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 FOREWORD 
 
The Annual Report has been compiled for submission to 

Governor Punjab in pursuance of the requirements of Section 28 (1) of 
the Punjab Office of Ombudsman Act 1997. It relates to the 
performance of the institution in the calendar year 2015. 
2. Office of Ombudsman is a creation of legislature and provides for 
Ombudsman oversight on maladministration in public departments 
throughout the Province. In furtherance of the objective, the outreach of 
this Office was extended and district offices in all 36 districts of Punjab 
were set up in May 2014. Prior to the proposed set up there was a 
Head Office at Lahore and three Regional Offices at Rawalpindi, Multan 
and Sargodha. The existing personnel and logistics of this Office were 
spread in those districts. To meet the shortfall some honorary 
engagements were made. Now the complaints are registered, heard 
and speedily decided in the District Headquarters. Despite logistics and 
other constraints the district offices have done well and the feed-back is 
quite encouraging and fruitful. 
3.  To institutionalise this arrangement a summary was submitted to 
the Chief Minister in May 2014 but the matter is still under process. 
Perhaps some insignificant snag is clogging the movement, otherwise 



 

 

approval of few posts or allocation of paltry budget is not expected to 
take two years’ time from an efficient administrative machinery. 
4. The entire spectrum of our activity is a confluence of 
administrative laws and provisions of this Act to protect the rights of 
people from administrative injustices which is aimed at promoting good 
governance. 
 

Ombudsman 
March, 2016 



 

 

 
 
 
 
 
        Chapter 1 

EXECUTIVE SUMMARY 
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EXECUTIVE SUMMARY 

Punjab Office of the Ombudsman Act 1997 requires that “within three 
months of the conclusion of the calendar year to which the report pertains the 
Ombudsman shall submit an Annual Report to the Governor.” In pursuance of this 
statutory requirement this is the 19th Annual Report since the Office of 
Ombudsman Punjab was established in 1996. It relates to the functioning of the 
institution during the calendar year 2015. 

2. This Annual Report comprises six chapters including an executive 
summary. Chapter 2 is based on performance review consisting five sub 
chapters. Chapter 2.1 gives statistical data of the complaints received in this 
Office. It shows that 25523 complaints were received and including the balance of 
previous year in all 30576.complaints were processed and 27368 complaints were 
disposed of remaining a balance of 3208 complaints.  
3. A large number of complaints pertain to Police, Education, Revenue 
Administration, Local Government and Health Departments. Police Department as 
usual is on top with 5132 complaints. Education comes on number 2 with 3374 
complaints. Maximum number of complaints were lodged in Lahore (3226), 
Faisalabad (1685), Jhang (1335) Rawalpindi (1058), Sargodha (1042) and Kasur 
(1035). More detail is given in Table 3. This year complaints regarding service 
matter have not been admitted for investigation in view of the Governor’s 
decision. Considerable number of complaints were disposed of in the District 
under section 33(1) of Act X of 1997.  
4. Chapter 2.2 presents a review of the implementation status of directions 
given by the Ombudsman on various complaints and implementation petitions 
filed by the complainants.  
5. Chapter 2.3 is regarding minutes of the meeting dated 4-11-15 of the 
Cabinet Committee constituted by Chief Minister to examine content of the Annual 
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Report 2014 which inter alia included ongoing project of Extending the Outreach 
of this Office. 
6. In that report five departments were selected for examination of causes of 
large number of complaints. These were Police, Education, Revenue 
Administration, Local Government and Health which formed part of major chunk 
of total complaints. The causes of the complaints appeared to be persistent and 
repetitive and despite best efforts of the Government and this Office the result 
was not very encouraging. The minutes of the meeting enumerated those causes 
and the concerned departments provided some justification and reasons. The 
concerned departments also mentioned that efforts were being made to make 
certain improvements. Therefore, written requests were sent to I.G. Punjab, 
Member Board of Revenue, Secretary Education and the Secretary Local 
Government for updation but the concerned agencies did not respond. 
7. The minutes of the meeting inter alia, recorded about the Outreach 
Programme of this Office and concluded that a sub-committee has been formed 
which shall submit a report to the Chief Secretary. The outcome is still awaited. 
8. Chapter 2.4 sums up the objectives and efforts to extend outreach of the 
Office of Ombudsman which was initiated in May 2014 in all the 36 Districts of the 
Punjab with the objectives listed below: 

 (a) Justice at door step. 
 (b) Facility to the poorest of the poor. 
 (c)  Time and money saved to the agencies. 
 (d) The relief so provided goes to the advantage of the Govt. when 

perception is supported that this is a step for countering the 
maladministration by the agencies. 

 (e) To make people aware of their rights by providing, enabling 
environment of their legal empowerment. 

9. These District Offices have done well and the results are quite 
encouraging. The S&GAD was informed about every step of the programme and 
the Department also gave a positive nod to our effort, but now, the Department 
appears to be floundering for reasons best known to them. 
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10. Chapter 2.5 is a resume of the activity of Office of Provincial Child 
Commissioner. In collaboration with UNICEF the CPCC has received fresh 
impetus and is actively striving to create awareness of the child rights in the 
Province. 
11. Chapter 3 provides a report in the tabulated form about the field visits of 
DHQ & THQ hospitals and RHU & BHUs in the province of Punjab. The District 
Advisors visited these health facilities in pursuant to the requirements of the 
Punjab Office of the Ombudsman Act 1997 and a number of issues/problems of 
health facilities are identified. 
12. Chapter 4.1 & 4.2 deals with the reports (1- Miserable condition of women 
in Jail. 2 – Good administrative standards in Police Station) which have been 
prepared for submission to Law & Justice Commission of Pakistan in compliance 
with the direction of the Apex Court. 
13. In Chapter 5 Urdu translation of Punjab Office of the Ombudsman Act 
1997 is presented which has been done in the light of the historic judgement 
dated 8-9-2015 of Hon’ble Supreme Court of Pakistan. A note has been 
appended to the translation of this legal document which indicates the diligence 
and care required to be taken for preparation of a meticulous translation of the 
Act. 
14. Chapter 6 gives a resume of interface between media report and 
maladministration in governance. More than 12,793 media reports were 
processed and communicated to the relevant agencies and departments for 
appropriate action. In most of the cases relief was provided to the general public 
and compliance was reported to the Ombudsman Punjab. 

_________ 
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2.1 STATISTICAL ANALYSIS      Figure 1 

 Figure 1 illustrates the number of complaints received, processed and disposed in calendar year for the 
last 10 years.  The Office of the Ombudsman received 25,523 complaints in the year 2015 which is an index for the quality of governance obtaining in the agency. Total 30,576 cases were processed including the brought forward cases from the previous year. Despite resource constraints 27,368 cases were 
disposed of. Our attention remained focused on reducing pendency of cases from 5,053 which came to 3,208. 
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 Figure 2 indicates departments of the Punjab Government against which the highest number of 
complaints were received. The maximum number of complaints were against the Police, Education, Board of Revenue, Local Government and Community Development, DCO’s, Health, A.G. Punjab and Irrigation. The number of complaints received against a department may be considered keeping in view the volume of activity of that department, number of employees and level of awareness of people of specific area etc.  
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 Figure 3 provides District wise overview of complaints received during the year 2015. It reflects the successful accomplishment of our outreach programme. 3226 complaints were lodged against the 
maladministration of different departments in Lahore district. This is followed by district Faisalabad (1685), Jhang (1335), Rawalpindi (1058), Sargodha (1042), Kasur (1035), Gujranwala (899), Multan (856) and Muzaffargarh (852).  Several factors influence the number of complaints such as population of the district, level of awareness regarding the jurisdiction and function of this forum for redressal of problems faced by the public.  
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 SR.NO CATEGORY COMPLAINTS 
1 Benevolent Fund 127 
2 Family Pension 147 
3 

Appointment Under Rule 17-A of the Punjab 
Civil Servants (Appointment & Conditions of service) Rules 1974 139 

  TOTAL 413 
Figure 4 illustrates the nature of complaints concerning maladministration in 
matters relating to service during 2015. The largest number of complaints were 
received against family pensions. Effective monitoring and strict accountability 
can ensure that such complaints do not arise.  
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 Figure 5 shows the non-maintainable complaints received and after preliminary investigation disposed of in limine.  
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 Figure 6 highlights the nature of “maladministration” in public sector 
departments. Administrative excesses, discrimination, favouritism, arbitrary, 
unjust and biased decisions causing delay, negligence, inefficacy and corrupt practices are rife.  
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 Figure 7 represents a breakup of the complaints and SuoMotu cases disposed in 
Limine and after investigation.  



15 

 Figure 8 Any person aggrieved by a decision or order of the Ombudsman Punjab 
may within thirty (30) days or more with justifiable reason make a representation 
to the Governor who may pass such order there on as he may deem fit. This year 
626 Representations were preferred by agencies and the complainants to the 
Governor’s Secretariat. 
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2.2  IMPLEMENTATION STATUS 
Normally a complainant approaches this office for redressal of his 

grievances against a department/agency. Then as per Regulation 2005 and   in 
consonance with the provisions of Act X of 1997, the complaint is thoroughly 
investigated and expeditiously decided. Invariably it results in some findings; if 
maladministration is established, certain recommendations are made, or, if 
deemed necessary, some directions are issued to the agency. In case the 
directions are not complied within the time frame given by the Ombudsman and 
the complainant feeling aggrieved of the delay, files a petition for implementation 
of the direction. The statistics given below elaborate the existing situation: 

Name of Agency/ Department Directions issued Compliance made Pending Implementation Petitions received Imp
lem

ent
ed 

Pen
din

g 

Police 262 230 34 27 25 02 
Education 303 212 91 107 75 32 
Board of 
Revenue 230 190 40 58 41 17 
LG&CD 205 160 45 57 43 14 
DCOs 136 10 35 40 28 12 
Health 91 63 28 46 37 09 
Irrigation 97 70 27 32 22 10 
WASA 50 42 08 15 14 01 
LDA 21 12 09 04 03 01 
Others 1949 1479 470 201 154 47 

2. The pendency of the directions and implementation petitions may be 
taken as an index for the quality of governance obtaining in the agency.  
3. Under Section 32 of the Ombudsman Act, 1997 any person aggrieved by 
a decision or order of the Ombudsman, may within 30 days of the decision make 
a representation to the Governor, who may pass such order thereon as he deems 
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fit. This right of representation is available only to a person who is not granted 
relief by the Ombudsman due to limitation of law or misreading of facts. This right 
of representation cannot be invoked by an Agency defined in Section 2(1) which 
is expressly barred by Section 29 of the said Act to question any action taken or 
order made by Ombudsman under the Act. 
4.  The Ombudsman’s institution has been established basically to render in-
expensive and speedy relief/justice to the common citizens, aggrieved or affected 
by maladministration of Provincial Agencies. The very purpose of this highly 
useful institution is seriously undermined when its recommendations are defied or 
delayed.  
5. Notwithstanding this legal position and spirit of the Ombudsman Act, the 
Agencies often show reluctance to implement the orders of the Ombudsman by 
representing to the Governor on flimsy reasons. In some cases, writ petitions are 
filed before the High Court when the representations are rejected by the 
Governor. The concerned authority should discourage the tendency of filing 
unnecessary writ petitions before the Hon’ble High Court which burdens the 
exchequer and delays the implementation of Ombudsman’s Orders. 
6. A few cases have become the classic example of non-implementation of 
the order of the Ombudsman Punjab. Fifteen complaints were decided by 
Ombudsman vide orders dated 11-12-98 to 2-11-2009 under section 11 of the 
Punjab Office of Ombudsman Act 1997. The directions were given severally to 
Secretary Irrigation, Chief Engineer, Superintending Engineer & XEN Irrigation for 
payment of compensation of land admittedly utilised in various projects of 
Irrigation Department. These directions were not complied within the stipulated 
period and the aggrieved persons filed Implementation Petitions. These Petitions 
were processed and it transpired that in several cases land acquisition 
proceedings have not yet been initiated/completed; in some cases funds have not 
been made available by the Finance Department; and in four cases payments 
have been made to the Land Acquisition Collector, but somehow payment of 
compensation could not be made to the petitioners. Whereas in some cases the 
matter is to be referred to the Private Negotiation Committees. Despite our un-
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relenting efforts the matter was not settled. It was, therefore, proposed vide note 
for Chief Minister dated 7-1-2014 that the matter may be placed before the Chief 
Minister Punjab for issuing suitable directions to Irrigation and the Finance 
Departments. Chief Minister was pleased to desire (dated 16-1-14) that the 
Additional Chief Secretary may hold a meeting with the Secretary Finance, 
Secretary Irrigation and Secretary to Ombudsman Punjab and put up his views / 
recommendations within 15 days. Several meetings under the Chairmanship of 
Additional Chief Secretary were attended by the concerned Departments but the 
final outcome is still awaited.  
7.  Similarly, a complaint was decided on 21-3-2013 and the directions were 
issued to L.D.A. Feeling aggrieved of delay, the complainant filed an 
Implementation Petition which was decided on 22-10-2014 wherein it was 
emphasized to implement the order but the Agency failed to do so. Subsequent 
proceedings are still going on for implementation. The matter was simple; the 
complainant was seeking approval of site plan to construct a house in New 
Muslim Town, Lahore. 
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 2.3 MINUTES OF CABINET COMMITTEE MEETING 
DATED NOVEMBER 4, 2015 

Pursuant to the requirement of section 28 of the Punjab Office of 
Ombudsman Act, 1997, Annual Report 2014 was submitted to the Governor in 
March, 2015. A copy of the report was also sent to the Chief Minister Punjab who 
was pleased to constitute the following Cabinet Committee to examine the 
contents of Ombudsman Punjab Annual Report 2014: 
(i) Minister for Law: Convener 
(ii) Minister for Home: Co-Convener 
(iii) Rana Maqbool Ahmad Special Secretary to Chief Minister 

for Public Prosecution 
(iv) Senior Member, Board of Revenue  
(v) Additional Chief Secretary: Secretary 
(vi) Inspector General of Police Punjab  
(vii) Secretary Home  
(viii) Secretary (I&C) S&GAD  
(ix) Secretary LG&CD  
(x) Secretary School Education  
(xi) Secretary Higher Education  
(xii) Secretary Health  
(xiii) Any other Member may be Co-opted  

2. The Cabinet Committee held its meetings on 24-7-2015 and 21-8-2015 
and the minutes of the meeting duly approved by Minister for Law and 
Parliamentary Affairs Department were sent to all concerned for information and 
further necessary action.  
3. As per minutes, Secretary I&C with permission of the Chair requested all 
Members to reply on the observations made by Ombudsman Punjab. The 
following points were discussed at length, Department-wise observations and 
their replies are as under: 
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Pol
ice 

Dep
artm

ent
 Observations of the Ombudsman Reply of Department 

 Behavioural issues with Police      Functionaries.  Tout Culture.  Non Registration of FIRs  Poor standards of investigations.   Ineffective role of the tier of SDPO at Sub Division   Lack of interest on part of higher authorities to attend complaints against Police Officials.  Non attachment of properties in respect of Proclaimed Offenders.  Delay in submission of Challans in the Courts.  Misuse of Power, Highhandedness and Corruption.  

Complaints against police have decreased from 4959 in year 2013 to 3714 in year 2014. All cases are referred to focal person (A(G-Legal HRC) to take timely action. With regard to causes of complaints, Police Department submitted that CM Punjab constituted a Cabinet Sub-Committee which has recommended a package of reforms and certain measures have been taken, details are as under:  For Registration of FIR, IT-driven complaint handling & Service Centres have been established in the Office of IGP and all over the Punjab Section 154 Cr. P.C. is being amended to streamline the process.  Complaint Redress System has been evolved in which an officer of the rank of SSP is appointed as AIG (Complaints) to ensure that complaints are addressed effectively and professionally. He also randomly calls the complainants to check the level of satisfaction regarding service delivery.  Defective Investigation: Advance payment of cost of investigation shall be made to overcome defective investigation. Newly recruited sub-Inspectors are being trained.  Thana Culture: Efforts are being made to change the Thana culture.  Accountability: Police Department has punished over forty thousand police officers on different matters. The law, however, needs to be radically changed for which draft of Efficiency and Discipline Rules has been sent to the Law Department. 

