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With the release of this edition of In-house Journal, It gives me
immense pleasure to place on record the excellent growth that
company continues to maintain. During the FY 2016-17, company
achieved total income of Rs. 1564 Cr. (unaudited) as compared to Rs.
1107 Cr. last year, registering around 40% increase which is
remarkable and much beyond the industry’s average growth.

This has been rendered possible, by company opting for measures
towards strengthening and adopting certain technology driven shifts
such as digitization to enhance business performance. These have
enabled the company to build agility and be closer to our clients thus -
being proactive & responding quickly to the changes.

Global Business

The company has been exploring business opportunities abroad
including African countries and the SAARC group of countries since
last few years and the efforts have now started materialising on ground.

Recently, HSCC secured prestigious projects in Mauritius for the
overall revamp of healthcare infrastructure in the Island nation. I am
delighted to mention that HSCC'’s selection was based on its proven
track record of design and implementation of healthcare
infrastructure projects in India and abroad. The Ministry of Health &
Quality of life, Mauritius has assigned HSCC the task of transforming
the existing health services into a modern high performing IT-
enabled quality health system with a view to improve the well-being
ofnation’s population.

We feel proud to say that company is now placed amongst the world’s
top healthcare consultants & organised set-ups who have completed

From the CMD's Desk

over 80 health care projects (Including feasibility studies for hospitals
& medical colleges) and has more than 100 healthcare infrastructure
projects under execution both in India & abroad.

Corporate Governance

The philosophy of the company has been to ensure transparency in its
dealings and compliance of country’s laws and regulations in order to
promote ethical conduct of business i.e. observing transparency,
integrity, professionalism, accountability and proper disclosure.
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Our sincere gratitude & thanks to the Ministry of Health & Family
Welfare, Govt. of India for the valuable guidance, support and
cooperation extended which we hope would be forthcoming in future
as well. I would also like to extend my sincere gratitude & thanks to
our shareholders, esteemed clients including Ministry of External
Affairs Govt. of India, Govt. of Mauritius, Govt. of Myanmar, Govt.
of Srilanka, Govt. of Nepal and various State Govts. & Autonomous
Bodies for their support. We appreciate the trust and confidence
reposed by them in the company.

I wish to recognize the efforts put in by all our employees that are
behind the company’s growth & excellent results. Let us continue
with the disciplined hard work in our march towards attaining
commanding heights and a better & prosperous tomorrow.

Best wishes for a prosperous future.

Gyanesh Pandey
Chairman & Managing Director
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MESSAGE

I am happy to know that Hospital Services Consultancy Corporation
(HSCC} is publishing 36" edition of its in-house Journal.

It is indeed a proud moment to note that HSCC has been doing
excellent work in development of infrastructure facilities in the hospitals
and healthcare infrastructure projects. Ower the years, the services
rendered by the company setting up of state-of-the-art healthcare
infrastructure have helped to augment the health facilities of the country.

| convey my best wishes to the management and staff of HSCGC for
its endeavour towards providing guality service in healthcare and other

sacial sector.

(Jagat Prakash Nadda)
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MESSAGE

| am happy to know that Hospital Services Consultancy Corporation
{HSCC) is publishing its 36th In-House lournal.

HSCC is a Public Sector Enterprises rendering a comprehensive range of
professional consultancy services in healthcare and other social services
and its services have been utilized by various organizations — both in
public and private sectors, the central governments/departments, state
governments as also international agencies like the World Bank, WHO
amongst others for their projects in India and abroad. The journal
publication is an commendable effort on part of HSCC
towards highlighting its activities for the benefit of its employees and
stakeholders.

Felicitations to HSCC far their years of service and success. | trust you
would continue your efforts with bounteous rigor and dedication in the

Years 0 Ccome. :
Ll

{C.K. Mishra)

Tala : (O) 011-230618683, Fax : 011-23081252, E-mail | secyhfwi@nic.in
Room Mo. 158, &-Wing, Nirman Bhavan, New Delhi-110 011




Inauguration of 150-Bedded

Dickoya Glengairan Hospital Dickoya, Srilanka

Recognising the need for establishment of a Well Equipped Hospital at Dickoya near Hatton in the Central Province;
Government of India agreed to render assistance for Constructing 150 Bedded Hospital to Government of Sri Lanka and the
same has been completed and recently inaugurated by the Hon’ble Prime Minister of India.

Indian Assistance for setting-up of the Dickoya Hospital included Design Development, Construction of the Hospital,
Providing all necessary Equipment and Supplies for its Operation. The facilities provided are General Medicine including
Paediatric and Neo-natology, Respiratory Diseases, Dermatology, General Surgery including Trauma & Endoscopic
Surgery. Orthopedics, Obstetrics & Gynecology, Ophthalmology, ENT, Dental, Casualty, Intensive Care Unit — ICU,
Burns Unitetc.
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A 150-Bedded General Hospital in Dickoya, Srilanka has been inaugurated by Sh. Narendra Modi, the Hon’ble Prime
Minister of India in presence of Sri Lankan President Shri Maithripala Sirisena. Itis a super specialty hospital with state of the
art facilities designs built by HSCC (I) Ltd, India.

I believe you never get tired by doing work.
You get tired when you don't work.
When you clean your house, you don't get tired;

it gives you satisfaction. i B




/ Inauguration of Kalpana Chawla Medical College /

Kalpana Chawla Government Medical college (KCGMC), Karnal, a
500 bedded hospital and 100 intake medical college has been
inaugurated by the Hon’ble Chief Minister of Haryana Shri Manohar
Lal. The hospital has state of the art facilities with 12 operation
theatres (8 Modular O.T), 60 I.C.U. Beds, Special services. This is one
of'the prestigious projects done by HSCC (I) Ltd. During the event the
Hon’able minister was briefed by Sri Gyanesh Pandey, CMD, HSCC.
The event was graced by Sri Anil Vij, Hon’able Minister of Health and
Family Welfare, Govt. of Haryana, Sri Karan Dev Kamboj,
M.O.H.EW., Govt. of Haryana, Sri Sardar Bakhshi Singh Virk,
Sri Harvinder Kalyan, Sri Bhagwan Das Kabirpanthi along with
Sri Surender Kshyap, Director, KCGMC and senior officials of
HSCC.

Kalpana Chawla Govt. Medical College is a project of Govt. of Haryana with total project value of Rs 646 Crores. It consists
of 500 bedded Hospital with Medical College of 100 MBBS seats. Following are the salient feature:-

* 500bedded Hospital Block with 12 Nos. OTs, Kitchen, Laundry, CSSD, Gas Manifold, and Building Management System.
* Administrative Block and Departmental offices.

* Fully Air Conditioned OPD Block 0f 19,600 sqm covered area.

» Teaching Block for 100 MBBS seats.

* Auditorium Block of 800 seating capacity with 3 Nos. Lecture Theatres and 3 Nos. Examination Halls.

* Girls Hostel and Boys Hostel for accommodation of 225 students each.

»  Type-III, Type-IV and Type-V residence with 27 residential units in each block.

» Director Bungalow with camp office.

» Animal House, Mortuary, Service Block and Guest House are also a part of project.

» Various services like Electric Sub-station, Sewage Treatment Plant, Effluent Treatment Plant, Water Treatment Plant,
Bio-Medical Waste Management, and Stilt Parking.




Foundation Stone of Central Drugs Standard Control

Organization in Baddi, Himachal Pradesh

The foundation stone for Central Drugs Control
Organization (CDSCO) has been laid by Sh. J.P. Nadda, the
Hon’ble Union Minister for Health & Family Welfare,
Govt. of India on 14 th May 2017 in Baddi, Himachal
Pradesh. The ceremony was graced by Sh. Kaul Singh
Thakur, Hon’ble Minister of Health & Family Welfare,
Govt. of Himachal Pradesh and Sh. Virender Kashyap, MP
and other dignitaries. Sh. Gyanesh Pandey, CMD, HSCC
briefed the Hon’ble ministers and the distinguished guests
about the new project.
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A MoU with AIIMS /4
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Cancer Institute (NCI) at a ceremony held in J. L. Auditorium, AIIMS, New Delhi. The ceremony was graced by Shri J. P.
Nadda, Hon’ble Union Minister of Health and Family Welfare, Govt. of India, Shri M. Venkaiah Naidu, Hon’ble Union
Minister of Urban Development, Govt. of India, along with Prof. M. C. Misra, Director, AIIMS and other eminent dignitaries.
Shri Gyanesh Pandey, CMD-HSCC is seen exchanging the signed MOU with Prof. M.C. Misra, Director-AIIMS.

Y/  MoU with Mauritious y/
1‘_1-- =

In implementation of the five projects agreed under Government of India’s existing Special Economic Package to Mauritius,
an agreement between M/s HSCC, India and the Ministry of Health & Quality of Life of Mauritius appointing M/s HSCC as
Project Management Consultant for the new ENT Hospital project was signed at the Ministry of Health & Quality of Life.

The Hon’ble Minister for Health and Quality of Life of Mauritius Dr. Mohammad Anwar Husnoo, High Commissioner of
India Shri Abhay Thakur, Senior Chief Executive of the Ministry of Health and Quality of Life Shri G. Gunesh and the
Chairman & Managing Director of HSCC India Shri Gyanesh Pandey, attended the signing ceremony alongwith other
officials from India & Mauritius.




/ Greeting Hon’ble HMH&FW, Govt. of Manipur /
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Shri Langpoklakpam Jayantakumar Singh, Hon’ble Health Minister of Health and Family Welfare, Govt. of Manipur, being
greeted by the CMD, HSCC on dated 08.05.2017

Y/ Greeting New AIIMS Director /
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Dr. Randeep Guleria, the new director of All India Institute of Medical Science was greeted by Shri S. C. Garg, CGM
(Projects), HSCC & Shri B. K. Roy, Sr. Manager and project in-charge of AIIMS Site. Randeep Guleria is an Indian
pulmonologist and the Head of the Department of Pulmonology and Sleep Disorders at AIIMS, credited with the
establishment of first Centre for Pulmonary Medicines and Sleep Disorders at AIIMS. He is the recipient Padma Shri, the
fourth highest Indian civilian award.




