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TN Ammonia gas leak tragedy toll rises to 16
By NT Bureaujune 30, 2026

Chennai, June 30:

The toll in the June 21 Ammonia gas leak tragedy at a private seafood processing and export unit in Tiruvallur
district of Tamil Nadu rose to 16 on Tuesday with two more affected women succumbing at the government
hospital.

While one of the affected victim succumbed on Sunday evening, the other victim died last evening despite best of
treatment.

All the deceased were women and were hailing from Odisha, Assam and Jharkhand.

Authorities said the condition of the affected workers undergoing treatment in various hospitals are being closely
monitored.

It may be noted that soon after the tragedy, Chief Minister Vijay announced a solatium of Rs two lakhs each to the
bereaved families and formed a three-member expert committee headed by Director of Industrial Safety and
Health, Member Secretary,Tamil Nadu Pollution Control Board and Additional Director of Public Health, to probe
the incident.

As mandated by the Chief Minister the committee submitted its report to the government at the state secretariat
within three days along with their recommendations to prevent such tragedies in future.

The National Human Rights Commission also took suo motu cognizance of the gas leak tragedy based on news
reports and issued notices to the Tamil Nadu Chief Secretary and the Director General of Police seeking a detailed

report on the matter within two weeks.

Police have arrested the owner and manager of the processing unit, which was also sealed by the government till
further orders following the tragedy.

TN Ammonia gas leak tragedy toll rises to 16
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Reclaim the Soul of Indian Healthcare by Restoring Human Dignity as the Centre of Medical Practice
By Dr Naresh Purohit & Dr Varsha Narayanan -June 30, 2026

Abstract

Medical science has immense progress in drug discovery, diagnostics, technology and surgical techniques. However
somewhere these advancements have come with a loss the human touch which has historically been the foundation of
treatment. Patients have become data and hospitals are functioning more like corporates or businesses” that prioritise
profits above all. Healing and recovery require open communication, transparency, clarity and empathy. Instead, if bottom
lines, targets, inflated billing and commercial calculation become priority, patients are left confused, financially burdened,
mentally stressed and disillusioned with the healthcare system. The soul of our healthcare system needs to be reclaimed
and bridging of the wide chasm between corporate commercial interests and clinical patient care is the need of the hour.
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Introduction

Technological progress cannot come or sustain at the cost of losing the human touch which is the basis of treatment.
Patients cannot become cases or statistical data. While India’s medical technology has advanced, the moral infrastructure of
the healthcare system has suffered a significant impact. The “temples and revered sanctuaries of healing” have, in many
instances, been converted into “corporates and businesses"” that prioritise profits above all, with doctors under pressure to
meet targets rather than connect deeply with the patient’s needs and comfort. We are drifting from serving humanity and
patients, to serving business interests and profit balance sheets.

On Doctor’s Day, we should reflect on what we practitioners have become today versus what we set out to be on choosing
the medical profession. The Hippocratic Oath, solemnly taken by every doctor, clearly states: “I will use treatment to help the
sick according to my ability and judgment, but never to injure or wrong them.”1 Yet, in today’s healthcare ecosystem, this
sacred pledge is stands diluted with healing being less prioritised than billing and compassion being overridden by
calculation. Patients are decreasingly being viewed as human beings in distress but more as revenue-generating units.
Unnecessary diagnostic tests, lack of proper explanation of treatments initiated, drastically reduced interface of doctor-
patient communication, prolonging of hospital stay, inflated bills, compromise of ethical care and in some cases even
coercive treatment practices have become disturbingly common.2

Corporate-Private versus Government Healthcare Set-Up

Employment opportunities for doctors are now more attractive in the corporate sector rather than in government or doctor-
owner facilities. Corporate employment is accompanied by widespread use of performance targets, an inflated cost of
health care, increased compromise in practice ethics and a deterioration of doctor-patient relationships.3 Government set
up frequently suffers from difficult working conditions, political and bureaucratic interference and poor pay.

