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e IN THE LAHORE HIGH COURT LAHORE

WritPetitionNo._________ /2009

1.

Z,
Tufail Road, [.ahure Canct N
Petiti
Versus
1. The Government of Punjab, through Chief Secretaﬁ', :
Civil Secretariat, La'lhure
2. Mr. Nazar Muhammad Chahan, through Chief Miuister’s
Secretariat, Lahure
3. Dr, Asad Ashrafl mrﬂugh Chicef Minister's Secretariat,
Lahore
4 Dr. Mushlaque Ahmed Salarya through Chief Minister's
 Secretarial, Lahgre
!lh E I ! -
PETITION UNDER ARTICLE 199 OF THE CONSTITUTION OF
THE ISLAMIC REPUBLIC OF PAKISTAN 1973, READ WITH
THE CONTEMPT OF COURT ORDINANCE 2003. )
" Itisrespectfully subsmitied as under :
v, 1. The Petitioner No. 1isa company incorporated uader the Cumpin[és

Doctors Hospita| {Pvt) Limited, a company incorparated
under the Cempanies Drdinance 19984, having its offices -
at Canal Bank Road, Johar Town, Lahore rhrnugh Il:s '
chief executive, :

[z, Faiza Asgher w{a D, Javed Asgher, /o 23?-&.

Ordinance 1984 having s offices at the address noted above, The

instant pertion 1s being filed through i1s chief executive who is duly

authorized by the board of directars of the Petitioner Np, 1 {Annex A)
and is fully conversant with the facts of the case to be able to depose

L]

in this benall.

2, The Petitioncr No, 2 is a citizen ol Pakistan, and Member of the

Provincial Assembly of ﬂle Pl_mj&b [representing Paldstan Musllm
League, Quaid-c-Azam). Shels also chatrperson of the Bureau of Child



Protection ang Welfare af the Gavernement of Punjob {for which she ls
providing, her services (ree of charge). The Pelitioner No. 2 1s an
American Doard cerlificd Pedintrician, whoe however has not been
actively practicing for the Last three years or so {on actount of her
commitment to the Bureau of Child Protection and Wellare). She Is
also a sharehclder in the Petitioner No. 1, but is not a director or

officer of the Petitioner Ng, 1, -

The Petlioner Ng. L was -:nnst;tult;:r.l te set up nd operate a state of
the art hospital in the city of Lahore. Its shareholders are mostly -
doctors of Palistan arigin, some of them setded in USA, who all
cantributed their savings in order ta ensure top quality mpdica_a]
facilities to the citizens of Lahore and surreunding argas. Petitioner
No. 1’s hospital ("The Doctars Hospital lahore’} has been in operation.
since 2000, during which period jL has quite lil:erallf treated
theusands af palients to Lhe best af jts ubilities.

It is also worth mentioning 1hat The Docrors Hospital Lahore s
acknowledged not just far its stute of the art medical equipment, but
also on accounl of the fact that Lahore's leading inedical practitioners
are associated with the hospital. 'j‘hc management of the hospital is _
careful to artract only thy best practilioners, and that is the prima.'ry_
reason why the public reposes so mucly trust In the hospital, o
Morecver, the Pefltioners have takea grear tare to imple:ﬁén’t |
ﬁmcesses which minimize, as for as possible, risks ganerﬁlly
asgociated with the provision of medical services. For Insl‘.anr:é, tﬁe '
Incidence of mortality in Heart bypass eperations in The Docmfs :
Haspital is far lower than ather h;is;pituls in the city. Having sajd that,
this needs to be seen in the persﬁectlvu that visk cannot be dimiml.
altogether, and cases of medical negligence do happen even In the’
best and most renowned huspitals in the world, -
:

Unfortunately, one such incident ovcurred in The Dactars Hnsplta'f
Lahore on 29 November 2009. The brief facts relating te this incident

are as foliows

6.1 A three year old piv, Imanae Malik, was brought to' the
Emergency Reom of the hospltal in the early hours of the
maorning (the history sheer shows that she was attended to at




4.20 am) with 3 burn on her hand. She was in pain and °

irritable. _
6.2 The patient was administered regular treatments/medicines
- for a burn of this nature, but she continued Lo suffer pain. The

parents were naturally concerned and wanted more treatment.

