash/Budget/Planning Sections.
This was further amended as under:—

No. F. 14-17/62-ISM
(GOVERNMENT OF INDIA,
MINISTRY OF HEALTH.

New Delhi-2, the}19th April, 1963

FroMm

SHr1, R. MURTHI,

Under Secretary to the Government of India.
To

The Accountant General Central Revenues,
New Delhi.
M4Health/63—2
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SuBiect:—Ayurveda—Curriculum and Syllabus of studies as envisaged by
the Central Council of Health-Constitution of a Shuddha Ayur-
vedic Education Committee—Terms of reference-Regarding.

S1r,

In continuation of the Ministry of Health letter No. F. 14-17/62-ISM,
dated the 8th March, 1963, I am dirécted to say that the Government of India
is pleased to decide that the Shuddha Ayurvedic Education Committee may
submit its report on or before the 30th April, 1963, instead of the 10th April,
1963, as decided earlier. ‘ . _

Yours faithfully,
Sdf-  R. MURTHI,

Under Secretary

No. F.-14-17/62-ISM
Copy forwarded in continuation of this Ministry’s endorsement of even
number dated the 8th March, 1963 to the:—
(i} Chairman/Members of the Committee.
(ii) Ministry of Education.
(iii) All State Governments/ Union Territories.
(iv) Directorate General of Health Services, New Delhi. -
(v) Planning Commission, New Delhi,.
(vi) Lok Sabha/Rajya Sabha Secretariat. .
(vii) Department of Parliamentary Affairs.
'By Order,

Sdf- - R, MURTHI,
Under Secretary.

Copy to P.S. to H.M./P.S. to D.M./P.S. to Secretary/P.A. to D.S.(P)/P.A. to
Ayurvedic Adviser/Cash/Planning/Budget Sections. ®Y



CHAPTER ' IT

THE PROCEDURE ADOPTED BY THE COMMITTEE

. The Committee received - several representations from individuals and
institutions interested in the subject of Ayurvedic Education including one
from Dr. Sampurnanand, Governor of Rajasthan, who was formerly the’
Chairman of the U. P. Government Committee for reorganising Ayurvedic
Education which produced a very valuable report on the subject.. Attention
of the Committee was also drawn to various articles and editorial comments,
which appeared in news-papers and periodicals, expressing different views on
the prospect of the adoption of a Shuddha Ayurvedic Course of Education
by the Government, ‘ ‘

Detailed examination, and valuable'contributions to the sclution of various
problems relating to Ayurveda, or Indigenous Systems of Medicine, are to be
found-in a large number of official publications, and reports of the various
‘Committees constituted from time to time by the Central and the State Gover-
ments to advise them on—various aspects of the subject. The Report of the
Chopra Committee. on Indigenous systems:of Medicine (1948) contains a
Summary of the observations and the recommendations of nearly a dozen
such Committees which had preceded it. These and several other reports
which appeared subsequently, were duly taken into account by the Com-
mittee. It also carefully considered the reasons for rejecting the Shuddha
Ayurvedic Course advanced by the Mudalier Coramittee (Health. Survey and
Planning Committee—1962), as recorded in the minutes of the Education
Sub-Committee of the ‘Fourth Meeting of the Central Council of Ayurvedic
Research,” which was held on the 22nd January, 1962 and in the summaryofthe
proceedings of the latter which was held at New Dethi on 25th January, 1962,

Having given due consideration to the mass of data referred to in the two
foregoing paragraphs, the Committee felt that it was fully posted with all
view-points on the subject and with arguments usually advanced for or
against them, -

In view of the fact that there was very little prospect of adding further
to the data already available to the Commitftee and the short time within
which it had to submit its report to the Govérnment, it was decided not to
issue any questionnaire or to undertake any tours to any parts of the country.
A number of comprehensive questionnaires had already been issued by the
former Committees which were available to the Committee in the reports
referred to above,

The Committee, therefore, proceeded with the task of formulating a course
of studies in Shuddha Ayurvedg in the light of the terms of reference as elabo-
rated in Chapter IV of the Report. In doing so the Committee took into con-
sideration the available Shuddha Ayurvedic Courses prevailing in different
States. . :

A special Syllabus Sub-committee, consisting of Pandit Shiv Sharma, Shri
Hari Dutt Shastri and Shri N. H. Joshi, was constituted to prepare the drafts
on various subjects for the consideration of the Committee at its plenary
meetings,



CHAPTER III
¢.. + ;13 GENERAL OBSERVATIONS

. The Committee held five meetings in all. The first, the second and the
fifth meetings were held in Ahmedabad, Bombay and Jaipur respectively and
the third and the fourth in Delhi. . S

. The discussions at the meetings covered a wide range of subjects relating’
to the Ayurvedic education. The main considerations which influenced the
decisions of the committee were as under:— '

() The knowl;:dge of Sanskrit among the students of rthc Ayurvedic

colleges is, in most cases, too poor to enable them to master the
Ayurvedic texts satisfactorily. It was, therefore, mmperative that
facilities should be provided for imparting adequate knowledge of

‘Sanskrit to the students of Ayurveda. The qualifications for

admission should also ensure, on the part of the candidate, the-

. minimum necessary knowledge of Sanskrit required for a thorough

study of Ayurveda. :

(ii) It was observed that the students of the mixed courses invariably

demand a condensed course in allopathy. They never demand a
similar course in Ayurveda, . When the Health Minister of a State,
on being approached by the students of an Ayurvedic college
demanding a condensed course to enable them to get the degree

“of M.B.B.S., offered them a condensed course in higher Ayurveda,

not a single student came forward in favour of it. The Com-

mittee is, therefore, strongly of opinion that, to strengthen the pre~

Ayurvedic base, it is very essential to prescribe, as one of the condi-

tSionskf:or admission to Ayurvedic course, a good knowledge of
anskrit.

(iii) Although, in places, there may be some divergence between the
. fundamentals of Ayurveda and other systems of medicine, the

definition of therapeutics in Ayurveda is broad-based. The
following aphorism illustrates as to how vast and comprehensive

" is the medical field covered by the Ayurvedic tenets:—

- Sqd:  qEgEnfa gt
faqdarqarfont dtwarfagraod
| TG : ETATG § e
Charaka, Nidana, I, 9

**Salubrious use of drugs, diets and practices, contrary to the
cause of the diesease or contrary to the disease or contrary to both
the cause and the disease; or similar to the cause of the disease,
similar to the disease or similar to both the cause and the disease,
prescribed jointly and severally, constitutes treatment.” :

- In view of the above definition, Ayurveda does not clash with
any other system of medicine, be it naturopathy, homeopathy or
allopathy. It will therefore be agreed, in principle, that the
benefit of equipment or the methods used by other systems of medi~
cine can never be legitimately denied to the Ayurvedic scholars.
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(iv) The number of entrants, even if small, should not deter the Govern-
ment from introducing a true Ayurvedic course. The continued
official support enjoyed by the mixed course for over a quarter of
a century has caused a famine of proficient Vaidyas in the country
It is, therefore, imperative that the remaining talent should be
sought out, pooled and made full use of, casting aside all parochia]
considerations. The aim of the Government should be to nur.
ture and develop Ayurveda and to produce Vaidyas of high quality,

(V) Amongst the Vaidyas favourng Shuddha Ayurveda, there is a
~ difference of opinion on whether the teaching should be text-wise
or subject-wise. The former, that is, the ‘grantha-pradhana’ or
text wise teaching, excels in giving the student an integrated view
of the science and the patient. It is an’ideal method of teaching
for producing good general practitioners whose disappearance
from the field of medical practice is mourned even by the medically
advanced countries like the United Kingdom. The Editor of the
celebrated British medical magazine, The Practitioner (January
1953), sums up the deterioration in the art of general practice,
under the impact of the modern emphasis on specialisation, in the
following words—

“For the past few years the British medicine has been disintegrat-
ing before our eyes. It must be re-integrated before it is too
late and the first step in this re-integration must be the revi-
talising of this, the largest and oldest Branch (general prac-
tice)”, '

. However, the subject-wise teaching gives the students a much desired
training in the analytical approach to health and disease. As both
these approaches excel-in their own ways a course which trains the
students in both the analytical and the synthetical studies in Ayurveda
would prove most useful to them. Since the training is to be imparted
in one system alone, namely, the Ayurveda, such an approach
would considerably strengthen the mastery of the subject; and the
two respective complaints that the “teaching of science as literature™
deprives the practitioner of the benefit of accurate analytical dis-
cernment and that the isolated concentration on separate subjects
kept in water-tight compartments deprives the mind of developing
a comprehensive perspective of the Science and the patient as a
‘whole, levelled by the respective supporters of the subject-wise
teaching and the text-wise teaching, are met with fully and effect-
‘ively. No confusion analogous to that resulting from the mixed
teaching can arise in this case as it is not a case of two different
sciences being taught simultaneously but an identical science
being taught as a whole and in parts without the former, i.e., the
whole, contradicting the latter, i.e., the parts, in the least. On the
contrary, the training shall be more intensive and conducive to a
firmer and a clearer grasp of the subject by the student. The
syllabus has been prepared in the light of this view which the
Committee unanimously approved of, after a thorough considera-
tion of various aspects of the subject, :

. (vi) The Committee feels that special attention should be paid to the
means of imparting practical knowledge to the students. In this



8

connection the need of an adequate bed ratio has been specially
emphasised. ‘

(vi) A large number of Ayurvedic teachers in the institutions impart-
ing mixed education train students in Ayurveda at the colleges and
themselves practise allopathy in their own private dispensaries.
So far as the future development of the practice of Ayurveda is
concerned, it has disastrous effects on the minds of the studen.ts.
Care should, therefore, be taken that such situations do not arise
while implementing the courses recommended by the Committee.