Health Sector Infrastructure Projects for
Govt. of Mauritius

ENT Hospital at Vacoas-Phoenix, Mauritius

Ministry of Health & Quality Life, Govt. of Mauritius & HSCC have
entered in to agreement on 26th April, 2017 for providing
comprehensive consultancy for ENT Hospital at Vacoas, Mauritius.
The agreement was signed by Sh. G Gunesh, Senior Chief Executive,
Govt. of Mauritius & Sh. Gyanesh Pandey, CMD, HSCC in the august
presence of Hon’ble Dr. Mohammad Anwar HUSNOO, Minister of
Health & Quality of Life, Govt. of Mauritius & H.E. Mr. Abhay
Thakur, Indian High Commissioner. On this occasion, during his
address to the gathering Hon’ble Minister also sought HSCC’s help in
developing comprehensive plan for development of new health care
infrastructure in Mauritius.

The proposed ENT Hospital will be basement, ground plus one storey
ultra modern facility having 115 Beds (incl. ICU, triage & isolation Exchange of agreement between Hon'ble Dr. Mohammad
beds). The state of the art hospital will have best of the facilities like Anwar HUSNOO & Sh. Gyanesh Pandey
Modular OTs , Emergency & OPD, Speech Therapy & Audiology

Dept., Pharmacy Dept., Laboratories, Diagnostics, Occupational Therapy & Administrative facilities. The new ENT
Hospital will be constructed at the existing ENT Hospital premises after shifting and demolishing existing facilities, retaining
its heritage value. This proposed hospital will be paperless fully IT enabled facility, complying to green building norms .

Views Proposed ENT Hospital at Vacoas- Phoenix, Mauritius




Master Plan & Comprehensive re-development of Victoria Hospital

Victoria hospital is one of the largest health care facility in Mauritius
with an inpatient capacity of 1000 beds. Constructed mostly in
barracks like single storey structures spread over an area of 25 acres,
the Victoria Hospital complex is situated in Candos in the district of
Plaine-Wilhems. It provides services to a population of about 30% of
the whole island. Hon’ble Dr. Mohammad Anwar HUSNOO,
Minister of Health & Quality of Life, Govt. of Mauritius sought
HSCC’s help in developing Master Plan of the campus considering
requirements of another 40 years. HSCC will not only prepare the
Master Plan but will also be actively involved on re-development of
the campus. Sh. Gyanesh Pandey along with team of Architects &
Engineers has visited the Hospital and had detailed discussions with
Dr. B. Ori, Director, Victoria Hospital regarding issues faced by the
Institute and future development plans. The hospital currently have 25

speciality besides paramedics, diagnostic, radiology & blood bank Dr. B. Ori & Sh. Gyanesh Pandey, discussing
services. The only cancer hospital of Mauritius is also functioning Re-development Plan
from this hospital.

HSCC accordingly prepared the detailed master plan & gave presentation to Hon’ble Minister on 5th June 2017.

L ¢ P
Existing Victoria Hospital Plan, Mauritius Proposed Victoria Hospital Plan, Mauritius




220 Bedded Cancer Hospital, Mauritius

Victoria hospital is the only hospital currently in Mauritius providing
Cancer Care facility. The cancer hospital presently have 48 beds
besides Radiotherapy facilities. With ever increasing cancer cases an
urgent need was felt to have separated dedicated ultra modern cancer
hospital. On specific call of Hon’ble Minister, Sh. Gyanesh Pandey,
CMD HSCC along with the engineers & architects visited Med-Point
Hospital which is to be developed as Cancer Hospital including
existing infrastructure. The visiting HSCC team discussed at length
about existing Cancer scenario in the country viz-a-viz gap that exists
in cancer care.

HSCC accordingly prepared the detailed concept plan & gave
presentation to Hon’ble Minister in June 2017 at Port Louis. The
proposed hospital will have 220 beds (incl. ICU, day care, rooms).
Besides beds the hospital will have ultra modern facilities like
Modular OT’s, Radiology Dept., Radiotherapy including two LINAC
& Brachy Therapy Suit, Nuclear Medicine — PET scan, SPECT CT,
PET MRI, diagnostics, blood bank etc. with a goals to develop a
multidisciplinary team approach to cancer care, in Mauritius.

This will also bring a focus to palliative care. This hospital will L=
be paperless fully IT enabled facility. complying to green Dr. B. Ori & Sh. Gyanesh Pandey,
buﬂding norms. at existing Med-Point Hospital
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HSCC Team Visit to existing Cancer Hospital, Mauritius

Views Proposed Cancer Hospital, Mauritius




Flacq Hospital & Medical College, Mauritius

Govt. of Mauritius has requested HSCC to take up the construction of
Flacq Medical College & Hospital for which they have already
identified the land. HSCC team of engineers & architects visited the
proposed site along with the senior officials & doctors of Ministry of
Health & Quality Life, Govt. of Mauritius. The proposed Flacq
Medical College and Hospital will be next to existing Flacq Hospital
at a distance of 1.3 km. Proposed Medical College and Hospital site
has an area of around 25.6 acres. The proposed site is abutting river
Cere.

HSCC has carried out site evaluation and based on the conslusion
prepared detailed concept plan. The presentation of concept plan was
given to Hon’ble Minister in June 2017 at Port Louis. The proposed
hospital & medical college will have 100 MBBS student intake
capacilty with 500 bedded hospital. The proposed hospital will have s
285 beds for various super- specialties. A total of 11 Modular OT’s [ o
have been planned besides minor OT. The medical college & hospital
will be state of the art IT enabled paper less facility. All green building
aspects have been considered while planning the building.
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Views Proposed Flacq Hospital & Medical College, Mauritius




s Site Visits /

/ CMD'

IIT, Kharagpur

Super Speciality hospital & Other facilities for Dr. B.C Roy Institute of Medical Science & Research at IIT Kharagpur
having covered area 0of 32796.86 sq mt. comprises of G+6 floors with following facilities:

The hospital building is equipped with 480 patient beds some of them are smart beds. It has 10 Integrated modular operation
theatres with digitally enhanced surgical technology. The hospital complex also holds ICUs, radiology, Blood Bank,
MGMS and other facilities. It's a fully integrated connected hospital which makes the hospital cashless, smart and paperless.

Construction of the hospital commenced in the month of July’ 2015 and expected to be completed by end of this year. The
progress of the project states that structural work is almost finished and finishing work is in progress. The project depicts
the 60% of overall progress. The hospital will very soon be ready to serve the people.

AIIMS - Raipur

23/05/2017: CMD HSCC visited AIIMS Raipur to over see the various undergoing works of Package—I viz. Auditorium
& Hostels (Resident, Nurse, PG & Intern) and the undergoing works of Package-II (Hospital Block B-B1, C-C1, D-D1).
The construction of ETP and STP under Package-IV is under progress along with road construction. The project is
expected to complete on March 2018.

24/05/2017: CMD HSCC has visited the under construction 100 Bedded Mother & Child Hospital (MCH) wing at Durg
District Hospital Campus, Durg, Chhattisgarh under NRHM scheme. The 100 bedded MCH wing facilitates will have
2 nos of Modular OT (One Major & one Minor), Wards (Pre Labour, Post Labour, Aseptic Labour, Paediatric, SNCU,
Anti-Natal, Post-Natal) & Private Rooms. The hospital has been completed & ready to hand over.




CNCI - Kolkata

“Construction of Hospital Building, Residences, Hostel, etc. including Associated Services and Operations and
Maintenance during defect liability period at CNCI, Rajarhat, Kolkata” under Moh&FW,

The project consist of 5 residential blocks and 1 Hospital Block namely Director’s Residence (R1) G+1, Residence (R2)
Stilt+9, Night Shelter (R3) G+7, MS Residence (R4) G+9, Senior & Nursing Hostels (RS&R6) G+9 and Hospital Block
with three partsi.e. B+G+2, B+G+7 & G+3. The total built up area is 46809 sq. m.

The Hospital block is Centralized air conditioned building with 460 beds, 8 OTs and departments as followings:- Medical
Oncology , Surgical Oncology Head & Neck and Dental Gynecological Radiation Oncology including Radiotherapy
Pediatric Palliative and Pain Management , Brachy therapy Critical care/ ICU Pre & Post-operative ICU Emergency).

The total cost of the project is Rs. 244.13 Crore. The start date of the project is 28th September *2016 and scheduled
completion date is 27 September -2018. Physical progress upto date 30%.

SSB - Kolkata

“Super specialty block at Kolkata Medical College, Kolkataunder PMSSY™

Project includes the construction of a centralized air conditioned G+9 building with 211 beds. The total built up area is
19,717 sqm. It consists of 9 OTs and departments as following:- OPD & Diagnostics, OPD & CARDIOLOG, OT'S,
CARDIOTHORACIC & SERVICES, Cardiology Wards, BURNS UNIT & PLASTIC SURGERY, NEUROLOGY &
NEURO SURGERY, Nephrology & Dialysis, PRIVATE WARDS and PRIVATE ROOMS.

The total cost of the project is Rs. 78.89 cr. The project started on 18th December’2015 and scheduled to be completed on
17th December-2017. The total physical progress of work is 66 %.




NEIGRIHM - Shillong

Ministry of Health & Family Welfare, Govt. of India, approved for the construction of the Regional Cancer Centre, Under
Graduate Medical College, Nursing College, Hostels for UG, Nursing students & Internees, Guest House including
supporting services, at the existing campus of North Eastern Indira Gandhi Regional Institute of Health & Medical
Sciences, Mawdiangdiang, Shillong at a cost of Rs. 373 Crore. The facilities comprising 1) UG Medical College with
LGF + GF + 5 upper floors for 100 intake with Pathology, Anatomy, ENT, Ophthalmology, Dermatology, Psychiatry,
Biochemistry, Pediatrics& Anesthesia departments. 2) Nursing College with LGF + GF + 2 upper floors for additional 50
intake 3) Regional Cancer Centre with LGF + GF + 7 upper floors having 300 beds including ICU’s, 05 OT’s, MRI, CT
Scan, LINAC, HDR Brachytherapy, PET, Nuclear Medicine. 4) Nursing Hostel 02 blocks of G+4 floors with total 306
beds. 5) UG Hostels 04 blocks of G + 4 floors with total of 365 beds 6) One Internee Hostel G +4 floors with 100 beds 7) A
Guest House G + 3 floors having 28 rooms. The built up area of the buildings is 79,669 sqm. The facility is designed for
GRIHA 5 rating and also having Air-conditioning, Firefighting, Fire Alarm & Fire detection, Public Address system,
Security System, Medical Gas Manifold system, STP, ETP, WTP, Solar Power, Rain Water Harvesting etc.

The work was awarded to the contractor M/s Larsen & Toubro Limited at a tendered cost of Rs. 364 Crore with a
completion period of 30 months. The construction work has been started at site in March 2017 after clearance from
NEIGRIHMS/Ministry and scheduled to be complete in August 2019. Foundation work of most of the buildings is
completed and the progress of work as on July 2017 is 3.0%.