6.3 . Ultimarely, request was made to the Pediatrics section for

assistance. Dr. Sandeep Kumar came ta attend the patient, and

administered pavulon injection (which was 2 negligent act on

the part of the doctor), which resulted in the death of the

| patient - potwithstanding efforts to revive her.
64 Incidentally, according to the duty chart, Dr, Sanaullah was on
duty at the relevant time, and It stands established that he,

wilhout authurizlatlon, handed over charge to Dr, Sandupk |
Kumar, who is not in employee of the hospital. This was done -
in Violation of the Hospital regulations, and without-the =

knaowledpe of the management.

Needless to add, the admlnistration of the hospital was shocked to

tearn of the aforesaid incident. Jt imimediately constituted an inquiry.

committee comprising four of its leading pracitioners from different
relevant flelds (narnely D, Arshad Tagi, Cosnsultint Anesthetist, Dr.

Tartq Rafiq Khan, Consultant Pediatrician, Dr, Asad Jawad, Consultant

Genera! Surgeon and Dr. Xamran Chima, Consuitant Puimonolegist), . -
e investigate {specifically) whether the concerned doctor {Dr o

Sandeep Kumar, vegardless of his status in the has;ntal] wus neahgent

in administering Pavulon ingectmn to the child, which resulted in her.
I:ragic death. The fnquiry cotnmittec reperted that the doctar was

guilty of "negligence, mishamdling of the patient mentivned above,
treatment not vp ta the mark and lack of knowledge in respect of :

drugs/medicines” and recommended “serious action” te he'mken_-'

against him. Report af the [nquiry committee is attached as 4npex B,

It the ﬁ'leanl:ime, the hanorable Chief justice of the Lahore High Coure,
as well as the Chief Minlster Punjah, constituted separate inquiry
commissians to investigate the Eﬁcid_r:ut - which had bean reported In

the natfonal media (print as well as electronic).

"Tha inquiry commission constitutett by the honorable Chief justice of-
the Labore High Courl comprises Dr. Mewmood Shbwakat, Dr, hsad

Ashraf and Dr, Eapt Shabbir, This comimission had its first sitiing in

B L T
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11.

The inquiry commission constituted by the Chief Minister Punjab '
cemnprises af Re;p&ndams 23 an& 4, with the Respondent No. 2 being
its convener. {As the Petiticners do not have their addresses, they are
being served through the Chief Minister’s Secretar{at) The Chief
Minister’s inyuicy comirission contacted the houpital administration
for a meeting ~ saying 'you can come 10 the mecting if you want to, -
don’t come if you don’t want to”. A meeting was held on 3 December
2009, during which the hospital administration ully coopetrated with
the commission {50 much sp thal even the adverse report issued by s

own internal inquiry committee was at the very cutset provided to

the commisslor). Hewever, it became abundantly clear from the very |

heginning that the Chlel Minister’s inquiry commission was on a frotle

of [ts own, being mare {nterested in using the uppnrtﬁnity to project

itself in Lhe public eye, than to'imr.estigate actuzl facts. Morgover, the
bias of the Respondent No. 2 In pérticular was more than palpatle, He

even staled at ane stage that his mother had died in The Doctors

Hospital, and resented the fact that he was stil] isked to pay the bills.

With this kind of bias, he should I.‘QHH}’ have recused himselt from the _
commission, Subscquent events [as noted below) would further

highilght his intense bias and irresponsible attitude.

[t may also be noted that while Respondent No. 3 came to the meeting

on 3 December 2009 about 45 minutes late, the Respondent Ho.-il

missed more than half of the hearing!