In the light of the extreme competition that is faced by the fresh medical graduates who lack the client base and reputation
of established practitioners, many doctors have no choice but to work for fixed salaries as understudies in bigger hospitals,
while doctors working with corporate hospitals do not need to make investments or worry about the time required in
setting up their own medical practice and renewal of medical licenses. Being in a well-known institution also has a positive
effect on their patients as big hospitals with brands are assumed to employ the best doctors and they also provide more
opportunities for greater professional advancement because of their better infrastructure. Corporate hospitals also offer
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higher security at the hospital premises to protect the doctors from the violence of patients.

Therefore, corporate private hospitals are increasingly emerging as the go-to or best option for practicing doctors.

Key Areas of Concern

Figure 1 shows the main areas where there is absence of transparency and clear communication from the hospital to the
patients. The nexus between hospitals, pharmaceuticals and insurance companies, is a well-known contributor to selection
of medicines, decisions on investigations, procedures and surgery, duration of stay and inflated bills.4,5 Figure 1 showcase
the sources of high revenue and commercial success of the healthcare facility, and key areas of absence of transparency and
clear communication from the hospital to the patients. This often leaves patients with inflated bills, unanswered questions,
confusion on what is essential and relevant and walking the tight rope between financial exploitation and what's best for
treatment, comfort and recovery, especially for the poor and middle class.6

Despite substantial increase in population eligible for state sponsored health insurance and rise in private health insurance
companies, nearly 60% of families do not have a single person covered under any health insurance scheme. Further, the
existing coverage is fragmented, with significant rural/urban and geographic variation within districts. Therefore, out of
pocket expenses are very high with corporatisation of healthcare.7

The National Accreditation Board for Hospitals (NABH), is primarily a process and system auditor that sets benchmarks for
healthcare facilities to improve patient safety, infection control and clinical outcomes. It provides voluntary and structured
accreditation/certification programs for hospitals, clinics, labs and other healthcare organisations.8 Unfortunately,
accreditation has become more procedural than principled, more bureaucratic than moral. There is a dire need of a
coordinated effort by the Government, along with institutions such as the NABH, Central Consumer Protection Department
(CCPD), Bureau of Indian Standards (BIS), National Medical Council (NMC) and the Indian Medical Association (IMA), to
exercise effective moral, ethical and regulatory control over healthcare facilities.9

Figure 1: Key areas of hospital revenue and lack of transparent communication with patients

On-Ground Healthcare Scenario

As against the World Health Organization norm of one doctor per 1,000 people, India today has 1.8 doctors per 1000
people. However, India’s real doctor availability is 0.7 allopathic doctors per 1,000 population.10,11 The authenticity of this
data has been questioned as many registered doctors do not practise. Some have died even though their names remain on
the list of registered doctors. But there is no denying the fact that the number of doctors has increased principally due to
the privatisation of medical education. About 10% of doctors are employed in government hospitals while a smaller
percentage is attached to private hospitals. A substantial number of doctors are thus on their own and the key challenge is
to get them attached to hospitals. Major cities boast high concentrations of medical professionals, while remote and rural
regions continue to experience critical shortages. India also faces a dire shortage of nurses and midwives, lagging
significantly behind the recommended density for supporting doctors effectively. In contrast, India has only 1.9 nurses and
midwives per 1,000 people as against the WHO norm of 3-4 per 1,000 people.

With less than 1 bed per 1000 people, India’s hospital capability is lower than most developing Asian nations and also WHO's
recommended number of 3. India’s hospital bed per 1000 falls short of its own set standard of 2 beds per 1000 people.12
India accounts for 17% of the global population and 20% of the global disease burden, with 74% of its doctors residing in
urban areas that serve 28% of the population.13 There are regional variations too. South and West India have 50% of
doctors catering to 33% of the country’s population, while the remaining 67% have only 50% of doctors. Almost 65% of
hospital beds are concentrated in just seven states — Karnataka, Kerala, Maharashtra, Tamil Nadu, Telangana, Uttar Pradesh
and West Bengal. The number of doctors available varies too. While Delhi has roughly one doctor for 300 people, Jharkhand
has one doctor for 8,000 people. Hence, though India may have exceeded the WHO norm, some states are facing an acute
shortage of doctors, putting enormous pressure on the few government hospitals. Consequently, the quality of care is
falling in these institutions.