Edu
cat

ion
 De

par
tme

nt Observations of the Ombudsman Reply of Department 
Non payment of retirement benefits.  Funds for the purpose are provided by the Finance Department through Grant 28 to the District Governments.  Non –availability of funds for payment of pension have never been reported.   Funds are always available for the purpose.  

 Delay in grant of pensionary benefits/medical reimbursement.  677 pension cases were received at Schools Education Department (SED) in the year 2014 and all cases were finalized well in time.  Only 02 complaints were lodged in 2014.  All pending complaints have been resolved.  Strict instructions have been issued to the District Authorities for quick disposal of pension cases. 
 Non observance of requisite criteria by private educational institutes and charging of excessive fee. 

 The Punjab Private Educational Institutions (Promotion & Regulation) Ordinance 1984 was promulgated to monitor and supervise the activities of the private schools.   The said Ordinance does not delineate fee structure and fee fixation criteria for private schools.   It does not provide standards for infrastructure, faculty, facilities and examination system. 
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 In order to address these issues “the Punjab Private Education Commission Draft Bill 2014” has been submitted for approval of Cabinet before introduction in the Provincial Assembly. 
 Misuse of school facilities and absence of teachers.  Strict Monitoring Mechanism exists to ensure Teachers presence. Action taken against the absent teachers during the year is as follows: 

- Removal from Service = 0362 
- Stoppage of increments = 0349 
- Deduction of Salary = 2591 
- Compulsory Retirement = 0037 
- Warning/Censure = 2382 

 Non availability of clean drinking water.  Provision of missing facilities in schools is top priority of SED.  Funds amounting to Rs.9963 million were allocated in the F.Y.2014-15 for provision of missing facilities i.e. construction of Boundary Walls, Classrooms, Toilets and Clean Drinking Water.  About 17142 schemes were executed.  In the F.Y. 1015-16, funds amounting to Rs.5000 million have been allocated  Efforts are being made to ensure provision of missing facilities especially Boundary Walls and Clean Drinking Water in 100% schools. 
 Reluctance to make appointment under Rule 17-A.  Spouse and children of during service deceased employees are entitled to be recruited against the posts of Class-IV and Junior Clerks.   Class-IV appointments are made without delay and test.  Appointments against the posts of Junior Clerks are made on the basis of qualification and typing test.   Majority of the applicants do not qualify test and often complain about non-issuance of appointment orders.  Strict instructions are issued to avoid delay in appointments on merit under Rule 17-A. 
 Delay in issuance of roll number slips/ certificates.  Matric and F.Sc./F.A. exams Are conducted by BISE under the control of Higher Education Department. 

 Grade 5 & 8 terminal exams are conducted by PEC. 
 Online Roll Number Slips are available on PEC website and are also provided through EDOs (Edu.). 
 Result Cards can also be downloaded from PEC website and can be got verified from the EDO (Edu.) office. 
 Duplicate result cards are issued within 10 days by adopting a simple process. 
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Rev

enu
e D

epa
rtm

ent
 Observations of the Ombudsman Reply of Department 

 Non Materialization of benefits expected from Computerization.  Non Holding of “Jalsa e aam” to effect mutation.  Recording of Gardawaries without visit of the land.  Delay in adjudication of Revenue Cases.  Attestation of Mutation at Headquarters.   Non Removal of Encroachments.  Excessive Reliance on Local commissions to execute the Documents.  Non Observance of Due Procedures in handling of official business by Lower Revenue Hierarchy.  Delay in consolidation of Land Holdings. 

 In reply to questions of causes of complaints against Revenue Department, the Department submitted that the Board of Revenue has taken steps to reform the system as transaction of mutations and registered deeds are being monitored by Inspection Teams of BOR and citizen feedback system is also being followed During the year 2014, there have been 1,370,195 mutation transactions, giving a total of 1,900,366. Out of these transactions the complaints filed before worthy Ombudsman Punjab have been 200,102. BOR has also introduced land record management system (LRMIS) which is yielding better results, providing efficient , transparent and equitable services with regard to FardMalkiat and attestation of mutations to the general public. Moreover, the copy of updated record can also be obtained from the Arazi Record Centers. On the question of appointment of Local Commission under Section 38 of Registration Act, it has been decided that appointment of the commission shall be made on the following points: i) That the physical presence be ensured of Commission in Sub-Registrar Office at the time of     -   Appointment of Commission;    -   Deposit of Deed for Registration. ii) That applications for appointment of Commission are to be Rationalized and taken as a stereo type. iii) That the photographs of the parties be affixed. iv) That the documents should be completed within prescribed period. v) That the report of the Commission should carried out with the Commission stamps showing the Name and designation of the Commission.  Upon question of attestation of mutation by Revenue Officer, issuance of FardMalkiat , Entries in KhasraGardawari, Correction of record, demarcation, encroachments and preparation of Tatima, the Department submitted that under Section 42-A of Land Revenue Act, 1967, the process Upon question of attestation of mutation by Revenue Officer, issuance of FardMalkiat , Entries in KhasraGardawari, Correction of record, demarcation, encroachments and preparation of Tatima, the Department submitted that under Section 42-A of Land Revenue Act, 1967, the process of mutation has been changed and parties have to appear at the Arazi Record 
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Centre, where identities and particulars of mutation are ascertained in the presence of officer/Assistant Director, Land Records is online. All rules are being followed regarding FardMalkiat. Mutations, Visiting Revenue Estates for crop inspection and entries in KhasraGardawari.   The Department submitted that Government of the Punjab intends to roll back existing mode of Consolidation of Holdings and procedure is being developed to streamline the consolidation operation in tune with modern requirements. As far as consolidation of MauzaNiazBaig, Tehsil Lahore is concerned, after completion of consolidation, record of the said Mauza has been returned to revenue side on 17-01-2014. Therefore, the report of the Ombudsman needs to reflect correct facts in this regard. 

Loc
al G

ove
rnm

ent
 & C

om
mu

nity
 De

velo
pm

ent
 Observations of the Ombudsman Reply of Department 

 Delay in Release of Pension/Retirement Benefit 
Government has issued bailout package to meet with liability of the retired officials. Necessary instructions have been issued to the Local Government for timely disbursements of pension liabilities. A summary for Chief Minister has also been initiated with the request to accord sanction for enhancement of rate of pension contribution from 40% to 50% of the basic pay with immediate effect to avoid any financial complications regarding disbursement of pension liabilities.  

 Lack of Coordination amongst the tiers of Local Government. 
All DCOs and TMOs in the Punjab have been directed to evolve a mechanism for early provision of essential municipal service as envisaged under the provisions of the PLGO, 2001, completion of development works in timely manner, refund of contractor’s claim etc. to address the observations of the Honourable Ombudsman. 

 Delay in Issuance of Birth/Death/Marriage/Divorce Certificate. 
All the TMOs have promulgated bye laws on the issuance of Birth, Marriage, Divorce and Death Certificates. Moreover, in all Union Councils necessary guidelines have been displayed on conspicuous places regarding Birth, Marriage, Divorce and Death Certificates and redress public grievances as and when arisen. 

 Non Removal of Encroachments on Footpaths.  
High Powered Committee has been constituted under the Chairmanship of the Minister for Law & Parliamentary Affairs and Mr. Hamza Shahbaz Sharif, MNA for resolution of this matter.  

 Delay in Repair and Renovation work. Instructions have been issued to all field formations to complete all repair and renovation work timely.  

Hea
lth 

Dep
artm

ent
 Observations of the Ombudsman Reply of Department 

 Absence of Doctors/Staff in the Hospitals. EDOs (H) & Dos (H) perform regular visits of the health facilities to check presence of Doctors. Paramedical Staff and shortage of medicines etc. Under the Chief Minister Punjab health initiatives separate teams for monitoring i.e. monitoring and evaluation assistance (MEAs) have been appointed who visit health facilities. Strict monitoring has ensured 80% presence in June and 82% of Doctors attendance and 88% of paramedical staff attendance.  
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 Issuance of Fake medical legal Certificates.  If any case is referred by the concerned court to the District Standing Medical Board, it is re-examined and recommendations of the Board are given to the relevant court.  If either party feels dis-satisfied then on the direction of the court the cases are re-examined by Surgeon Medico Legal Punjab and upon proof of any mala-fide action by the Doctor the Surgeon initiates inquiry and departmental action.  
 No Check on Quackery and Supply of Spurious Drugs. 

Quackery is being dealt with iron hands through Punjab Health Care Commission established under PHC Act 2010. Similarly three regional Task Forces to control and eliminate spurious/sub-standard drugs have been notified. So far more than 1500 premises of quacks have been sealed during last three months and their cases are being decided by Punjab Health Care Commission. Drug Inspectors are working under Drug Act, 1976 and their monthly/quarterly report regarding spurious drugs/misuse of allopathic medicines are discussed at appropriate forum (DQCB/PQCB/Drug Courts) as per law. 
 Delayed payment of pensioner dues to the retire official also resulted in several complaints.  

Pension cases are dealt on priority basis, keeping in view the instructions circulated by S&GAD time to time. Regular reports regarding pending pension cases are obtained from concerned officers.  
 Reluctance to make appointments under Rule  17-A. 

The department has clearly conveyed the instructions of S&GAD to field formations for strict compliance. 
 Discrimination amongst Private patient and those who are entitled for free treatment.  This issue mostly pertains to Cardiology Institutions in Punjab. The Cardiology Institutes of Punjab categories the patients in 4 blocks to get treatment: i) Paying Category ii) Entitled Category iii) General Category iv) Poor/Marginalized Category  Government employees fall under the definition of “Entitled Category”. Serving/retired employees are admitted in the hospital in possession of the authorization letter/entitlement certificate issued by the respective Authority/Administrative Department. In case of emergency, priority is assigned for treatment of such patients and Govt. of the Punjab, allows reimbursement subject to recommendations of the Special Medical Board. The Consultant assesses the conditions of the patient and the serious patients are not denied treatment. However the patient not requiring urgent treatment has to wait because of large number of cardiac patients. 
 Negligence in Performance of Official Duties and weaker action by senior doctors to protect juniors.  

Procedure of PEEDA Act, 2006 is strictly followed i.e. preliminary inquiry then regular inquiry and fixation of penalty. Similarly, some cases against institutions are also referred to Punjab Health Care Commission (PHCC). These cases are accordingly dealt by the PHCC. 
 Difficulties faced by Government Servants in getting free treatment in violation of Rule 

As per the referred rule all provincial Government employees, serving or retired and their dependant 
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6(i)(b) of the West Pakistan Government Servant (Medical Attendance Rules) 1959. family members are entitled to get free medical treatment in Government Hospitals. However, if a treatment is made in private hospitals where Government facilities are available then reimbursement of medical charges on account of such treatment is not admissible.  It has been observed that claimant gets admitted to secondary or primary health institution and request treating physician to refer him/her to private institution/hospitals despite availability of same treatment in Provincial Government Hospitals. Such referral is discouraged and can be admissible only if it is justified. 
 Difficulties in getting reimbursement of medical claims by Government Servants, if treatment is made in Federal Government or Private Hospital because of emergency. 

The Health Department has vast infrastructure including primary, secondary and tertiary health institutions, providing emergency treatment under qualified physicians. The condition of the patient as well as nature of emergency in each and every cases is considered. If the Administrative Department feels, being a case of genuine hardship, the request for reimbursement of medical claim of the claimant can be entertained in relaxation of Govt. Servants (Medical Attendance) Rules, 1959 by initiating a Summary for the Chief Minister.   4. Requests were made to the concerned departments (Police, Education, 
Revenue, Local Government & Health) to update the implementation status. 
Despite reminders and requests on telephone, no such update was provided.  

5. In the minutes it has been recorded that “Offices of the Mohtasib have 
been established at district level. The objective is to allow easy access to the 
public residing in remote areas away from the headquarters. This will reduce 
hardship of the Government representatives who had to travel long distance and 
will also reduce expenditure incurred on TA/DA bills. In this regard a Committee 
was constituted under the Chairmanship of Additional Chief Secretary Punjab who 
constituted a Sub-Committee under the Chairmanship of Secretary Regulations, 
S&GAD. The Sub-Committee formulated its recommendations which shall be 
submitted before the Committee in its next meeting1.”  

 
 

Note: (1) Please refer to next chapter (2.4) for elucidation. 
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2.4  Extending Outreach Programme1 
 The Outreach Programme was initiated in May 2014 with the objectives 
listed below: 
 (a) Justice at door step. 
 (b) Facility to the poorest of the poor. 
 (c)  Time and money saved to the agencies. 

(d) The relief so provided goes to the advantage of the Govt. when 
perception is supported that this is a step for countering the 
maladministration by the agencies. 

(e) To make people aware of their rights by providing, enabling 
environment of their legal empowerment. 

2. The targeted population of the entire province is 96.55 million people living 
in 36 districts of the Province. The rural population of Punjab is about 49% and 
human development indicators such as education and health are not up to the 
mark. One of the causes is deemed to be the poor governance which calls for 
administrative accountability of public departments and agencies to ensure 
service delivery at the optimal level. 
3. With these objectives in view, the Office of Ombudsman Punjab took the 
initiative of extending its outreach by setting up District and Tehsil Offices across 
the Province with the coordination and support of Punjab Government 
administrative establishment such as DCO Offices, City & District Government 
etc.  
4. Prior to the proposed set up there was a Head Office at Lahore and three 
Regional Offices at Rawalpindi, Multan and Sargodha. These three Offices 
covered entire Province of Punjab. However, in April, 2014 Regional/ District 
Offices were established in each District of the Province by altering territorial 
jurisdiction of Head Office and erstwhile three Regional Offices as reflected in the 
Schedule to the Ombudsman for the Province of the Punjab (registration, 
investigation and disposal of complaints) Regulation 2005. These Regulations 
were notified in the year 2005, as per section 10 (11) of the Punjab Office of the 
Ombudsman Act 1997, after having been approved by the Law Department. The 
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existing personnel and logistics of this office were spread in all 36 Districts of 
Punjab. Certain posts from Head Office and three Regional Offices were shifted to 
the Districts. Some District Officers were engaged in honorary capacity to meet 
the shortfall. Henceforth the complaints are registered, heard and speedily 
decided in the District Offices. 
5. The Chief Minister Punjab was appraised through a letter under the 
signatures of Ombudsman regarding the project. Copies of this communication 
were sent to the Chief Secretary, SMBR, Finance Department. Section Officer 
(Cab.I) S&GAD forwarded copies of this letter dated 6-5-14 to all administrative 
Secretaries and DCOs for consideration and necessary action. Finance 
Department allowed and opened cost centres for newly established District 
Offices on 17-5-2014. A summary was moved to the Chief Minister through 
Finance Secretary and Chief Secretary Punjab for creation of posts.  
6. The summary remained under process for about five months and 
eventually constitution of a committee was recommended and Chief Minister 
Punjab approved the proposal. After awaiting for about seven months the 
Ombudsman sent a note to the Chief Minister on 11-12-2014 on the issue. 
7. After a series of preliminary meetings held in S&GAD and Finance 
Department, a meeting of the Committee for creation of 89 posts in the office of 
Ombudsman was held under the chairmanship of Additional Chief Secretary on 
22.10.2015. No outcome of this process has been communicated to this Office, as 
yet. However, it has been informed that the Committee expressed its agreement 
on the proposal of creation of 89 posts (75 posts of ministerial staff and 14 posts 
of Advisors BS 19/20). 
8. Ombudsman Office is a creation of the Act of legislature and provides for 
Ombudsman’s oversight on maladministration throughout the province and this is 
only facilitation for furtherance of the same objective. Preamble of the Act 
stipulates for Ombudsman to protect rights of people and rectify injustice done to 
a person through maladministration. In section 2 and 2.2 agency and 
maladministration has been comprehensively defined. Section 17 & 18 provide for 
constitution of inspection teams and standing committees etc. Section 20 
empowers Ombudsman to appoint competent persons of integrity, advisors, 
consultants, fellows, bailiffs, interns, commissioners as well as ministerial staff 
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with or without remuneration to assist him in the discharge of his duties under this 
Act. In section 24 Ombudsman has been empowered to exercise financial and 
administrative powers delegated to an administrative department. More 
importantly section 33 ibid provides for informal resolution of disputes which is 
reproduced below: 

“(1) Notwithstanding anything contained in this Act, the Ombudsman 
and a member of the staff shall have the authority to informally 
conciliate, amicably resolve, stipulate, settle or ameliorate any 
grievance without written memorandum and without the necessity of 
docketing any complaint or issuing any official notice. 