(viii) The Planning Commission, whom the Committee met with the
concurrence of the Health Ministry and whose views were conveyed
to the Committee by the Minister of Planning, Shn_ Guizarilal
Nanda himself, who specially attended the 4th meeting of the
Committee held at Delhi for this purpose, impressed upon the
Committee the desirability of the reorientation of the Ayurvedic
research as distinct from the way it had been condcted during the
last 15 years or more. Shri Gulzarilal Nanda, who has been pre-
siding over all the panel meetings on Ayurveda ever since the first
such meeting was called at the time of drawing up the First Five
Year Plan, informed the Committee that the Planning Commission
was desirous of the Ayurvedic research being so directed as to have
the specific development and expansion of the Ayurvedic science
as its main object. The march of Ayurvedic progress had been
heid up by extraneous factors and the time has now come to impart
a new fillip to its advance which remained neglected for a long time.
It is a natural corollary of the welcome shift of policy evidenced
by the Government’s decision to initiate a course of intensive
Ayurvedic training that the responsibility of the Ayurvedic research

- should be borne by eminent Ayurvedists and not by those whose
knowledge of Ayurveda was inadequate for the purpose. It
should now be made quite clear that the term ‘qualified’ or ‘highly
qualified’ Vaidya does not include graduates of the mixed Ayur-
veda and allopathy the discontinvation of whose further produc-
tion is the specific aim of the present syllabus.

(ix) Additions have continued to be made to Ayurveda from time to
time. Not even one tenth of the metallic preparations, compelling
catalytics and effective rasas, now numbering 1954, existed when
the Charaka and the Sushruta Samhitas were written. Subse-
quently, a number of herbs and drugs were assimilated from the
Arab medicine during the middle ages. A chapter on syphilis was
added in the 16th century by Bhava Mishra. Trimalla Bhatta
introduced arsenic therapy against the disease at a time when it was
still called large pox in Europe. The All India Ayurvedic Congress,
more than 30 years ago, had formed a committee which gave a
lead, as early as the twenties of this century, on the use of Sarpa-

gandha (Rauwolfia serpentina) in high blood pressure as a specific
symptom, for the first time.

(x) The Committee, during its deliberations, felt that some knowledge
of comparative medicine and, particularly,its fundamentals in their
relationship to Ayurveda, must be made available to the students.

It is desirable from other angles as well. Firstly, no other medical
system is fundamentally so broad-based as Ayurveda. The basic
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aphorism on treatment referred to earlier, sets up boundaries
which have not been transcended by any basic concept or concepts
of any other medical system. This creates a mother-daughter
relationship between Ayurveda and the Jater systems of medicine
which the students should be fully conversant with. Secondly,
the allopathic materia medica. is full of drugs having deleterious
side-effects which sometimes assume serious proportions and re-
quire a more expert medical care than the diseases for which the

_drugs are originally prescribed. The Ayurvedic graduate should

be equipped with sufficient knowledge of these drugs to handle
their reactions at the dispensary or hospital level. Thirdly, the
vanguard of the Western medicine seems to be moving, for some

time past, towards what may be regarded as typically Ayurvedic

concepts. The division of the human constitution into three cate-
gories, ectomorph, endormorph and mesomorph, is characteris-
tically Ayurvedic in nature and, if developed further with a wider
study of the human constitutional relationship to physical,
physiological and psychological phenomena, it may become diffi-
cult to differentiate between the Ayurvedic and the Aliopathic
approach to the human constitution in its relation to disease and
health. The concepts of psychosomatic. medicine,  infection,
immunity, susceptibility, endocrine metabolism, stress and other
similar phenomena are extremely Ayurvedic in nature if not as
advanced in their synthetic inter-conceptual wholeness as the
Ayurvedic concepts are. Publications such as Dr. Selye’s work
work on ‘Stress’ and Dr. Sheldon’s ‘Varieties of Human Tempera-
ment’ and ‘Varieties of Human Physique’ are bringing the vanguard

“of Western medicine closer to Ayurveda, and the Ayurvedic stu-

dents should not miss a contact with these neo-Ayurvedic learnings.

The €ommittee, therefore, attaches great importance to the inclusion

The

of the study of comparative medicine in the Shuddha Ayurvedic
course as it will keep the graduate abreast of the latest trends
in medical and scientific thought and, by broadening his horizon,
enable him to understand and appreciate better the basic principles
of Ayurveda in relation to other systems of medicine.

Committee is conscious of the absence of suitable texts on compa-
rative medicine covering the aspects referred to above. But it is
also aware that the need for the text books on the subject shall
arive five years after the introduction of the proposed syllabus and

‘it is confident that the text books on the subject will be made

available by the time the students first need them. The Com-
mittee felt that the Government should take immediate steps to
ensure the timely preparation of these text-books by enlisting the
services of the few eminent Vaidyas of the old school of Ayurveda
still left in our midst, particularly those who have subsequently
equipped themselves with a good knowledge of English language
and western medicine.

(xi) It is considered desirable that the students be asked to answer:their

question papers in Sanskrit only at the post graduate level. For all
other examinations they should be permitted to answer the ques-
tions in the regional languages.
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xii) The claim that the mixed course has nearly the same curriculum
9 of Ayurveda as has been usually prescribed for the Shuddha Ayur-
vedic courses in-the past.also received the attention of the Commit-
itee. This claim cannot be entertained as the training of Ayurveda
is too superficial, in the mixed courses, to give adequate mastery
of the subject to the scholar. It is the-adequacy of the time and
attention devoted to the study of the subject as a whole that en-
ables the students to make the grade. Even in the case of the allo-
pathic studies, the text-books on anatomy, physiology, pathology,
therapsutics, . materia medica, etc., are, In some cases, identical
at the licentiate, graduate and the post-graduate !ev;ls. Ye@ the
fact that the text books are indetical does not minimise the differ-
ence of standards amongst the three categories accepted in the world
of allopathic medicine. If the number of Ayurvedic text bo_oks
and subjects remain the same on paper while the actual period-
given to study thereof adds up to only one and a half year in
one case and five years in another, the wide gap in the grasp of
the subject obtained through the two respzctive courses would be
easily understood. ' :

(xiii) The Committee is of the opinion that in the study of anatomy the

' Ayurvedic collages should continue the practice of employing the
present day methods of dissection of dead bodies. The research
workers at a higher level may investigate the merits of the methods
of dissection laid down by Sushruta (if they choose to do so). But
they have remained abandoned for such a long time that, unless
preliminary trials on them are conducted successfully, it will
hardly be advisable to introduce them straight away.

(xiv) The Committee also took into consideration the question of the
.popularity and esteem enjoyed by different Ayurvedic texts in
different States. An attempt has been made to accommodate
the view, points and convenience of the Ayurvedic traditions of
different areas. Thus, when it was found that the Ashrangahridaya
is the prevalent text in Malabar although, on.certain items, it
contains less information than the earlier work Ashtangasangraha,
the Committee with a view to respect the sentiments of the Malabar
Vaidyas, decided to recommend the former as the main text, but
made up the deficiency by adding an appendix containing all the
additional information missing therein,

(xv) The Committee also feels the necessity of upgrading the poorly
equippzd Ayurvedic institutions. Arrangements to extend finan-
. cial aid to them should be made by the Government concerned

to give them a sound lease of life.

(xvi) The Committee has decided to present the report including the
_recommendations and directives in English language and the out-
“line of the curriculum as well as the syllabus in Sanskrit. It has

also prepared a proforma for recording case histories. *

(xvii) The Committee is strongly of the opinion that thé dispensaries

. in charge of the graduates or diploma holders in ‘mixed courses

cannot be utilised to train scholars going in for intensive study of
Ayurveda required by the Shuddha Ayurvedic Course.
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(xviii}) The training in Ayurveda should not fail: to” bring out thefact
that Ayurveda is not just a ‘pathy’, but'a whole science of life.
Even within the field of treatment’ by drugs the fact. that Ayurveda
has tamed medical treatment so as to bring it up to the level of
nature-cure should be specially impressed upon the students.