PMSSY - Allahabad

Shri Gyanesh Pandey , CMD HSCC visited the Construction site of Super Specialty Block under PMSSY (Phase-III) at
Moti lal Nehru Govt Medical College Allahabad. CMD has reviewed the progress of work and inaugurated the plantation
drive at construction site by doing plantation Tree on 02.06.2017. Total 100 nos of saplings are being planted.

The project is being implemented under PMSSY (Phase III) scheme of Govt of India for up gradation of Govt. Medical
College at Allahabad. The 250 beaded project comprises of G+5 story building having total area of 15635.00 sqm
centrally air-conditioned GRIHA rating green Building & comprising of following facility.

* Ground Floor- OPD, Diagnostic & Dialysis * First Floor- Wads for Neurology, Urology, Nephrology and Surgical Oncology
wards * Second Floor- CTVS, Plastic Surgery, Endocrinology and oncology surgical beds ¢ Third Floor- ICU ¢ 4th Floor-
OTS major 8 no Modular type ¢ 5th Floor- Administrative office * Service Blok- Sub Station, AC Plant Room, CSSD etc
* Date of Start of Project is 19.05.2016 and Date of Completion 18.11.2017 with the total project of Rs. 57.94 Cr.




NCI Jhajjar Hospital

The “State of art Tertiary Cancer care cum Research Institute” namely the “National Cancer Institute” (NCI) is being
constructed in the 50 acre) site, which is located in the 300 acres of land under AIIMS in Jhajhar, Haryana, which is just one
hour drive from AIIMS. This Institute will be the nodal Institution for all activities related to cancer in the country and will act
as the premier institute of cancer. The NCI with an area of 1,60,000sqm approx., has710 beds including 200 beds for
treatment based on research protocols &an exclusive cancer center with 400 beds. It also has 26 modular OT’s and 50 bedded
ICU. The residential side has an area of 1,10,000sqm approx. with capacity of 1000 no. approx.

The works of Institute, comprising of 6 blocks (G+5 to G+8 storeyed), namely, hospital, diagnostic block, Academic block,
research block, administration block and a guest house of 200 capacity, are being executed by M/s Shapoorji Pallonji,
Mumbeai at the awarded cost of Rs 505 crore approx. and were started in Jan’ 16 with duration of 27 months for completion. At
present approx 40% works have been completed. The structure works have been completed and internal services & finishing
works are in progress.

The residential works, comprising of 372 units; G+14 storeyed Type Il to Type V quarters& G+8 storeyed Type VI quarters,
2 no.; G+14 storeyed nurses hostels of 440capacity and 2 no.; G+14 & G+7 storeyed Senior resident hostels of 200 capacity
are being executed by M/s ACIL, Delhi at the awarded cost of Rs. 313 crore approx. and were started in Aug’ 16 with duration
of 24 months for completion. At present approx30% works have been completed. The structure works for senior resident
hostels have been completed and are in progress for remaining blocks. The internal services and finishing for senior resident
hostels is also in progress.

NCI Jhajjar Housing




AIIMS - Kalayani

The upcoming prestigious project for West Bengal. It is 47 km away & well connected to Kolkata Airport by NH-34
connector road ,the river Yamuna is flowing along the Site profile.

The site is well planned in Different zones like Hospital, Academic & Residential with adequate parking provision.

The total area of site is 7,277,31 Sqm (179.82 Acres) & we are going to construct OPD & Residential Blocks covering
around 91224 sqm of Built-up Area in Phase-1.

Following are the Blocks in Phase-I:

OPD Block, Hostel for Male Nursing, Female Nursing, P.G. Male, P.G. Female, P.G. Married, U.G. Male, U.G. Female,
Housing Type-2, 3, 4 &5, Director Bungalow, Guest House, Utility Block-1 &2 (Dining) & E.S.S.-1,2, 3 &4.

The High Tension lines are passing through the site, which are required to be shifted. Hospitals, Teaching & Academic
Blocks shall be built in future in phase manner as per the requirements.

Emergency Block - Safdarjung

The concept of New Emergency Block came up with the Redevelopment Plan scheme of Safdarjung Hospital as a part of
major Central Scheme named as Redevelopment of Safdarjung Hospital-Phase-1 under Ministry of Health & Family
Welfare, Government of India.

The construction of Emergency Block started on 26 Th Jan, 2014 & it was completed on schedule on 25TH Jan, 2016.The
major facilities include 66 Emergency Beds, 68 ICU Beds & 375 Ward Beds alongwith Facilities Like 13 Modular OTs, 2
Modular Integrated OTs, 2 Minor OTs.The Block has independent Radio-Diagnostics & Investigation equipped with
MRI,CTScan,UltrSound,Colour Doppler Etc.An Independent Blood Bank alongwithMicroBiology Labs, Pathology
Labs & Biochemistry Labs has been provided to cater dailiy need of patients.

The Building is made up of Three Basements+Ground+ 8 Floor along with with Multi-Level Car Parking in Two
Basements. It is also equipped with special services like CSSD, ETP,STP& WTP. The Building is also [T-enabled with
HIMS, PACS & QMS Facilities.




NIMHANS - Bangalore

NIMHANS, Bangalore is an institute of National Importance working under the administrative control of Ministry of
Health & Family Welfare, Govt. of India. NIMHANS provides advance health care facilities, education & research in the
field of Neuro-Sciences & Psychiatry. HSCC has been assigned the work in two phases.
PHASE-I: NIMHANS had awarded the work of construction of one sub specialty block for Neurology & Neuro
Surgery in NIMHANS campus. The salient features of the project are as under:
1. No. of stories : B+G+6 2.No.ofbeds: 125 3. Total Built-up area : 10766 sqm
The work is in Final stage of completion. All finishing activities have been substantially completed and testing
commissioning of services is in progress. The work shall be completed by Sept.-2017.
PHASE -II: NIMHANS has awarded the work of consultancy services for following works in July -2017 on turnkey
basis at an estimated cost of Rs. 50 Cr.
1. Construction of Psychiatry specialty block at NIMHANS, Bangalore.
2. Construction of common laboratories complex at NIMHANS, Bangalore

The agreement for the above works shall be signed shortly.

Kalpana Chawla Govt. Medical College - Karnal

The following was visited by CMD during inspection along with DMER, Haryana Government and Director, Kalpana
Chawla Government Medical College, Karnal.

1.0PD 2. Emergency & Trauma 3. Operation Theatres
4.ICU 5. Completed wards 6. Kitchen, Laundry, CSSD and Gas Manifold

CMD directed to remove the defects pointed out by the client.

Further IT work & furniture work was also inspected. CMD directed that IT work may be made more user friendly.
Further it was directed to properly place the furniture. Teaching Block and Hostels were also inspected by the CMD.




/ Awards and Recognition /

9th CIDC Vishwakarma Awards-2017

As an agency, implementing Rs.
1000 Crore Safdarjung Hospital
Project comprising 500 bed
Emergency Block and 807 bed state-
of-the-art Super Speciality Block,
HSCC has conferred with
“Achievement Award for Best
Construction Projects” at an event
held on 7th March, 2017 at India
Habitat Centre, New Delhi. The
award was received by Shri S. C.
Garg, CGM (Projects), Shri Atul
Dhanda, DGM (Civil) Project In-
Charge and Shri Rupinder Kumar,
DGM (Civil).

In an glittering event HSCC has been
awarded by the Business World in
Digital India Summit-2017 held in Taj
Palace for its outstanding work in
Kalpana Chawla Govt. Medical College
in the category of Best Govt. initiative in
Health care by a PSU category. The
award was received by the CMD,
HSCC, Sh. Gyanesh Pandey from Sh.
Ravi Shankar Prasad, Hon'ble Union
Minister of Law & Justice, Elect. & IT,
in the presence of Sh. Rajpal Singh
Shekhawat, Hon'ble Minister of
Industry, NRI, Govt. Enterprise, DMIC,

Govt of Rajasthan in 3rd Digital India | \ “ — Za—
Summit held in New Delhi. “ m E ' o e 4|
3rd Elets PSU Summit-2017

HSCC participated in the 3rd Elets
PSU Summit-2017 held in New
Delhi on 31st January, 2017. Shri
Gyanesh Pandey, CMD HSCC was
confered the “ PSU Leadership
Award-2017. Shri S. C. Garg, CGM
(Projects) is seen receiving the
award on behalf of the CMD.

Volume 36, January 2017 - June 2017




Training Programme on
Primavera Schedule Update

HSCC is in the process of implementing 14 SSBs across the conutry. In order to establish a uniform system to monitor the
projects, anupdating has been got scheduled/developed from Shimuk - a Project Management Training & Consultancy Organisation.

A two-day (20-21 Jan., 2017) training programme was organised at the Corporate Office, NOIDA to create awareness about
the schedule developed : The programme was attended by all the Site-Inchargs.

Shri Mukul Gupta, the Chief Presenter and Shri Happy Sharma from Shimuk conducted training, made the presentation, and
interacted with the participants; the topics covered during training included :

General Project settings in Primavera for PMSSY —HSCC — SSB Project.

EPS (Enterprise Project Structure )

WBS (Project Structured by Shimuk )

Activities Description (Activities taken into consideration by Shimuk )

Relations Between Activities
Resources

Layout Settings

Report from Primavera
Schedule Updating

XN kW

_
e

Reporting
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Design Workshop Corporate Office, Noida

A two-day workshop was held at the HSCC corporate office of
to discuss the various facets of the master plans of projects and
facilitate comprehensive planning and designing of the
proposed All India Institute of Medical Sciences at Nagpur,
Kalyani and Guntur. a two-day workshop was held in the
corporate office of HSCC to discuss the various facets of the
master plans of the above projects. Experts from various fields
attended the workshop and shared their valuable inputs. The
Medical fraternity was represented by Dr. T.S. Ravikumar,
Director and Vice Chancellor, SVIMS, Tirupati; Dr. N.M.
Nagarkar, Director, AIIMS, Raipur; Dr. M.C. Mishra, Director,
AIIMS, New Delhi; Dr.K. K. Talwar, Head of Cardiology, Max
Group of Hospitals; Dr. Sanjeev Misra, Director, AIIMS,

Jodhpur. The architectural representation was from the
Ministry of Health and Family Welfare, Govt. of India which
included Sh. Sudip Shrivastav, Director, PMSSY; Sh. Rajiv
Kanujia, Sr. Architect, CDB; Sr. Mukesh Bajpai, Sr. Arch,
CDB; Sh.Yashwant Kumar, Consultant (Engg.). Perkins
Eastman from USA, being the Design Consultant for the
three new AIIMS, explained and briefed the gathering.