(2)  The Ombudsman may appoint for purposes of liaison, counsellors, 
whether honorary or otherwise, at local level on such terms and 
conditions as the Ombudsman may deem proper.” 

9. The Outreach Programme is quite beneficial and arguably the 
Ombudsman Office has a strong irrefutable case. The Outreach Programme is 
based on one of the basic planks of public policy that envisages deregulation and 
devolution. Perhaps some small snag is clogging the movement, otherwise simple 
issue of creation of some posts or allocation of paltry budget is not expected to 
take two years’ time from an efficient administrative machinery.  

_________ 
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2.5  Office of the Chief Provincial Commissioner for Children 
(Honorary set-up) 

Introduction: 
Office of Chief Provincial Commissioner for Children was established with 

the support of UNICEF in 2009 and was upgraded in 2013. The project extended 
its outreach to all 36 districts down to tehsil level in Punjab. About 110 tehsil child 
commissioners have been appointed in tehsils of Punjab and further 
appointments are being finalized. The activity of this office has been enhanced by 
appointing District Commissioners Child Rights throughout Punjab. 

Primary function of this office is to examine and investigate complaints 
made by or on behalf of children in accordance with Act X of 1997. The Office is 
independent and impartial; it is neither an advocate for the complainant nor an 
adversary to the Government department. The Office seeks to promote swift 
resolution of complaints at local level, where possible; and it aims to achieve 
systemic change through its investigatory work by tackling the root causes of the 
complaints. The aspect of accessibility has been identified by the Ombudsman 
Punjab as an essential component to the work of Chief Provincial Commissioner 
for Children. 
Complaint Handling: 

Total 899 cases were carried forward and 319 fresh cases registered in all 
36 districts of Punjab; out of which 435 cases were disposed of during the year. 
Most of the cases reported were against education and health departments. 
During investigation of complaints, negligence of health department was noticed.  
Many hospitals do not have sufficient beds for patients, medicines were also not 
available. Problem of corporal punishment, missing facilities in schools, absence 
of teachers, increasing dropout rate in several schools. Complaint against 
maladministration of Punjab Examination Commission was reported in CPCC. 
After investigation PEC was directed to take necessary measures in order to 
avoid mismanagement in future. The key challenge to CPCC office is lack of 
awareness regarding child rights and its violation. 

Birth registration is the cumbersome issue which needs due consideration 
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of concerned authorities. SOS village was facing problem in registration of the 
children in board of intermediate and secondary education because NADRA was 
not issuing B-Form and smart cards. In this regard Chief Provincial Commissioner 
for Children facilitated them in registration of 50 children for B-form and smart 
card. In May 2015 NADRA agreed to provide them services for B-form and smart 
card. 
Activities: 
 1. Chief Provincial Commissioner for Children, Office of the 

Ombudsman Punjab organized awareness sessions at D.G Khan, 
Sargodha, Gujranwala, Pakpatan, Sahiwal, Okara and Multan with 
all District and Tehsil Child Commissioners. Chief Provincial 
Commissioner for Children (Ms Nasreen Farooq Ayub) drew 
attention to various issues/problems of children in Punjab 
specifically targeting children of South Punjab. In these sessions 
DCOs, Social Welfare Department, Govt. stakeholders, CBOs and 
NGOs were engaged in districts for the betterment of vulnerable 
condition of children. CPCC also mobilized prominent NGOs and 
developed referral mechanism with them for quick redressal of 
complaints of children.  

 2. Capacity building and training sessions were also arranged by 
CPCC for District Commissioners Child Rights in Lahore in 
September and December 2015. In these sessions training was 
imparted to District Commissioner Child Rights regarding rights of 
the children and role of CPCC was identified in resolving issues like 
child labour, sexual abuse, corporal punishment, missing facilities in 
schools, child neglect at family level & children without parental 
care, beggary, child marriages, sale of children, disabled children 
and street children. 

 3. CPCC has also developed communication and advocacy strategy to 
support the promotion of an enabling environment for children to 
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obtain their rights. In this regard seminar was arranged in 
September 30, 2015 in which government departments and NGOs 
participated.  

 4. A visit to borstal jail of Faisalabad and Bahawalpur was conducted 
by CPCC and its team. CPCC office distributed gifts among the 
juvenile offenders and also presented LED for their recreation.  

 5. The Punjab Child Rights Standing Committee (PCRSC) was notified 
for developing a forum where systemic issues of children would be 
taken on board with concerned government departments. Its first 
quarterly meeting was held in which government representatives 
participated and child related issues were discussed.  

 6. CPCC has initiated Youth Volunteer programme. In this programme 
volunteers from well reputed universities/institutes mobilized for 
orientation and raising awareness about child rights. This office 
engaged these volunteers at hospitals, schools and slums for 
dissemination of informative material to public at large. These 
volunteers have also been assigned to conduct situation analysis on 
child labour and usage of tobacco among children. 

 7. Children Complain helpline “1050” was established in 2015 as a toll 
free service. This service was not widely publicized or utilized last 
year. The escalation in children rights violation and increased levels 
of awareness, it became clear that the helpline is quite useful. 

_________
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 F I E L D   V I S I T S 
(Health Sector) 

 
As per directions of Ombudsman all District Advisors of the Office of 

Ombudsman Punjab visited a large number of health facilities covering the 
entire Province. During the visits prevalent conditions of all DHQ, THQ, RHU 
and BHU have been observed by the District Advisors. A number of 
issues/problems of several health facilities were also identified. The upshot of 
these visits is given in a tabulated form which gives a clear picture of health 
delivery services available in the Province. 
2. Major issues commonly found are summarized below: 

 Shortage of doctors and large number of vacant posts. 
 Missing facilities such as medicines and equipments (ECG, X-

Ray, baby warmers etc.). 
 Availability of ambulance service and power back up facilities. 
 Availability of funds. 
 Maintenance and repair of building. 
 Punctuality and attendance of doctors and para medics. 
 Cleanliness of premises and lack of general tone of discipline.  
 Indifferent behaviour of doctors and ancillary staff with patients. 

3. These visits have been taken pursuant to requirements of the Punjab 
Office of Ombudsman Act 1997. Now it is up to the Government, its political 
will and the policy, to make improvement in the existing condition. 

_________ 
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

1 Lahore MianMunshi D.H.Q. Teaching Hospital Lahore.       Government Mian Muhammad Nawaz Sharif Hospital, Lahore. 

 Insufficiency of Medicine Budget.  Shortage of Medical and para medical staff’  Non availability of residences for the supervisory or Emergency Staff.  Non establishment of nursing school.  Generator capacity needs to be enhanced.    Creation of posts in 2nd   Phase.  Shifting of Dental Staff/Unit from this hospital to PDH  Provision of MRI.  Provision of Equipment for (Dermatology, Orthopedic, Burn unit) 

 Enhancement of services.  Improvement in health delivery system.  Improvement in doctor patient relationships.       Filling the vacant post of staff  

Improvement of Radiology Department by installation of C.T Scan Machine and Digital X-Ray Machine.  Establishment of Nursing School.  Improvement of doctor patient relationships.  Construction of staff residences.   Improvement in behavior of staff with patients.  100% Medicine to all indoor patients.  Ensure punctuality of staff. 
                           

                           

Government Mozang Teaching Hospital Lahore    Government Hospital Shahdara Town ,Lahore          Gulab Devi Hospital Lahore.  Shaikh Zaid Hospital Lahore.  
 BHU Bangali. Lahore.   RHC Raiwind Lahore. 

 Medical Superintendent , Mazang Hospital made a complaint that sweepers don’t turn up for their duty in the Hospital and they get together to put pressure on the management, there is problem of area cleanliness.  Posts of doctors & nurses are lying vacant.   Eye Surgeon, General Surgeon An aesthesia post are sanctioned but not filled.  Allocated unsufficient Budget of various beads. (Other, Repair of equipment, Printing)  Difficult Approach from main road.     It used to be the Federal entity and now it is under the Administrative Control of Punjab .The persons working in are worried with the present scenario as they have to move to their Original Province from where there are domiciled.    BHU at Bangali Lahore is closed due to some Administrative problems.it is locked and totally non-functional.   Deputy Secretary (Health), is occupying the residence of MO, RHC,  Raiwind.   There are major break down of electricity at Pandoki, alternate 

 Improvement in doctor patient relationships.  Ensure punctuality of staff.                 Immediate action is required in this regard.        

 Steps needed to ensure sweepers presence in the hospital.     Improvement of doctor patient relationships.  Improvement ensure in three Department, (Surgeon, Pediatrics , An aesthesia.)                   
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

           2 

           Sheikhupura 

 RHC Pandoki      DHQ Hospital Sheikhupura.    THQ Hospital Muridke, Sheikhupura   THQ Hospital Sharqpur, Sheikhupura   THQ Hospital Ferozewala, Sheikhupura         BHU MudwalaKhurd   BHU MurhBhangwan.   BHU Qilalal Singh   

electricity arrangements are also not there.  Since the Institution is raised from Health Centre to THQ Hospital Muridke the old level of maintenance continues in the overall impact of the premises.   The post of M.S being vacant has adverse impact of discipline and administration, despite  the fact that incharge Deputy M.S. IS trying his level best to carry through the obstacles.  23 percent posts are vacant.   Two posts of specialist vacant since the establishment of THQ. Sharqpur.  3 Operation Theater assistant required.  Ambulance required as per PC-1  8 Cardiac Monitors approved as per PC-1 but not provided as yet.   Operation Theater not constructed according to the requirement.  Anesthesia machine, Dental chair is not available  No dispensary was constructed on hospital building so a room is converted into dispensary   No separate X-ray room was constructed with led screen and no dark room in it  No budget is allocated to MS for even minor repair of building.   Sewerage system blocked  Leakage in the roofs  Windows glass broken  Floor damaged  Supply of medicines unsatisfactory.    Medicines required.   Computer Operator, LHWs and mali required to be posted  Shortage of Medicines ,Anti  Hypertensive ,Antacids etc.  UPS required especially at the time of delivery cases   Windows glass broken 

        Provision of uninterrupted electric supply.         Filling the post of staff.        Immediate action is required in this regard.      Immediate action is required in this regard.         Construction /Repair is required.  

      Need is to ensure UPS/Generator there.        Improvement of doctor patient relationships        Provision of Ambulance as per PC-1.       Provision of Ambulance.            Arrangement for proper water supply be made. 
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

   BHU Kot Mahmood Jalalpur/ BHU Chhapa Menara   RHC Farooqaabad 

  LHV   required to be posted as there is much difficulty for the medical check-up of females.  Boundary wall needs to be constructed high.  Road leading from village BHU is in dilapidated condition and therefore, the patients suffer a lot. Hence the same be got repaired.   Only two nurses are performing the duties in the RHC Farooqabad. The sanctioned posts are six. The number of posts of dispensers are six while only two are performing their duties in the hospital and remaining are on general duty.   The OTAs are also on general duty.   The Ambulance has not been provided in spite of purchased by the EDO(H) for last year.  The Tube well is not in-working position. 

        Provision of UPS/Medicine.       Construction /Repair is required.     Immediate action is required in this regard. 

                  Provision of Ambulance  Arrangement of proper water supply be made. 
3 Nankana Sahib THQ Hospital Sangla Hill         BHU (MURRAR) Nankana   THQ Shahkot 

 There is not S.M.O, and 46 more posts have been requested by Medical Superintendent.  There is no proper blood bank in the hospital.  Only one M.O, is look in after the emergency along with one dispenser and nurse.  There is no proper way to disposed off the medical sate. It burnt within the hospital boundaries.  There is no proper Ambulances available in the hospital.    Doctor requested for provision of X-Ray, Ultrasound Machine.  The residences of doctors and staff were in miserable condition.  3 Ventilators available but not in operation due to non-availability of Technical Staff.  There was no office of Social Welfare Department.   There were 2 Ambulances available in the hospital.  Two blood transfusion machines purchase in 2012 but the BTO was not available. 

   . Filling the post of staff.            Repair/renovate the residence of doctors.  Availability of X-Ray, Ultrasound machine.  

            Arability of X-Ray, Ultrasound machine.   
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

4 Gujranwala THQ NowsheraVirka  The bulk drug store was checked, but no expiry card was displayed against any medicine. Which is essentials.  The medical officers, women medical officers, LHV’s guard and driver all were not wearing proper hospital uniform.  Rupees 5 to 10 are being charged from each patient when the prescribed fee for the purpose is rupee one only. 

 Immediate action is required in this regard.   

 Ensure punctuality of staff.   

  RHC Aiminabad       RHC Ghakhar      BHU MandiyalaWarraich 

 X-ray machine was lying out of order for the last three four months for want of repair, SMO explained that the repair procedure is under process. As soon as the same is completed the X-ry machine would be got repaired and made functional.   Non availability of indication of board  The medical officers, women medical officers, LHV’s, dispenser. Ward boy  security guard and driver all were not wearing proper hospital uniform.   Mr Anayat S/O Muhammad Din complained regarding charging Rs. 5 as purchee fee from him instead Rs. 1 the prescribed fee.  The medical officers, women medical officers, LHV’s guard and driver all were not wearing proper hospital uniform.  

 Immediate action is required in this regard.  
 The provision of missing facility to this effect recommended.        * All were directed to wear proper prescribed uniform in order to make them distinguishable from the general public patient coming to the hospital.   The SMO and Incharge of dispensary was advise to shift the cartons to racks and shelves in order to avoid damage of medicine lying there in. 

5 Gujrat Civil Hospital JalalpurJatta  RHC Tanda 

 There is shortage of two medical officers one male and the other female doctor   Sanitary conditions were      found extremely poor particularly inside the building.  The medical officers, women medical officers, LHV’s, dispenser. Ward boy  security guard and driver all were not wearing proper hospital uniform.  

   •  Shortage of Staff     • The building of the hospital requires immediate repairs, white washing and uplifting according to the need of the hours.  • Though a Patients Welfare Society is existing but it is not alive. 

 

  RHC Daulatnagar         *   Sanitary conditions have been rated poor.  The bed sheets,   pillows were found in dirty conditions not even a single male /  female patient was found admitted as indoor patient in the RHC. 
 Immediate action is required in this regard. 

    *   Improvement in Sanitary Condition. 

  BHU Makiana  * The building requires major repairs.    *   Construction / Repair of the building. 
  RHC Shadiwal * Generator facility is not provided. *  The posts of Hakeem and Homio Doctor are not sanctioned in the said *  Provision of generator facility. 
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

RHC like other such hospitals. 
  BHU Mangowal   *   The building extremely in poor condition. *  The direction boards, panaflexis, banners were giving an ugly look due to their conditions. 

 Immediate action is required in this regard. 
 

  BHU Moeenudinpura  The medical officers, women medical officers, LHV’s, dispenser. Ward boy  security guard and driver all were not wearing proper hospital uniform.  

* Residential Quarters are not in good condition. * Hangers also need to be replaced with new ones. 

   Insure punctuality of staff 

  RHC & BHU Gujrat  The medical officers, women medical officers, LHV’s, dispenser. Ward boy  security guard and driver all were not wearing proper hospital uniform.  The condition  of Labour Room was poor. 

   *    Provision of Staff. * All were directed to wear proper prescribed uniform in order to make them distinguishable from the general public patient coming to the hospital.   
6 Narowal DHQ Narowal  Shortage of Doctors.  Doctor should be present on their duties during around the clock.  Treatment through Nurses and Ward boys should be discouraged.  Heart specialist, Neuro Surgeon, Urologist and expert surgeon is indeed the requirement of DHQ Narowal.  The cleanness of the Hospital should be regular and hectically with appliance of detol and insect Killer medicines.  As the dangerous germs may not aggrandize the illness of the patients. 