The Petitioner Mo, 1 was represented in the tmeeting by jts

Administrator, who was accompanicd by the Petitloner No, 2. The

Petitioner No. 2 was asked hy the Respondent No, 2 te introduce
herself, wheteupoen she extended her visiting card. It is pertinent ta
mention this because Lhe Respondent No. 2 (in his perverse logic)
subsequently represented ta electronic media that the Petitioner No.
2 thereby tried to intimidatefinfluence hlm. Recordlng of his
interview would be available on You-tube, and otherwise. How the
presentadon of a visiting card, and that too on request for
introduction, «:an pnssiﬁ_ly amount to intimidation/inMluence, is nﬁly

for the Respondent No. £ o explain!

In order Lo assist tha Chief Minister's inquiry cemmission, particularly
regarding acy clarifications they required with respect to the internal
lavestigation cepart (sulisequent events would show that they naver




12.

13

14.

evert bothered to read the report), the hospital administration
requested Dr. [Karran Chima (who was a meinber of the internzl
investigation committee) to affer any explanations the commission -
may have required concerning the report. During the brief
conversation. the Hespandent Mo. 2 made it clear to Dr. Kamran
Chima at the very autset that he was going to get the hospital sealed,

and that the Chief Minister anc the High Commissloner of UK were

Tully aligned with the decision. lacidentully, be even found occasion to

mention to Dr, Chima that he was in the process of selling the

Governor House

It {s {mportant t@ note that at nio stage did Dr. Chltna try to influence
the declsion of the commission - his only objective to make the call
was to offer any clarification that the commission may seeck. Dr
Chima's allidavitis atlachet as Anuex € 1o this petition. o

'Thuugl_l the Pelltigners have not formally been provided a :oﬁy of the

repart issued by the Chief Ministers inquiry commission, they have

learnt from the media and through the internet (placed on the website

www.imanae.co.uk) that the report attached as Annex D [“[mpugn.ed :
Report™) has heen issued. . | .

The Impugned Report suffers frem myrad deficiencies, and is qu;ll:e'

obviously prepared in a i=r'ush to hit the headlines, without any due .
appreciation of the delicate issues that were iovolved. Indeed, it fs
netable that aven before the report was issued, the Respondent no. 2

had already become active with TV channels - a trend he intensified
after the pl:eparatiun af the report. This establishes that his motlve
from the very outset was none other than to use this oppartunity fulf' :
personal projection. " P )
That the lmpugned Report is highly superficiai and unreasopable can
be gathered, inter alia, frum the following. T

141 The Impugned Report notes as follows :

“it the onset, Committec was presented one report of -
internal enquiry corducled by thre doctors working in |
. e haospital. {F/C), In fact it does not have much
significance as they are on the rolls, we know very well
that, thousands of patiests die every year [rom
preventable errors that occur in hospitals, many -
physicians today are afraid to come lorward to report
problems in hospitals out of fear that their careers will




.

be ended by a retaliatary action by the management
Fewer and foweey physicians are willing 1o risk their
career and livelihood to protect patlents In hosplals. It
i5 casier and far suler for physicians tw simply look the
other way aitd remain sileal. Hospital administratory”
frequently are more concerned about expanding their
power and rmmuging the Dospital’s businass aperations
than improving patieat care, and physicians who speak
out foT guality theitin have become argets. Se much so
ane of the Committee members (Dr. Karmran Cheema)
spake on phona o the Convener of the Committee for
being favorable to Dacturs Hospilal management; a
shame veaily.”