The three AIIMs are under being set up the Pradhan Mantri
Swasthya Suraksha Yojana (PMSSY) which was announced
in 2003 with objectives of correcting regional imbalances in
the availability of affordable/ reliable tertiary healthcare
services and also to augment facilities for quality medical
education in the country.

/ Renovation of HSCC Corporate Office /

The first essential step towards
iimprovement of employee productivity is
to create an enabling environment in the
establishment. The desirable congenial
environment is a function of what is
known as ergonomics. Ergonomics is the
study of the relationship of employees
and the physical environment of work in
the establishment. It encompasses
workstation, tool and work-flow design to
maximize efficiency and comfort. Any effective and successful business understands the
importance of productivity in the workplace. Being productive can help the firm increase
and utilize the capacity of the human resources it has.

IIn order to provide such a congenial environment, the seating arrangement, work stations,
meeting areas on the 1st and 2nd Floors of HSCC Corporate Office have been redesigned
that has had positive impact on productivity and level of physical well-being of the
employees.




/ Corporate Vigilance /

Vigilance is keeping a watchful eye to ensure integrity and honesty in official transactions.
Mostly people have wrong approach towards vigilance as they perceive vigilance as enquiry,
fixing responsibilities etc. However in actual vigilance connotes watchfulness. An organization
protects itself from external dangers through creating security network by posting
manpower to guard against threats. In the same way the role of vigilance is to protect
organization from internal dangers which are sometime more serious than external threats.
Vigilance is not confined to a particular individual or setup but it is for all type of organizations.

Major type of Vigilance: i
1. Preventive Vigilance AL "
2.  Punitive Vigilance : T .
3. Detective Vigilance iR B : :
. NFios R. K. Agrawal
1 Preventive Vigilance: General Manager (Electricals)
Preventive vigilance sets up procedure and systems to restrain the acts of wrong and Vigilance Officer, HSCC

doing and miscondugt in the various areas of the organiz.ation like Finance, HRD, Educational Oualification:

Procurement, tendering and award of work, site operations etc. It also calls for #' ’

constant review of rules, procedures and practices which afford scope of corruption. Lt (2] BRI e )

Preventive vigilance plays an important role in strengthening the vigilance set up of Key Qualification:

any organization. It means that all officials to be watchful & alert what is happening =~ Having more than 28 years of

and what can happen and must sense the happening in the organization. Preventive experience in Consultancy and

vigilance can be strengthened by following means: Projects Management in

«  Use of technology: The major example of this is subsidy paid by Governmentin ~ D¢velopment Sector. He is with
case of LPG. By use of technology and transferring it directly to the account of the . SCC Swnce 057 g sl
beneficiary, government has saved huge amount of money which otherwise was a continuing - as Gel}eml o accy
source of corruption. (electrical) and Vigilance officer.

+ simplifying rules and procedures,

* Curtailing discretionary powers of the employees/ reducing subjectivity in decision making.

* Improving transparency: Inviting tenders through e-tendering improves transparency.

»  Work culture and work ethics: continuous educating / sensitizing officials regarding integrity and honesty will definitely
improve work culture and ethics. A proper works manual periodically updated would greatly help.

» Strictaccountability and its monitoring by management.

» Posting of officials with proven integrity on sensitive posts.

* Periodical rotation of officers/staff in sensitive posts.

* Properimplementation of the conduct, discipline and appeal rules like weeding out corrupt officials in public interest

» Streamlining procedures for recruitment

2. Punitive vigilance:

In punitive vigilance, the vigilance wing reacts to the complaints or information of specific instances of mala fide action.
Verifies such information and then proceed against erring officials. All public servants should be honest. They also have some
responsibility towards the organization to discharge vigilance functions effectively by bringing to the notice of vigilance
officers about the activities of dishonest employees.

There has been a wide spread realization that punitive vigilance alone cannot be foundation of an efficient vigilance
machinery. To punish and not to prevent the cause will be like pumping the water through a pump without arresting the
leakages in the pipeline, which will result in wastage of water, energy and time.

3  Detective Vigilance

Conducting surprise checks, Review of immovable properties return of the individuals. Keeping eyes and ears open for any
wrong doing.

Today the Public Sector Undertakings in the country play a significant role in the economic as well as social development of the
country. As Government has major share holding in the PSUs, they are accountable to Parliament. They are also subject to public
criticisms and criticisms in the press and media.

Under such circumstances, there is a need for a strong vigilance organization in the PSUs with a set of rules to regulate the conduct
of'the employees. Vigilance has to be looked upon as one of the essential components of management. It is as important a segment in
an organization. Vigilance is not something external. Management should make guidelines so that flaws of the systems get
minimized. It is not the purpose of vigilance to wait for lapses to be committed and then try to conduct post mortem. What is more
important than punitive vigilance is preventive vigilance. In short, management should be interested in preventive vigilance
measures. [fadequate attention is paid to preventive vigilance side, many vigilance cases will not arise.




/ Disinvestment of Public Sector in India

Introduction

After independence when economic planning was introduced India adopted the mixed
economic system. The main feature of the mixed economic system is the co-existence
of public sector and private sector. The Industrial Policy Resolutions of 1948 and 1956
demarcated the areas of operations of public sector and private sector. There were
several objectives for building up the public sector. The objectives ranged from
building infrastructure for economic development to generating investable resources
for development by earning suitable returns. The motivation for expanding the public
sector extended from the theory of ‘commanding heights’ to the provision of
consumption goods at subsidised rates. Eventually public sector enterprises today .
encompass coal, steel & oil at one end to hospitality & tourism at the other. It was ~ Biresh K Mohanty
thought that by the progressive expansion of the public sector, the country would be ~ Senior Manager (Economist), HSCC
able to move towards the socialistic pattern of society which was sought to be achieved

asagoal. Educational Qualification:
M.Phil in Economics
Disinvestment from Jawaharlal Nehru University

(JNU), New Delhi

MBA (Healthcare Services)
from Sikkim Manipal University

Atthe very basic level, disinvestment can be explained as follows:

“Investment refers to the conversion of money or cash into securities, debentures,
bonds or any other claims on money; disinvestment involves the conversion of money

X L . LLB
claims or securities into money or cash. from Utkal University, Odisha
Disinvestment can also be defined as the action of an organization (or government) JRF/NET in Economics

selling or liquidating an asset or subsidiary. It is also referred to as ‘divestment’ or  fiom University Grant Commission
‘divestiture.” In most contexts, disinvestment typically refers to sale of a government-

owned enterprise either partly or fully. A company or a government organization

typically disinvestment of an asset, either as a strategic move for the company, or for Key Qualification:

raising resources to meet general/specific needs. Having more than 22 years of,

Research, Consultancy and
Project Management experience in
There is a difference between disinvestment and privatization. Privatization impliesa ~ development sector. During the
change in ownership resulting in a change in management. But disinvestmentneednot ~ period, he has been associated with
always imply change in management. Disinvestment is generally referred to as  various projects both at national &
dilution of the government’s stake in a public enterprise. If the dilution is less than 50 ~ international Ze.vel.' He vhas also
percent, the government retains management even though disinvestment takes place. ~ Kesearch Publications in repute
It is not privatized. But if the dilution is more than 50 percent there is transfer of EC,OZO”H”L;ggW”f’lS' Hezzosow;/orkmg
ownership and management. It will be called privatization. Thus disinvestment has a ;v;to P o fSt l:ie Stra ;e m;c
wider connotation than privatization. While privatization implies disinvestment but & &

.. o . . development, budget planning,
disinvestment does not necessarily imply privatization. Only when disinvestment . .

LT o . documentation and planning &

goes beyond 51 percent, is privatization. The extent of dilution of the government's

. . .. . conceptualization of methodology
stake is determined as part of disinvestment policy. gl wppreeels teelnding

qualitative and quantitative
analysis, execution of system study
The new economic policy initiated in July 1991 clearly indicated that PSUs had shown ~ Projects, n eport. wr iting and
a very negative rate of return on capital employed. Inefficient PSUs had become and documentano;? of large fcale
were continuing to be a drag on the Government’s resources turning to be more of ~ /ealthcar el”;f ects, preparation of
liabilities to the Government than being assets. Many undertakings traditionally ~ "¢’ ¢ and Tedmo"f Ll
. . . Reports, Detailed Project Reports

established as pillars of growth had become a burden on the economy. The national (DPRs)/ Expenditure Finance
gross domestic product and gross national savings were also getting adversely affected Committee ﬁemomn dum (EFC
by low returns from PSUs. About 10 to 15 % of the total gross domestic savings were .

) - ; ) Memo) on health infrastructure
getting reduced on account of low savings from PSUs. In relation to the capital projects.
employed, the levels of profits were too low. Some of the crucial factors responsible

Difference between Disinvestment and Privatization:

Objectives of Disinvestment




for low profits in the PSUs were identified as: Price policy of public sector undertakings, Under—utilisation of capacity,
Problems related to planning & construction of projects, Problems of labour, personnel & management and Lack of
autonomy.

Hence, the need for the Government to get rid of these units and to concentrate on core activities was identified. The
Government also took a view that it should move out of non-core businesses, especially the ones where the private sector had
entered in a significant way. Finally, disinvestment was also seen by the Government, as a measure to raise funds for meeting
general/specific needs.

The Government as such adopted the 'Disinvestment Policy'. This was identified as an active tool to reduce the burden of
financing the PSUs. The main objectives of disinvestment policy outlined, included:

. To reduce the financial burden on the Government
. To improve public finances

. To introduce, competition and market discipline

. To fund growth

. To encourage wider share of ownership

. To depoliticize non-essential services

It assumes significance due to prevalence of hostile business environment, making it difficult for many PSUs to operate
profitably. This also lead to rapid erosion of asset value, paving way to divest early.

Why Disinvestment

The two major arguments put forth by the government, for disinvestments were, (i) to provide fiscal support and
(ii) to improve the efficiency of the enterprise. The fiscal support argument runs as follows: Government's resources are
limited. These resources should be devoted to areas of social priority such as basic health, family welfare, primary education
and social and economic infrastructure. More resources can be devoted to these priority areas by releasing resources locked
up in non-strategic public sector enterprises. The demands on the governments both at the centre and in the states ware on the
raise. There was need to expand the activities of the state in priority areas. It was, therefore, legitimate that a part of the
additional resources needed for supporting these activities came out of the sale of shares, built up earlier by the government
out of its resources.