*  Provision of Staff.  The patient attendant should be seriously discourage to keep their private bedding quilts in the sensitive wards of the hospital.  The doctor should vigilantly watch to the patients smoking in the ward, when smoking is legally prohibited by the law of the Land.  All the medicines provided by the Government should be available in to the hospital for patients. 
  RHC Plus Model  Expense register and stock register is not maintained, nor available in the center.  The lock of the labour room was asked to de-lock it. 

Immediate action is required in this regard.  The expense register and stock register should be maintained as for to determine how much quantity of medicines is used in routine treatment and how much medicines was supplied.  The RHC required to be cleaned with detol and other insect killer medicines three times in a day. 
  BHU Chanowal  The expense register are not maintained in this center. Immediate action is required in this regard.  * The provisions of missing facility  to this effect is recommended. 
  BHU Kanjror  Condition of Lahbour room / Pharmacy  is very poor.   * provisions of missing facility  to this effect is recommended. 
  DHQ MandiBahauddin  Shortage of beds in emergency ward. *   Provision of beds in emergency ward.  Directed to shift the DHQ MandiBahauddin in a new constructed 
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

building for provision of better service to the public of MandiBahauddin. 
  RHC Malkwal  Thesil Headquarter Hospital Malakwal is under construction and will be functional in July 2016.  One ambulance is out of order and not in use of hospital.  

 Some Medicines are short from the store and the higher authority has been requested for provision of those medicines. 

 He is directed to pursue for supply of missing medicines. 

  RHC Mong   Generator / UPS facility is not provided.  Immediate action is required in this regard.  Need is to ensure Generator / UPS 
  RHC Murala  Operation Insturments / Generator /  UPS facility is not provided.  Condition of Building is very poor. 

 Immediate action is required in this regard.  Need is to ensure Generator / UPS 

8 Hafizabad DHQ Hafizabad  Eye ward is being run by non-specialize staff members.  There was no heating system in the children ward.  There were shortage of human resource Generaly Specialist Specifically eye specialist.  Acute shortage of medicine has made the health premises non functional practically.  Allocated funds for purchase of medicine when compared with OPD of the hospital is less. 

 The acute shortage of medicine is alarming, procurement process of medicine has been delayed.  It requires detail probe   District Government should allocate adequate funds keeping OPD and expenditure of medicine in view.  The performance of district health department cannot be rated as satisfactory. 

 M.S have provided room heater for children and Gyne ward on direction. 

9 Rawalpindi DHQ Rawalpindi  Dire need was noticed for providing 6 new fully equipped ambulances Currently there were 2 ambulances which were 35 years old and 4 were 20 years old.  Allthese vehicles require general engine overhauling on annual basis to keep them functional.  Only 3 ventilators were available which were almost obsolete type.  At least 10 new ventilators are required as DHQ Hospital Rawalpindi caters for the neurosurgery patients from the entire region.  No MRI Machine was provided to the Hospital by the Government so far which was an essential item and a dire need of the Hospital for regular patients.  There was no Histopathology Laboratory in the Hospital.  There were two medicine windows for the patients (male / female).  Another window for senior age male patients is recommended. 

 Residential areas of doctors / staff was in a dilapidated condition.  No whitewash appears to have been carried out in the past.  Sewerage system was also in poor shape.  Hospital roads also required carpeting and renovation.  As per Hospital Administration the currently available endoscopes are of obsolete models.  New endoscopes are required urgently. 

 Lack of facility 

  BHU Girja  Building of BHU was unfinished and incomplete.  Completion of building BHU  Provision of uninterrupted electric 
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

 It was also in a dilapidated condition.  UPS facility was not provided by the quarters concerned. 
supply. 

  BHU KothaKalan  There was no arrangement of drinking water, sui gas etc.  Main building and boundary wall required renovation.  Almost all the quarters including Medical Officer’s residence also required white wash / minor repairs. 

 Availability of Sui gas and drinking water  Construction / Repair of M.O residences. 

10 DHQ Chakwal DHQ Chakwal  There is shortage of gazzetted staff including Doctors and Nursing Staff   However there is a requirement to construct a new hospital ot of city area to meet the load of patient in public interest. 

 Provision of Staff. 

  RHC Balkasar  X-Ray plant is not in working condition, it should be arranged on priority basis.  There is no Ambulance to shift the patient in emergency condition, to the DHQ Chakwal 

 27 Kanals is available to upgrade this RHC is best interest of public.  Provision of facility. 

  THQ Talagang  X-Ray machine not properly Utlized due to Vacant post of radiologist.  The Ambulance is also not is working Condition, if requires replacement.  There is no Sui gas connection in the Hospital and residence.  The medicine are also short, only in emergency patients are provided the medicines. 

 Blood Bank is basic requirement of general public.  But the post of pathologist may be filled so that it is functional. 

 Provision of facility. 

  RHC PirPhullahi  There is shortage of medical officer the post of medical officer is vacant.  There is no ambulance for emergency. 
 Immediate action is required in this regard.  Provision of Staff. 

11 Jhelum DHQ Jhelum  Ten ward have been got renovated on self help basis no government funds were utilized.  Immediate action is required in this regard.  It needs to define solution. 
  RHC Dina  No specialist doctor is posted at the hospital.  Area of the hospital was not cleaned properly.  Although three sweepers are at the strength of the hospital. 

 Immediate action is required in this regard.  Provision of Staff. 

  THQ Sohawa  The seat of Gynecologist is lying vacant.    The post of Medical Officer is lying vacant for the last one year 
  Provision of Staff. 

  BHU Sohawa  The post of M.O is lying vacant since six months and the posts of LHV / NaibQasid& Health Technician / Medical Technican are also vacant. 
 Immediate action is required in this regard.  It is recommended that the position be filled on urgent basis 

  THQ PindDadanKnan  Lawns of the hospital are just like ponds.  Premises of the hospital cleanliness was not being maintained properly.  Dirty atmosphere was prevailing every where in the hospital. 

 Immediate action is required in this regard.  Insure cleanness of the premises of the residential area.  
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

12 Attock DHQ Attock  Ambulance is available in the hospital.  But  the hospital not only caters the needs of local community but also that of the neighbouring KPK Province.  In view of its strategic importance more ambulances are required.  Crucial posts of ENT Specialist, consultant Ophthalmologist, Consultant pathologist, Surgeon and Consultant obstetric & Gynecologist are vacant.  It is worth mentioning here that the THQ Hospital Hassanabadal is located on the Peshawar-Islamabad  GT Road which is notorious for fatal road accidents.  In this contest, non-availability of a Surgeon in the hospital is alarming.  Broken window glasses and some doors of the hospital building were found to be broken, which needed replacement.  The electricity work in the hospital building is Incomplete too.  Dental Services of the hospital are suspended due to an 89 days leave of the Dental Surgeon.  This issue requires immediate attention of the Health Department as the absence of the doctor has left the Dental Department of the hospital non-operational.  Child Specialist of the hospital is on 120 days leave which is again a serious problem faced by the patients visiting the THQ Hospital Hazro, Either the replacement or the rejoining of the doctor on leave is the solution to the aforementioned problem which needs to be addressed.  As a make shift arrangement, a Surgeon from THQ Hospital Hazro has been deputed in the hospital.  But according to the statement of the MS THQ Hospital Hazro, the arrangement has not been effective.  There are Two (02) posts of Gynecologist in the hospital which are lying vacant at the moment.  For this reason, the serious patients of this department are currently being referred to the DHQ Hospital Attock. 

 It is suggested that the incomplete construction work of the hospital building should be completed at the earliest.  Surgeon is needed in the hospital. 

 New ambulances equipped with modern equipment be provided to the hospital on urgent need basis. 

  RHC Rango, Tehsil Hazro  Massive construction work had been underway in the premises of the hospital.  Hospital premise is deprived of the gas connection.  The water supply system of the hospital is old so that the water supply to the hospital may continue without interruption. 

 Construction process sufficient monetary support be provided by the district Govt. 
 Gas supply may immediately be provided to the hospital. 

  BHU Musa,  Tehsil Hazro  Sui Gas connection is not provided to the facility.  No ambulance is provided to the facility. 
 Provision of Gas connection.  It is suggested that the sui gas connection to the facility may be 
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

 The residential building for the staff is in bad shape and immediate repair.  No gas connection is provided to the facility.  The condition of cleanliness in the facility was pathetic.  The water supply system in the facility is in bad shape.  Moreover, there is no back up for electricity shut downs.  

provided to facilitate the patients.  The provision of the ambulance is recommended.  Need for the provision / improvement of these services is recommended for the facility.  
  RHC Bahtar, Tehsil Fatehjang  The main building of the facility needs immediate repair.  The residences of the M.O needed repair.  Large number of patients seeking medical aid during deliveries, provision of another delivery table is recommended in the center  The instruments and equipment provided in the dental department of the facility need replacement and up to date calibration. 

 Accommodation of the staff may be repaired to keep the buildings serviceable.  Regular inspection of the instruments used must be carried out by qualified biomedical engineering expert. 

 The timely repair and maintenance of the building is proposed.  It is recommended that new instruments and disinfectants be provided to the facility. 

  BHU Hattar,  Tehsil Fatehjang  Lack of equipment  laike IUD (Intra Uterine Device) in the labor room  Baby weighing machine is not provided to the facility which is necessary for the health care of newly born.  Emergency beds are required. 

 Provisions of baby weighting machine.  Digital weighing machines in the medical facility be provided.  The provision of a reliable electricity backup system in the form generator and provision of gas supply is recommended. 
  BHU Jaffar, Tehsil Fatehjang  During  the visit it was observed that the boundary wall of the BHU fallen and needed immediate reconstruction.  As the health  facility is situated at the main road, the absence of a boundary wall is a security hazard to the facility.  Vacancies be filled on urgent need basis.  There is no sanctioned post of sanitary worker for the facility.  There is no gas connection in the facility. 

 Repair of boundary wall  New boundary  wall be constructed around the facility.  Restoration of gas supply to the facility is recommended. 

  BHU Pind Sultani Tehsil Jand  Non availability of incubators and child warmers are the major issues.  The post of M.O in the facility is lying vacant.  Gas connection is provided and there is no electricity back up mechanism for the facility. 

 Immediate action is required in this regard.  It is recommended that the position be filled on urgent basis.  The provision of missing facilities to this effect is recommended. 
  RHC Magghian, Tehsil Pindigheb  Important posts are laying Vacant.  Issue of non-availability of gas supply is causing problems to the indoor patients.   There is no water supply within the RHC Complex. In view of this the water is being brought on water tankers to meet the needs of the facility. Keeping in view the hardships faced by 

 Immediate action is required in this regard.  Gas connection electric heaters beprovided in the facility to facilitate the patients.  Arrangement for proper water supply be made. 
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the facility on account of lack of proper water supply source, it is proposed that 
13 Faisalabad BHU 258 RB  The boundary wall of the BHU was broken.  The Cleanliness was not proper. 

 The Medical Officer was asked to properly dispose of the hospital waste and improve the cleanliness conditions inside the facility. 

 The staff to carefully perform sterilization and provide safe care in respectable manner. 
  BHU 222 RB  Lawn of the facility was used for private functions by the communities which be immediately stopped.  Immediate action is required in this regard.  It needs to define solution. 
  BHU 215 RB  The boundary wall of the BHU does not exist.  The cleanliness was not proper.  

 Repair of boundary wall  

  BHU 257 RB  The boundary wall of the BHU was broken  The cleanliness was not proper.  The condition of the building was very poor with broken floor. 
 Repair of boundary wall  

  BHU 156 RB, 189 RB, 293 RB,  All the equipments were functional except autoclave.  Immediate action is required in this regard.  All the required medical equipment be provide to management of Hospital 
  BHU 156 RB (24/7 BHU)  Boundary wall was incomplete & needs repair.  Repair of boundary wall  Construction of boundary wall of BHU. 

14 Chiniot DHQ,/THQ Chiniot  Due to shortage of human resource, primary health facilities are not being provided to the people of the district, at the optimum level.  The stretcher and wheel chair were not placed outside the emergency room.  CBC analyzer and chemistry analyzer, which are provided recently, are not installed yet which required proper attention.  Ultrasound is available at the health facility but it is not operative due to non-availability of radiologist.  There is no weighing machine at the office of LHV’s  There was no thermometer available, nor weigh machine in the office of Medical Officer.  Washroom of the ward was out of order.  The condition of the labor room is the worst, there is no any arrangement of UPS, whereas, the said health facility is declared as 24/7. There was no bed sheet on mattress. 

 The M.S. THQ Hospital, Lalian ensured that, he would arrange the separate system of electric supply (U.P.S) of facilitate the patients.  District Government should provide some extra medicine, especially antibiotic with vide range at rural health facilities (including RHC’s and BHU’s), so that people should get medicine at the nearest health facilities.  Recruitment Medical Officer and specialist against the vacant post on priority basis. 

 The provision of missing facilities to this effect is recommended. 

15 Toba tek Singh DHQ, T. T. Singh  Construction work was being executed by the building department.  Facing problems in obtaining connection of Natural Gas. 
 Construction of building .   Provision of missing facility.  

  THQ, Kamalia  Operation theatre has become purposeless as without supervision of anesthetist, Operations cannot be executed.  All the required medical equipment be provided to management of  Immediate action is required in this regard. 
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 Unavailability of Medical Officer has increased the burden on existing Medical Officer, consequently the working in emergency and other sections is being affected badly. Despite repeated requests/requisitions, higher Authorities of Health Department are not providing required staff. This situation needs attention of authority of the Health Department.  X-Ray machine was not functioning due to on-going construction work.  No alternative arrangement for executing X-Ray photography. 

Hospital including new ambulances, patient beds, stretcher and other unavailable equipment mention in list.  Immediate action is required in this regard. 

16 Jhang DHQ Jhang  The most shocking aspect of the matter was that only one incubator was found available whereas no ventilator was provided to the said ward due to which the patients and their attendants were found very worried about the fate of their children.  No I.C.C.U was found established.  The post of APMO, AN MO AND WMO were lying vacant.  Functioning of the hospital was also badly affected due to lack of the staff.  The hospital was that the hospital was not found repaired / renovated during the last more than 5 years. 

 Patients, attending Clinical laboratory, and availing Ultrasound facility were not seated properly. More space and proper seating arrangements are required for such patients. 

 Increasing capability of the hospital of accommodating more and more patients.  Ranovation of the hospital building as well as the residences may be made without any further delay.  Repair of collapsed boundry wall of the hospital premisis and replacement of damaged sewerage line be made at the earlist to provide necessary security and healthy atmosphere to the patients and staff of the hospital. 
  RHC Haveli Bahadar Shah Shorkot  Shortage of Doctors and staff.  The horrible picture of the hospital was the residences, stood collapsed, due to carelessness of the concerned staff except the newly constructed quarters for the nursing staff. 

 Filling the vacant posts of M.Os and other staff and providing neat and clean residences to the Hospital staff. 

 Filling the vacant posts Doctors and Staff. 

  BHU RattaMatta Tehsil Jhangh  The B.H.U is without boundary wall.  Construction of the boundary wall is required at the earliest. 
. 

  THQ Shorkot.  Medical emergency of the hospital looked to be non-renovated for he last many years.  Residential area of the hospital was found in a very poor condition and the residences, constructed there in, were mostly found in dangerous condition. 

 Renovation residential area and medical emergency.  Construction/Repair is required at the earliest. 

  BHU 446 J.B  Residences constructed for the staff, had been found un-occupied and in very dangerous condition.  Immediate action is required in this regard. 
 

  BHU NadhaGhar  Building  of the B.H.U was found very much dangerous which could collapse at any time hence, the patients and the staff could work sitting in open, out side the BHU building.  Official residences of the BHU, constructed with millions of the funds, had been found collapsed / non repairable. 

 Immediate action is required in this regard. 
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17 Sargodha DHQ Sargodha  Rs. 8.500 (M) are urgently required for payment to sui gas authority.  Construction of residences for Medical, para Medical, Nursing& class IV staff.  Two patients lifts are required.  Acute shortage of Electricians, Plumbers, Sewer men & Security Guards  Shortage of budget for purchase of medicines. 