Unattached doctors are also concentrated in urban areas. Those who are attached to private hospitals often work as
consultants on a commission basis. Trained in private hospitals and often with a huge debt on their heads, some of these
doctors face the pressure of earning handsomely, forcing them to indulge in commercial profit-making practices. This
includes prescribing unnecessary, multiple and expensive medicines, diagnostic tests and even procedures. The government
has now made it mandatory for doctors to prescribe generic names of medicines rather than brand names. This will give
patients some freedom as they will be able to choose relatively less expensive brands. Nevertheless, they remain dependent



on doctors when it comes to diagnostic tests and surgical procedures. No amount of regulation of private hospitals will do
as the fundamental problem is of asymmetry in information and distribution.

Actionable points

India’s healthcare expenditure, roughly at 3% of its GDP, is among the lowest in the world and health expenditure as a
percentage of GDP has been declining too.14 The only way to fix the shaky healthcare system is by increasing government
expenditure on health.

Healthcare is not a commaodity; it is a moral obligation and a constitutional responsibility. India urgently needs stringent
laws, uncompromising enforcement and exemplary punishment for those who betray medical ethics or indulge in unfair
practices.

To reclaim the soul of its healthcare system and bridge the widening gap between corporate interests and clinical care, a
fundamental shift is needed in how healthcare is governed, centred on three imperatives:

Legislative accountability requires the enactment of a national framework that holds hospitals legally and criminally liable
for predatory billing and medically unjustified procedures.

Transparent supervision must transform regulatory bodies from passive licensing offices into active guardians of ethics,
while incorporating independent civil society oversight to curb the influence of medical lobbies.

Decisive state action presupposes that the State can no longer remain a mute spectator to the unholy practices prevailing in
the healthcare sector. We must dismantle systems that prioritise ledger entries over human lives.

Institutions such as the National Human Rights Commission (NHRC), State Human Rights Commissions (SHRCs) and allied
bodies have, need to act decisively. Their silence in the face of injustice to patients amounts to nothing less than institutional
abdication. The NHRC represents India's commitment to ‘right to health’ and is closely monitoring this in terms health its
accessibility, affordability and availability.15

Conclusion

It is time to reflect on what we practitioners have become today versus the ideals and ethics of the medical profession to
which we were drawn. Healing, patient two-way communication, transparency, clarity in explanations and empathy need to
be prioritised over bottom lines, targets, inflated billing and commercial calculation. Patients are human beings in distress
who should be seen for their health condition and suffering and not as revenue- generating units. Unnecessary diagnostic
tests, lack of proper explanation of treatments initiated, drastically reduced interface of doctor-patient communication,
prolonging of hospital stay, inflated bills, compromise of ethical care and in some cases even coercive treatment practices
need to be called out, curbed and controlled. The nation must reclaim the soul of its healthcare system. The time has come
to bridge the widening chasm between corporatisation and commercial interests and clinical care and patient comfort,
healing and recovery.
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NHRC Seeks Report From Telangana Police In Rajesh Lockup Death Case
IND Today News Desk
By IND Today News Desk June 30, 2026

Hyderabad, June 30: The National Human Rights Commission (NHRC) has sought a detailed report from the
Telangana Police and Suryapet district administration in connection with the alleged custodial death of Rajesh, a
case that has sparked widespread attention in the State.

The Commission has directed the Suryapet District Collector and Superintendent of Police to submit a
comprehensive report within three weeks after taking cognisance of a complaint alleging illegal detention and
custodial torture.

The complaint, filed by advocate Rama Rao Immineni, alleged that Rajesh was illegally detained by the Kodad
police for five days and subjected to third degree torture before his death. Taking note of the seriousness of the
allegations, the NHRC sought an explanation from the district authorities.