In so far improving the efficiency of working of the enterprise was concerned, if the extent of disinvestment was such that the
enterprise is privatized and management of the enterprise is taken over by the private sector it will be free from the control of
the government and will be able to function more efficiently. Premise here being that efficiency in private sector is higher than
in a public sector unit. Even if the extent of disinvestment is less than 50 percent so that the government retains control of the
unit, the induction of private ownership can have a salutary effect on the functioning of an enterprise. It increases the
accountability of management. The share-holders have expectations about returns on their investments and their
expectations are to be fulfilled. This will compel the enterprise to run more efficiently and earn more profits. Flexibility in
ownership structure can, in effect, impart efficiency. In fact, the induction of the public into the ownership structure can also
create conditions in which there could be greater autonomy for the functioning of the public sector enterprises. Disinvestment
can thus be regarded as a tool for enhancing economic efficiency.

The government of the day had resorted to PSU disinvestment in order to achieve the objectives spelt out eg.

a. Minority sales via auctioning to institutions such as Andrew Yule & Co. Ltd., CMC Ltd. etc. Examples of
minority sales via Offer for Sale include recent issues of Power Grid Corp. of India Ltd., Rural
Electrification Corp. Ltd., NTPC Ltd., NHPC Ltd. etc.; these go back into the early and mid 90s.

b. Majority disinvestments have typically been made to strategic partners; partners being other CPSEs
themselves, a few examples being BRPL to IOC, MRL to I0C, and KRL to BPCL. Alternatively, these
were private entities, like the sale of Modern Foods to Hindustan Lever, BALCO to Sterlite, CMC to TCS
etc. Again, the stake can also be offloaded by way of an Offer for Sale, separately or in conjunction with a
sale to a strategic partner, akin to minority disinvestment.

c. Complete privatisation in a form of majority disinvestment, wherein 100% control of the company was
passed onto a buyer, 18 hotel properties of ITDC and 3 hotel properties of HCI.




RECENT DISINVESTMENTS

In line with the policies enunciated, some of the recent disinvestments are as under:

NAME OF CPSES % OF GOIs METHOD OF GOIs SHAREHOLDING
SHARES DISINVESTMENT POST
DISINVESTED DISINVESTMENT
NHPC Ltd. 0.4 Buyback 85.96%
Engineers India Limited 10 FPO 69.37%
Power Grid Corp. of India Ltd. 4 FPO 57.90%
CPSE-Exchange Traded Fund
Indian Oil Corporation Ltd. (IOC) 10 Cross Holding by Oil CPSEs | 68.57%
National Fertilizers Limited 7.64 OFS 90%
MMTC 9.33 OFS 90%
Hindustan Copper Limited 4.01 OFS 89.95
NALCO 5 OFS 87.11%
National Fertilizers Limited 7.64 OFS 90%
State Trading Corporation 1.02 OFS 90%
Neyeli Lignite corporation Limited | 3.56 1PO 90%
NMDC Employees OFS
Coal India Ltd. 10 OFS 78.65%
NTPC Employees OFS
Hotel Corp.of India Ltd. Employees OFS
Rural Electrification Corp.Ltd. 5 OFS 60.64%
NTPC 5 OFS 69.96%
Power Finance Corp.Ltd. (PFC) 5 OFS 67.80%
BDL NA Buyback NA
CONCOR 5 OFS 56.80%
Indian Oil Corporation Ltd. (IOC) 10 OFS 58.57%
Engineers India Limited 10 OFS 59.37%

Source: DIPAM, Ministry of Finance, Govt of India
Note: FPO= follow-on public offer, OFS= Offer For Sale, [PO= Initial public offering

DISINVESTMENT IN INDIA: POLICIES SINCE THE 90°S
There has been a gradual evaluation of country’s disinvestment policy, first mentioned in interim budget of March 1991; the

same is as under:
1991 » Interim budget, Government announced 20% disinvestment in selected PSUs.
* Their shares were sold to Mutual funds and financial institutions (UTI, EPFO, LIC etc.)
1992 * Government decides to sells shares to FIIs, PSU employees and banks.
1993 Rangarajan Committee suggests:

*  49% disinvestment in PSUs reserved for public sector
*  74% disinvestment in all other PSUs
Government did not implement.




1996 Disinvestment commission under GV Ramakrishna. It was a non-statutory, advisory body (similar to
UPA’s NAC).

1998-2000 Vajpayee Government classifies PSUs into two parts

1. Strategic: arms-ammunition, railway, nuke energy etc.: here we won’t do disinvestment

2. Non-strategic: those not in above category: to be disinvested in a phased manner. Hindustan Zinc,
BALCO, Maruti Disinvestment taken up.

To implement above policy, Department of disinvestment setup under Finance ministry. (first there was
disinvestment ministry, then department.

2004 UPA comes into power, Common Minimum Program (CMP) updates disinvestment policy
» Sick PSUswill berevived

» Nodisinvestment in profit making PSUs

» PSUswill getcommercial autonomy

2005 Whatever Money Government earns from selling its PSU shares- it’ll go to National investment fund
(NIF).
2005-09 Disinvestment remains stagnant because Left allies of the UPA Government stonewalled everything.

2009 onwards | *« UPA-2 without left parties. Government resumes disinvestment process.
* AllIPSUs can be disinvested, but upper limit: 49%
» Disinvestment Method: only public offer.

2013-14 Govt. wanted to earn Rs.40,000 crores via disinvestment of Indian Oil, BHEL, NHPC, Neyveli lignite
etc. but hardly managed to get around Rs.16,000 crores only.

* Oil ministry, mining ministry, trade unions opposed the move, files were delayed.

* Lukewarm response from investors because share market was down due to internal & external
factors.

2014-16 * The Cabinet approves disinvestment of various CPSUs.
» Strategic sales & Merging of similar kind of CPSUs

* PSUstobeclosed down.

* Some loss making but viable PSUs to be revived.

* Thelistalso includes some state-owned companies.

Monetising assets

In one of his earlier Budgets, the Finance Minister had announced a policy for the management of
government investment in PSEs had been approved. “We have to leverage the assets of CPSEs for
generation of resources for investment in new projects. We will encourage CPSEs to divest individual
assets like land, manufacturing units, etc, to release their asset value for making investment in new projects...”
“The NITI Aayog identifies the CPSEs for strategic sale. They will adopt a comprehensive approach for
efficient management of government investment in CPSEs by addressing issues such as capital
restructuring, dividend, bonus shares, etc. The Department of Disinvestment is being renamed the
‘Department of Investment and Public Asset Management (DIPAM)’.”

Ambitious targets

While in2016-17, the government had lowered the revised estimates for disinvestmentto 45,500 crore,

for the next fiscal it targeted 72,500 crore.

Source: compiled from various govt documents.
DISINVESTMENT: ARGUMENTS & COUNTER AGRUMENTS

*  Private sector cannot achieve equal distribution of *  Such Government controlled units cannot compete

resources for all classes. in free market economy due to political interference
*  Private enterprises only focus on profit and price control mechanisms.

maximization. They won’t cater to poor people. »  Ultimately more public money is wasted in running
*  Government, therefore, needs to control all or some these loss making entities.

industrial sectors.




*  Government’s dividend income will decline. (Because
they’Il have less shares).

»  Consequently, Fiscal deficit will increase.

*  Whatever “dividend” Government earned so far-
compared to that, Government has spent far more
(crores rupees) to revive these PSUs.

*  Thereisnopointinthrowing good money afterbad money.

*  Asurvey indicated 0.5% retail participation (i.e. Aam
Admi investment) in equity market.

* Meaning, only Large corporates and financial
institutions will benefit from this drive.

* It’llnothelp in “financial inclusion”

*  Absurd logic, that just because corporates will benefit,
we shouldn’t begin disinvestment.

*  Government already taken plenty of initiatives on
financial inclusion front.

The funds received from disinvestment are used to finance
fiscal deficit. This is unhealthy and short-term practice. It is
said that it is equivalent to selling 'family silver' in order to
meet short term needs.

Letting go of these assets is best in the long term interest of
the tax payers as the current yield on these investments in
abysmally low. Even if the funds from the sale are not
utilised for bridging fiscal deficit, a much better utilisation
of these funds would be investments into critical sectors
such as healthcare, education and infrastructure or for
retiring government debt rather than letting the low
yielding capital remain locked in these assets.

» After disinvestment, employees of PSUs will lose
their jobs

»  Ifboard of directors have many private sector experts-
they may approve plans to reduce staff strength, to
increase profitability.

*  Past privatisations have shown that these fears are
totally unfounded. Overstaffing, one of the main
reasons why PSUs don’t make optimum profit. At
some point we’ve to swallow the bitter pill.

*  Besides, suchemployees are given attractive VRS offers.

Disinvestment would lead to private monopolies

Dragging the logic too far. Unlikely to happen in today’s
world. Specialised agency of Govt is always watching and
punishing the firms that try to create monopoly or oligopoly.

Complete Privatisation results in a situation where political
compulsions may make companies being sold cheap to
preferred parties.

The process followed for Privatisation needs to be very fair
and transparent to ensure a situation such as this does not
arise.

A majority stake sale done to another CPSE results in no
real change in ownership, and is thus just hogwash.

This is fair to some extent, though it must be realized that
some of the CPSEs are very well run, competitive and
profit making. Thus, a sale of a loss making CPSE to a well
performing CPSE can be a proposition well worth considering.

Public Offer being the chosen approach for Disinvestments
does not yield the best realisation on the assets and is a far
too time consuming process. Auctioning to financial
institutions (QIBs) should be the preferred modus operandi
since it gives the best realisation on the assets, and has
minimal transaction cost.

While the realisation on assets might be higher in case of an
auctioning process, it must be remembered that the
Government is not a private enterprise and hence should
not be looking at short-term gains. It should look at the
greater good and sell these stakes by public offers to
increase retail participation in the capital markets as well as
to increase the depth and width of the capital markets. In
any case, the loss is minimal as very small stakes are being
sold. The real gains for the government lie in the
appreciation post-listing. A look at the PSU IPOs since
2004 with a trading period of over 1 year- The value of the
government holding, courtesy the market, has gone up
nearly 3 times from Rs. 2,38,124 crore on the issue date to
Rs.4,00,000 crore (as on 14 March 2017).

Inview of the foregoing, can be said that, PSUs showed better performance in the post-reform period. The better performance
can attributed to rising competition that forced PSUs to improve their performance by ensuring high productivity and
reducing cost of production. However, PSUs have not been free from criticism; the controversies and criticisms against
disinvestment, however, can be largely overcome through adoption a transparent mechanism.