 Release the funds.  Provincial Health Department may accord approval for the construction of 15 Gazetted & 15 Non Gazetted residences.  Budget for Medicine may be increased and at least 20 Cores may be according to A+ category Hospital (400/day/bed) 

 Filling the post of Staff. 

  MolaBakhsh Hospital   Shortage of Medicine.  Condition of Ultra sound Machine un satisfactory.  There is no nursery room for small child Giyani   
 Immediate action is required in this regard.  Provision of Medicine . 

  THQ  Shahpur& RHC Jaranwala  Shortage of Human resource as per revised yardstick.  Non availability of specialists  Shortage of Furniture  Non availability of residences for staff  Establishment of trauma Center  Double electricity Supply  Non availability of sui gas at hospital colony 

 Ensure improvement in the cleanliness position.  Provision un interrupted electric supply. 

  THQ Sahiwal& RHC, Farooqa  This faculty also has a Trauma Centre. The building of trauma Centre was completed in the year 2012 which is still un-functional till now. 
 Immediate action is required in this regard.  Provision of staff. 

18 Bhakkar DHQ Bhakkar  Shortage of Doctors and Staff  The cleanliness was not proper. 
 The cleanness of the premises in residential area be improved.  Immediate action is required in this regard. 

  THQ Kalorkot&Mankera  Residences constructed for the staff, is repair able.  Shortage of Doctors and Staff  The cleanliness was not proper.  Condition of  ambulance is very bad.  

 Ensure improvement in the cleanliness position.  The cleanness of the premises in residential area be improved. 

 Provision of staff. 

  BHU 73/ML Mankera  There is no LHV  Sewerage system is very poor  
 Immediate action is required in this regard.  Need for Improvement 

  DHQ  Mianwali  There is no Latest X-Ray , C.T Scan, M.R I machine.  Many post of staff  is lying vacant  Electric Waring is damage  There is no water cooler for drinking water 

 Early action in this regard.  The provision of missing facilities to this effect is recommended. 

  BHU 04/DB  There is no lab and X-Ray machine.  Provisions of missing facilaity.  The provision of missing facilities to this effect is recommended. 
  BHU HarnwaliPiplana  Wash room was very dirty and uncleanness  There is no lab and X-Ray machine. 

 The cleanness or the premises of the area be improved.  Immediate action is required in this regard. 
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  RHC Hafiz wala  There is very dust on the medicine in the medicine store  There is a vacant post for women medical officer  Up gradation of equipment.  
 Immediate action is required in this regard. 

 

  BHU Muzaffarpur  Not provided X-Ray Machine and Lab in this faculty  Emergency is very small  There is no Ambulance to shift the patient in emergency condition, to the BHU 

 Immediate action is required in this regard.  Provisions of X-Ray machine and Ambulance. 

 

20 Khushab DHQ Khushab  There is a vacant post for Medical officer  Electric wring is very old and damage 
 Immediate action is required in this regard.  Need is to ensure UPS/Generator there.  

 

  DHQ Joharabad  Shortage of Staff  Not provided X-Ray Machine and C.T Scan / MRI Machines etc.  Post of M.O is vacant  Non availability of gas connection 

 Purchase of medicine in the Got budget.  Need is to ensure UPS/Generator there.  

 

  BHU SundarRal  Non availability of Ambulance  The sewerage system is not fully functional.  Non availability of UPS/Generator.  

 Provisions of Ambulance.  Need is to ensure UPS/Generator there.  
  THQ Khushab  The post of M.S on regular basis is vacant since 2008  Shortage of staff / Nurses  

 Residences constructed for the staff, is repair able.  
*   Filling the post of M.S on regular basis. 

21 Sahiwal DHQ Sahiwal  20 % posts are lying vacant.  The post of M.S is lying  vacant.  The boundary wall is broken at places.  The Security conditions are highly unsatisfactory.  The sewerage system is not fully functional.  The boundary wall is broken at places.   

 Provision of new building for Medicine/General Stores is required keeping in view the volume of allied activities.  Construction of residences for specialist and other staff is required.  Proper building/area for canteen and cycle stand.  New furniture for all offices/patients waiting area.  Earmarking areas for parking and canteen averting the disturbance Hospital Staff and patients. 

The provision of missing facilities to this effect is recommended. 
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 Provision of proper waiting area for the Visitors.  It is  required to be repaired/relayed at the earliest.  Needs an early repair from safety point of view as well.  The concerned authorities should take appropriate steps to fill the vacant posts of all cadres including WMO, Dental Surgeon and others on priority basis. 
  RHC Harappa  Need to be properly equipped with appropriate medical equipment to cope with diagnostic, curative and emergency requirements.  The Sewerage system is not fully functional 

 It is required to be repaired/relaid at the earliest.  The cleanliness of the premises of the residential area be improved. 

Immediate action is required in this regard. 

  BHU 42/12-L  The main building of this Centre, including the Residential Building need special repair and renovation.  The boundary wall also needs to be repaired.  On account of frequent load-shedding of loner duration difficulties are being faced in extending proper treatment and management of patients. 

 Early action in this regard.  Generator and UPS be provided to this BHU.  

 

  BHU 16/11-L  The pathway from main gate to the BHU building needs to be re-laid.  The boundary wall had fallen at different portions.  

 The building of this Centre, including the Residential Buildings need special repair and renovation.  The ECG machine is required to be provided at the earliest. 

*     Construction of boundary wall is  required. 

  DHQ Teaching Hospital   20% posts are lying vacant.  The post of M.S is vacant for months together.  The boundary wall is broken at place  
 Construction of boundary wall is required. 

*   Early action is required. 

  RHC 45/12-L Chichawatni  Needs repair and renovation.  Boundary wall condition is unsatisfactory, more so from security point of view.  33% posts are lying vacant, the important one being WMO, Charge Nurses, various Health Technicians etc.  The cleanliness of this health facility was highly un-satisfactory and neglected. 

 The medicine supply position needs to be improved on war footing.  The RHC building needs to be renovated  Keeping in view population pressure, more rooms/wards be constructed, besides providing additional treatment and management facilities. 

 The vacant posts need to be filled besides improving the medicines supply position to this RHC.  
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  RHC 120/9-L Chichwatni  Boundary wall condition needs repair and improvement   
 In order to make an efficient use of this health facility and in the wake of upgradation of this village to a town status besides improving the Buildings and provision of an Ambulance, it should be equipped with more management and diagnostic equipment/tools. 

The provision of missing facilities to this effect is recommended. 

  BHU 33/12-L Chichawatni  Condition of BHU Building needs repair and renovation  Boundary wall condition is unsatisfactory  Ultrasound machine and Laboratory facilities need to be provided. A UPS should also be supplied to this BHU. 

 A UPS Needs to be provided as a back-up facility. 
The provision of missing facilities to this effect is recommended. 

  BHU 91/6-R Sahiwal  Condition of BHU Building needs repair & renovation  Non availability of Ultrasound machine and UPS.  
 A UPS needs to be installed for back-up. 

*  Provisions of Ultra sound Machine and UPS. 
22 Okara DHQ Okara  There is shortage of ortho equipment.  Separat ENT and gynae ward not available.  Building capacity is not sufficient. 

 The residences require repair. *  Sufficient equipment’s be provided and existing be got repaired. 
  DHQ South City Okara  There is no proper arrangement of security.  Some necessary equipment’s are non functional.  The vacancies of specialists and M.O are vacant.   

 The boundary wall and toilets require repair. 
* Vacancy of M.S Staff be filled to provide the better facility to the inhabitants. 

  THQ Depalpurokara  Shortage of Doctors and Specialists.  The post of pathologist, physician, orthopedic Surgeon, ENT Specialist and Radiologist are vacant.  40 posts of APMO, APWMO AND M.O are also vacant. 

 Filling the vacant post of M.Os and other staff.    Efforts be made to fill up the vacant posts so that the better medical facilities be provided to the people. 
  THQ Haveli LakhaOkara  Blankets are not available in the Hospital  Four posts of M.O vacant 

 Provisions of blankets to the patients in the THQ. 
 

  RHC Gogeraokara  The Ambulance and Generator require repair.  Proper furniture was not provided.  There is shortage of two doctors and five  lower staff. 
 Provisions of Furniture. * Vacant posts be filled to provided the facility to the public. 

  RHC Hujra Shah Muqeemokara  There is no proper arrangement of cleanliness and tests.  There was no separate door of male ward.  The boundary wall was partially damaged. 
 Construction of boundary wall is required. 

* It is recommended that efforts be made and steps be taken for smooth running of the RHC. 
23 Pakpattan DHQ Pakpattan  The post for gynecologist is vacant.  Separate Medico legal Deptt, is required.  There is lack of Radiology Head  Dental Unit require repairment 

 Immediate action is required in this regard. 
* Vacant posts be filled to provided the facility to the public. 
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  RHC Bunga Hayat  Repairing of residential area of Doctors and Staff.  Lack of Dental Unit.  Sewerage Problem.  Block Emergency is required.  Repair & maintenance of main building & white wash. 

 Generator (50kv) is required.  AC’s (5) are required.  Tube well is require. 
* Provision of dental unit. 

  RHC Malka Hans  Boundary wall must be repaired.  Medical Store is small and not enough space for medicines.  Sui Gas is not available.  Generator must be upgraded.  Central Gas supply system not working. 

 Residence for Nurses is required.  Emergency Block is required.  White wash for building is required. 
 

  RHC Noor Pur (93/D)  Sui Gas is not available.  Generator must be upgraded.  Not dental services and dental unit.  New Ambulance is required.  Shortage of Doctors and staff. 

 Up gradation of parmedics is required.  Residential building for doctors and staff is required.  Emergency block is required  Water tube well is required. 

* The provisions of missing facilities, this effect is recommended. 

  BHU ChakShafi  Sui gas connection is not provided to the facility.  No Ambulance is provided to the facility.  No backup system of electricity is available. 
 The  residences for the staff are in bad shape and require immediate repair/maintenance.  Ultrasound machine is required  Generator is required. 

* Sui gas connection to the facility may provided to facilitate the patients. * The provision of the ambulance is recommended. * Provision of a generator is recommended. 
24 Bahawalpur DHQ Bahawalpur   The shortage of Human Resource was pointed and noticed in the Hospital.  Required Number of staff on all sides is needed to be provided to achieve more good result 

 

  RHC,s/BHU,s Bahawalpur  Main building needs repairs, maintenance and white wash.  Main building needs repairs, maintenance and white wash.  The provisions of missing facilities, to this effect is recommended. 
  RHC KhanqahShrif  Post of M.O and Laboratory Technician were lying vacant.  * It needs to be filled for smooth functioning of RHC.  
  BHU Mari Sheikh Shujra  No system for maintaining temperature for newly born children was available.  No ultra sound machine was available, 

 At least Heater be supplied. * The provisions of missing facilities. 

  RHC, DeraBakha  Medicines store was not properly maintained.  Cleanliness and general out look of the center was not satisfactory. 
 Need proper maintenance.  

  BHU Khan purNouranga  Boundary wall needs immediate repair and main building too needs minor repair and maintenance 
 * Construction of boundary walls is required at the earliest. 

25 Rahim yar DHQ Rahim yar khan  Crucial posts of MS, Senior Consultant, and Surgeon etc are  * Incomplete construction work of the 



 56 

REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

Khan vacant in hospital.  Non-availability of Doctors in the hospital  The electricity work in the hospital building is incomplete too. 
hospital building should be completed at the earliest. 

  THQ Sadiqabad  New construction in THQ Sadiqabad has been completed but due to Non availability of electricity, it doesn’t functionalize. 
  Provisions unentrupted electricity supply. 

  RHC’s & BHU’s Sadiqabad  The condition of the accommodations built for the staff is pathetic and most of the residential block is not available for accommodation on this pretext.  Hospital paremise is deprived of the gas connection 

    *   Repair/maintenance work on the staff residences be initiated and new residential blocks may be built in order to meet the requirement to this effect.    *   Gas supply may immediately be provided to the hospital.    *   Lack of Staff  
26 Multan RHC MiranMallah  One post of women M.O under MNCH programme and five posts of paramedical staff are lying vacant.  Shortage of staff for the proper functioning of the Centre. 

  Suitable arrangement has been made within the centre’s premises for destroying the hospital waste. 
  THQ JalalpurPirwala  Non-availability of staff especially medical wing.  Some of the wash rooms were found dirty.  Wash room of the M.S gave an ugly look,  bucket was not clean. 

 Take immediate steps for recruitments. 
 

  THQ Sujabad  Its dental unit is dysfunctional for the last 3-4 years; having been declared condemned/unserviceable by the Technician of Divisional Equipment Repair Workshop, Multan.  There was no post of Eye Specialist.  Needs major repair, X-Ray machine and services of an Anesthetist.  

 Take immediate steps for replacement  Provide the services of an Eye Specialist to the hospital on permanent basis. 

 

  RHC Matotli  The building on the whole needs heavy repairs.  Its walls are scratched; floors are uneven and contain pits.  Shortage of Staff  Dental Unit is out of order and reported to be irreparable. 

 Immediate action is required in this regard.  Provisions of the Dental unit at earliest. 

  BHU Alamgir  The boundary wall is short of height and broken at a number of places.  Constructions of the boundary walls is required at the earliest.  EDO (H) is requested to please arrange repair of the building at the earliest. 
  BHU Muzaffarabad  UPS was available but it could not function despite efforts due to some technical fault.  Immediate action is required in this regard.  Repair of the unit at earliest. 
  RHC Sher Shah  Non-availability of stock of drugs and medicines.  Shortage of Staff one post of M.O and two posts of Paramedical staff are lying vacant.  Replacement of ambulance 

 Provisions of Ambulance.  The S.M.O was advised to submit a self-contained report to the higher authorities for provision of additional funds, plentiful stock of medicines and 
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other essential items listed in his report. 
27 Khanewal DHQ Khanewal  Out of total 280 sanctioned posts, the number of working employees including M.S and the specialist is 175, as such, 98 posts are lying vacant.  Some of the bath rooms and corridors were not found in proper state of cleanliness, so instructions were issued to wash and maintain these facilities. 

 Filling the vacant post of M.Os and other staff.  These need be provided immediately.  

  THQ Jahnaina  Hospital Building was extremely chilly.  There was no heating arrangement even in the labour room.  The Hospital is without provision of any Generator, Ultrasound machine, Woman M.O, Mid wife and nurse etc.  So far as the deficiency in terms of machinery is concerned, there is no sucker machine, Ultrasound machine, Baby warmer, pulse Wximeter, Resuscitation trolley, operation table and ECG Machine.  There is no anesthetic in the Hospital nor ENT Specialist. 

 At present, many departments of the Hospital, like Store Room etc are under constructions which require early completion. 

 These need be provided immediately.  

  RHC Talumba   Shortage of staff  The Sewerage system needs repair  Non availability of  Generator. 
 New Generator is also the requirement of the hospital. 

 

28 Vehari RHC Garha Morr Vehari  ECG Ultra sound  and X-Ray machines are not available in RHC.  The present Ambulance Vehicle is small one. 
 The same may urgently be provided for providing better medical facilities to the patients.  Same may be replaced by big one to facilitate the patients for their shifting to DHQ or other hospital in emergency. 

 The provisions of missing facility to this effects is recommended. 

  THQ Burewala  Building is still incomplete due to non availability of funds.  16 posts of Doctors such SMOs and MOs etc are sanctioned out of which one post of Doctor is vacant.  Facility of ventilator was found missing. 

 Provisions of funds.  Recruitment is necessary to be made urgently.  Consultants may be compelled to take round daily in the evening.  M.S is required to issue direction to the concerned doctors to be punctual for performing duty in the respective shift. 
  THQ Mailsi  Deficiency of Specialist Doctors, staff and sweeper may be made good.  Vacant posts of M.O paramedical staff and sweepers  Non functional unit of old 60 beds in THQ Mailsi 

 It is recommended that the position be filled on urgent basis.  May be filled in immediately in order to provide medical cover to the needy persons.  May be made functional in the best 
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interest of patients.  Issue instructions to the concerned doctors to be punctual in performance of their duty.  E.D.O (H)  is desired to look into the matter and resolve the above said issues in best interest of public at large. 
  RHC KaramPur  The posts of MO , WMO , Nurses were lying vacant.  ECG, Ultra sound X-Ray machines are not available in RHC. 