Had the honorable commitiee even botherad to take a carsary - )
look at the internal inguiry repart, they would have nated I:hat
the repart is in fact adverse, and not favorable, The internal. '
foquiry report concludes in no uncertaln terms that the
Incident arose on account of negligence and mishandiing hy
the concerned dpctor, and recommends serious action. Qf -
course, us noted above, the Impugned Report also falsely |
suggests that Dr. Kamran Chima ever tried to mfluence the
¢ommittee andfor the cenvener, in which respect Annex C
rray kindly be referred. ‘

3

14,2 The Impugned Report then noles as follows :

*Lack of Capacity in the Hospital for treating patients,
whit to talk of emeveencies. A paet timer {(Dr. Sundesp
Kumar) was brought in for night emergency, as per
managements written siateiment before the committee,
who gave wrong injection, management still after 4 days
of incident deesn’t know woe placed him in the hospital.
Non availability of Ambulance and Ventilators also
spezks volumes aboLt insuticiency of crucial equipment
required for medical services. They have admitted non -
availability of qualified stalf.”

This sulfers from clgar factuat errors, Whlle it is not disputed
that the unfortunate incident rgsulted on acceunt of gross

negligence by Dr. Suhdc_cp Kumar (who was nat an employee of

the haspital and had been reguested by the actual duty doctor = O

Dr. Sanautiah - to take s pl'ar.e, withaut authorisation by the -
management} the ather statements noted above are absolutely
incorrect. For instance, not anly does the hospital have duly
qualified staff (acd has certaialy pever admitted nons- a

availabilicy of such staf(], but the haspital also has the secvices -

" of 2 ambulances, and 25 ventllators, inciuding two pediatric




ventilators {which incidentaily {5 more than any other private
hespital 1n Lahore). OF the twao pediatric ventilators available
with the kaspital, one was under use by anather patient, and

the cther required calibration.
14.3 . The impugned Report states:

“Tolai absence of any regulatory Mechanism/SOPs, from
Fecruitment to check and ba.ance/supervision of staff, te -
procedures catering to emergencies, like no policy-
regarding vecruitment of locurmn, staff in emergency not -
well versed with anowlcdge of therapeutics, and
management  Lhemselves admittud  before  the
Committee to a question by the father of deceased ‘why
a small burn injury hecome the death scene of my
dauphter? by saying ‘mismuanagement by the doctor,
due to lack of experience about the drug Payulon’ [sa
classic exatple of fact there are a0 regulagory
mechanlsms’. This admission aon thelr part reflects how -
ur.prefessionally a so called premier Medical Facility of
Lahoee is run. Ancther example, when Committee asked
about the action against the doctors cumplained against, .
Management tanufaciured their suspensions and faxed
to the Committee, the lakeness of them is ebvious from -
their language and lack af substance.”

While it may at all have been reasonable for the commission to | '
gonclude that the hospita) procedures were deficient in certain - o
respects [the hospital certainiy does not claim te have attained .

perfection, and there is n[w;iys roam for improvement] - In

which case though the commission shouid have painted out ) ST
those deficiencies and advised steps to rectify theem; but o -

suggest that there is “Taty| ahsence of any repulatory

Maghanlsm/SOPs, fram  recruiiment e check  and o,
balance/yupervision of staff; o procedures catering o -
CMergencies, ... * js obvlously senseless and malicious. The
Fact is that this incident tuok place an account of one particular
doctor (and it is unkir 1o blame the gntice hespital for that):
moregver, SOPs are well defined and in piace in The Doctors
Hospital, anu all staff i properly trained. '

[t also neads to be appreciated that unfartunate incidents ulf'
thils kind happen in the best regulated hospitals all over the _
world - the reason being that ultimately, it {s the doctar seeing
the patient whose judgment has 1o be trasted, and he may at
tlmes make basic errors {as happened in this case). Of course, y
the doctor that committed this error was not an employee of




the hospital {and the hosphial coull canveniently have.
disowned responsibiliy at this score alune]; howeyer the fact.
also is that the same doctar could have administered the same .
injection to @ patient in Chiddrew's Hospital (where he (g E
employed) with the same result, In fact he maintains that he
has used this injection several Limes in the Children's Hospital, '_
Be that as it may, to m:im:luda from this admitted negligence by~
the doctor {(toupled with deliberate miscondutt by Dr,
Sanaullah who unauthurized ond wilhout the knowledge or
approval of the management, put Dr. Kumar in his own place}
that ‘there are no regulatary mechunisms’, is o take things too
far. It needs 10 be noled that hespitals are entitied to frust.
doctors they appoint (after alt they are nal schoel kids) that
they will comply with regulations issued by the.hospital. if a
docter deftantly violetes those regulations, it |s a personal act -
of the doctor that ﬁnn’i 30, 3nd i;t tanndt b condjuded from that

that no regulations are in place.