BIRESH K MOHANTY
Sr. Manager (Economist)



/ HSCC Team's Tour to Mauritius

Consequent upon a meeting held on 30th Sept., 2016, in the Mauritius High
Commission, between the Hon’ble Minister of Health & Quality of Life(Mauritius
and the CMD-HSCC regarding development of existing health infrastructure in
Mauritius, an invitation was extended for deputing a multi-disciplinary team of
HSCC professionals to study the health scenario and hold discussions with the
concerned.

In pursuance thereof, a 4-member team led by Shri Narendra Kumar(DGM-BD)
with Shri  B. K. Roy(DGM-Civil), Shri B. K. Mohanty(SM-Economist) and Shri
Jayendra Kumar(Dy. Manager-Arch.) as members toured Mauritius between 1st &
5th Nov., 2016. The team made a courtesy call to The Indian High Commission, and
meeting the Hon’ble Minister of Health & Quality of Life. It met the officials
concerned and held discussions that facilitated identification of cross-section of
health facilities e.g. major hospitals, community clinics etc., representative of the
existing health infrastructure in the country, to be visited by the HSCC team.

The team visited the identified facilities to gain first- hand account of the country’s
health infrastructure; it then held discussions with the concerned to ascertain the
problems faced and confirm the team’s views and findings. The three major hospitals
—Victoria hospital ; ENT Hospital —Vacoas; New Regional Hospital, Flacq; Moka Eye
Hospital; are amongst the facilities visited by the team.

The team was of the opinion that Mauritius offers excellent infrastructure that has
prompted global healthcare companies to invest in multi-specialty and super-
specialty centres of
excellence to cater to
the growing
healthcare needs.
Further, presence
of highly-trained
personnel with
globally recognized
qualifications,
state—of—the—art
infrastructure, and
encouragement the
joint ventures/
alliances with firms of international repute receive lend attractiveness for Mauritius to
be promoted as a Medical hub. Opportunities also exist for establishing
hospitals/centres e.g. multi-specialty and super-specialty centres, diabetes research &
treatment centres, dental care facilities, wellness centres & health resorts etc.

It is expected that the
team’s findings shall
enable the Authorities
in furtherance of
healthcare
infrastructure
development; it may
also open up business
opportunities for g
Mauritius through [g
Medical Tourism.

Jayendra Namdev
Dy. Manager (Arch.), HSCC

Bachelor in Architecture
(1999-2004)
MBA- Real Estate
(2007-2009)

Experience

Experience: Around to 4.5 years
(Oct 2004 to January 2009) in
Projects working private
organizations. During this period,
worked on projects- Sports
Academy, Jay Pee Greens, Greater
Noida, Office Building for Fujitsu
India Pvt. Ltd., Noida, and Various
Institutional & Residential Projects.

- Currently works HSCC (since,
Feb 2009); Projects schedule

- 100 Admission Medical College
at Naharlagun, A.P. & Pali
Rajasthan.

- Up-Gradation of National
Centre for Decease Control,
New Delhi.

- 300 Bedded LGBRIMH
Hospital, Tezpur, Assam.

- Mother &Child Block, Hostel- 1,
2 & 4 Block, Surgical Block at
AIIMS, New Delhi.

- Academic, Hostel cum
Auditorium Block at RAKN
College of Nursing, Lajpat
Nagar, New Delhi.

- Auditorium, Conference Hall &
Residential Blocks at NIMR,
Dwarka, New Delhi.

- International Hostel at NIHFW,
Munirka, New Delhi.

- Super Speciality Block at Burla,
Orissa.
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Words that reverberate through the country, on each and
every street as the festival of colour approaches. There is
vibrancy in the air, colours bring with them a level of
enthusiasm and joy that picks up the mood across people.

We are no different; as Holi approached the whole team
at HSCC was anticipating fun. We had a gala time. All
were happy to be smeared in colours and celebrate this
spirited festival with the extended work family. The
enthusiasm doubled with the gracious presence of our
CMD Sh. Gyanesh Pandey.

p—

e

HSCC celebrated 68th
Republic Day of India with
full enthusiasm. The event
commenced with hoisting
of the National flag by our
CMD, Sh. Gyanesh Pandey
followed by the National
Anthem and few
inspirational words by him.
All the employees were
present on the occasion.
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gIfiaifies HAci—IFHeira brasha

Family Get-Together Programme

FRxEr Ircler 3emer  Sariska National Park

uIfaifRes ATy drefcedr @ ufdart & f3era,
3op T H olelel, 3TUA? ATHGIRT, HINT-Glc,
HT-3]0T UG HeT-Ulel Hatdd fafrer fawell ue Fems
FHaTS 37T 37T UlRare v FHa U Swbgdl ST /
UBHI Blepd 37Te 3Tl ddl-aroidft #2T Freshness
HAEHT AT &1 UF T A A 379at sHaIRE 3T
3e7b Gfarl @l Refresh &7el & Uld pa-aey 2,

3471, 3 fore Berureprdt Jloiany 3Uciss] &2el Ud
w7 At o a1 dfcem arfiea &1

gHA gIem #H, fReis 17 F 18 T, 2017

o' | efrare-sfare @ Ra et 3 200 fpeiaies g7

3/c7ae, AciFeleT P AfepT Iy 3eeT Sariska
National Park #H fUdferes 3 3iia-gla uiffaiie

’ AT Prichar BT TIoTer feber arIr| 13T

JTET 3HARYT HRT H AT Ufdrg 3enell H I vp
21 597 &7 H fOrpIe aeer gufaer afoia 8, 1955 #
53 TT-oflg 3RIETT affr It fab=rr arr e e
T A 33 1978 FH arg ufdgiorar Jiorer Rord a1
goif 1= arerr
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HBIRIGT AaTs o1 g off b #ger * Ff3Fbr Ueter » Sariska Palace
forerest feraafor sey 1892 # fasar araw o, w1 aAgadler eI,
BT, FgewT aOT-goftal vd argel A FAfouia fdener alea #H
BT BT 3HTeIIGTer [ABeIT ITIT | BIfchaT & YHTZFH # 31qe Srearefier
3G A BHA B 3eqel Ud g€l fereoras St sraier urvse aerr
37l AT SfiAdt TAseIar Urvse GIeT BHIEA B THIT BHAN!
I Zevp gffarel of oot ey sl oEwa o Twe e @
o epprerEeTE &1 mEnE) O I FUEEA T aioiskEET # el
& g S g7 T oiiaw Taee 07 AASHT 0, Do eaie ool
] QBT &1 |

LY GET-TOGETHER

OMEL RAEK, RAJLSTH

|l TR
:
ST T ey
T ey

- |




/ Sicredier ot faqer

International Yoga Day

“ g greflaT HRAT TR T AePld Bl IHeT e &1 JloT eART o T FHe, famre vd @A,
SIS UF QUIdT &1 UdbTcrdsal delT #ATeid Ud Yol & dla AToree] &1 &eal & dor I8 2qrees vd
BT BT uiarare! gficapior &1 2ot daer arena & @81 8, afcd e @ A1, fdeq i uepla & Irer
Ube Floter BT 1d 21 19T 8ATST ofiaet dicft H uflader cilpe 8HIS 3ig< GloIabdl 3cieel padl & el
Trepiaies ufdadal o ordiT # &lat aret @eeiral @l A8l B H AETTE & AT 1

— AT TeaFsf &t @ie FIS oft @1 der

3URIGT 3GAIET P 3GV H, UF U A1 31 37e pHTN B
37 I UG 3ep! fea-aell @l Pee Tl T B Ui
FA-ABcT & | HFqAl H BIRURE ferarfara a1fdeq & agd, sarzey
vad Beo-dpew A ge fafdrer @refeer smefor faet ond F
i 21 &, 2017 B STEIIA 3G 9T faa=T @ |
31qerT g2, SfiFd 2917 5T Smt Rashmi Jha, Gilfas #HIRITG 373 |
G Tl FFITST 3 FIO-TaRTUE Yoga-Expert JeT e bl
T B I STeT-HTeTT bl [91fera et &b 7 A fset 8 ay a1
3/gad 8, 38 AR BT T o | FT-gfdreror & derer g
AT H T8f & G AHIAT P AT TR [T |

PrICTST THONE # JaB 6:00 Tor 37eIqe] U Uae forqerdp
ft sreter groger pa farderes ( Sofiferafeor ) st var. @, Ser der
HFgeAl B fAfdeer afdss siféeprdl va wHane @t 3ufefa #
| sfiacht oforar gm Smt Rashmi Jha T3 SigeniaA-fdeilar, Uromeray
| T 2neT uT 3irenf3a fafdieer e @b iomrer @earet arel, foreret
S| pHAIRTT B BB T §3IT B 1 5 TT-Fidrerr gIeT hAan I
# ot & gly o awet @ et 8, gv ddAmRal 3 33
feraafra &9 3 3ifora @ee @l ot Reraredt fewmrs 21

S 3G9 UT HIGAT 37eqel HEIGT BT AT
A Massage By Hon’ble CMD on this Day

“ qHIT BHAS T Ud feaRldfl 7B, sHb fored @ «rEiE @Y vd ot 3rgerd |
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$ft srerer yrvser, rerer U yael fadors aer
sft GeT. B, Gler, ferdores (SofiferIfdor) bl Srererar
H a5 & geA-faer fReis 02.01.2017 @
PIIICTT THIONT H Ub THRIE BT 3ol
fosar argm, ol 3remer v Yae  facer,
ft s wredy & FEeT SifgeEEl s
PpHaIRT Bl 3rgar el 3gslead H
P Pl a7l GfIoTerail & 3iqord Beare |
3@l BET O BFTeAl BT BRI ATH Feitaen
nareTer &1 1T &, 3e8a AHIT TB-BiHT I 3ther P o5 8H 3aH quf # #ff BFGA B eHA-3NaT 3T
STTHETIBAT bl Siferebad aere 3&e & forel feredT ufdger eaer 2/

e e e e e
i

i 1

gl -
Pl L E

597 37T U2 37eyeT UG Y fergers (CMD )
FEIRT & FHA BHAAMRET B F-URART [ e
FT-atf @ gHPHAT &1 SreErar FET 7 [ I
fafdyeer fasmat & soeft @frr @ g7 @ | g
gAATT FIAT3T B T A UT YGE Feared
UT &7 13| 3eglel @aT 15 3iater I deb dHTe!
P g B ifdE-A-3ifdE B B forr g
“ fFoer 2 faoier ” gome @ Siverr o ..
I b Bl 500 aﬂ?,ge;ue}aasaaﬁa} -
%&%ﬁ?mmw?/mﬁm -
Rreft-2=r-11 & fref-T=i-1 @1 Refa @ aarer | S
BT 3 forsger <t 7 waget gerer @ forer o
TIRT-3e & | 3eglel 3iTageT fabser, 3718, aa ay