 Be provided for better medical facilities to the patients. 
. 

29 Sialkot THQ Sambrial  Shortage of Staff  Shortage fall of medicines 
 As per demand 50 lac more budgets is required to manage the out of stock essential medicines. 

 Provisions of medicines for THQ .  Recruitment is necessary to be made urgently.  
  DHQ Allama Iqbal Medical Hospital Sialkot  No Staff members was wearing uniform  Immediate action is required in this regard.  Insure of punctuality of staff. 
  THQ Daska  No Staff member was wearing uniform  Immediate action is required in this regard.  Insure of punctuality of staff. 
  BHU Bhaddal  Result rain water is accumulated in the Hospital premises during rainy days.  One side of the boundary wall is missing  Computer of the Hospital is non functional and requires repair of CPU and printer.  The computer operator is deputed at EDO Office Sialkot.  No staff member was wearing uniform.  There was no sign board in front of the Hospital gate indicating that this is a Hospital. 

 Immediate action is required in this regard.  Need is to ensure computer and CPU   Construction of boundary walls 

30 Dera Ghazi Khan BHU ManaAhmdani  There is no arrangement for surgical treatment at the BHU.  Immediate action is required in this regard. 
 

  BHU Tehsil KotChutta  There is no arrangement for surgical treatment at the BHU.  Immediate action is required in this regard. 
 

  RHC SarwerWali  Shortage of Staff  There is no arrangement of medical emergency.  There is no facility of surgery at the RHC. 
 Immediate action is required in this regard.  Filling the vacant posts. 

  Teaching Hospital/Ghazi Medical College  Shortage of MOs, Orthopedic Surgeons, it is difficult to meet the requirements and onrush of the patients.  There is dire need of posting of an Expert in Hand Surgery.  Similarly, Plastic Surgeon is also needed 

 WMOs and other nursing staff is required.  Important equipment’s for diagnosis and treatment be 

 The strength /number of Ultrasound; ECG and Dialyses machines should be doubled as per requirement.  
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 The bathrooms of the emergency ward were absolutely unclean and stinky.  General condition of sanitation was poor.  There is only one ECG machine in the whole emergency which is used for huge number of patients.  Necessary equipments are not available in the ICU.  Condition of sanitation is also poor.  Shortage of sanitation staff and, hence, the sanitation position is awkward.  There is no facility of drinking water in maternity home.  There are Ultrasound; ECG; Dialyses; X-Ray and CT Scan machines available, but the number of equipments is quite small.  There is no MRI machine in the Teaching Hospital, Dera Ghazi Khan which is quite essential for Diagnostic requirements. 

provided in the wards. 

31 Muzaffargarh DHQ Muzaffargarh  Posts of Nephrologist and Urologist are still vacant  100 sanctioned posts of various categories are lying vacant.  There is no waiting room or shelter room alongwith Gynaecology Centre. 

 Filling the vacant post of WM.O, Urologist and other staff  Immediate action is required in this regard. 

  THQ Jatoi  35 Sanctioned posts of different categories are lying vacant.  CCTV Cameras and guards were not available.  There is no Incubator and hospital is without baby warmers.  There is no Anesthetist in hospital 

 Filling the vacant posts.   Provisions incubator and baby warmers. 
 

  RHC Rohillanwali  Eight posts of different categories including APMO and SMO are lying vacant.  Drinking water was not available.  There are 15 residential quarters and those were repaired before 2010.  They need repair.  The residence of WMO is in dilapidated condition.  It badly needs repair.  The cleanliness was very poor.  There are 2 ambulances in RHC.  One is functional while the other is out of order.  There is no baby warmer in the RHC. 

 Filling the vacant post of M.Os and other staff and providing neat and clean residence to the hospital staff.   Provisions of baby warmer in the RHC. 

 

  RHC Shahar Sultan Tehsil Jatoi  Cleanliness was very poor.  Lawns were not maintained.  About 11 sanctioned post including APMO, one SMO are lying vacant.  The medicines were not available as per requirement.  

 Immediate action is required in this regard.   Provision of medicines 
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REPORT DISTRICT WISE VISITS OF HOSPITALS 
Sr.No. District Hospitals Issues / Problems Further Requirement Remarks / Recommendations 

However essential medicines were available. 
  BHU Ghazi Ghat Tehsil Kot Addu  The lawns were not maintained.  There is no incubator and BHU is without ambulance.  For the last six years, residential quarters were not repaired.  The water supply was also not functional  The posts of Health Technician/Medical Technician, midwife/dai and sweeper are lying vacant. 

 Filling the vacant post of M.Os and other staff and providing neat and clean residence to the hospital staff. 

 

  BHU Langar Sarai   There is no incubator  There is no vaccine for snake bite or dog bite.  There is no water Supply.  However a hand pump was there for drinking water.  Residential quarters are not worth living.  Even some quarters are without doors.  BHU looks like a barren place.  The four walls is also broken.  Cleanliness was not satisfactory. 

 All the required medical equipments must immediate to management. 
 

  BHU Khanpur Bagga Sher  The lawns were not maintained.  There is no baby warmer.  There is no incubator.  There is no facility of Ultrasound or X-Ray machine  Nebulizing Machine is out of order  Cleanliness was not satisfactory. 

 All the required medical equipment’s immediate to management.   The provisions of missing facility to this effects is recommended. 

 

  RHC Baseera Tehsil Muzaffargarh  Vaccine for dog bite was not available  The residences have not been renovated/ whitewashed since 2010.  Sewerage system is in a bad condition 

 It badly needs its repair.  

  BHU Budh Tehsil KotAddu  Incubator was not available.  All the six residential quarters were in broken condition.  They were without doors.  The boundary wall is broken.  The lawns were not maintained. 

 Construction of the boundary walls is required at the earliest.  Provisions of missing facility to this effects is recommended. 

  BHU Mahmood Kot Tehsil Kot Addu  Incubator is not available.  The cleanliness was not satisfactory.  The lawns were not maintained.  There is no water supply connection with residences. 

 Arrangement for proper water Supply be made.  Immediate action is required in this regard. 

_________ 
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4.1  Miserable condition of women in jail – A report 
 

SUOMOTU CASE NO.1 OF 2006 
 Registrar, Supreme Court of Pakistan, Islamabad sent a copy of the order 
dated 28-5-2015 passed in SuoMotu Case No.1 of 2006 (action taken by HCJ on 
application regarding miserable condition of women in jails) 
 In para 31 of the Order the Apex Court observed: 

 “In view of the Ombudsman offices’ mandate, it is not sufficient to 
just address individual complaints, the Ombudsman offices must 
address systemic failures that are root causes of “mal-administration” and formulate and enforce standards of “good 
administration” as envisaged by the law.” 

 In para 33 of the order dated 28-5-2015, the Apex Court gave 
following directions to the Provincial Ombudsman: 

“(a) Based on a review of prison laws and rules and aforementioned 
assessments, submit notification of good administration standards 
for prisons. (b) Notify dedicated expert teams to develop and implement and 
monitoring and evaluation framework for inspecting justice sector organizations and service delivery. 

(c) Notify focal / designated persons as public grievance redress 
officers for each prison with their names and contacts details publicly and prominently displayed in English and Urdu languages. 

(d) Submit notification of good administration standard for implementing 
s. 24A General Clauses Act 1987 to ensure consistency and curb 
mal-administration in the application of administrative discretion. 

(e) Submit notification of good administration standard for ensuring 
publication of annual reports with a template outline. 

(f) Submit in Court the monitoring and evaluation framework for 
measuring the quality (access, effectiveness and impact) of public 
grievance redress mechanisms.” 

 Following is an effort to re-write for facility of understanding the 
requirements of Hon’ble Supreme Court of Pakistan from the Provincial 
Ombudsman Office: 

(1) How to strengthen Prisons Department/Prisons Inspectorate? 
(2) What are the prescribed duties, functions and responsibilities of the prison personnel? Are there sufficient regulatory/monitoring 

mechanisms in place and how far they are being implemented? 
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(3) How far health care system in the prisons is adequate and 
transparent? Suggestions for improving the same. 

(4) What is present state of central, district and sub jails? After the 
Ombuds Committee have inspected these jails, what suggestions they have to offer for improvement of the service in these units? 

(5) After having known the duties, functions, responsibilities, monitoring 
mechanisms, state of health facilities, state of security, state of 
discipline, state of women prisoners, state of child prisoners, there is a need to spell out the resultant good administration standards for 
prisoners. 

(6) What are the difficulties being faced by the prisoners in the jail as 
observed by the prisons authorities and Ombuds team regarding investigation, prosecution and Prisoners Department themselves 
with regard to early dispensation of justice to the accused. A 
reference may also be made for case management efforts by the district judiciary. 

(7) Notify focal/designated persons as public grievance redress officers for each prison with their names and contact details publicly and 
prominently displayed in English and Urdu languages. 

(8) In the light of all those efforts/aspects which have been detailed 
above, what constituted good administration standard for 
implementation under the umbrella of Section 24(a) of The General 
Clauses Act, 1897. Give details. 

“Where, by or under any enactment, a power to make any order or 
give any direction is conferred on any authority, office or person 
such power shall be exercised reasonably, fairly, justly and for the 
advancement of the purposes of the enactment.” 

(9) Submit notification of good administration standard for ensuring 
publication of annual reports with a template outline. 

(10) Submit in Court the monitoring and evaluation framework for 
measuring the quality (access, effectiveness and impact) of public 
grievance redress mechanisms. (How to be useful to the 
relatives/wards of the prisoners and visitors and the prisoners 
themselves). In these efforts, office of Ombudsman comes handy 
for redressal of grievances through the inspection of Ombudsman 
teams and investigation of individual complaints. 

 In compliance with the direction of the Apex Court a report was submitted 
to the Law and Justice Commission of Pakistan Islamabad. 
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REPORT 
In May, 2014, about a year ago, Office of Ombudsman Punjab extended 

its outreach to all the 36 districts of the Punjab despite logistic constraints, non-
availability of funds, bureaucratic apathy and litigation by the affected officers. So 
we have a functional infrastructure to monitor maladministration as per our 
mandate, in the prisons situated in the district. 
Ombuds Committee 
 In pursuance of the observation of the Hon’ble Supreme Court of 
Pakistan, Ombuds Committees have been constituted in each district for 
inspection and monitoring conditions obtaining in the prisons. The committee is 
comprised of District Supdt. Jail, District Prosecutor, a rep. of DCO, DPO or his 
rep. and a nominee from the district Bar. The committee shall be headed by the 
respective District Advisor. 
Focal person 
 The district advisor has been notified as a focal person for redressal of 
maladministration in the prison. 
Upshot of jail inspection 
 On a very short notice, the committees so constituted visited the jail in 
their jurisdiction and submitted their reports through e-mail. The upshot is given 
below: 
Sanitation  

Satisfactory 
Health 

i. Medical Officers (male/female) required in most of Jails. 
ii. X-ray machines are required or not functional due to non availability  of 

machine operators. 
iii. Disposal of expired medicines. 
iv. Paramedical staff required. 

Food procurement and storage. 
Roti plants required in some jails. 
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Condition of Women Jails. 
i. Proper ventilated barracks or fans etc required at Shahpur Jail. 
ii. Upgradation of barracks/cells required. 

 
Telephone Facility. 

Prison department is working on this facility.  
Child right’s awareness  

No information chart/poster available in any jail. 
Drinking water facilities. 

At Multan, Nankana Sahib, Chakwal, T.T Singh and Hafizabad (Sub jail) 
drinking water is not provided as per standard. 
Educational and vocational facilities. 
 Schooling for jail inmates is required in most of the Jails. 
Security position. 

i. Walk through gates required. 
ii. Jammers required. 
iii. Old and unsecured building and space. 
iv. Scanning machine. 
v. No security plan to face the terrorist attack/activity. 
vi. Most of the jails are over populated. 

Prisoners’ problems. 
i. Non cooperation of Prosecution Officers. 
ii. Uneven strikes of lawyers. 
iii. The prisoners at various places reported that they have to sit on their feet 

for about two hours before departure and after arrival from courts, which is 
very painful. This condition may be relaxed. 

TRANSPORTATION PROBLEM 
Shortage of vehicles. 
2.  A committee consisting of senior advisors has been constituted at the 
Head Office regarding implementation of the order of the Hon’ble Supreme Court 
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of Pakistan. The Implementation Cell shall collect and collate reports received 
from the district/sub division, analyse and compile reports which are required to 
be submitted to Hon’ble Supreme Court. 
Interaction with Home & Prison Department and H.R. Deptt. 
 We are in correspondence and mutual consultation with Home Secretary, 
IG Prisons, Secretary Human Rights & Minorities Department Punjab with 
reference to observations in para 4,9,13,14 of the order dated 28.5.2015 of the 
Hon’ble court.   
Conduct and submit in Court 
(through LJCP) rapid 
institutional, organizational 
and impact assessments to 
strengthen the inspectorate 
of prisons.     Creation of new senior supervisory posts i.e. Additional IG Prisons 

(Monitoring & 
 Evaluation), DIG (Implementation & Coordination), DIG (Research & 

Development), DIG  
 (Training & Logistic), Director (Legal) & Director (Procurement & Budget) 

for effective  
 monitoring & evaluation system in order to strengthen the Inspectorate of 

Prisons  
 Posting / Transfer of Superintendents Jail and Deputy Superintendents 

Jail needs to be assigned to the Inspector General of Prisons Punjab in 
order to strengthen the functioning of  Inspectorate regarding effective 
implementation / mandate.  

 Regional DIG (Prisons) and Superintendents of all Jails shall be 
empowered to take disciplinary action against the sub ordinate officials at 
their level.  

 The strength of Inspectorate of Prisons may be enhanced by restoration 
of Punjab Prisons Sub Ordinate Executive Staff (Efficiency & Discipline) 
Rules-1982  

 Capacity Building through training and workshops. Appointment of master 
trainers duly qualified in jail management and employment of foreign qualified 
master trainers in jail management. 

 Creation of post of Budget & Accounts Officer at Inspectorate of Prisons  
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Conduct and submit in Court 
(through LJCP) rapid 
institutional, organizational and 
impact assessments for prisons 
in relation to the efficiency and 
effectiveness of the regulatory 
framework    Effective regulatory frame work requires a creation of new post of 

Administrative Secretary of Prisons Department to ensure effective 
regulatory frame work.  

 Duties/functions/responsibilities monitoring mechanism. 
 Insulation of the Department from political influence.  

Conduct and submit in Court 
(through LJCP)rapid institutional, 
organizational and impact 
assessments for prisons in 
relation to the efficiency and 
effectiveness of health, provision 
including care and management    For upgradation of the level of diagnosis / treatment / follow up being 

provided to the inmates is the need of the day 
 Establishment of an independent medical cadre for Prisons instead of 

borrowing from Health Department on deputation or on Adhoc basis  
Conduct and submit in Court 
(through LJCP) rapid 
institutional, organizational 
and impact assessments for 
prisons in relation to local 
service delivery units - 
namely, central, special 
district and sub jail  
Central jail, Special jail, District jail and sub-jail exists in the Province of Punjab. 
Some of these have been inspected by the Ombudsman Inspection team. The 
upshot of the deficiency has been mentioned above and the following 
suggestions are submitted: 
Suggestions 

1. Custody: Keeping inmates in safe place of confinement to the satisfaction 
of court. 

2. Care: Meeting basic needs (e.g. accommodation, food, medicine) of the 
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inmates. 
3. Control: Maintenance order and discipline within the prison premises. 
4. Correction: Motivating inmates through ethical, moral and vocational 

teachings to become useful and law abiding citizens. 
5. Care: Providing treatment (through physical, medical and psychological 

counseling) to reform and rehabilitate the inmates. 
6. Community: Re socializing inmates religious and other. 