The Commission directed the authorities to submit all material related to the case, including the post mortem
report, post mortem video, medical records, details of the magisterial inquiry and documents connected to the
ongoing investigation. It also asked officials to provide a status report on the action taken so far.

The NHRC issued notices to the Suryapet District Collector and Superintendent of Police, seeking clarification on
the circumstances surrounding Rajesh's death, the role of the police and the progress of the investigation.

The Commission also sought information on whether the Telangana State Human Rights Commission has
initiated any proceedings in the matter. It directed the State Commission to submit details of any action taken and
the present status of its inquiry.

Meanwhile, Rajesh was reportedly under investigation in connection with the alleged misappropriation of funds
from the Chief Minister’s Relief Fund (CMRF). According to reports, he was taken into police custody during the
investigation. However, the circumstances surrounding his detention and subsequent death have become the
subject of controversy.

The victim's family has demanded that the case be treated as a custodial murder and sought registration of a
murder case along with charges under the Scheduled Castes and Scheduled Tribes (Prevention of Atrocities) Act.
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The NHRC is expected to decide on further action after examining the report to be submitted by the Telangana
authorities.
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NHRC Seeks Report On Custodial Death Of SC Youth

The NHRC asked the Suryapet superintendent of police and district magistrate to submit a detailed report within
three weeks, including the post_mortem video, medical records and the magisterial inquiry report.

By : DC Correspondent

Update: 2026-06-30 20:21 GMT

The National Human Rights Commission (NHRC) has directed Suryapet police to submit a report on the alleged
custodial death of Karla Rajesh, a Scheduled Caste youth, at Kodad police station in November last year. The
directive followed a complaint filed by rights lawyer Immaneni Rama Rao.

Rama Rao alleged that Rajesh was kept in illegal detention by Kodad police personnel and tortured, leading to his
death. He said no FIR was filed despite a complaint lodged by Rajesh’s mother.

The NHRC asked the Suryapet superintendent of police and district magistrate to submit a detailed report within
three weeks, including the post_mortem video, medical records and the magisterial inquiry report.

Rajesh was allegedly detained in the first week of November in connection with a scam in the Chief Minister’s
Relief Fund. His family claimed he was subjected to third_degree methods to force a confession. He was
remanded to judicial custody on November 10 and died on November 16.

Following intervention by the National Commission for Scheduled Castes, a second post_mortem was conducted
in February.

In December, police suspended Kodad Rural circle inspector Pratap Lingam and attached Chilkur sub_inspector
Suresh Reddy to the SP's office for alleged negligence in ensuring timely medical care. Police maintained Rajesh
died of respiratory issues.

EAGLE seizes 525 kg of ganja concealed in container; three held
The Telangana Elite Action Group for Drug Law Enforcement (EAGLE) on Tuesday seized 525 kg of ganja being
transported allegedly from Odisha to Uttar Pradesh and arrested three persons, including a minor, at Sarapaka in

Bhadradri Kothagudem district.

Acting on a tip-off, EAGLE personnel intercepted a container at Sarapaka and recovered the contraband,
estimated to be worth "2.62 crore.

According to the police, the ganja was concealed in a specially fabricated chamber inside the container to evade
detection during vehicle checks.
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The three accused were apprehended at the scene. Police said efforts are underway to trace and arrest four more
persons allegedly linked to the smuggling network.

The police are yet to issue a detailed statement on the case.

Software professional found dead in hotel

Paruchuri Mahesh, a 40_year_old software professional, was found dead allegedly by suicide in a hotel room
under IT Pocharam police station limits late Monday. His wife, Kakkerla Nirosha, told police he had been unwell
and under work_related stress.

Mahesh, a native of Andhra Pradesh, had been married for 12 years and was living with his wife and two sons at
ASBL Springs, Pocharam. He had moved to Hyderabad three years ago following employment.

Nirosha stated that despite ill health, Mahesh attended a company sports event with colleague Naveen but did
not return home. When calls went unanswered, the family tracked his phone to hotel at Chowdariguda. The staff
upon searching for him found him dead in Room No. 206.