Oneis also left wandaring-un_whut basis the Impugned Reylmrt _
concludes that : “Ancther examplie, when Committes asited
about the action against the doctors complained against
Managem.ent manufa ctured theie suspensions and Eaxed to the *
Camrilttee, the fakeness of them is abvious from their
language and lack af substance™ This could ouly have been
concluded by a highly biased committee IF anvthing this

] pmves. that absoluzely oo care has been laken Dy the

Cominittee to be remotely oltjective in its findings,

144 The Impugned Report conclides

“There (3 no doubt as 1o massive <riminal
peghigenceshandling in the above case due to the
followlng reasans:

a) The use of Inrra Venus Dormicum 2.5 milligram was .
not required at al) for such small burn,

b} Injection Pavulgn Is used for induction of
Anaesthesia for those patients who are o be put on
Ventilators during operations. it was criminal to use itin ",
case of a 3 years kid suffering from simple burn. [n fact
this drug is used for relaxation of respiratory muscles; -
henee administration of this drug was not at aij
justified.” . :




L pl—

Novw/ ther:: Is absolutely no cavil with this. The hospital’s stated
position is no different, The enly questlon is, who is
responsible for this massive negligence. In particular, can the -
Petltioners be held crimsnally liable for an act of the dogtar
{and that toa a doc tor Lthey never appointed)? It is submitted
that this would be contrary to reason apd internaticnal

precedents. ’

14.5 The impugned Repore then states :

) . .-
"Absolute  fraud/crime, in  form  of  blatant
contradictions/tampering of the record, lilke )

a} in the inquiry report at F/C Dr. Sandeep Kumar is
projected as Consultant Pediatrician whereas _ the
General manager stited In writing that he was not on
gur  permanent  strength  rathey he  was
doing/performing duties for the first time. Further the
managemens stated that they still are nvestigating who
asked him to perform dudes there, what a height of
callousness and naivety on part of the management.

b} The record has also been (vund lampered, on the
Cmerpgency History sheet as well as the Hospital Enquiry
seport patients arrival time is reflected as 0420 hrs,
whereas the Deug store sale irnvoice no. 863773 dud
20/11/09 shaows the time for purchase of medicine as.
0409, this  shows the manufacturing of the

record/emergency history sheet.

c} The Patient went In to respiratory arrest and CPR
was initiated as per Hospital Gnquiry report and the
Tieatment shoes, whereas Lhe discharge siip of Hospital
skows normal departure/discharge of the patient from
the haspital with a reutine medication, and mentioning
diagnosis of "very small superficial burn on Jelt hand’
What a fraud. There was no mention of shifting of the
patient to the Chidren Complex Hospital in the
discharge slip. .

d) Further, io order to cover up the crime, after seeing -

stralght ECG line on the monitor and stoppage of .

respiration, dead body was hundled to another hospital <

on the car of the deceased’s father, without proper chait, . Ny
shifting notes and accompanying a qualified doctor.” * - o

It is important to refule these basefess conclusions, which

4

suffer from the felidwing rather blatant defects : - ' -

a [t peeds to be noted that the internal investiga_tion_
report of the hospital focuses only on the incident jtself,

While it does not say that Dr, Sandeep Kumar was an




employee.of the hospital, it heeds to be noted that ft
was in any case no part of the lerms of reference of the
investigation teant to adiress this particular aspect
This ﬂ.SpEL!t was being separately investigated by the
hospital management, ’

Meoregver, the Impugned Repert wrongly states that the
Petitioner No. 2 (s the gencral manager of the hospital -
in fact she is net. She is only a shareholder, and not aven

practicing in the hospital lor the last three years.