(xtx) The Committee, after - -giving. considerable thought to the term,
‘modern: medicine’, ‘scientific medicine’, ‘western ' medicine’s
allopathy etc., feels that the application of the former two epithest
‘modern’. and scwntnﬁm exclusively fo one medical system is un-
justifiable and prejudicial to ‘others. . Theoretically; the tridoshic
basis of the human constitution.in the. Ayurvedic system appears
to be more consistent and coherent as a whole than that of the
stray and non-coardinated comncepts of individual idiosyncracies,
susceptibilities, immunities and allergies. . From. this angle the
former may be considered more scientific and -modern than the
latter, particularly as long as the former concept remains undis-
proved. As stated earlier, far from effectively disproving the
constitutional approach, the western medicine is itself veering round
to what' may, with good reason, be called a neo-Ayurvedic approach,
as revealed by the introduction of the terms, ectomorph, endo-
morph, mesomorph, -stress, natural immunities -and susceptibi-
lities psychosomatic conditions, etc. The Committee is, therefore,

“of the opinion that the exclusive reservation of the term ‘scienti-
fic’ for a single systém. of medicine,” howsoever- well organised it
may be, should always be avoided.

S:mﬂarly, if’ the chronologwal considerations are to decide the applica-
tion of the terms ‘modern’ and ‘ancient’, homoeopathy is far more
modern.  than Ayurveda and allopathy. And since, consistent
with its fundamental principles; no system.of medicine can ever
be morally debarred from drawing upon'any useful - knowledge of
any other. branch of science, e.g., physics, chemistry, zoology,
materia medica, etc., unless one denies the universal nature of
scientiﬁc truths, the word ‘modern’ too, cannot be reserved in the
opinion of the Committee for any one medical science. The terms
*fallopathic’ or the “Western™ mediciné have no stigma attached
to them today as in 4 number -of the Central and the State Govern-
ment publications the term allopathy has been freely used by the
graduates of the system themselves.” Even'the *Unani’ *Tib’ which
literally means “Greek medicine’, is not the Greek but the Arab
medicine.  But since the word Unam (Tonian) has come to convey
a specific meaning without creating any confus:on, any cha.nge in
name has been considered unnecessary; and in this particular
context the word ‘Greek’ shall continue to mean ‘Arab’. In view
of the " foregoing discussion the Comn'uttee has shown preference
tor the use of the terms ‘allopathy’ and ‘western medicine’.

(xx) A close study of the Ayurvedic works in their chronological order
would reveal that the Ayurvedic texts continued to assimilate all
useful knowledge that came their .way through the ages right up
to the Moghul period. The period of stagnation is not only as
old as that of the British rule, and subsequent obstruction to
growth can be demonstrably traced not merely to negative factors
such as absence of adequate patronage but to positive interference
resulting in prevention of the natural growth of the science,
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(xxi) The Committee feels that the time - has now come when early
steps should be taken to place the fate of Ayurveda in the hands

of practitioners of Ayurveda. .

(xxii) The Committee, after considering all the pros and cons, has
come to the conclusion that the reintroduction o_f the Ayurvedic
teaching through gurushishya-parampara, that is, passage of
knowledge from preceptor to disciple, would now be redundant
as, firstly, the mixed teaching which held sway for a long period
has failed to produce any great masters who could carry on with
the tradition and, secondly, the people left over in the field by the
old school are too few and too old to meet the demand success-
fully, Under such conditions the standards of the products
are bound to differ widely. Besides, all the good that this system
offers can be preserved and assimilated within the institutional
teaching by creating personal and group contacts between the
students and the teachers.

(xxiii) The Committee feels that the publication of the Ayurvedic text
books should now be taken over by the Central and the State
Governments themselves or to entrust it to recognised public
bodies instead of leaving it to private firms.

{(xxiv) The question of recognition of the Ayurvedic qualifications by
the Universities was also reviewed. It is observed that in most of
the Universities the creation of the Ayurvedic faculties is chiefly
opposed by the representatives of the medical councils serving on
the University bodies.. Since they are autonomous bodies the
Government has. no power to induce the Universities to start
the Ayurvedic faculties. © Therefore, in case the Universities
refuse to catch up with the. progress in imparting education in
Ayvurveda made at the national level, the Government should
institute State Faculties to run the course, and also create a separate
University for Ayurveda.

_{(xxv) The Committee realises the importance of the adoption of 2 uni-
form course of intensive Ayurvedic study by the entire country,
which should lead to inter-state registration of the Ayurvedic
graduates and solve the problem of their status. The Committee
would fail in its duty if its labour did not end in framing a course
which should succeed in producing highly proficient Vaidyas
with al?lhty not only to practise Ayurveda at a high level but also to

. deal with general health problems independently. It is, therefore,
imperative to exploit to the fullest extent the new policy laid down
by the National Planning Commission which is being implemented
by the Health Ministry of India to yield the maximum benefit
to the science, the profession and the country.

{xxvi) A statutory Central Council of Ayurveda mainly consisting of
eminent scholars and practitioners of Shuddha Ayurveda should be
constituted without delay to supervise and conduct the course and
also organise other Ayurvedic activities,

(xxvii) The Committee recommends that every State Government
should establish and conduct Government ‘Ayurvedic Colleges
to maintain high standards of Ayurvedic education and get the
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maximum benefit thereof for the people of the area, and also give
liberal grants to upgrade the existing Ayurvedic teaching institu-
tions.

(xxviii) The Committee recommends that the Central Government
should take early steps to establish an Ayurvedic University or
encourage and assist any State wherein the conditions are ripe and
favourable for, and whose Government is desirous of, establishing
an Ayurvedic University. '



CHAPTER 1V
THE CONCEPT OF SUDDHA AYURVEDA

The Committee, at the outset, took up the terms of reference for discussion
and clarification.

The main term of reference reads as follows:—

“(i) to draw up a curriculum and syllabus of study in pure (unmixed)
Ayurveda extending to over four years, which should not include
any subject of modern medicine or allied sciences in any form or
language”.

A correct interpretation of the term of reference was all the more important
in view of the fact that ever since the question of the Ayurvedic education,
research and medical relief was taken up at the government level the stand
of the Central Government had unequivocally and consistently favoured what
has come to be called the ‘integrated’, ‘concurrent’ or ‘mixed’ teaching of
Ayurveda and western medicine together and that it was for the first time in
the history that the Central Health Ministry had constituted a committee to
prepare a curriculum ensuring intensive Ayurvedic training advocated by the
believers in what has come to be called the ‘Shuddha’ or the ‘unmixed’ Ayurveda

The Committee feels that this decision of the Ministry of Health in favour
of assuring an intensive and advanced training for the Ayurvedic graduates
and diploma holders will prove a great boon to Ayurvedic as also of great
utility to the public and the profession by becoming instrumental in turning
out Ayurvedic physicians of a higher quality than those who have to devide
their attention between the study of two different systems, each one of which
required individually, for adequate mastry of the subject, approximately the
same period of study as is allotted to both of them jointly.

The most encouraging aspect of the new policy of the Ministry of Health
is the co-ordinated ideological approach to the Ayurvedic education between
the Ministry of Health and the Planning Commission. This will ensure a
more rapid progress for the Ayurvedic projects and a smoother and more
elfll‘ec(t:ive implementation thereof by the ministries of Health and Planning at
the Centre.

The First Five Year Plan contains the following directive on the Ayurvedic
education:—

“It is evident that the Ayurvedic portion of the curriculum was to be
considerably strengthened and enlarged under the direction of the
experts in the field. The minimum qualification for admission
should include the equipment for acquiring a mastery of Ayurveda.”
First Five Year Plan (Peoples Edition), pp. 214-15.

The Third Five Year Plan, continues to advocate the policy laid down in
the First Five Year Plan in the following words:—

“The recommendation of the Panel on Ayurveda appointed by the
Planning Commission, on the basis of consensus of opinion of its
members, was as follows:—

There should be a four-year diploma course in Ayurveda which
will be devoted to an intense study of Ayurveda with the
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. provision that" elements- of science, i.e., Physics, .Chemistry
and Biology, will be included 'in the pre-Ayurvedic course of
one year.: This should also include preliminary training in
Darshana, Padartha Vijnan, Sanskrit, etc., in the first year.
The preclinical subjects (first two years) should include Sharir
Vijnan, Dravya Guna and Rasa Shastra. Those who wish
to qualify themselves for degree course with a view to enter
Government service should undergo an additional two years
course. In the clinical subjects (last three years) arrange-
ments should be made to teach . Nidana, Chikitsa, Swastha
Vritta, Prasuti Fantra, Striroga, Balaroga, Shalya, Shalakya
and Vyavahara  Ayurveda. Along with teaching these
subjects 'there should be‘compulsory teaching of one of the
‘Vriddha Trayi’, namely, Charaka Samhita, Sushruta Samhita
or Vagbhata Samhita during the period. At the end of the
training of six years the degree of Ayurvedacharya should be
-awarded. The first four years should be devoted exclusively
to the study of Ayurveda. For the purpose of the last two
years the instruction will include the exposition of scientific
aspects and provide necessary practical training. There will
also amplification in the teaching of Ayurveda with reference
to the scientific advancement in allied sciences. Minor surgery,
communicable diseases, midwifery, preventive medicine which
would enable the Graduates to serve in the Healthion Organisat
of the State will also be taught.”, '