Police registered a case based on the complaint and said preliminary findings point to ill health and stress. All
angles are being examined.

Family chased by bikers on Warangal Highway

A family's return journey from a wedding turned into a 30_minute ordeal after two drunken bikers chased and
harassed them on the Warangal Highway near Ghatkesar. The chase ended only after the family entered the
Outer Ring Road.

The incident, which occurred a week ago, came to light after dashcam footage went viral on Instagram. The video
showed two youngsters on a motorcycle aggressively pursuing the car, hurling abuses, making obscene gestures
and punching the vehicle.

The video was shared by influencer Bhargavi, a relative, who said the family alerted police through Dial 100 during
the incident. However, no case was registered until Monday.

A complaint was filed at IS Sadan police station and later transferred to Ghatkesar police through a Zero FIR said
Inspector G. Nagaraju. Meanwhile, Gatkesar police officials said that the case is under investigation and efforts
are on to identify and apprehend the accused.

Burglars Break Into Merchant’s House in Kismatpur, Escape with Gold and Cash

Unidentified burglars broke into the house a merchant, J. Subbirami Reddy, in Kismatpur and fled with gold and
cash and other belongings in the early hours of Tuesday, Rajendranagar police said. The victim and his family had
locked the house and gone to attend construction work for his new house at his native place in Anantapur district.
They returned early on Tuesday and found the door lock broken and bedroom and iron cupboards ransacked,
police said. On a complaint, the police teams along with a Clues Team and fingerprint experts inspected the
scene. According to Subbarami Reddy the burglars fled with three tula gold, "20,000 cash, some silver and mobile
phones. Police formed two teams to investigate the theft.

Special Police Teams Restore Nearly 4,800 Defunct CCTV Cameras to Boost Security in Twin Cities

City police commissioner V C Sajjanar set up special teams in November and restored 4,796 cameras within six
months to resolve the present 50 percent of community CCTV cameras installed on different locations in twin
cities. lack of maintenance has made investigating challenging.

These cameras have been accessed to TGICCC zonal DCP's and concern police stations. The teams monitoring
from command control will update the field level officers that will help in detection of offences, ensuring safety
and security of citizens reducing crime rate,a police officer said on Tuesday.



Woman Killed, Son Injured in Hit-and-Run at Bahadurpally; Speeding Car Rams Multiple Vehicles

A woman died and her son suffered critical injuries when a car hit their two-wheeler and drove away at
Bahadurpally in Medchal district. In its attempt to escape, the car driver hit two other cars and another two-
wheeler.

The victim were proceeding from Bolaram towards her son’s college in Bahadurpally to when the car (TS08 UH
7291) hit their vehicle. Police identified the victim as Gummadi Udaya Lata and the survivor as G. Vedanth Reddy.

They were shifted to a private hospital at Bahadurpally where doctors said Latha was dead. Vedanth Reddy was
undergoing treatment, Medchal police said. Police booked a case and began a hunt for the hit-and-run vehicle.
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Hqag: Y A & e 49 iy gde AsTHe BH & ATfeids 3 gfora & fR1erd gof s foh SR SmigIdiy IuTedra A 2 7 2024 &
AES § Hog ST dTelt GelTge d Eg ol ATTGIeh =1 3R SAfSRIRAT H3Terd T 918 Ua Td1T| JUTeEAT™ = 3162l STgI0T hese
3R Tg AHaTfdeR 8k TS =amar S ot AT fAeres g1 obt oft grar fopa

TR UaeT & TATRIST # TSI AT Hel & JATG dTel Shirgde e ol dlled qehs T[T SUTEITT = Has o Sfet ufeds & gde
SR ¥ ¥12.8 @@ i &t h | IRIepradenat A faf@d smde o & a1g sisifer gfei R & FIR &of ohels 718 8| gl AT ol S g
TR G2l
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Hindi NewsLocalHaryanaJindjulanajJulana Human Rights Team Visit: Anganwadi, Police Station, Old Age Home
Flaws Found