UT & deft Aebeq & fb 3iUe FHIT URSicrensii 3T @RIl # gorid 3T gl @l feem @ 5 as favew
Fearer T 7




23T JAGTHIST fapror Uad JAFHIT AHRIE

FFT 3ifafe - Chief Guest

8ft efrqeEe ITgeTld, el HTHT G
T Ua Siferprfar #si

Shri Thawar Chand Gehlot, Ho’ble Minister
of Social Justice and Empowerment

TIAOIP =1 ©d 3ifepidar #sft #iaea St erasae aigeild Ho'ble Minister of Social Justice and
Empowerment Shri Thawar Chand Gehlot 3T. #ffwT aTereroT {38, Gd 2Toeryrer 3rd UF dldicrang, ygasi S7.
oarrar i« oIfer » fIrenfae va WfdcaeIe 37, Ieeirene v, gd s, fenfde va wdfacaesre aer aor &
ﬁf%aﬁwmﬁmﬁa§aﬁwﬁﬁw 13 ofeqdl, 2017 @l &g facell & 23dT1 ASTHIGT fadeprT v
TFHTT AHTRIE BT 3ITIoTel fbT =T &7 |

Bt Bl HRT Bl TdHIT ACHTNT BT Adellfeids AFATT faciiel b 389 3 3iTford JFHeTT #H Afber
H1INGTS & forr IrgsyT TaTfdrATe =TT 1T va v 2t A (3w ) feifdcs A Iewiwaeler ot @& forw
sft 4T AT, 3T ABTAD UG 3igaTGe Pl ASTHTT NG FFAT A g2oepa faberr arerr &1

:’i{h awlvﬁlﬁmmnﬁ}
e

ol e T W
oanta Fesd alacamn SOWRTE

23
A AEL ",uq. Tl Eff ‘SETF“ 1 e Hﬁﬂ?

LT3 T e n T Ere aEed - F

IO R e T TR e
ST T e RA ||1r1;""'r|| E
Al (e e Wi o TR A v
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ZarZeT U4 GRarT bodroT HAIcT & dcdldead H
oTaIEctleT FAladlae Afsdber e vd 3igeiene Feere, difsad #
BT ATHIGT JFAcTT

FAFe UG URAIT BeTIT HATCTT P Acalaelle] 3 GIdig2eilel Fladbiae Jgiasie 916l Ud Jigiee Jeere
( forgalz ), gg=adt Jawaharlal Institute of Postgraduate Medical Education & Research ( JIPMER ), Puducherry
& Reties 9 oerardl 3 11 STaradl, 2017 @Bt B ISTHINT JFHcTeT BT STISTeT [B=IT I, STET FATEET HITeTT
& QorsT A Raa wrgierl & sifeeide / waaner silz gfafaferrt & s forem | FaAeer @t rezeiar
foradAT JIPMER @ fa@era Director 31. g#IY dex URalm Ud & 3ifafer Chief Guest 4t 312, 2remepeora,
FTeA T HAG TG (&b JHT ) @ Bl FAT 81, Joow FANR A, AT [l [Erer fdsmer v AeTaTST
HTS GRT FAcier BT TqIOIT f5=IT 7T | AFAcTer #H ASTHIOT faamer @ 3T & st Pacr g, fegers
( aweficpl ) & SicTTaT ST, FoT AT ¢NEl, Flaa- Secratary, FHIT, Ygdl, HMadl vH.uaaAu=T, 3era,
Bt faamrar, wifaadt fareafaemerer & #mor forar | I8 JFAciar Za12eT U4 UfaIT Bedrol HATeld & HAlfered H
3IToTe fab=rr a1=IT o | o7t FATereT @l 3T F 4t T2 8, 3u-feders (erorsiman) aar St wroter Hflarea,
HerI® ferderds ( Ioranar ) & Zarreswy #FTG @1 ldfdféed fdar) va vx Ht Ht @t s F
8t oA, & 371, Ferre Sofiferere (Rifder ) & amer ferem i

STATEEATET FATADITIT HISeher &l Ta Sigaaene e BT FFT PBIe fafdsearr vd faféreer srreer faemfar
BT BeTror 3i1T JGAeNeT BT 8, FH AT P AIH F forgaie JIPMER FIRT fafdbeer fager & & &
faféresr 3qrt grer FToTsiTST Bt BIffead Beat B IgALNT IUTT FAT T |
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SACsT Gilad H gad FTaT
First Position in Noida Zone

SHIT IATHINT BIdleaeel AlHld, FHUST & dcaraers H
sred Uciordm sf3em ferfdes, &lvsT @& Jloteer 3 SRIfoId
fest siarerst ufa=nforar ( Hindi Antakshari Competition )

fediies 21 @TE, 2017 Bt AT ATHINT BIleasial JFHT B dcaraera #H sia Ugheordsr si3ar foifaes,
FosT B Ao F BT siarerdt ula=nforar @1 3ireieie e arar ar | ford aivsr / faeeht NCR Rera
HTed H2BIT b fAfdieeT FHaATerer / BI=IeTer / 3UhaT / 3eH H BrRfea 200 3 3iféres d=nfar 1 siférepifdat &
#7197 forer | o v A A BT i F 4t fgeig smegrer, Fefifarae (3img.dl. ) @I gfasmelt (Participant ) @
sft gaur R, Bt WERE vd sigaed B Gldffer ( Représentative ) Faiefia fasem arem &) g1
gfeeifrar & va vx A A
e el Ui fder & ot fF
pifder aitw 21 e 558 uaet
IE el G alvsT Gl H SiTer
ae fet & &l ura fdar 21
ST ISTHIYT BIieaered AlAfa B
Fawe Afaa St s FHR F@r
HRa Ugiforgar sf3er feifdcs &
afiee @2t sifererst 4ft 3aer fFrar
a vg vy H A @t arEr
Fers & &1 33 ufagiffar #
Rery #rgrer @ gwepr aer
GO U 3 GIIpa T e 2

oF T A A @ s F 4t
ety smegrer @ wees e
urd Ue Ellded YHBIHAET |

XITFeS U URAIT hodivr HAaTerd gl SirElforid
&=t reforicit — Hindi Workshop

ey U9 GRaIT  BoioT HAT b ' . . e ——
TG # felleh 24.04.2017 Bl 3T " m. '
HATT FRT 3flazer wrEgial b Bl R -
siférerfeel, sigaresl @ for ve g
f@st prefomer @1 3imRiicier fber arem e,
forrd va vor At A Bt 3T A st s@ur
FAR, f3t Fard vd S/garads o HTT
forerr | prforetr & 3rererar & ale uT sareer
FHaATeTT Bt 37T A Sft aevr 378, 3u-faders (|
TCTHIGT ) der et e siregrot, g
ferderas (DGHS ) & airar forerr |
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#H AR #T9T UG Hepld be, fdeell gRT

31ar 31RaeT HRAIT JoTHTaT Ufdrer fofaT vad JAcia

25 & 27 A, 2017
|| ereom s : anilly widdos, o mow ds,

R, apoeve | e
RIS : WAt H Ve W By

| Wil vy gy Wi wft pad ) |

Em.wﬂumﬂndm-ﬂﬂ

1222 U URare aeeToT HAICTT & dAcalaellel # HIZAT #TaT U 3H2ghla
&g, [Reetl g feties 25 & 27 #, 2017 B HeAls, BT H 313
3i3eT SITeeeT IGTHTST Tfdreror fofde Ua FHcTer T 3iTRIIGTer faberr T
e, forrd fAfdiest Farcrel & 3iciiar Jareee] Halere & Q9T H Raa
PrRIcTEr B 3ifereprl /apHaal 3T gfdfafder & amor form s
FoAcTaT # v v A A @l 3T F o vH & srard, FEEe
gofiferere (Rifder) & aimar forerr |

A Officers who have joined recently y/

ﬁ Shri Manoj Jhalani, an IAS Officer of 1987 batch from MP, has taken over as Additional Secretary & MD
e

NRHM, Ministry of Health and Family Welfare, Government of India in the month of July, 2017 has an
extremely rich and wide experience in leading, coordinating, and monitoring the design and implementation
ofpolicies and programmes of social and economic development at national, state and district level.

- He has been entrusted the responsibilities of heading some of the key social sector departments at the state

level e.g. Department of Panchayat, Department of Social Justice, Department of Public Health and Family
Welfare, Department of Planning, Department of School Education.

i

4
.._1'!"?

Ms. Gayatri Mishra, an CSS Officer, has taken over as Joint Secretary NRHM, Ministry of
Health and Family Welfare, Government of India in the month of 2 1st June, 2017
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STRENGTHENING

HOSPITAL
INFRASTRUCTURE

i famran e, yms wF yEY faoma , B WR.A. ve faeEe

& . ( PEnfdan) dum ¥ Jo @i nfsadid & 58 HSCC( Mifer )
£ 3 fefues # wus 357 T8Hs & AoV fown vwafewr | Al us & fem

?_j# & 2wt § 2o fedt il farar f Farsy & Jmeafes Geae i fewe
e ey e faa= w3 Aoey Audt S5 aSitfedtor fe &9 wea Aoz 33 79

——n3] HSCC 393 »3 HfgRA AT

ot & Fttera e foer & wel aoll 2R A L apeee Lo
T T I AT AW T AT RS A IR I T O | SRR 2

T - } . { . T e T S ST M T HRS hTE TRY ., WO SO T
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: P T W AT AT T e Fmim i T e O oft e cE ® oTm
FrAe ffw WU mimfest gea’ o 8o daae afiee | inpeine S e e

WWWINDIANEAFPRES S COM
THEINDIAMN EXPRESS, 54 | LIRLAY, AR ZW 2007

L
-
e ' | AGREEMENT[HSCC)
Hﬁi' S - ' ' - g Pttt Mineter for Hex® and Guality of Life of Mawitius Mohammad
==t feft © 3 @ féo HECC ¥ Halpana Chawla Gowvt. Anwar Husnoo, High Commussioner of India Abhay Thakur
Medical College = 89y 521 & ot =27t Busmgss wWaorld ln Snr Chief Execotive, Mnistry of Health G, Gunesh & CMD
Digital India Summit -2017 g mmrfees st fawse | HECC India Gyaresh Pardiy, atlend projed signing ceenmmy




HEW DELHI | THURSDAY, & MAY 20°7 Buameas ‘!ldﬂdd[(l fa?m"r [ ﬁ-l'FfE Fad 3w fuz' ot enst Fat