The Committee might have failed to take note of the two directives quoted
above, in spite of the importance of their source, namely, the Planning Comm-
ission, the supreme planning body of the nation, but for the fact that the Minis-
try of Helth forwarded to the Committee, with its tacit approval, an official
request of the Planning Commission to the effect that the Commission and
the Committee should meet before the latter finalised its Report. The Planning
Commission and the Shuddha Ayurvedic Education Committee conferring
together before drafting the Report constituted in itself, an important step
signifying the expediency of extending due consideration to the views of the
Planning Commission in formulating the recommendations for the Committee,

Prior to the move for joint consideration of the issue of Ayurvedic Edu-
cation by the Planning Commission and the Committee, an official note was
sent by the Planning Ministry to the Ministry of Health. It contained the
following request:—— o

““The Committee now appointed may be requested to take into considera-
tion the recommendations of the Panel on Ayurveda appointed by
the Planning Commission which are embodied in the Chapter on
‘Health and Family Planning’ in the Third Plan. I hope you will
issue sgitable instructions”.—D.0. No. HLH/1(15)/60-1 of January
16, 1963. ' ’

" A copy of the communication containing the above quoted passage was
forwarded to the member Secretary of the Committee for consideration of the
latter by the Chief of the Health Division of the Planning Commission.
Naturally, the Planning Commission supports the same line as it has been
consistently advocating for the last fifteen years. ' -

Specific mention of the policy of the Planning Commission has been made
in Resolution XVI of the Central Council of Health (formerly called The Health:
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Ministers® Conference) held during the month of Qctober, 1962, at Mahabalesh-
war. The relevant portion of this resolution, in pursuance whereof the Health
Ministry appointed the Committee, is reproduced below:—

“In so far as the practice of Ayurveda is concerned, it should be develop-
ed, as the Planning Commission have urged, on purely Ayurvedic
lines, involving deep and intense study of the Classical Ayurvedic
literature including its materia medica and pharmacy. Subjects.
of Modern Medicine in any form or language should not be in- .
cluded in the course.”.

Tt will be seen that the term of reference is identical with the relevant clause
of Resolution XVI of the Central Council of Health, except that the latter,
does not mention the Planning Commission.

The Committee had the unique. advantage of having, for its Chairman
Shri Mohanlal Vyas, the chief supporter of the Resolution XVI al the meeting
of the Central Council of Health held at Mahabaleshwar. The members of
the Committee, therefore, were of the mind that the Chairman, being the
main supporter of the Mahabaleshwar resolution upon which the constitution
of the Committee was based, would be the best authority to interpret, for
the benefit of the Committee, the meaning and purpose of the resolution adopted
by the meeting of the Central Council of Health.

The Committee found the Chairman’s interpretation and directions clear
and unambiguous, and, not inconsistent with the views of the Planning Com-
mission as embodied in the Third Plan or expressed by the members of the
body personally to the members of the Committee. His use of the words
indicative of keeping out the modern medicine from the Ayurvedic course
was never intended to mean a total exclusion of relevant and useful material
which could be assimilated by Ayurveda, which was not inconsistent, with,
and did not run counter to, the fundamental tenets of Ayurveda, and which
could make the graduate more useful to the public without making him spend
undue time and energy to the detriment of his ability as an Ayurvedic physician.
Shuddha Ayurveda was nof a static concept.

In this context, it may be mentioned that only two days before the Central
Council of Health passed its 16th resolution at Mahabaleshwar.. Pandit
Jawaharlal Nehru, the Prim¢ Minister of India also announced in Ceylon
that he was averse to a science remaining static. Replying on behalf of the
Ayurvedic profession in general, the member-Secretary of the Committee.
Pandit Shiv Sharma, a staunch supporter of Shuddha Ayurveda, gave the
Prime Minister the following assurance :—

“We welcome the guidance of our great leader that we should learn
from all the other sciences which have something to give. As
Charaka said, “Learn even from your enemies”, and here ars no
enemies but only friends. We will very gratefully work according
to that advice”. ' '

The first Chief Minister to officially introduce “Shuddha Ayurvedic Edu-
cation jn his State, Shri Morarji Desai, before he took over the portfolio of
Finance at the Centre, and who also devoted considerable thought to the
subject before pioneering the move, in an inaugural address which; is available
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-both in print and in sound at the office of the All India Ayurvedic Congress,
has defined the concept of Shuddha Ayurveda in the following words :—

“There is a great controversy about Shuddha Ayurveda and Ayurveda
or Mishra Ayurveda as its is called. Unfortunately this con-
troversy is very artificial and we in Bombay have added to it a little
by establishing the Shuddha Ayurvedic Course. But when we
call it the Shuddha Ayurvedic Course it is not done in order to
show that there is any great purity in what we are doing and that
there is a great impurity in what others are doing. But as one
system of Ayurveda was already established by us in Bombay,
the Government to distingunish the new system, had to give some
other name to i, and therefore we call it the Shuddha Ayurveda.
Otherwise there is nothing in this world which can be called
Shuddha in a strict sense, There is always bound to be some
mixture here and there, everywhere. By Shuddha Ayurvedic
Course, we only want to imply that it is a course taught by people
who have faith only in Ayurveda and who are trying to teach it
by the methods of Ayurveda and not by any other method super-
imposed on it.

“The Mishra Course, to mind is neither fish nor fowl, for, as I see,
the graduates who are turned out of these colleges in my own
State (undivided Bombay State), I do not know about any other
State, practise allopathy rather than Ayurveda. How can we call
them Ayurvedic Colleges ? If a man who learns physics shows
that he knows chemistry, how can he ever be called a student of
Physics? If those who pass out of “Ayurvedic Colleges practise
Allopathy all the while how can the teaching which producer
them ever be called Ayurvedic Teaching? That is why, in order
to distinguish that from the new system we have started we call
the Iatter the Shuddha Ayurvedic course.”

This concept of Shuddha Ayurveda is accepted by the protagonists of
Shuddha Ayurveda not only in India but even outside it.

It appeared obvious that the Committee could not be expected by the
Government of India to adopt a policy radically opposed to the letter and the
spirit of the views enunciated by the Prime Minister publicly at an international
level, nor could the Ministry of Health possibly advocate an absolute reverse
of the policy which it had doughtily upheld since the advent of Independence
and which, in fact, owed its existence today entirely to the support it received
from the Centre. In any case, the communication from the Health Ministry
to the members of the Committee conveying the wishes of the Planning Com-
mission to meet the Committee, the consistently unequivocal stand of the
Planning Commission in favour of a progressive as against a static Ayurveda,
the pointer in the Mahabaleshwar resolution that the decision is based on the
directive of the Planning Commission, the specification in the order appointing
the Shuddha Ayurvedic Education Committee that it was being appointed
“in pursuance of resolutions of the Central Council of Health which met at
Mahabaleshwar in October, 1962”, the concept of Shuddha Ayurveda enun-
ciated by the then Chief Minister of the former Bombay State which initiated
the official support to the system, and the clarification of the meaning and
purposes of the resolution by the Chairman of the Committee who was its
chief supporter, all pointed out to the same direction that the limiting clause
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was not intended to be restrictive but protective, that the intention of the clause
could - never have been to “contain” and stagnate Ayurveda but to: stimulate
and develop it, giving it the widest scope for expansion without creating any
confusion or contradictions.

It is in this widely accepted sense that the Committee has drawn up the
curriculum for a Shuddha Ayurvedic Course, and all the members of the
Committee, each one of whom is well-known for his strict adherence to the
creed. of Shuddha Ayurveda, have been unanimous in their approval of its
being the -only feasible interpretation consistent with the progressive outlook
of the Government of India.



B | CHAPTER V
SHUDDHA AYURVEDA AND RE-ORIENTATION.IN RESEARCH

~ The continuity of the development of Ayurveda can only be maintained
through constant research. The Five Year Plans have laid strong and re-
peated emphasis on Research in relation to its progress and growth. In view
of the re-orientation of the Government approach to the whole question of
education in the Ayurvedic system, the programme of research acquires crucial
importance. The growth of this system was arrested for a long time. In
more favourable circumstances it would have absorbed the advances of science
in keeping with its own fundamentals. It was never intended that Ayurveda
should continue to remain for ever in a state -of near stagnation. It has to
be a major objective for those who are interested in the advancement of this
system, to ensure its dynamic growth by bringing to bear on its theory and
practice all that new knowledge has to offer..