The Impugned Heporl deaws an entirely irrational
conclusion from the stight diserepaacy fn the titme of
arrival 4f the patient {which is inanually recorded on
the history sheet), in curnpasison to that on the receipt
issued by the drug store. [It appears that immediately -
upen seting the patient, and cven Zefore writing the
hisiery sheet, the parents may hove been asked to get
the reguirsd medicise, so as ot o allow the |
bureaucratic p;mri:ess to defay the realment, and that ..

may account for the slight discrepancy in time, !tis alsp

of course possible that the thme in the Orug Stove .

computer may be incovrect) The Impugned Report |
however  concludes  that  this  shows  the
eecordfemergency .hhl:;tu:y sheat wy he manufactured. II."
one looks at the récard/emergency histary she\_ei".- |
(which is attached Appex ) one would note that no
advantage can pussihlj.r have been gained from the
record femergency  history shect provided ta the

commissian.

The Chief Minis'ter's_mmtﬁissinn then displays irs total
lack of understanding of medical records, when it notes .-
that “the m'sc'fwrg.e siip of Hospital shows Aormal-
departiure/discaarge of the patient from the hospital with ’
a rouzine medication, and mentioning diagnosis of ‘very
small superficial burn on loft hand” What a fraud™. In fact, ’
the cbservation 'very small superficial burn on left.
hand” s recorded on the opening page of rthe Emergency
History Sheet, which then goes on te record subsequent

developments/ireatments as well.




d. It appears that Dr. Sandeep Kumar, whose gross
negligence r:ausé‘d :I:Ihe inciderit jn the first place,
because of his Dwﬁ affillation with the Children's -
Hospltal, advised immediote shifting of the patient te
Crildren's Haspital.

146 The recdmmendations included In the impugned Report are, if
any thing. even less balanced -

"In view of the above, Committee Is of a unammuus

epinion that: .

1. In the whke of massive frand, criminal negl[genr:e :
hospltal may Immediately be stopped from
functioning till the time it was fit for catering to
medical facilities. It was sirange that on finding

adulteragien in the faed served by the restaurant, *

the particular restaurant is sealed but in case of
hespital killing a human ha such action is taken.

2. All pther private hospital: also may be put to
rigorous tesis as to Regulations, Quality, and
Standards by the lleaith Department Government.

af the Punjab, wimﬂul further delay for the sake of

posterlLy. .
3. immedlate devising of regulations, external and_ ,
internal for the Private/Pubiic Hespitals '
4. Criminal case of manslaughter be reglstered
against Dr. Faiza Asghar Managing Director,
Doctors  hospital for  confessing  her
commissions,/omissions in her statements befare
the Cammittee, on her hand ywritten note ta the
commtittee sk.e s‘ated that hospital has everything .

in order.”

The following poigts may kindiy be nvted in this behalf:

1. While it is not disputed that the incident resuited from .
negligence of Dr. Kumar, it is not understocd what-
‘massive fraud” has been committed. Also, there is -
absolutely o justficution for sealing the hospital,
where hundreds of ﬁa_tien ts are being treated every day,
and a number of natients are even admitted in the .
haspital in critical 'cﬂnditiun and cannot be shil’md'.’
without hazard (o their well being, Clearly, the
Impugned Report lacks any sense of balance in this
regard. 1 L

2. [+ would have been .hest for the commlttee Lo have
acquainted itself with practices and regulaticns in other
hospitals, before commenting on those rnl" The Doctors

.Hospita]. Nu elfort was made ta ascertain these - indeed



had that been dune, the committee would have noted

that che cepulitions in the Nocars Hospital are. fax-

better Lhan most Hospitals in the cauntry,

3. There is nu cawvil with the dovising of appropriate

rezulations. _

4. The Committee recammends that criminal case for
monslauphtor be Ecgislun:d against the Petitioner Ne. 2.
{t wrongly assumes thut she )5 the Managing Director of
the Hospital - which she is not. [ fact the Petitioner can
anly speculale that the Respendent No. 2, to whom she
had presented her visiting cavd, misread that card 1o
come to this absovlutely incorrect conclusion. Her
visiting cgrd reads : “Dr. Faiza Asgher, M.D, D.AB.P,
FAAP", The Respondent No. 2 is obviously not aware
that M.D. here stands for Déctor of Medicine. It may also

be nated that there is absolutely no mention on her card

of The Dociurs Hospital.