ST Ug T TET AHATERR ST i S STTaTS! cha, AT, JGI9M | firett @iferi, R & forg sifdemRat &t fidw fAder
ST, Sfig 17 € uget

Stig fotet & S[eT # HT@dR &l AR AFEYSR 89 = &3 & Afda dwmi o1 ARteror fhar &9 3 dieht g &l simarst, Jemr
gferd T 3R Ueh JGI9H Pl GRT e AT T STRIST fofaT| 39 SR s I R vt Ui 18, fSaeh a1 weifda sifdrepriat ot
QYR T 3R et o1 Tt § urer gfafeda e & fRder R gy

Were AifAeR 3Tt ATges Ud WA RS darthar iRt arel Hs01 el & Aqa H &9 3 Tad uget el 7Tid &l STTars! &
e foham| agi sr<at @t e arelt giaemst, giyor g, Arh-awhrg 3R Repls @1 sraeice fohar mal

U § 3Tk S Bt e

g4 qTq M ST Iferd AT ugh, STai gferd s 3R gervd gfaersii a1 Srrst ferar mam &9 3 o § ot diediéten st
fRIfd 3k wer Heleft gewsil & aR # sfAewRal & STHHRY off |

fAYeror & SR gl Tia § ARUIE & A | 1Y $© ATl A ¢IH ot IR S 3% AT & &F § i 6 do JaTg @1 T §9 W
2 Hiolg Suad! § gt foh BRATGAT ot 3MTaedeh ¥ & dd THY dch SASTR ol BT ST AMgq | < = e SifdentRaT et sis
% 1 HagAsfte ok uraeff sragr ghfeda e & fFAger oft fdgy

ST H g e g7 ol his Repls

S 7 &5 & o gegrem ot ot R Tk, STt fAYeror & SR g TR ffal I amg | S ol g1 | <8 3@ N T i
Hafea Reprd 81 eI 39 et 37 afid @ udierur d IuaR &t gaid saen «ft 781 fewr &1 &9 3 urn s g
SHITT ATIRATE! & HRUT o, STafeh e AT el STHepRY & 3rvra # &+t gs off|

ITcfcher™ Mae = T fohar foh gept ik a<at § Sfs I  fhelt off IR i AToRaTe! TR g bl SIelt | Ia1 Fafed Teie
3R srfareIiRal sl FMaffa T & Fsit Sl &t ¥ e, srasaes Repfe GuRd e a1 @eg vd grem dedt avft awt @ gof
aTe gfead s & fder iRal
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Lucknow Coaching Fire News: T8ta H-aTfihR STANT (TTYD3TRET) A SR H3 &l ATt of@ 3> # giet A Yeh agHfotell $HRA
7 @l ST i TeAT # g B hl HId R 3 & g 814 & A A [Sangert ofR gfe smgad ot Aifew S fhan 8.

TGS ITR TGN i ST TGS S SHANTST 3eiTch | §U SIS i ST1d T TET THIMEC! ST ME bl RUIE T Heel! 2.
TSI, Sifaem fvmT, R A SR farsteft favm i axws @ srofi-sra=h Sirg Rote ememr ot Ash S gt 8. Raté & smem wR gred
& forw SimieR arfdeal, R ek era ddfeid wiv & R wRars w1 thaer ghm. dey anft 3 &) geafta vgangdt nfed e
Teh TtTg | STra O e & fAger iRy &

NHRC 3 @ & 2ied 3R gferd wfasr & |im s

THIMSS & o W, Heifdd T & srfeenial, aerefiat ofk difsd aRart & s st fahw. e, fAnfor &t w@hepfa, s gran
R 3R e & J3 SISl bl Ht T8 ST gs. Gl o GoTfaleh Gt a2t o et & are Rald &t sifaw = faar mar. sreflist
fehis A H TIUHIRE! A 7T, o SIYH , Yfetd AR & STaTd HiTN. Al &l HFATEhRI Sl Jecia A gY Siud ,Hdt &t
Fifed SRt .