Quite often the “Ayurvedic Research” is used to denote the analysis of
Ayurvedic herbs and -drugs, in modern: laboratories, by .those who explore
the possibility of isolating some useful and active therapeutic agents for the
purposes of enlarging the allopathic pharmacopoeia. It is also being applied
to clinical trials of Ayurvedic drugs in the allopathic hospitals with a view to
testing their efficacy for rejection or acceptance thereof by the allopathic
doctors, '

- - In the opinion of this Committee such research activity does not.con-
tribute towards. .the development or enlargement of the Ayurvedic .science
To meet the. expenditure of such. activities from the funds earmarked for
Ayurveda (violates. the. very principle of allocation. With..the introduction
of the Shuddha Ayurvedic education by the Government, the term ‘Ayurvedic
Research’ or ‘Research in Ayurveda’ should mean research conducted by the
Ayurvedic physicians along the Ayurvedic lines, if necessary, with the assis-
tance of any non-Ayurvedic talent of their choice, in order to benefit the science
of Ayurveda by enlarging its ambit and assessing the clinical value of its me-
thods and the scientific value of its ‘methods and the’ scientific valué of its
fundamentals. In view of the fact that'large sums of money ‘are being spent all
over the world to achieve the objective of tapping all available sources for the
development of Allopathy, it is all the more imperative that India should not
dissipate the insignificant funds earmarked for the Ayurvedic research in an
activity which may not in any way benefit Ayurveda, ' The change of approach
here is intended to be radical vis-a-vis the question of development of Ayur~
veda and does not contemplate mere Teplacement of one Ayurvedic herb for
another for the indentical purpose of 'isolation of active principles as ment-
ioned above. - o

However, the right of any group of scientists to test the bona fides of Ayur-
veda is inviolable. Any research scholar conducting such trials, will be well
within his rights only if he makes use of the funds earmarked for the develop-
ment of that science for which he is working.

This has been stated with a view.only not to consolidate and safeguard the
future of the Ayurvedic research!in this country but also to ‘ make it more
fruitful and truly conducive to the development of Ayurveda proper in the best
interests of the science and the people in general who are ultimately going to
be benefited by it.

M4Health/63=—4
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The following observations are basic to the general approach to the Ayur-
vedic research :— _

(1) It should be conducted by the experts in Ayurveda proper.

- (2) The reséarch sholars should not merely be the masters of the subject
but also devoted to it.

(3) If a stranger to the subject of Ayurveda is brought in, it should be
done on the basis of his outstanding performance in research in
his own subject and his established aptitude for the grasp of Ayur-
vedic fundamentals.

(4) There should be no undue interference on the part of unsym-
pathetic elements, Effort should be made to encourage and
enthuse the research scholar into putting his best and most
concentrated effort. _

(5) The security of his career should be assured to prevent his mind

_ from diverting itself to problems of material needs.

(6) The research should be conducted for the development of the

science which forms its main subject.

(7) It should be assured that the credit of the research work goes to the
research scholar himself. He should be fully relieved of the feeling
that he is expected to sweat for the glorification of other people.

Modern methods which are scientific and fruitful should be employed
where necessary. In certain respects the Ayurvedic approach is so very diff-
erent from the allopathic one that the allppathic method shall prove utterly
futile in standardising large groups of Ayurvedic drugs. One of the commonest
and the most widely used Ayurvedic medicines, Sudarshana Churana, can
never be standardised in the modern sense of the word even at an expense of
large sums of money and prolonged efforts. The same applies to hundreds
of other Ayurvedic medicines. . :

A few decades are not long period in the life of a nation if they fail to yield
any useful results from research conducted in the country. Yet one cannot
help feeling that the medical research in India, conducted by the Indian workers,
whether Ayurvedic or otherwise, has proved to be exceptionally barren as
compared with the work done in other countries. The march of the alio-
pathic medicine cannot be impeded by any slackening or failure of efforts in
that direction in this country as the standards of research in Western Medicine
conducted in America, Russia, England, West Germany and other advanced
countries are very much higher than in India. But in case of Ayurveda, fai-
lutre of India to initiate or maintain the progress of the system practically
amounts to a total failure. It is in this context that the suggestion made by
the Planning Commission to the Committee to consider the question of making
the Ayurvedic Research more effective and fruitful assumes considerable
importance. '

The whole problem of Ayurvedic Research should be re-examined by 2
committee of front rank:Ayurvedic physicians, representatives of the depart-
ments connected with the subject and experts from other sciences sympa-
thetic to Ayurveda and acceptable as colleagues to the Ayurvedic workers.
It is suggested that the three ministries concerned, viz., the Finance Ministry,
the Planning Ministry and the Health Ministry should join hands in appoint-
ing a committee to survey and assess the previous work done and to report
on the ways and means to reorientate the Ayurvedic Research in a way that
it should be more productive and useful to the science.
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It may be noted here that the Committee has gone into the question of the
Ayurvedic Research on the specific wishes of the Planning Commission.

In the meeting with the Committee the Planning Commission stressed the
importance of an intensive study in Shuddha Ayurveda along the lines re-
commended by the Committee,: i.e.. (a) keeping the portals of Ayurveda open
for further development and expansion through research, (b) keeping the Ayur-
vedic Graduate abreast of the times to the extent possible within the confines
of a 61 year course, and (¢) reorientation of Ayurvedic Research in the
light of (a) and (b). ‘ o L '

The Committee has not given any specific directives on the proposed re-
orientation of the Ayurvedic Research as the issues of re-orientation of Re-
search and Post-graduate training relevant to the Shuddha Ayurvedic Educa-
tion cannot be dealt with fully and effectively within the very short period
available to the Committee, It is, therefore recommended that a fresh com-
mittee be consistuted to deal with these subjects. '



CHAPTER VI

OBJECTIVES AND GENERAL INSTRUCTIONS'

(1) Thz aim of this course is to producz Ayurvedic Graduates who would
bz fully conversant with ths theory and practice of Ayurveda and would prove
efficient and skillful Vaidyas capable of handling the health problems of the day
effectively and creditably, Their mastery of Ayurveda should enable them
to render improved medical service to the pzople of this country. ce

" (2).'Th: Vaidyas trained thirough this courss would bz compstent to serve
effectively in ths fizld of medipal aid and h=alth scl;emeg o_f lthg country,

-~ (3) These graduates shall, after undergoing training in specialised courses
in Ashtanga Ayurveda, bz eligible for the posts of Professors and Lecturers in
the Ayurvedic Colleges.

Three types of courses

Th> compiete Shuddha Ayurvedic Training shail consist of three courses,
those of Ayurv:d Pravina (Diploma in Shuddha Ayurvedic Course), Ayur-
vedacharya, (Bachelor of Shuddha Ayurvedic Course) and Pranacharya,
(Master of Shuddha Ayurvedic Course). The Diploma and Dzgree coursee
are intended to producs Ayarvedic physicians who would be devoted and take
to the practicz of Ayurvedic medicine as their profession. The post graduats
course is intended to yield spzcialists in different subjectsYso as to produce
good teachzrs and research workers in Ayurveda.

Duration of the Degree Conrse

The period of the Dezgree Course shall be 6% years atter admission to the
college. The admission qualifications are Matriculation or the Prathama or
an equivalent thereof (see Appzndix). The first year of this period will be
dzvoted to the study of the three Ayurvedic subjects, namely Padartha Vijnana
and the nscessary knowledge of Sanskrit. Of the remaining 5% years, the
first four yzars shall be devoted to intensive study of Suddha Ayurveda. The
last yzar and a half shall, in addition to the study of Ayurveda, be devoted to
the comparative study of other medical systems prevalent in the country.
In addition, the student will spznd more time on practicals and clinical work
at the Hospital.

General Instroctions

(1) The mzdium of instruction will be the regional language of the area
concerned.

(2) Admissions to the Course shall bs made once a year in the month of
June.
(3) The academic year shall consist of two terms, viz.,
(2) Téle ﬁgst term commencing from 20th Juns and ending on 20th
ctober.

(b) The second term commencing from 10th November and ending on
20th April.

(4) COHdi'ﬂ'OHSfOI‘ passing the Examination.——(i) To pass any examination
he candidates shall have fo obtain 50 per cent of the total ma,}{(s in both the
‘Theory and the Practicals separately.
]
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(i) A candidate will bz declared successful when he passes all the subjects
of the Examination. ’

(i) Those candidates who pass six subjects but fail cnly in'cne of the
following two subiects :— o . o
(@) Swasthavritta and Janapadodhvansa-pratikara and -
(b) Sanskrit R

of the first examination (professional) shall be allowed to keep terms
for the Second Examination.’ .

(iv) A caqdidaic shall be exempted from reappearing in the examination
for those subjects which he has passed once.

_{v) A candidate failing in any one or more subjects of the first or any exa-
mination shall have to produce a certificate of having pursued a further. course
of study of one term in the subect or subjects to the satisfaction of the Head
of a recognised institution before reappearing in an examination for the sibject
or subjects.