Function of the modernized prison 
a. Execute the sentence awarded by the court. 
b. Maintenance, care, custody and transfer prisoners. 
c. Maintenance of orders and discipline amongst the prisoners. 
d. Control of expenditure relating to prison management 
e. Enforcement of prison Act, all laws, rules/regulations and orders 

pertaining to the protection and maintenance of prison/prisoners. 
f. Imparting useful education/training to the prisoners in various trades/skills 

and other vocational discipline for their rehabilitation. 
g. Organizing of recreational programmes, welfare measures and 

psychological counseling of inmates for their corrective  and rehabilitation 
(Law & Justice Commission of Pakistan Jail Reforms No.23/1997) 

Based on a review of prison laws and 
rules and aforementioned 
assessment, submit notification of 
good administration standards for 
prisons 

As above. 
Notify dedicated expert teams to 
develop and implement and 
monitoring and evaluation 
framework for inspecting justice 
sector organizations and service 
delivery  Dedicated expert teams comprising of one senior member of all the 

segments of criminal justice system i.e. Prisons, Prosecution and Police 
alongwith District Advisor concerned of the office of Provincial 
Ombudsman.  

 Besides the DCO’s team, there is judicial team under the chairmanship of 
District & Sessions Judge of each district and besides this, there are 
official visiting teams for regular visits which adding  up gives a kind of 
monitoring and evaluation framework for inspecting justice sector 
organization and receive delivery. 
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Notify focal/designated persons as 
public grievances redress officers for 
each prison with their names and  
contacts details publically and 
prominently displayed in English and 
Urdu languages  

 The District Advisor Ombudsman are designated / focal person for each 
prison.  

 It was general complaint by under trial prisoners that their cases remain 
pending and they are not taken-up for disposal according to the schedule. 
A reference has to be sent to the High Court by Superintendent Jails 
alongwith list of pending cases in different court of each district for 
disposal according to priority.  

 All member Incharge of Divisional headquarters and Advisors of all 
districts are being directed to give names of the Grievance redress 
officers for each prison and till such notification the District Advisors shall 
work as such. 

Submit notification of good 
administration standard for 
implementing s. 24A General 
Clauses Act 1987 to ensure 
consistency and curb mal-
administrative in the application of 
administrative discretion  
Under the provisions of Section 24-A of the General Clauses Act, if any person is 
conferred  upon some power, whenever he uses this  authority, he shall give 
reasons for using such conferred  authority otherwise it shall be 
maladministration.  
Broader Framework.  The broader framework of our activities shall be in accordance with Section 24(A) 
of the General Clauses Act which will provide an umbrella to analyse the 
systemic issue facing prison and other allied departments.  
Prison Population. 
The prison population should be in commensurate with the facilities and 
infrastructure provided to the jail premises. Borstal institution is required to be re-
evaluated and updated in accordance with the current international requirements.  
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Probation & Parole.  
The issues of placing convicts on probation or parole has to be regulated and 
thoroughly revised.  
Location of Jail.  
Location of Jail in the vicinity of populated areas is creating administrative and 
security problems. Future provision of jail premises in the districts must be so 
designed that the complex remains away from the civil population.  

Case management.  
 The disposal of pending cases of under-trial prisoners need to be taken 

up on priority basis so as to minimize the agony of the under-trials.  
 Transportation for the officers of Inspectorate of Prisons and field 

formations  
 Upgradation of the post of Administrative Officer and Assistant Director in 

BS-18.  
Submit in Court the 
monitoring and evaluation 
framework for measuring 
the quality (access, 
effectiveness and impact) of 
public grievances redress 
mechanism  
- For assessing the problem and difficulties of the prisoners and their 

visiting relatives, District Monitoring Team (already constituted) can play 
an effective role in this regard. They may periodically visit the jail premises 
and send their report/recommendations to I.G. Prisons Punjab for 
implementation. Regular complaints from the aggrieved persons are 
already being dealt with by the office of the Ombudsman. 

 Inspectorate of Prisons Punjab has devised a number of templates for 
monitoring forums which are quite comprehensive (1. Template of visits by 
Hon’ble Judges of High Court and learned District & Session Judges. 2. Template 
for inspection by the officers of Home Department. 3. Template for inspection by 
Officers of Inspectorate of Prisons including Inspector General of Prisons, Deputy 
Inspector General of Prisons and AIG Prisons. 4. Template for Inspection by the 
Board of Visitors. 5. Template of Official / ex-officio / Non-Official Visitors. 6. 
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Template for Superintendent Jail regarding daily inspection of food/surprise visits 
at night time. 7. Template for inspection by Health Department and prisoner 
Medical Card. 8. Template for inspection by Human Rights & Minorities Affairs 
Department). 

_________ 
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4.2  Good administrative standard in Police station – a report 
 

Civil Petition No.1282 0f 2014 
 
 The registrar supreme court of Pakistan, Islamabad sent a copy of the 
order dated 4.9.2015 passed by the Hon’ble Supreme court of Pakistan in the civil 
petition no 1282 of 2014. 
2. The Hon’ble Apex court made illuminating observations on the criminal 
justice system in Pakistan. As per observation, certain key issues faced by our 
justice system could be addressed instantly, in some cases through administrative 
measures and in other, through legislation. The court very graciously categorized 
the issues based on whether they relate to:  (i) pre-investigation stage 
(registration of FIR); (ii) investigation stage; (iii) prosecution and trial; and (iv) 
accountability and transparency. 
(i) Pre-investigation stage (registration of FIR) 

The provision of Section 154 Cr. P.C is mandatory in nature and the police 
has no discretion in registering FIR. 

(ii) Investigation stage  
While the registration of a FIR is mandatory, initiating investigation is not. 
The relevant police office often without application of mind directly 
proceeds to arrest the accused. The issue lies in the fact there are no real 
guidelines available to the police which would channel their discretion and 
judgment. This coupled with their lack of training, makes defective 
investigation almost a possibility.  

(ii) Prosecution and trial 
The available figures are indicative of weak investigation and gathering of 
evidence which are also a result of serious deficiencies in the prosecution 
system. 
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(iv) Accountability and transparency 
It was noted by the Apex court that the systematic accountability forums 
which were created pursuant to the police Order 2002 in the form of 
National and Provincial Public Safety commissions and Police Complaints 
Authority are either inactive or not operational. Transparency in policing 
activities is another major issue. Public money is used to finance the 
police, which in turn is supposed to deliver services to the public.  

3. The court observed that a functioning criminal justice system is directly 
linked to the enforcement and realization of various fundamental rights such as 
Article 9, 10, 10A and 14 of the Constitution. 
4. The court after making detailed observations, directed all other stake 
holders. Sub-para xiii of the directions which pertains us, is reproduced below: 

“The Federal and Provincial Ombudsmen should 
submit in Court within three months from the date 
of this order, good-administration standards for 
police stations and should also submit a report 
which outlines the measures being taken to 
curb maladministration in police stations.” 

5. In pursuance of the Hon’ble Supreme court a draft was prepared by 
Member Incharge/Rawalpindi/Retd. A.I.G (Police). The draft is given below: 
Draft 
6. Ever since the British East India Company established and maintained 
control on India, the law and order in districts was administered by the District 
Collectors along with the army and civilian combination. The collector was later 
given the powers of District Magistrates and continued to run the District 
Administration under the East India Company till 1858. After the mutiny in Indian 
Army in 1857 the control of Indian Government of East India Company was 
directly taken over by British parliament. On this change of governance, the 
Governor General became Vice-roy of India representing the British Queen. 
British Parliament started making new laws in the interest of their rule as well as 
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providing the rule of law and justice to their subjects. Indian Penal code 1860 
(now Pakistan Penal Code), Criminal Procedure Code (Cr. PC) 1898, Law of 
Evidence 1862 and many other laws were introduced in the then Indo/Pakistan. 
The Police Act 1861 is also one such example. This Act created new structure of 
provincial police for the first time and introduced the Office of Inspector General of 
Police, and DIG Police, Assistant IG police, Superintendent of Police and 
Assistant Superintended of Police in Provinces. The police stations were 
integrated together in the form of Districts, Police rangers and the Provincial 
Police headed by IGP. This system, by and large, provided a tool for the 
governance of the Indian Subjects and to regulate their life in a new political 
culture. However, the individual members of the society were provided justice and 
fair play also. 
7. Before 1861 District Police Administration was headed by deputy 
Commissioner/ District Magistrate and not by Police officer. After the 1861 Act, 
Police stations were given in the charge of uniform police Sub inspectors named 
as Station House Officers or Officer Incharge (OIC). Under his command, 25 to 50 
Police Constables, Head constables, Assistant Sub Inspectors were placed to 
make a nucleus of criminal administration unit as per rural and urban Police 
stations respectively. A district Police was established under the police Act, 1861 
headed by District Superintendent of Police. But the Police System in a district 
was subjected to “direction and general control of District Magistrate” to run the 
Administration as head of the criminal Administration who was already working as 
District Collector of Revenue ad Deputy Commissioner representing Government 
in a District. Thus the police set up was made to work under the District 
Magistrate. 
8. The main purpose of establishing Police stations in the Urban and rural 
areas of the then British India under the rule and government of East India 
Company was to maintain law and order in the district. The other bigger purpose 
was to create an administration of criminal justice system in a District through the 
Police Stations and Police force. The criminal courts were also established 
simultaneously. A Thyana was to register complaints, investigate them and finally 
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submit them in the form of a court challan after seeking the opinion of prosecution 
officer for disposal by a competent court. A district was made a unit of criminal 
administration and police administration. Criminal courts were also established 
under the District and Sessions Judge. A District jail was also created for lodging 
the accused persons on judicial remand and the convicts for punishment and 
reformation. District and Central jails were also created for the purpose. The 
Police Stations were to perform two functions i.e. maintenance of law and order in 
the streets and villages and crime control including arrest, investigation and 
detection of various types of crimes till recently. 
9. Police Order 2002 

In the year 1999 an urgent need was felt to repeal the Police Act 1861 and 
bring a new police law. The Police Order 2002 was therefore conceived after 
deliberations, consultations, public discussions and research by the National 
Reconstruction Bureau in the year 2001-02. The Police Order 2002 was initially 
conditioned with the change of Local Governments Law in the four Provinces of 
Pakistan. However, Islamabad capital territory was made an exception. The 
preamble of Police Order 2002 reads as under: 

“Whereas the police has an obligation and duty 
to function according to the Constitution, law, 
and democratic aspiration of the people. 
Therefore such functioning of the police 
requires it to be professional, service-oriented, 
and accountable to the people. As such their 
role is defined with performance and their 
duties and responsibilities and to reconstruct 
the police for efficient prevention and detection 
of crime, and maintenance of public order.” 

10. The local Government ordinances/laws were changed accordingly and 
Police Order 2002 was implemented in 2002 all over the four provinces. The 
Capital Territory Islamabad was exempted. It remained under Police Act 1861. 
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11. Departure from Police Act 1861 was a new step in the direction of 
professional and neutral policing. Police Order 2001 was implemented from the 
year 2002. The law provided various changes in the police system. This order 
mainly brought radical change of replacing the historic institution of District 
Magistrate with an elected District Nazim to become thereof the District 
Government. 14 departments of the Provincial Government were placed under his 
command. Police department was kept out of his domain. He had a team of 
elected Nazims in Tehsils and urban Towns in his hierarchy. It also created a 
professional separation of police functions. Watch and ward and security 
functions were separated indicating separate and different assignments but they 
were part of the same Police Station with a fixed tenure of posting. It worked very 
well and public at large especially the complaints appreciated the system. It could 
not function properly when the Provincial Governments and did not hold local 
bodies elections after the year 2008. Government officers, the DCOs and 
Assistant Commissioners were given the additional charge of District Nazim and 
Tehsil Nazim leaving the citizens at the mercy/disposal of Grade-17, 18 & 19 
Officers. The stop gap arrangements continued for 5 to 6 years. On this the 
Provinces of Sindh and Balochistan started deviating from Police Order 2002 and 
replaced this law with the Police Act 1861 under the excuse of 18th Amendment 
which empowers the Provinces to have their choice of the system of policing. 
Currently only the police administration of Punjab and KP are working under 
Police Order 2002. 
12. Police Stations: 

A Police Station was headed by a Station House Officer of the rank of Sub 
Inspector with a number of Assistant Sub Inspectors, Head Constables and 
Constables. A Police Station is a basic unit of criminal administration. District 
police is a unit of police administration where criminal administration includes 
Police (Thana) and criminal courts jails. Thana is the first institution to: 

a) To register a crime. 
b) To investigate the crime. 
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c) To arrest the accused person(s) 
d) To prosecute the culprits(s) i.e. sending the case to court of law for 

prosecution. 
There are two checks on police (Police Station) 

1) Administrative check i.e. posting/transfer, supervision, delivery 
results, rewards and punishments, entry in the record by supervisory officers. 

2) Checks generated by courts like adverse remarks, notices against 
misconduct, contempt of court laws etc. 

13. Burking in Police Station 
The classical allegation on police in Pakistan since independence is that: 
a) Police Station staff including SHO is habitual in burking of criminal 

complaints. It is because SHO would want to minimize the crimes of 
his Police Station or it is due to corruption etc. 

b) The police officers are involved in burking because of their superiors officers desire of reducing the crime figures. 
14. Burking can be eliminated through the following measures:  

a) Web sites, e-mails, universal access numbers for lodging FIRs be established in all the Police Stations. The police officer and upper 
subordinates preferably Sub Inspector be designated to work as FIR Officer wearing civil clothes and made responsible for lodging 
of FIR in case the complainant convinces him that the FIR is based 
on true facts complaints. 

b) On the face of every Police Station there should be fixed a list of 
telephone numbers i.e. mobile/land lines of all the supervisory 
police officers including the DPO providing a facility to the 
complainant to make a contact with officers against the maladministration of Police Staff of police stations. 

15. Environment of Police Stations 
The environment outside and inside the Police Stations is not ideal. It 

needs to drastically changed. It is a place where the offenders and innocents are 
brought in handcuffs and confined/lodged in lock-up for investigation purposes. 
They are subjected to undue mental and physical torture which is illegal. This 
results in maladministration. The police strength on Police Station is provided as 
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per the police rules. It seldom happens that number of police men in the station 
are sufficient to catar for its various duties of patrolling and picketing and 
preventing crimes etc. It is required that number of police officers including 
specialist of preventions and detections of crime are fully trained in their speciality 
be posted in police station. Various cells should be created for the 
prevention/detections of crimes in the area of jurisdiction of Police Station to avoid 
maltreatment to the accuse person(s).  
16. Shift System of Duties in Police Stations 

The Police staff may be posted in a police Station in three 8-hourly shifts 
with the designated shift incharge to regulate its working round the clock under 
the supervision of SHO or Officer Incharge.  Such offices may be made 
responsible for all the events happening in the Police Station. Strict vigilance is 
also required to run the thana smoothly and in desirable manner. 
17. Formation of a Core Committee 

Provincial Ombudsman Punjab, Sindh, KPK and Balochistan provided 
preliminary drafts to the Federal Ombudsman Islamabad who formed a core 
committee comprising the following Senior Police Officers  

a) Mr. Abbas Khan, IG (Retired) 
b) Mr. Afzal Ali Shigri, IG (Retired) 
c) Mr. Shakeel Ahmad Durani, Federal Secretary (Retired) 

18. Terms of Reference were drawn up and consequently part 1 of the 
Supreme Court was sub divided into two broad heads. 

i) Public Grievances Service and Delivery Issues 
ii) Transparent and Efficient Management of Police Stations.  