This Commitlee has recommended criminal acﬂﬁn_
against Petitioner Na. 2 allegedly on account of her

“‘confessing  her commissions/omissions i her .

siatements oefore the Committee®, which is absolutely

false and denied. Indeed the impugned Report itself

records thal “vn her hand written note to the committes

she stated that bospital has everythlng in arder”. In
these circumstances, ane [ails o understand how the
Pettioner No¢. 2 can at 2il be considered gullty of

manslaughter, when she was aut in the Emergency

Room at the time of the intident {and Tor that matier -

was net even i1 Lhe hespital), had nothing to do with
the treannuent of the patient anil is ngt involved in the
‘Inanagemen of the Petitioner No. 1. She had only gone
10 the moeting of the Inguiry committee as a
spokesperson for thu hospita Indeed, the Impugned

Report is must unreasonable in this behalf,

14.:? Incidentally, it way be noted thal the Chief Minister's
Inquiry commitiee has Decn able to conclude the

investization and make its recommendations as aforesald,

without once visiting The Doctors Hospital, The aaly

mecting that toold place was outslde the hospital,

| PR
LA T
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The Impugned Report is absolutely illegal and develd of all lawfu) |

authority, and liable as such to be set aside, on inter alia the following

graunds.

GROUNDS
Thu terms of refcrence, pursuant te which the Chief Minister |
inquiry commission pracesded Lo inquire into the mtu:.r, '
were never provided tﬂ the petitioners, As such the entlre .
exercise js rendered without [awful autherity.

J
A

The Respondent No. 2's bias against the Petitioners v;vas _
visible from the very outset, and naturally spilled over to the
other members of the commlittee as well Indelcd the

Respondent No. 2 lefl no doubr abour It when he stated tha.t, | .
his mother had died in Doclers Flospital and expressed .
resentment over the fact that he was asked (o pay thrf.-.-l:u'_llér
The suggestion being loud and cigar that he was now intent .
upan teaching the petrioners a lesson, The repert issued EI_V

such a biased committee can hold no welght at all.

The Respaadent No. 2's Dias agains! the Pctitianers, as é]..iﬂ.:
that of the other members of the committue, is also visjh_lel
fromn the report itsel, which makes outlandish suggestiona.
resardmg the petitibners_ - éﬁ discusscd above, [t |5 Submitte:{__ b
that no reasonable or senstble committee cauld possibly have _:

tome ) with such report as the Impugned Report,

- The Impugned Report is based on absolute lies, which have |

been mischievously and ha‘.i;inus!-:f atributed by thu .
Respandent No. 2 to Dr. Kamran Chima, Dr, Kamran Chima i_s _
a- leading practitioner of Lahore {who Is serving as the ..
Professor of Pulmonacy Medicine in Services Hospital Lahqm," "

apart from being associated with The Doctors Hospltal as

well} and his affldavit that no such conversation as alleged bjf SR

the Respondent No. 2 ever ok place, is attached as Apnex G-

Most importantly, the Respondent No. 2, on account of ln
entirely irresponsible attitude {and apparently for no
other reason than to seek cheap ‘publicity), has
prejudiced the inguivy yet to be concluded by the

!