(5) The duration of the course will be of 63 years as follows :—
First Year - ': Pre-Ayurvedic Course '
Szcond Year : Professional Examination (Ist)
Third Year : Professional Examination (2nd)
"Fourth Year. : Professional Examination (3rd)
Fifth Year : Professional Examination (4th). . ‘
Sixth Year : (18 months) : Professional Examination (5th) with
Internship for six months. - o

The subjects of the.course should be divided as under :—
I. lst Year (Pre-Ayurvedic Course) :

T

- {iy Sanskrit . .. © .. . .. .. 2 papers 200 marks
(i) Padartha Vijanana .. i1 paper 100 marks
(ii) Ayurved Siddhanta .- .. 1 paper 100 marks
(iv) Panchamahabhuta Siddhanta .. 1 paper ‘100 marks

- (v) History of 'Ayurveda " .. I paper ‘100 marks

11. The First Examination for the Degree in Shuddha Ayurveda

(A) A candidate in-‘order to be admitted to the examination, must produce

a certificate from the Head of a recognised institution for having engaged in

Shuddha Ayurvedic studies for two terms after joining the institution and for

- having attended at least 75 per cent of the periods of instructions, theoretical
and practical, in each subject..

-(B) Subjects for the Examination -
(i) Bribat-Trayi
(ii) Laghu-Trayi’
(iii)"Sharira
(iv) Dosha-Dhatu-Mala Vijnana
_ (¥) Vanaspati-parichaya and Dravyaguna-
_Avi) Rasashastra -
(vil) Swasthavritta, Roga-pratishedha and Janapadcdhvansa-pratikara .
(viii) Sanskrit ’
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'{€) Number of lectirés and Practicals for the subjécts -

(i) Brihat-Trayi .o v .. 200 lectures o

. (i) 'Laghu-Trayi .. .. WL 100 lectures & 50 practicals
(iii) Sharira e e e 00 lectures and 50 practicals
(iv) Dosha-Dhatu‘Mala Vijnana  ..' 150 lectures and

50 practicals
(v) Vanaspati-parichaya and. Dravya~ ,, 150 lectures and
guna. 100 practicals
(vi) Rasashastra = _ .. .. .. 150 lectures and
100 practicals
(vii) Swasthavritta Roga-pratishedha and 150 lectures and
- Janapadodhvansa-patikara. 50 practicals
{viii) Sanskrit—100 lectures.
{D) The Examination shall consist of i
(i) Brikat-Trayi :—One written paper of 3 hours duration carrying 100
marks with two sections of 50 marks each. :
(ii) Laghu-Trayi—(a) One written paper of 3 hours duration-carrying
100 marks with two sections of 50 marks.each.
(b) A practical. test carrying 50 marks. :
(iii) (a) Ong written paper of 3 hours duration carrying 100 marks with
two sections of 50 marks each.
(b) A practical test carrying 50 marks
(iv) Dosha-Dhatu-Mala Vijnana.—(a) One written paper of 3 hour dura-
tion carrying 100marks with two sections of 50 marks each. '
(b) A practical test carrying 50 marks
(v) Vanaspati-parichqya and Dravyaguna.—(a) One written 'paper of 3

.houI:-s duration carrying 100 marks with two sections of 50 marks
- each.

; | ] :
) (b). A practical test carrying 50 marks o
(vi) Rasashastra—(a) One written paper of 3 hours duration carrying
100 marks with two sections of 50 marks each. ‘

(b) A practical test carrying 50 marks. ‘

(vii) Swasthavritta. Roga-pratishedha ..and Janapadodhvansapratikara.
-One_ written papsr of 3 hours durtion carrying 100 marks with two
_sections of 50 marks each.. . ‘

(viii) Sa{:skrft.é-an written papsr of 3 hours duration carrying 100 marks
with two sections of 50 marks each.

(E) The first examination for the Degree in Shuddha 'Auyrveda shall be held
at the end of two terms from the date of commencement of the course and shall
embrace examinations in all the subject mentioned above.

. (F) Examination shall be held twice every year in the month of tApril and
in October.

. The second Qualifying Examination 'for Degreein Shud’cih‘a“Aj)z‘i'rveda

.No candidate shall be admitted to the
in Shuddha Ayurveda unless He “has"pas:
major and minor subjects and shall have

e second examination for.the Degree
assed the first examination in-all the
been engaged in studies at a fecognised
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institution for a pzriod of two terms after passing six subjects but not having
failed in more than one of the two subjects, namely (1) Swasthavrifta Janapa—
dodhavansa-pratikara and (ii) Sanskrit.

Subjects for the Examination :

1. Brihat-Trayi
2. Laghu-Trayi
3. Sharira
4. Dosha-Dhatu Mala Vijnana
5. Vanaspati-parichaya and Dravyaguna
6. Rasashastra-
7. Sanskrit .
Number of Lectures and Practlcals for the subjects :
1. Brihat- -Trayi . . .. 200 lectures
2. Laghu-Taryi. ee .+« .. 100 lectures
3. Sharira- e e .. .. 100 lectures
‘ - 50 Practicals
4, Dosha-Dhatu-Mala—Vrjnana .. 150 lectures and
.. 50 practicals
5. Vanaspatr—panchaya and Dravyaguna 150 lectures
., 100 practicals .
6.: Rasashastra 150 Jectures
100 practicals
7. Sanskrit—100 lectures.

The examination shall consist of —-

1.

2.

Brihat -Trayi—Two written papers, each of 50 me!lrks '3 hours dura-
tion, carrymg 100 marks each with two sections.' - '}

Laghu-Trayi— One written’ paper of 3 hours duratron carrymg 100
marks with two sections of 50 marks each. =

. Sharira—(a) One written paper of 3 hours duratlon carrying 100

marks with two sections of 50 marks each.

A practlcal test carrymg 50 marks.
. Dosha-Dhatu—MaIa Vynana —(a) One wntten paper 3 hours dura-

tion carrying 100 marks with two sections of 50 marks each.
b A practlcal test carrymg 50 marks.

. Vanaspan—panchaya and Dravyaguna —(a) One ‘written paper of

3 hours duration carrying 100 marks with two sections.of 50 marks
each.

(b) A practical test carrying 50 marks.

. Rasashastra—(2) One written paper of 3 hours .duration carrying

100 marks with two sections of 50 marks each.
(b) A practical test carrying 50 marks...

. Sanskrit.—One written paper of 3 hours duranon carrymg 100 marks

with two sections of 50 marks each,
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1V. The Ti hzrd Year Degree Examination -

Subjects for the examination :
(i) Brihat-Trayi
(ii) Laghu-Trayi
(iii) Roga-Nidana
(iv) Kayachikitsa
(v) Shalyashalkya Tantra
(vi) Prasuti Tantra
(vii)) Nyayavaidyaka & Vishatantra

Number of Lectures and Practicals for the subjects :—

(i) Brihat-Trayi ‘e .- .. 200lectures
(ii) Laghu-Trayi . . .. 100 lectures
(iii) Roga-Nidana .- .o .. 150 lectures and 2 terms in

-medical ward.

(iv) Kayachikitsa - .. ee <. 300 lectures and 2 terms in
medical ward.

(v) Shalyashalakya Tantra .. .. 100 lectures and 1 term in
- ‘surgical ward. .

(vi} Prasuti Tantra .. e .. 100 lectures and 1 term in
meaical ward.

(vii) Nyayavaidyaka Vishatantra .. 100 lectures and 3 months
practicals in casuality-depart-
ment,

The examination shall consist of :(—

(1) Brihat-Trayi~—Two written papers, each of 3 hours duration, carry-
ing 100 marks each with two sections of 50 marks apiece.

(ii) Laghu-T dray.- —One written paper of three hours duration carrying
100 marks with two sections of 50 marks each.

(iii) Roga-Nidana.—(a) One written paper of 3 hours duration carrying
. 100 marks with two sections of 50 marks each.
(b) A practical test carrying 100 marks.
(iv) Kayachikitsa—(a) One written paper of 3 hours duration carrying
100 marks with two sections of 50 marks each.
(b) A pract;cal and clinical test carrying 200 marks.

(v)' Nyayavaidyaka.—One ‘written paper of .3 hours duratlon carryin® -
100 marks with two sections of 50 marks each.

V. The Fourth Year Degree Examination

Subjects of the Examination :—
(i) Brihat-Trayi
'(ii) Roga-Nidana
(iii) Kayachikitsa o
(iv) Shalyashalakya Tantra
- (v) Prasuti Tantra.
(vi) Nyayavaidyaka and Vishatantra
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Number of Lectures and Practicals for the subjects :—

(i) Brihat-Trayi . .. ..+ 200 lectures
(ii) Roga-Nidana .. .. 150 lectures and 2 terms in
medical ward.
(iii) Kayachikitsa .. - .. 300 lectures and 2 terms in
medical ward, -
(iv) Shalya Tantra . ««. .. 100 lectures and 1 terms in sur-
gical ward.
(v) Shalakya Tantra .. <« .. 100 lectures and 1 term in
' : surgical ward.
(vi} Prasuti Tantra .. .. .. 100 lectures in 1 term in

medical ward.