NHRC 3 gt & 7 afa ot fag fder

&Y B & HiaR Ter &bt RUTE Tl vt ohT fAder faam. ST = /et ol HT oid U fawqga STie her ot fder ot fam 8. smar =
gdt & g afa § HIfHT Hex TR MESAEd 2024 &1 g8 § Helg 9 uTe A a1 32 o, arre & wfad Suar, fifga
aRarl &t e & Mder Ry &, Tt gearsit i gRigh e & 1Y Ia1¢ shedl 6t sTmert off #ith &,

TGS 3ifTyenis | 15 vl &Y g8 ot /id
TGS o Tt f[RId Tep agrfolel AR H 22 ST &l HIWoT 31171 711 78 off. 39 SHRA H Teh et Her, Y&dehierd, THHAIA Ffsat
T 3= TaTRes UfasE &, g gled | 15 @ bt Hid gl 718 oft 3fR &g =7 uTIet gt Ty 2.

fafesT & Arferes dRg et R e iR FIR

agi fafed 3 wiferes dRg ot IR ok SR THMSITR Gt Y 118 2. fasTell e a- & folg thoft g3l T ot Ao TheiTSeR

ot &t TS §. e GRem R & dgraes e siTeies e = 351 TS ThoTSarR. iffiehis &t Sife & ot feld grar feim 3 wheff
T3 gahst oft. et iR dehrelty 98 Masre dies A & gedier St | A 8 @, gHsidt i feiarae , wie 9rss], TR

feTe oft farera gRem fAmT & STeT-a7 38T 8. dchieii erddh (Haeres Uik fH & thell g&dTeR € 2016 | G a1 6l 91 315

e,
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30.06.2026

ABP Ganga

15:00

Lucknow fire: NHRC notice to DM, police
commissioner; seeks action taken report in two
weeks

02:15 Min

Breaking
News

Abc

30.06.2026

Big TV

14:10

Advocate Rama Rao Immaneni About Karla
Rajesh Case

04:02 Min

Breaking
News

Abc

30.06.2026

India Today

17:30

Mumbai Tree Fall Tragedy: Human Rights
Complaint Filed After 11-Year-Old's Death

-A complaint has been filed before the State
Human Rights Commission following the death of
11-year-old Vihan Srivastava after a tree fell on a
school bus in Mumbai's Chembur area. The
complaint was filed by advocates from the
Bombay High Court. Meanwhile, the BMC and
police are conducting separate investigations into
the incident.

02:34 Min

Spm Prime

Prachi

30.06.2026

Hindustan

19:00

United Nations § HRd & S Murlidhar &1 RUIC

ﬁ@?ﬁlsraelﬁmﬁmﬁw
AFaNYHR URYE (UNHRC) § U1

g Bl dh T

SRy T, Ww%ﬁwﬁﬁuﬁsﬂﬁqﬁﬁ
‘Il\ﬂlﬁdtdltﬁsl-lﬂl AT Tbe 3R
B b AT Ieeiel Bl

04:37 Min

Breaking
News

Abc
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30.06.2026

News18 Odia

18:00

Soumya Ranjan Murder Case | Balianta Mob
Lynching

The Odisha Crime Branch has initiated a crucial
two-day remand of three prime
accused—Panchanan Badajena, Smayelab Pati,
and Bismay Mohanty—in the highly publicized
Soumya Ranjan murder case in Balianta. On May
7, Soumya was brutally beaten to death by a mob
near Ramachandrapur Kaj, shockingly in the direct
presence of local police officers. The ongoing
investigation is thoroughly probing whether this
was random mob violence or a deeply planned
murder conspiracy. The high-profile case has
already caused administrative tremors, leading to
the suspension of senior IPS officer and ADG
Dayal Gangwar.

