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AT (QTdYeT) FIRTATRE

Passed by Shri Akhilesh Kumar, Commissioner (Appeals)

T Arising out of Order-in-Original No. AHM-CEX-003-ADC-PMR-009-20-21 f3=ifes: 25.01.2021
issued by Additionai Commissioner, CGST& Central Excise, HQ, Gandhinagar
Commissionerate

2 afrerpal @1 AT Td ddiName & Address of the Appellant / Respondent

M/s Apolio Hospitals International Limited
Plot No. 1A, GIDC Estate,
Bhat, Gandhinagar - 382428

FE e ga adie a1dY ¥ SIS aEd FRaT & O 95 §9 amew & i guiefy |
JHTT T HeW AP B el T GAQETT MAST TR Y Al T

Any person aggrieved by this Order-In-Appeal may file an appeal or revision application, as the
ohe may be against such order, to the appropriate authority in the following way :

ARG TRHR HT TAEI0T HTAG

Révision application to Government of India:

(1 i IeTeA Yow FRFITH, 1904 B N AT A FAY TG AFA F AR H GEIRT R P
Sh-a™ @ vuH WRE @ ofdva yEdenr amded afiF |fE, ¥R WYeR, fow wenerd, e
fary, el ®Rve, Sfes 419 wam, g Aif, 9% R : 110001 @1 @B AT AR

(i A revision application lies to the Under Secretary, to the Govt. of India, Revision Application Unit
NLnistry of Finance, Department of Revenue, 4" Floor, Jeevan Deep Building, Parliament Street, New
DEthi - 110 001 under Section 35EE of the CEA 1944 in respect of the following case, governed by first
ploviso to sub-section (1) of Section-35 ibid

(i o W &) e @ Ae § o U EReR WM ¥ R WUSTR A1 9N dRaEE H AT
IR WURMTR ¥ qER USMTR ¥ ATl 9 W §¢ Art ¥ a1 Rl qoeHTR A WoSR H A A fe
F a1 fd) woSTIR A 8 A @ ufea & R g8 8

(ii't In case of any loss of goods where the loss occur in transit from a factory to a warehouse or to
amother factory or from one warehouse to another during the course of processing of the goods in a

whrehouse or in storage whether in a factory or in a warehouse.
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@) vRG F e B e owr wdw P we W ow e @ famier § ST e dE Al 9 ST
e § RT & A § A 9IRGB aew e as W wew § aifoa B

(A)  In cape of rebate of duty of excise on goods exported to any country or territory outside
Indialof on excisable material used in the manufacture of the goods which are exported
to anly country or territory outside India.

(@) afe g @1 g e RAT WRd @ TER (FITS @ ver @) frat e Ao €@

(B)  In cdse of goods exported outside India export to Nepal or Bhutan, without payment of
duty !

aife [Seures 1 IeE e B e @ fae W sgd) dfe Arw # UE & ek U¥ e W 3w O vy
from [ warfas angem, afie & g wiRa @ ¥7a W W a8 A fae Afdfm (2) 1998 €T 100 ERT
frgead fFe 7T &l

(c) Credit of any duty allowed to be utilized towards payment of excise duty on final
products under the provisions of this Act or the Rules made there under and such order
is pgssed by the Commissioner (Appeals} on or after, the date appointed under Sec.109
of the Finance (No.2) Act, 1998.

(1) FAY S qow (rfie) Frammaeh, 2001 & R 9 @ sirfa RfifEe s den gg-s 4 @ fadt A
A o @ Wiy oMy UG AT | 99 A9 @ ARy @ afie ey A ]l ufrdl B oA
afaa| omEA frm S iR [Bwe | @i 3 qed WY @ ot Uy 35-3 A fuiRa ot @ g &
Y [ Wl -6 died @ gft ) g arfe)

The|above application shall be made in duplicate in Form No. EA-8 as specified under
Ruleg 9 of Central Excise (Appeals) Rules, 2001 within 3 months from the date on which
the prder sought to be appealed against is communicated and shall be accompanied by
two |copies each of the OIO and Order-In-Appeal. It should also be accompanied by a
copf of TR-6 Challan evidencing payment of prescribed fee as prescribed under Section
35-EE of CEA, 1944, under Major Head of Account.

(2 ﬁmjaﬁaﬂa%mumﬁﬁamwwwmmmmwaﬁm200/—Qﬁ'ﬂgna1=ra%‘fmaﬁ?

oy

WEl (e ReH U oG § SuTeT 8 af 1000/~ B BRI B S|

The revision application shall be accompanied by a fee of Rs.200/- where the amount
invgived is Rupees One Lac or less and Rs.1,000/- where the amount involved is more
thap Rupees One Lac.

AT Ih, T SIEA Yok Ud a1 g e rmfeIer @ gfer ardiet—
Appeal to Custom, Excise, & Service Tax Appellate Tribunal.

() B[ SedreA Yot WRIfRM, 1944 B uRy 35— /35-3 B eI
Ungler Section 35B/ 35E of CEA, 1944 an appeal lies to :-

(F  Sadfafed oRege 2. (1) & § a0 AgaR @ oar 3t ade, onfidr & wHe # WA goh, Bed
e Yok U Ay adiey =rafievnRiee) @ ulad def difder, sedgEe § 2V AT,

TEIeAl I [ IRAT | TRURAIR, 3 HETEE 380004 .