19. The committee had series of meeting on 12/11/15, 12/01/16, 19/01/16 and 
28/1/16 in the Federal Ombudsman Secretariat and formulated some 
recommendations which are listed below: 

i. Only implementable recommendations for improvement in the Police 
System and, especially, in the Police Stations should be made; 
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ii. The training of police personnel should also focus on public service 
including First Aid, mechanics of the vehicles, tackling with the problems 
of the computers; 

iii. Communications network on the highways should be improved; 
iv. Police Service can play a central role in cultural transformation and should be used as such, as well; 
v. There should be a unity of command in the Police Force; 
vi. There should be separate study on restructuring in the Police System and 

maximum delegation of authority to the lower echelons should be 
ensured; 

vii. Political or any other interference in the policing must be curbed. Supreme 
Judiciary can play a proactive role in this direction; 

viii. The Provincial Governments should be expected to implement 
recommendations; 

ix. The tenure of the SHO should be 3 years at a place of posting; 
x. If posted out before the expiry of normal tenure, reasons therefore must 

be provided in writing; and the SHO should be allowed to approach the 
Ombudsman; 

xi. The budgetary needs of every police station should be carefully assessed 
and the required funding must be made available. 

xii. I.Gs should have a one liner budget. A lump sum amount should be 
placed at the disposal of I.G. who should have full authority to spend the budget in the best interest of policing; 

xiii. The S.H.O needs to be in BS-17 or above; 
xiv. Political will is the driving force for carrying out any reforms in the Police System; 
xv. A Pilot Project on the basis of the recommendations of the Committee should be conceived and implemented, as a first step, in the Federal 

Capital and selected districts in the provinces; 
xvi. Executive magistracy for the purpose of remand and oversight of police 

stations should be restored and statement before the police should not be admissible.  
xvii. As per Section 551 of the Code of Criminal Procedure, 1908, all police 

officers superior in rank to an officer-in-charge of a police station may 
exercise the same powers throughout local area, to which they are 
appointed, as may be exercised by such officer within the limits of his 
station. This enabling provision also be used to ensure free registration of 
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FIRs at their offices by all tiers of supervisory police officers. It will require 
no amendment in the existing laws and can be introduced through 
notifications by the Federal Government. This system can initially be 
introduced in Islamabad as a pilot project for a prescribed period and, based on results, it can subsequently be replicated in other parts of the 
country after seeking consent of the respective provincial governments.  

xviii. All appointments in the police must be made by the police authorities 
themselves and all postings, transfers, suspensions and removals should 
be made by them without any political interference; 

xix. The uniform of the police may be changed and a lighter colour should be 
considered to make it more presentable and to improve the image of 
police. Similarly, the colour of police stations should also be changed for a 
better look; 

xx. On the pattern of the system adopted by the KPK police, all police stations 
in the country should provide the visitors with automatic access, through phone facility, to the next senior officer in case the junior officer is not 
available for help; 

xxi. CCTV Cameras should be installed in the Police Stations for monitoring 
purposes and the Reporting should be up-graded; 

xxii. Instead of big rifles, small shotguns should be provided to the police; 
xxiii. For the purpose of merit based recruitment in the police, the standards 

should be well defined. Incentives such as fast track promotions on the 
basis of outstanding performance should be provided; A Board should 
interview the candidates for promotion to the post of the SHO; 

xxiv. The strength of SPs should be increased, trainings be made compulsory 
and new training schools should be opened. 

xxv. Police Assistance Line should be introduced; 
xxvi. Not one person but a team including members of the civil society should 

have an oversight on the working of the police; 
xxvii. The I.Gs should have a conference call facility; 
xxviii. The Police Order 2002 is comprehensive enough and should be implemented;  
xxix. All queries received through SMS should also be replied through the SMS by the police within 24 hours; 
xxx. Before registering any FIR in a criminal case, due deliberations should be held by the concerned police personnel to establish the authenticity of the 

complaint; 
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xxxi. As a deterrence against false FIRs, there should be a punishment for 5 
years imprisonment of the person lodging such an FIR; 

xxxii. Community Policing should be encouraged alongwith Public, Judicial, 
Political and Internal Accountability. The District Policing Plan should be standardized; 

xxxiii. The 1934 Police Rules are very comprehensive and contain all standards 
to be followed. It needs to be implemented in letter and spirit; 

xxxiv. The Police stations in the rural areas of the country need special attention. 
The existing systems should be made more public service delivery 
oriented; 

xxxv. In case of shoddy investigations, the Investigating Officer concerned should be awarded due punishment/imprisonment; 
xxxvi. The law and order is essentially a provincial subject and the Police Order, 2002 has been amended by them as per their requirements; therefore, in 

order to bring the recommendations of the report into fruition, their 
endorsement is a prerequisite which seems to be lacking so far; 

xxxvii. District and Provincial Public Safety Commissions were set up in all the 
four provinces. However, because of an atmosphere of fear ingrained in 
the society due to possible reprisals, these Commissions never took off 
the ground. In most of the districts, these were observed acting to cover 
up the irregularities and acts of highhandedness to gain police favours for 
advancement of their own personal agendas. Furthermore, having no 
legal mandate for implementation of their orders, they were at whims of 
the DPO. Any future re-enactment of these commissions is, therefore, 
likely to meet the same fate given the past experience; 

xxxviii. Regional offices of Provincial Police Complaints Authority (PPCA) be 
established at the district level, or at least at the divisional headquarters level in the initial phase, to listen to the complaints, especially from the far 
flung areas, against police and take action; 

xxxix. The mind-set and functions of the judicial magistrates do not provide any 
well known past example of a meaningful police accountability. 
Recommendations made by them against the police officials are seldom 
implemented by their comrades-in-arms mandated to take action; 

xl. Recommendations in the draft report go far beyond the original mandate 
given by the Supreme Court; and encompass major changes at all levels 
of the police departments. The report should focus on the police stations’ improvements; 

xli. Any proposal to make evidence by the police officers/officials admissible 
in the courts is again fraught with danger and may entail the negative 
consequences for the existing state of human rights in the country; 
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xlii. Adequate focus is somewhat lacking about the territorial jurisdiction is 
facing a formidable challenge in the modern urban areas because locating 
the initial occurrence of a crime becomes a Herculean task in the incidents 
relating to terrorism, multiple dacoities by the same gang, cybercrimes, etc. 

xliii. Police stations in the urban areas may be merged to form a single police station in the small cities, or two, three or more stations in the major urban 
centres depending on their size on experimental basis. FIRs can then be 
registered at a central place and gazetted police officers, either an Assistant Superintendent or Deputy Superintendent of Police can be 
made officers-in-charge of these units. 

xliv. Chairman, Mr. Abbas, Mr. Shakil Durrani and Mr. Shigri may seek 
appointments to brief Chief Ministers & Chief Secretariats regarding the recommendations and seek their input. 

20. It was agreed that committee will finalise its report while taking into 
consideration the above observations and comments. 

21. The committee, however requested to seek more time from LJCP to 
submit a detailed report with feasible recommendations.  
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 Interface with Media: Mulling Over Media Reports to 

Minimize “Maladministration” in Governance 
 

1. Media is one of the most effective means of information and is rightly 
termed as “fourth pillar of state”. The notion of a free and independent 
media acting for the citizens’ rights, above other interests, is a changing 
and complex ideal. In the past few years media has grown immensely in 
Pakistan which in turn also helped in improving the working of government 
agencies. 

2. One of the major functions of office of the Ombudsman Punjab is to 
oversee the functioning of public service delivery by the government 
departments. This office is benefiting from this significant source of 
information to rectify maladministration/injustice as spotlighted in print, 
electronic and social media. During the year 2015 Ombudsman Punjab 
took suomotu cognizance of 548 cases and in more than 2108 cases 
report was called and action taken. 

3. Through media reports many systemic issues were also addressed and 
relief was provided for better service delivery to general public. The detail 
of these issues is on appendix 1   

4. Ombudsman Punjab took notice of several administrative/systemic issues 
which were related to Local Government and required submission of 
reports from DCOs. The major administrative issues included corruption in 
registration of property, corruption in offices of tehsil municipal 
administration, problems of sewerage system, cleanliness, malfunctioning 
of vegetable markets, animal markets and mismanagement in slaughter 
houses etc. The number of issues relating to DCOs topped the list.  

5. Another department about which considerable number of media reports 
came up, is the Police Department. Several issues of rising crime of theft, 
rape of girls, child abuse, making of obscene videos of girls and children 
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for exploitation, murder and kidnapping for ransom, non-provision of job to 
children whose parents were martyred and died during service, 
negligence in appointment of new police officers and departmental 
injustice to police officers etc. attracted attention of this Office. 

6. Ombudsman Punjab also took notice on media reports relating to missing 
facilities in Government Hospitals, DHQ Hospitals, RHU and dispensaries, 
non-availability of doctors and para medical staff, death of patients due to 
negligence of doctors and para medics; keeping expired medicines in 
hospital’s dispensaries etc. 

7. Mismanagement and maladministration in school education department 
also remained serious issue/topic in media reports. Although there is 
restriction on corporal punishment in schools but still several cases of 
corporal punishment were reported and action taken. On media reports 
issues of faulty sewerage system, cleanliness of water pipelines, 
installation of water plant, non-provision of clean drinking water faced by 
the public of Lahore, Faisalabad, Rawalpindi, Multan and Gujranwala 
were also taken up with agencies and some improvement was made. 

_________ 
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 Appendix II 
 CONTACT US 
District Address Phone 
Lahore Ombudsman Punjab, Head Office Lahore, Prof. 

Ashfaq Ali Khan Road, Lahore  
99211773 
99212499 
Fax:99210961 

 Secretary, Ombudsman Punjab, Head Office 
Lahore, Prof. Ashfaq Ali Khan Road, Lahore  

99211783 
 

 Registrar, Ombudsman Punjab, Head Office Lahore, 
Prof. Ashfaq Ali Khan Road, Lahore 

99211780 
Fax:99213432 

 OCPC, Ombudsman Punjab, Head Office Lahore, 
Prof. Ashfaq Ali Khan Road, Lahore  

042-99212425 
Helpline:1050 

 Advisor-LH1, Ombudsman Punjab, Sub Head Office 
Lahore,  
32-D, Aftab Ahmad Khan Road, Jail Road, Lahore. 

042-99205525 
Fax:-99205529 

 Advisor-LH2, Ombudsman Punjab, Sub Head Office 
Lahore,  
32-D, Aftab Ahmad Khan Road, Jail Road, Lahore. 

042-99205528 
Fax:-99205532 

 Advisor-LH3, Ombudsman Punjab, Sub Head Office 
Lahore, 32-D, Aftab Ahmad Khan Road, Jail Road, 
Lahore. 

042-99205526 
Fax:-35463658 

 Advisor-LH4, Ombudsman Punjab, Sub Head Office 
Lahore,  
32-D, Aftab Ahmad Khan Road, Jail Road, Lahore. 

042-99205527 
Fax:-99205531 

Kasur Ombudsman Punjab, District Regional Office Kasur. 
D.C.O. Complex, Near Zila Katchery, Kasur. 

049-9250091 
Fax:2724632 

Nankana 
Sahib  

Ombudsman Punjab, District Regional Office 
Nankana Sahib. Main Mangatan Wala Road, Near 
Dar-u-Raqum School, Nankana Sahib. 

056-2876633 

Sheikhupura Ombudsman Punjab, District Regional Office 
Sheikhupura. Zila Council, Company Bagh, 
Sheikhupura 

056-9239239 
 

Bahawalpur Ombudsman Punjab, Sub Head Office Bahawalpur. 
District Council Office, Railway Road, Milaad 
Chowk, Bahawalpur 

Ph. & Fax: 
062-2887207 

Bahwalnagar Ombudsman Punjab, District Regional Office 
Bahawalnagar. WAPDA Scarp Rest House, 
Bahawalnagar. 

063-9240120 
063-9240132 

R.Y. Khan Ombudsman Punjab, District Regional Office R. Y. 
Khan. Shahi Road, Near SDO Office, Provincial 
Highway, R. Y. Khan 

068-9230143 

D G Khan Ombudsman Punjab, Sub Head Office D. G. Khan. 
H: No. 2 3, Block X, Opposite Main Gate Cricket 
Stadium, Model Town, D.G. Khan 

064-9260320 
Fax:2470171 

Layyah Ombudsman Punjab, District Regional Office 0606-413772 
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Layyah. Market Committee Complex, College Road, 
Layyah 

Muzaffargarh Ombudsman Punjab, District Regional Office 
Muzaffargarh. DCO Office, Muzaffargarh 

066-9200263 
Rajanpur Ombudsman Punjab, District Regional Office 

Rajanpur. District Council Office, Aaala Abad Chowk, Rajanpur. 
0604-689099 

Multan Ombudsman Punjab, Sub Head Office Multan. 
T-Block, New General Bus Stand Road, New 
Multan, Multan. 

061-9220002 
Fax:-9220006 

Khanewal Ombudsman Punjab, District Regional Office 
Khanewal, Zila Council Office, Khanewal 

065-2555130 
Lodhran Ombudsman Punjab, District Regional Office 

Lodhran, TMO Office, Lodhran 
0608-9200040 

Vehari Ombudsman Punjab, District Regional Office Vehari, 
Near Basic Health Centre, Street No. 1 North, Danewal town, Vehari.  

067-3366442 

Sahiwal Ombudsman Punjab, Sub Head Office Sahiwal. 
Zafar Ali Stadium , Sahiwal 

040-9200188 
Okara Ombudsman Punjab, District Regional Office Okara, 

Jinnah Stadium District Complex Okara.  
044-9200430 

Pakpattan Ombudsman Punjab, District Regional Office 
Pakpattan. DCO Office, Pakpattan 

0457-376299 
Sargodha Ombudsman Punjab, Sub Head Office Sargodha, H: 

No.15, Canal Colony, District Court Road, Opposite 
Commissioner House, Sargodha. 

048-9230885 
048-9230866 
Fax:-9530865 

Bhakkar Ombudsman Punjab, District Regional Office 
Bhakkar. District Office Building E.D.O (CD) Near 
Maila Ground, Bhakkar. 

0453-9200067 
Fax:- 9200068  

Khushab Ombudsman Punjab, District Regional Office 
Khushab. Zilla Nazim Office Complex, Khushab 

0454-920004 
0454-920003 
Fax:-720059 

Mianwali Ombudsman Punjab, District Regional Office 
Mianwali. Jahaz Chowak, DCO Complex, Near 
Senior Civil Court, Mianwali. 

0459-920122 
Fax:-234445 

Faisalabad Ombudsman Punjab, Sub Head Office Faisalabad. 
Zila Council Complex, Faisalabad. 

041-9200850 
Chiniot Ombudsman Punjab, District Regional Office 

Chiniot. Z-Block, Near Asghar Chowk, Settlite Town, 
Chiniot. 

047-6330850 

Jhang Ombudsman Punjab, District Regional Office Jhang.  
District Council Office, Jhang 

047-9200111 
047-7623737 
Fax:7623737 

T.T. Singh Ombudsman Punjab, District Regional Office T. T. 
Singh. Social Welfare Building, Jhang Road, T. T. 
Singh. 

046-2513838 

Gujranwala Ombudsman Punjab, Sub Head Office Gujranwala. 
Cooperative Complex Opposite Central Jail, GRW. 

055-9200170  
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Gujrat Ombudsman Punjab, District Regional Office Gujrat.  
DCO Complex, Old AC Office, Gujrat. 

053-9260017 
Hafizabad Ombudsman Punjab, District Regional Office 

Hafizabad. DCO Complex, EDO Works Building, 
Hafizabad. 

0547-520500 

M.B. Din Ombudsman Punjab, District Office M. B. Din. District Complex Assembly Hall, M. B. Din. 0546-650004 
Narowal Ombudsman Punjab, District Regional Office 

Narowal. Social Welfare Complex, Near Al-Raheem 
Garden Phase II, New Lahore Road, Narowal. 

0542-411243 

Sialkot Ombudsman Punjab, District Regional Office 
Sialkot. Qila Peer Muradia, Sialkot 

052-9250755 
Rawalpindi Ombudsman Punjab, Sub Head Office Rawalpindi. 

Old Zila Council Building, District Courts, 
Rawalpindi. 

051-9292793 
051-9292794 
051-9292795 051-5145589 
Fax: 9292796 

Attock Ombudsman Punjab, District Regional Office Attock. 
New Civil Court Complex, Attock. 

057-9316396 
Chakwal Ombudsman Punjab, District Regional Office 

Chakwal. Near DCO Office, Chakwal. 
0543-660347 

Jhelum Ombudsman Punjab, District Regional Office 
Jhelum. District Nazim Office, Jhelum. 

0544-9270111 
Fax:-9270110 

_________ 