TENDER CARE

Agreement signed between HSCC, India and
Government of lll_auri_lius

n impkementation of the five projects ageeed under Governmant of

Irdia’s ewisting Spacial Economic Fackags o Mauritivs an agresment
hatwean Ms HSCC, India and the Minsiny of Health & Quality o Lite of
Mauritics appaintng Mis HSCC a5 Projpc Management Consultant for
the new ENT Hosprial project was signed a1 the Minstry of Heatth &
Quality of Life The Hon'bie Ministar for Wealth and Quality of Life of
Mauritics Mahammad Anwar Husnoo, High Commissiones of irdia Abhay
Thakur, Senior Thief Executive of the Ministry of Hazlth and Quality of Life
G Gunesh and the Chairman & Managing Deecor of HSCC India
(yanesh Paridey attended the signing ceremony
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|
® I a aittering event, HSCC has been awarded inDi lallm:luﬁ.lmit 2017 heldin Taj Palace far its mm
ml:ﬁl':rl:lirgnuwm in Kalpana Chawia Gowt. Merlmljl:;:llege inthe catagary af Best Govt. initiative N
in heafthcare by a PSU catepory. The award was received by HSOC CMD Gyanesh Pandey fram Ravi In an giittering evert HSCE has been awarded by Rusinpss

Shanbar Prasad, Uninn binster of Law and hustice, Electronics & Information Techaology. Workd in Digital India Surnimi -201 7 held in Tai Palace far its
outstanding work in Ralpana Chawla Govi. Medical Col-
lege In category of Best Gowl inffiative by Ps) 'l"="-TﬁHLI|'-.,..
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Kolpono Chowla Gowernment Medicol eollege | KOGMO), Kornal hos

HSCC and AIIMS signed an Mol for National Cardlo Vascular Institute and baen inavgurated by the Chist Ministar of Haryuna Manehar Lal
National Cancer Institute in the presence of Heclth & Family Welfare Khattar. The eventwas graced by Anil Vij, Minister of Health mnd
Minister J P Hoddo ond Urban Development Minister M Venkaiah Family Welfare, Gov tof Haryasa, Karan Des Kamboj Kobimanthi
Maidu at J L Auditerivm, AIIMS, Mew Delhi on Tuesday alomg with Surender Ksbyap, Director, KCBMC
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» Kaipan: Chawla Grvemment Mecical collega (KCGMC),
Kamal, a 50-bedoesd hospital and medical college

freor wi Uiy mimer e A8 et Foem oim @ oo e e

has been inaugerated by Chiof Minister of Haryana e R i mOAR SN S o 15 N I | B 5T
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ypERs R a7 s Al w An  agreement  between  Mis

” 4 : I An  agreement  between M/s

m:hﬁ e N oy e g HSCC and the Minisry of HSCC and the Ministry of

Health and Quality of Life Health and Quahty of Life

of Mauntus appomiing  Mis of Mauritius appointing M's

WWW.INDIANEXPRESS.COM HSCC as Project Management HSCC as Project Menagement
THE INDIANEXPRESS, Consultant for the new ENT Cﬂﬂﬂl_ﬂiﬂﬂl f_‘or the mew ENT
TUESDAY, JANUARY 3, 2017 Hospital project was signed ar  Hospital project was signed at

the Ministry of Health and Qual-
ity of Life.

the Ministry of Health and Qual-
ity of Life

ﬁ the pltmeﬂ

-

FOUNDATION (HSCC)
Faund ation stone laid by JP Nadda, Minse of Heafth GO for
Super Seciaty tock:n Rapinds Nah Taoom Medical Colege
& Hompia, Rajasthan Gyanesh Pandey, CMO, HECE; KO
Sarat, Health MinisterRajasthan govi, &offic als arz seen,
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INTERNATIONAL YOGA DAY CELEBRATED

NORTH DMC: MNarth Delhl MMunleipal
Corporation organised an oevent at Azmal
Khan Park, Karol Bagh, North Delhn Mayor
Proetl  Agorwnl Commibssioner  Praveon
Gupta;  Additional Commissioner SK
Bhandzari, and other semior functionaries
alome with emplovess, teachers and studsmis of
Morth DRC tchools performed voga

SAIL: Sten] Authority of India Lid (SAIL)
organised yogh ssssions across gl its plants
aml units incliuding s corporate office. The
Chadrman of SAIL, PE. Singh, sddressing the
employses azid, "We know o healthy  mind
resides in A healthy body 5o to get both 1= very
critieal and vogo shows us the way”

OIL INDIA LIMITED: Ol fnadia Limitedat irs
Cerporate (dMfice tn Noida celebrated the day
with a wvoga session arid an
awareness  sesshon on holistic
wiell -t Biswigil Roy, Diresor
{Hunman Resouroes and Business
Developuent), and Pramod
Kumnr Sharma, Director
{0perations), ledd the entlnisiastie
crowd of afficers and employees,
LRCON INTERNATIONAL
LIMITED: Dhreon International
Tamited evdehasiod ”‘II'I!‘EI:L' 1Mo
Corporate Offiee. All officers and
staff.  including  CMD and
Directors, attended 1he evenLl
Yoo asanas wert: practiced by
the rmiployees fallowed by a talk on wellness
NTPC: To observe the special day, yoga shivir
was organised at NTPC Club, Vidyvut Nagar
NTPC Tradri. Yo instrictor Mohinder Singh
suided the participants to practice various
asanas, 5.5 Simha, GGM(Dadri), attended the
vopa shivir and practiosd various dsatas along
with heals of depariments. senior officials
ladies, children and residentsof Vidyut Nagar
HSCU: H5CU India) Lid, celebrated the day
with an hourlong programme at HSCCs
e OdTier Thee yngn praichce siaried ol Tam
Gyanesh Pandey, OMD, 1IS0CC, along with S5
Jain, Director (Engg. ) and top officials were
prasent on the occasion,

NFCCIT.: Dol iezinoad F‘w-l.ghl Corrilor
Corporation of India Lol (DFCCIL)eeleheaiod
the day with full vipour and enthusiasm. MD-
DFCCIL  Adesh  Sharma,  Director-PP
Anshunan Sharima, Director-Infra D.S. Rana
and CVO LK, Lal alone with other afficers and

&3, B

staff participated in the voga programne

LCG: With an pim to introduce the benefits of
vops the International Yoga Day was
eolebiralted by Trdian Coast Guurd (100G ) nerss
all formations, Al five Reglonal
Headguarters, 14 District Headgquarters. 42
Statwors and T Air Enclaves of the I0G
cotductod voga sesslons simultanoously al
their reapective locations. The ships whilst on
deplovment also conducted yogs session.

Approximately 10000 persoinel. includiong
Regional Companders, Officers, and familics
participated.

ASSAM RIFLES: A grend event for all
Central Armed Police Fovees m Meghalava
was organised by Headquarters Directorate

Mearly seven lakh NOC codets participatad in Internstional Doy of Yoen across
the pouniry The cadats carriad anr yoga at aromd 2500 different vemues

Complex, Shillong, Move than 70 soldiers of
Assam Hiffes, BSF, CISF and CHPEF performed
various breathing exercises and vess asanas.
Yoga at abl undts and headguarters of Assam
Rifles in Assam, Manipur, Nagaland, Tripura,

Blizoram and  Arunachal FPradesh was
prucliced
RINL: RINL-Visakhapaitaon  Sied  Plan

joined the nation in ohserving the day in
Ukkunagaram wit much enthusiasm.
Kishore Chandra Das, Director { Personneli.
RINL, wins thie chied st on thie oceasion

CISF: CISF celebrated the day inall the J56
units, raining institutions, reserve battalions.
zonal, sector and Foree headquarters across
counlry CISF was alsd l:ll".'i‘__'1|.'||14|. as Wodnl
Faree for conducting vora demenstrations in
Dethi, Hvderabad and Mumbal. A tean of 1000
persommel of various ranks under the
puidanoe of N, Venn Gopal, 16 (NS), CISE
Daval Gangwar, DG {NCR), Raghubir Lal. MG

viaiae Ly

e w1 e,

I Rty
e |

{DMRC), participated in the International Day
of Yoga at I"Block snclosure. Inner Circls,
Connaught Place, New Delhi

MORTHERN RATLWAY: Northern Railway
organized yopa day at Hendguarters Offies,
Baroda House. New Delhi, sand at all the
divisional offices. kshops and prostuction
urlts The main progrnmne was organbsed ot
Railway (Mficers Club, State Enfry Boad, New
Lelhi, wherse KK, Kulshreshtra. General
Manager Northern Hailwav, RN Siogh.
Divisional Railway Manager Delhi Division,

other senior  officisls, and Thmily
partictpated.
CWC: Centradl Warchousmmg Corporslion

{CWO) observed the dav at Corgoraie Office,
new Delhi, where Harpest Singh, Managing
Lirector, VK, Gupta, Director (¥in,
S0 Mudgerikarn Director (MCFE),
alTicers and stalt of [Eoe Canrporal o
took act ive purt

FFC: Yoga camp was organised by
Fower Finance Corporation {PFC) in
el I bogal ion withi et Dedli
Municipal Council (MDMC) a1 F Black,
Connaaght Mlace, Mew Delhi. 'FC also
arganised a talk on the benefits of
Kiagn

CENTRAL RANK OF ITNDA: A voga
session was organised for the staff of
Delhy Zonal Odlice o mark the day
Joint Secretary,. Phvelcal Education
Foundationof India(PEFTE and Uma Shankar;
Director, PEFL

MSIC: The celebrations were iaugurated by
SN, Tripathi, AS & DC, MSME. along with
Havindra Nath, CMD, NSIC, where officials
from NSIW end Minstry of MSME
participatod I vogs  proctioes. F
Udavakumar, Direcior (P&, KSIC, and A K

Mittal Director (Fin), NSIC Were present on
the event.

NHPC; KA Singh, CMI NHPC, Balraj Joshi,
Mrector  (Technienll, NE Jain, Dhrecior
(Mersonmel),  along with  other  NIIPC
emplovess and their families participated in
communily yogs session al NHPC Residential
Croanrlinx, Farldabsid,

AAL Alrports Authority of Indin organised
Yopa Week in the Corporate lieadgquarters
Libtrary Rayw Garulhi Bhawasn, Safdarmung
Alrport. New Delhil The attendees wore i
sware of leading a Bealthy Tife throueh voga,

Business Slandard
im‘: wor ko by o o
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HSCC: HSCC was awarded af the Digital Tndia T
it -2017 held in Taj Palace, for its R 9 A o g
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outstanding work in  Halpana Chawla
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