The Examination shall consist of :—
(1) Brihat-Trayi—Two written papers of 3 hours duration each carrying

100 marks and each with two sectins of 50 marks apiece.

(ii) Roga-Nidana.—(2) One written paper of 3 hours duration carrying
100 marks with two sections of 50 marks each.
(b) A practical test carrying 100 marks.. ‘

(iii) Kayachikitsa—{a) Two written papers each of 3 hours duration
carrying 100 marks each with two sections of 50 marks apiece,
(b) A practical and clinical test carrying 200 marks.

(iv) Shalya Tantra—(a) One written paper of 3 hours duration carrying
100 marks with two sections of 50 marks each.
(b) A practical test carrying 50 marks.

(v) Shalakya Tantra.—(a) Ong written paper of 3 hours duration carrying
100 marks with two sections of 50 marks each.
(b) A practical test carrying 50 marks.

(vi) Prasuti Tantra—(a) One written paper of 3 hours duration carrying
100 marks with two sections of 50 marks each.
(b) A practical test carrying 50 marks.

VL. Final Examination for the Degree of Ayurvedacharya

The candidate shall be admitted to the iinal or the Degree examination
after passing the Fourth or the Ayurveda Pravina examination and having
been engaged in studies at a recognised institution for a period of net less thar
three terms covering a minimum period of 1} years.

Subjects for examination :

(i) Atyayika Vyadhi Nidana,

(i) Atyayika Vyadhi Chikitsa, |

(iii) Comparative Medicine I (Study of other systems in relation to
Ayurveda). -

(iv) Comparative Medicine Il (Study of other systems in relation to
Ayurveda). _

(v) Thesis based on clinical record of not less than 100 cases attended
during internship.

M4Health/63—5
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Number of Lectures and Practicals for the subjects.:—

(i) Atyayika Vyadhi Nidana-150 lectures.
(i) Atyayika Vyadhi Chikitsa—150 lectures.
(iii) Comparative Medicine—300 lectures.

The Examination shall consist of :—
(i) Atyayika Vyadhi Nidana—(@a) One written paper of three hours
duration carrying 100 marks with two sections of 50 marks each,
(b) A practical test carrying 50 marks.
(ii). Atyayika Vyadhi Chikitsa—(a) One written paper of 3 hours
duration carrying 100 marks, with two sections of 50 marks each.
(b) A practical test carrying 50 marks.
(iii) Comparative Medicine—(a) Two written papers, each of 3 hours
" duration, each carrying 100 marks and each having two sections of
50 marks apiece.
(b) A practical test carrying 100 marks.
(iv) Thesis.—100 marks for the written thesis and 100 marks for viva
vaci on the subject of the thesis.

Notes : (a) Internship for at least one term of the finai'1 1/2 year period of
study shall be compulsory for the student. _

(b) Training and coaching during the internship should be strictly
based on Ayurvedic lines,, . '

(c) The student shall select the subject of the thesis with the approval

-, of the Principal of his college.

(d) The thesis should be s,'ulqr'ziiﬂed to the examination body at least
three months before the date“of commencement 'of the final
examination. -~ ° ° :

{¢) A‘candidate shall be. permitted-to sit for the final examination
only if his thesis has beenapproved by the examining body.

(f) A candidate whosé-thesis has been approved.by examining body
but has otherwise failed in the degree examination shall be
exempted from resitbmitting the thesis when.. he takes the exa-
mination for the second time.

Départmental Requirements.

(1) Padartha Vijnana.—Collection of ‘draiyas for'study of. Bhautik charac--
teristics, with a section on Research in Panchamahabhutas.
(2) Dravya-Guna Vijnana.—(i) Botanical. Garden with medicinal plants.
(ii) Museum with the following sections :—
(2) Herbs and drugs including dried and preserved spécimens.
(b) Minerals products.
.(¢), Animal products models and preserved specimens.
(d) Animal House (for housing of animals under stydy for experimen-
. tation with drugs) L )
{¢) Health foods; " ™~
(f) Samples of genuine, dubious and spurious faw drugs,

P
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(3) Rasa Shastra—(a) Musevm of Yantras (appratuses).

(b) Pharmacy, including arrangement for Satva-patana, Druti, and other
specific Ayurvedic pharmaceutical processes.

.. {¢) Museum of prepared. medicines.

4 Sharira—(a) Models, dissected specimens, charts, etc.
"~ (b) Dissection Hall. - ' ‘

(5) Dosha-Dhatu-Mala Vijnana—(a) Charts, diagrams and models de-
picting functions of various organs. '

(b) Diagrams and charts depicting the habits of different peoples and
various geographical and climatic characteristics from the Doshic
view-point. o K

(c} Charts and material to aiid.Pré,kritiparikshana .with reference to
Sara-Asalja, etc.

6) S&ashta—Vritra.—(i) Models and charts depicting cities, towns, villages
and diminutive villages.
(ii) Collection of new food-articles, e.g., tea, coffee, cocoa, etc.

(iii) Collection of ancient and modern fumigations, powders, etc., used
for disinfection.

{7) Visha Vijnana, Agada Tantra—(i) Collection of poisons.

(ii) Collection of models, pictures and diagrams of poisoneous animals,
and living and presered specimens thereof; and an an‘mal house
containing animals mentioned in the Ayurvedic texts for demonstra-
tion of efforts of poisons thereon.

(8) Panchakarma Vijnana—(i) Equipment for Svedana, Vastiyantras,
Droni, Dhara Patra, etc.

(1i) Materials for Ashchyotana, Anjana, Nasyakarma, etc.

(9) Shalva, Shalakya.—(i) Charts of diagrams depicting Jivanus described
in Atharva Veda.
(ii) Surgical instruments and appliances.
(iii) Leeches. 1
(iv) Materials depicting 64 modes of treating wounds.
(v) Material for Payana (Sterlisation).

{10) Roga Pariksha—(i) Apparatus for the eight-fold examimation of
urine, faeces, etc.

(ii) Models, charts and diagrams of various parts and viscera of the body
in Vikrita State.

(11) Prasuti Tantram.—i) Collection of foetus’ in different stages of nor-
mal and abnormal development.

(ii) Relevant instruments and appliances.
(iif) Model of Kashyapa Griha.
{iv) Collection of various relevant catalytic external contact drugs and
fumigations (Prasava-prabhava bahyopayogi dravyas).
(12) Rasayana.—(i) Material and appliances for Kuti-Praveshika trcatment.

(13) Kaumarabhritya.—Children’s Ward in the Indoor hospital.
Children’s health and welfare museum.
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(14 Kaga—Chikiisa.——Indoor Hospital with a min*mum of 4 beds per stu-~
ent.
(15) Sankramaka Roga—Separate Infectious Diseases Hospital.
(i6) Bh:l:{a Vidya-Manasa Roga.—Separate hospital for patients of Manasa
ogas.
(37 Atyay?ka Chikitsa Vibhaga = (Casuality Department) :— " Separate
casualty ward.
(18) Shalakya.—(i) Dental Ward.
(ii) Ear, Nose, Throat, Ward
(iii} Eye Ward.
(19) Library—(i) General library of Ayurvedlc and allied books.
{ii) Special library of reference and text books with reading Room.

(20) Gymnasium.—with various apparatuses for exercise, yogasanas, etc.
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CURRICULAM = AND SYLLABUS OF THE FINAL
EXAMINATION FOR A DEGREE OF AYURVEDACHARYA

_ The ¢andidate shall ‘be ‘admitted to ‘the final or the Degree
examination after passing the Fourth or the Ayurveda Pravina examniation
and having been engaged in- studies at a recognised institution for a period
of not less than three terms covering a minimum-period of 1} years.

' Subjects for examination : .
" (i) Atyayika Vyadhi Nidana,
(i) Atyayika Vyadhi Chikitsa. -
(#ii). Comparative Medicine 1 (Study of other . system in relation to
Ayurveda), . .. P .
(iv) Comparative Medicine II (Stidy of other systems in relation to
(v) Thesis based on clinical record of not less than 100 cases attended
- during internship. =~ :
~ Number of Lectures and Practicals for the subjects :
(i) Atyayika Vyadhi’ Nidana. _ -
(a) One written paper of three hours duration carrying 100 marks
with two sections of 50 marks each.
~ (b) A practical test carrying 50 marks.
(i) Atyayaika Vyadhi Chikitsa. =~ .
(4) one written paper ‘of 3 hours duration carrying, 100 marks,
with two sections of 50 marks each.
() A practical test carrying 50 marks.
(iii) Comparative Medicine. _ _ ' o
(a¢) Two written papers, each 3 hours duration, each carry in
100 marks and each having two sections of 50 marks a-piece.
(b) A practical test carrying 100 marks. '

(iv) Thesis . .. : o
100 marks for the written thesis and 100 marks for viva voci on the
subject of the thesis. ‘

NoTE :—{(a) Internship for at least for six months after the diploma course
A shall compulsory for the student. ~ . '’ o
(b) Training and coaching during the internship should be strictly
based on Ayurvedic lines. - - T
(¢) The student shall select the subject of the thesis with the
approval of the Principal of his college. o
() The thesis should be submitted to the examination body at
' least three months before the date of commeéncement of the
final examination. - ) ‘ ) -
(€) A candidate shall be permitted to sit for the final examination
only if his thesis has been approved by the examining
“body. . e e
N A cagdidate whose thesis has been approved by examining
body but. has otherwise failed in the degree examination
shall be exempted from resubmitting the thesis when he
takes the examination for the second time.
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CHAPTER IX
SUMMARY OF RECOMMENDATIONS

1. The Committec recommends that facilitics should be provided for
imparting adequate knowledge of Sanskrit to the students of Ayurveda. The
minimum knowledge of Sanskrit required for a thorough study of Ayurveda,
on the part of candidate; should be the necessary qualification for admission
(Ch. 111, page 6).