commission constitvted by the honorable Chlcfl ]‘usucé of

tlie Labore Hiph Court. It s nolL clear whelher.
Respondents 2, 3 and 4 have sulunitted the Inpugned
Report to the Chinf Minister, but it is more than evident.
that it has been fully circulated to the medly - with
olvious intent lo prejudice the minds of the public:
against the petitioners. This at a siage when the Chief”.
Justice’s Conuniss ibn has yct to prepare (s report. Since
the Chief Minisu:Jr.'S iuquiry comunission must have
known of the cmu_titulion of the Chlef ]ustime*ﬁ_ oo
commission, tis undue aad irresponsible publicity g,i'b"E.l.l
by the Respondent No. 2 {who has repeatedly appnared':
befare the olectrunic media) amcunis w oo less than oot
crimipal cantempt Luf?cnuljt ~ for which he needs to be
duly proceeded against. ' - ' S
Indeed, because of the bighly irresponsible attitude of the 1:
Respondent No. 2, wlmrcb;r_ he has succeeded in turning |
public opigion against the Peiitioners, it {s virtually .
lmpessibie for the Petitioners now to recelve a fair and
even handed treatment. The Respondent No, 2 needs to
be given exemplary punishiment for so blatantly -

interfering with the due process of law and justice.

It has to be said that even If no commission had been -
constituted by the hunorable Chief Justice te jnvestigate thé;
incident, it was still highly inappropriate for the Respondent .
No. 2 to make the rommiss.ihn report public. 1lis ohly duty .
wis to submit the segort wo the Chief Minister, and then it
wouldd have been for the Chief Minister to take appropriate
action on it By vepeztedly discussing the report before the .
electronic and print med(g, the cammissian has left no deubt -
abaout the fact that its true matives were to seek publicity, not

to investigate the unfortunate incident,

The Petitioners of course are véry sad that the tragic incident .
took place. . ' _
‘e T - : - despite the

fact that Dr. Kumar was never employed by the hospital, and
that the ducy doctar had handed charge to hifm in.vl plation of - -

the hospital regulations and without permission or

e
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i7%.

kr - io._: of :he hospital administration. However, Ito.
reckiessly suggest Wat the Petitioner No. 2 should be
proveeded  against for manstaughter s extrernely
ircesponsibie of the inquicy comumission, S

The Pelitioners are suf}er'fng irreparable and on going harm
on account of the Impugned Report. Not ouly i3 thulr .
reputation adversely impacted, but also based on _the1 '
hrpugned Report, the lm:al'palice has proceeded Lo arrest the

Admintstrator of the Peﬂfianer Mo. 1's hospirat - which 1§
adversely impacting the operations of the hospital.

There is na ajternative aquuatE nimedy available to the pettioners,

axcept to invoke the constitutional jurisdiction of this honarable- _

CourL

Itis therefore mast respectlully prayed that:

L

ik

it

Vi

the Impugned Report may Kindly be set aside as illegat and -
void ab aitlo: , . _-
the Chief Minister inguiry commission may kndly be

disbanded, and restraiced from taking any further action in-
respect af the matter - not least an zccount of s highly -
irresponzible and biased attitude; '
criminal contempt proceedings may be initisted against the :
Respondent Na. 2 for his uncue interferente with the gue

pmr:essrnf law initigted by the honhorable Chief justice of .

Lahere High Caurt;

. The Respordents No. 2, 3 & 4 may kindly be restrained from

discussing the Impugned Report v media. [t may be noted
that the Petitioners have already suffered irreparable loss on |
account of the maiiclous propaganda launched by the
Respondents 2,3 & 4; . '

any other, including interim religf, may also be provided Yo the'
Petiticners; : -
the tost of this petition may be ordered w be paid by tha'; . .

Respondent No., 2, i

[

L Gt S,

Petitioner Ko, 1
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Petitioner No.2

-

Threugh o RERE
Sye 4 -
Lo : Aduocats Pigh Court
L - 2MdzangRoad ..
| _ Lahore - v
b Ce Mo PLIT 1647,
Mote ; As per instructions, this is the, first wrlt petition by the petitioners an the
sﬁhject mutter. - '