08:38 Min

Breaking
News

Abc

30.06.2026

Manoraman
TV

19:00

Patient who complained of being given wrong
medicine in Nadapuram dies

04:10 Min

Breaking
News

Abc

30.06.2026

IBC24

12:30

Sagar Medical Negligence: Ul H ARH
St o e o e AT

01:41 Min

Breaking
News

Abc

30.06.2026

News18 India

19:00

UP News : JUI o I H HIScHeT PIerol Pl
iG] ATORATE JCARCEN

R YSY & i) A dierel o A o

ST ATORAT8! BT ATHAT G 3 & dI

Www%mﬁwwaﬁv

R A & URY AR €, Safd U= A

S & T & ST QU &

03:32 Min

Breaking
News

Abc
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30.06.2026

IndiaTodayN
E

17:00

Patient's death sparks negligence allegations
against Nayabil Hospital in Assam's Silchar

-A patient's death at Nayabil Hospital in
Borjalenga, Silchar, has triggered allegations of
medical negligence, with the deceased's family
claiming that a delay in providing oxygen support
led to his death.

The deceased, identified as Rupam Baruah, was
reportedly suffering from breathing difficulties
when he was taken to the hospital. According to
family members, timely oxygen support could
have saved his life.

The family alleged that despite his deteriorating

condition, oxygen was not administered promptly.

They further claimed that although an oxygen
cylinder was available in the ambulance, it was
not used during the emergency.

02:18 Min

Breaking
News

Abc
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Bansal News

17:20
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fosIgpe & 3fial & SRUATd YW ... a8 IR
Slacy = AR & URSH! & gar 6. §= &
3Gl T Tefd $1U STa ¥ TR T Ug

RumT Y Sig & SIS e o S TR
3RIY § fob. Ty faurT & i1l 3 7eg
B FOTT... HTHAT THIGHT B BT Ga1d

03:59 Min

Breaking
News

Abc

30.06.2026

INH News

19:00

Sagar : 19 HglH & §w | GRDR| Sl - 3T
= fear, B ot AT

03:25 Min

Breaking
News

Abc

30.06.2026

MediaOne
News

15:30

Medical Negligence in Kozhikode: Patient Dies
After Being Given Wrong Medicine at Nadapuram
Taluk Hospital!

01:44 Min

Breaking
News

Abc
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30.06.2026

Kairali News

18:30

Patient Dead Due Medical Malpractice In
Nadapuram Govt Taluk Hospital

-A patient who was undergoing treatment at
Kozhikode Medical College in a critical condition
after being given a wrong pill at the Nadapuram
Government Taluk Hospital died. Chandran, a
native of Kallachi Vishnumangalam, Kozhikode,
died at the Medical College this morning.

On the 23rd of last month, relatives alleged that
Chandran was given wrong medicine during his

treatment at the Nadapuram Government Hospital.

The complaint was that the doctor at the hospital
had given him wrong sleeping pills and he had
become unconscious. This led to a huge protest.
However, there are also allegations that the health
department has not yet intervened in the incident

properly.

01:34 Min

Breaking
News

Abc
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ABP BIHAR

10:48 |gUid

T ATd dIhR] BT I RAS HHAT: Th
mm%ﬁ%ﬁ?«ﬂnﬁq,mﬁaﬁm
Juiet forat # id Ad dedt &1 Ud 98a
TR 3R TGRS ATHAT ITH 31T & 1 e
& PN I1S T&H1-4 RYd Th T ¥
TR & GIueR U ATEIenT S B Tiety
gRfRufaal # dq s/awiT # sRTAS a1 |
Tt & IRR WR dic & Bg MM fBe & 916
WA A 3R W ik U o fRr B gl A
%ﬁqgg%mﬁ%wﬁémw
& PR Al 5l

AT IR AT 89 & PIRCuS! ars S&l-7
faret 7y $AR F TRaR A Je1 81 fifsa
el & fUar g4I R A FdT fds 31 Ul
3R &) afedi 13 Jars 2025 § a0 | 59
ey 7 IgI I YT H e Sh 3
AT R Uil 3R S &l TS B BT AR
T T, Afhd 395 3 dP 59 ATHA
ﬁmuﬁﬁaﬁﬂ‘é’fﬁigzm

03:12 Min

Breaking
News

Abc
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