2. The Committee recommends that the number of entrants, even if small,
should not deter the Government from introducing a true Ayurvedic Course,
(Ch. I, page 7). :

'3, The need for an adequate bed ratio has been specially emphasised with
a view to imparting practical knowledge to students (Ch. 1II, page 8).

4. The Committee feels that the Ayurvedic research should be conducted
by eminent Ayurvedists. The Graduates of mixed Ayurveda and Allopathy
should not be covered by the terms ‘qualified’ or ‘highly qualified’
Vaidyas (Ch. 111, page 8). ‘

5. Some Knowledge of comparative medicine and particularly, of the salient
fundamentals of other systems in relation to Ayurveda, must be made available
to the students (Ch. 111, page 8).

6. The Committec suggests thatthe Government should take immediate
steps to ensure the timely preparation of text books of comparative ‘medicine:
by enlisting the services of a few eminent Vaidyas of old school of Ayurveda,
particularly of those who have equipped themselves with a good knowledge
of English language and western medicine (Ch, I, page 9).

7. The students at post-graduate level should answer their question papers in
Sanskrit only, while they should he permitted to answer the questions in
regional languages for all other examinations (Ch. III, page 9).

8. The Ayurvedic Colleges should continue the practice of employing the
present day methods of dissection of dead bodies (Ch. III, page 10).

9. The Committee with a view to respect the sentiments of the Malabar
Vaidyas decides to recommends the “Ashatengahridaya™, as a text book, al-
though, on certain items, it contains less information than the earlier work
“Ashtangasangraha”. The Committee, however, to make up the deficiency
recommends the addition of an appendix containing alll the additional in--
mation missing in the former (Ch. I11, page 10).

10. The Committee feels that arrangements to extend financial aid to
Ayurvedic institutions should be made by the Governments concerned to give:
them a-sound lease of life. {Ch. 111, page 10).

11. The Committee is stongly of the opinion that the dispensaries incharge:
of -the graduates or diploma holders of mixed courses can not be utilised to
train scholars going in for intensive study of Ayurveda required by the
Shuddha Ayurvedic course (Ch. LI, page 10).

12. The Committee is of the opinion th-ag the exclusive reservation of the
term “scientific”” for a single system of medicine should be avoided. The word
‘modern® too, cannot be teserved for any one medical science (Ch, HI, page
1), -
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13. The Committee feels that early steps should be taken to place the fate
of Ayurveda in the hands of practitioners of Ayurveda.

14, The publication.of the Ayurvedic text books should be taken over by
the Central and the State Governments themselves or should be entrusted
to recognised public bodies (Ch. III, page 12).

15. The Committee is of the opinion that in case the Universities refuse to
catch up with the progress in imparting education in Ayurvzda made at the na-
tional level, the Governments should institute State faculties to run the course
and also create a separate University for Ayurveda (Ch, IlI, page 12).

16. The Committee realires the importance of the adoption of a uniform
course of intensive Ayurvedic study by the entire country, which should lead to
inter-State registration of the Ayurvedic Graduates and solve the problem
of their status; and recommends early application thereof to all the existing
Avyurvedic teaching institutions (Ch. III, page 12).

17. The Committee recommends the formation of a Statutory Centra
Council of Ayurveda without delay (Ch. III, page 12). .

18. The Committee recommends that every State Governments should
establish and conduct Ayurvedic Colleges to maintain high stand ards of
Ayurvedic education and get the maximum benefit thereof for the people of the
area, and also give liberal grants to upgrade the existing Ayurvedic teaching
institutions (Ch. III, page 13).

19. The Committee recommends that the Central Government should take
carly steps to establish an Ayurvedic University or encourage and assist any
State wherein the conditions are ripe and favourable for, and whose Govern-
ment is desirous of, establishing an Ayurvedic University (Ch. III, page 13).

20. The Committee is of the opinion that the term *“Ayurvedic Research’
or “Research in Ayurved” should mean research conducted by the Ayurvedic
physicians along the Ayurvedic lines, if necesary with the assistance of any
Ayurvedic talent of their choice, in order to benefit the Science of Ayurveda
by enlarging its ambit and assessing the clinical value of its methods and the
scientific value of its fundamentals (Ch. V, page 19).

21 It is all the more imperative that India should not dissipate the insig-
mﬁc_ant funds earmarked for the Ayurvedic research in an activity which may
not in any way benefit Ayurveda (Ch. V, page 19).

22, Ayurvedic research should be conducted by experts in Ayurveda
proper (Ch. V, page 20).

23, There should be no undue inteference with the Ayurvedic research
activity by unsympathetic elements (Ch. V, page 20).

_ 24. Efforts should be made to encourage and enthuse the research worker
into putting his best and most concentrated effort (Ch. V, page 20).

25. The security of carrier of the research worker should be assured (Ch.V~
page 20).

26. The credit of any research work done should tot od
imseld (Gh V. page 30), ‘ go to the \Trorker concern

27. The Committee recommends thiat the whole problem of Ayurvedic
tesearch should be re-examined by a Committee of front rank Ayurvedic
physicians, representatives of departments cocerned with the subject and experts

from other sources sympathetic to Ayurveda and a t
the Ayurvedic workers (Ch. V, page %g). cceptable as colleagues to
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28. The Committee suggests that the three Ministries, namely, the Finance,
the Planning and Health, should join hands in appointing a committee to
survey and assess the previous work done and to suggest ways and means

to reorientate the Ayurvedic research so that it may be more productive and
useful to the Science (Ch. V, page 20).

29, The Committee is of the opinon that the question of institution of post
graduate training relevant to the Suddha Ayurvedic Education should be

entrusted to a Committee which should be constituted to deal with the subject
(Ch. V, page 21).

MOHANLAL P. Vyas Chairman
ANANTA TRIPATHI SARMA O
BADRI VISHAL TRIPATHI

HaAR: DATTA SHASTRI Members

SITA RaM MISHRA

N. H. JosH1

SHIV SHARMA . Member-Secretary

25th April, 1963,



APPENDIX

ADMISSION QUALIFICATIONS (SANSKRIT)

(a) Prathama —
(b) Visharada—

(c) Vyakarana-Sahi-
tyshakha

(d) Madhyama—
(¢) Chaturthi—
{f) Pravesha—
{g) Prathama—.
(h) Prathama—

(i) Praveshika—
(3} Chaturthi
(k) Madhyama

(1) Sanskrit Sahitya
Bhushan—

(m) Vyakarana Pra-
thama Kavya Pra-
thama

(n) Prajna—
(o) Prathama-—
(p) Prathama—
(@) Prathama—
(r) Prathama—
(s) Prathama

(t) Sanskrit Pravesh
Pariksha

(w) Madhyama—
(v) Prajna—

Government Sanskrit College, Varanasi.
Aryakanya Mahavidyalaya, Baroda.

(Tritiya, Maharaja Sajirao Sahityashakha
. Vishvavidyalaya, Baroda,

Sravanmasa Dakshina Pariksha, Baroda.
Tilak Maharashtra Vidyapith, Poona.
Vedashastrottejaka Sabha, Poona.

Gujarat Vidya Sabha, Ahmedabad.

Shrimatjagadguru Shankaracharya Pathshala
Dharwar.

Bharatiya Vidyabhavan, Bombay.

Swadhyaya Mandal, Pardi.

Brihad Gujarat Sanskrit Parishad, Ahmedabad,
Saurashtra Vidt.;atparishad, Jamnagar,

Vangiya Sanskrit Vidya Parishad, Calcutta.

Sagar Vishva Vidyalaya, Sapar.
Bihar Sanskrit Association, Bihar,
Bihar Sanskrit Samiti, Patna.
‘Government Sanskrit College, Jaipur.
Sanskrit—Hindu University, Varansi.
Sanskrit—Kashi Vidyapith, Varanasi.
Madras Government; Madras.

Sanskrit Vidyapith, Bombay.,
Punjab Vishvavidhyalaya, Chandigarh.