(a) To ;he west regional bench of Customs, Excise & Service Tax Appellate Tribunal (CESTAT) at
2"oor, BahumaliBhawan,Asarwa,Girdhar Nagar, Ahmedabad : 380004. in case of appeals
othgr than as mentioned in para-2(i) (a) above.
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The appeal to the Appeliate Tribunal shall be filed in quadruplicate in form EA-3 as
prescribed under Rule 6 of Central Excise(Appeal) Rules, 2001 and shall be
accompanied against (one which at least should be accompanied by a fee of Rs.1,000/-,
Rs.5 000/- and Rs.10,000/- where amount of duty / penalty / demand / refund is upto 5
Lac, 5 Lac to 50 Lac and above 50 Lac respectively in the form of crossed bank draft in
favour of Asstt. Registar of a branch of any nominate public sector bank of the place
where the bench of any nominate public sector bank of the place where the bench of
the Tribunal is situated.

(3) ﬁwmﬁaﬁ%mwwﬁwm%ﬁmwm$mqﬁﬂmww@ﬁ

7 R B o AR e 9 B Rd gy A 5 el vd ol § qEw @ fag gemRefy s
RS B TE e O BER WRER B OF AAG BT Gl F

In case of the order covers a number of order-in-Original, fee for each O.1.0. should be
paid in the aforesaid manner not withstanding the fact that the one appeal to the
Appellant Tribunal or the one application to the Central Govt. As the case may be, is
filled to avoid scriptoria work if excising Rs. 1 lacs fee of Rs.100/- for each.

4) Ww3ﬁaﬁww7oawf@®atﬁra§qﬁﬂ$mﬁuﬁammwmm

Wamaaﬁa%ﬁﬁwuﬁ%@ﬁsﬁwﬁﬁuﬁzﬁﬁmﬁmﬁasoﬂﬁmﬁmw
fewe e M wifey |

One copy of application or O.1.0. as the case may be, and the ordér of the adjournmeht
authority shall a court fee stamp of Rs.6.50 paise as prescribed under scheduled-| item
of the court fee Act, 1975 as amended.

) =7 iR e qEe B FEEe ) ard e A1 ek o ars arefia fear e & S A9 yes,
I weed qoh T dareaR adieha sanmeer (@rffafy) fow, 1esz # ffd 21

Attention in invited to the rules covering these and other related matter contended in the
Customs, Excise & Service Tax Appellate Tribunal (Procedure) Rules, 1982.

(47) @mw,zﬁﬁaww@ﬁw%m@wﬂﬁ@aﬁﬁm&mﬁﬁ

pdeaAT(Demand) Td &5(Penalty) T 10% G F& @R Hfaard ¥ |greifs, Hfaes qd @ 10
HZ FTUT g I(Section 35 F of the Central Excise Act, 1944, Section 83 & Section 86 of the Finance Act,
1994)

Fedla SEUE Yok IR Fard & Heohd, aifia g "wded dr AT (Duty Demanded)-
(i) (Section) Ws 11D & dga fAWla afdy;
(iy  Torar e Yo Hize H afy
(i) =¥ wRc Ry F Fawed dva gy TR,

5 uE qF SR woer d urd q@ o @ geer 3, sl Tfee e & e qf o aen R

arar gL

For an appeal to be filed before the CESTAT, 10% of the Duty & Penalty confirmed by
the Appellate Commissioner would have to be pre-deposited, provided that the pre-
deposit amount shall not exceed Rs.10 Crores. It may be noted that the pre-deposit is a

mandatory condition for filing appeal before CESTAT. (Section 35 C (2A) and 35 F of the
Central Excise Act, 1944, Section 83 & Section 86 of the Finance Act, 1994)

Under Central Excise and Service Tax, “Duty demanded” shall include:
(cxxiv) amount determined under Section 11 D;
(cxxv) amount of erronecus Cenvat Credit taken;
(cxxviyamount payable under Rule 6 of the Cenvat Credit Rules.

gamqrmuﬁfmuﬂmwmmﬁaﬁwaweﬁmmﬁaﬁaamaﬁrﬁmmwa?
1h% T TX 3R e A aUs R @ 79 avs & 10% HIE o A 1w

P
N ",

wi 1

221 reNew of above, an appeal against this order shall lie before the Tribunal on payment of

s/ 40%;of the\duty demanded where duty or duty and penaity are in dispute, or penalty, where

Enalty aldrle is in dispute.”
s i
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ORDER-IN-APPEAL

The present appeal has been filed by M/s. Apollo Hospitals
Interndtional Ltd, Plot No. 14, Bhat GIDC Estate, Near Indira Bridge,
Gandhinagar — 382 428 (hereinafter referred to as the appellant) against
Order jn Original No. AHM-CEX-003-ADC-PMR-009-20-21 dated 25-01-
2021 [hereinafter referred to as “impugned order’] passed by the
Additignal Commissioner, CGST and Central Excise, Commissionerate -

Gandhhnagar [hereinafter referred to as “adjudicating authority’].

2.  Briefly stated, the facts of the case is that the appellant is registered
with the Service Tax department and holding Centralized Service Tax
Registration No. AABCA4150HSD002 for ‘Business Auxiliary Services’,
‘Cosmetic Surgery or Plastic Surgery’ and Renting of Immovable Property’
servicgs. Information gathered by the department indicated that the
appellant were not paying service tax on the fees retained by them in lieu
of 1irfrastructural support provided by them to the wvisiting
consultants/doctors eﬁgaged by them. A SCN bearing No. V.ST/15-
93/0fff0A/2012 dated 23.10.2012, covering the period from F.Y. 2007-08 to
F.Y. 3011-12, was issued to them demanding Service Tax amounting to
Rs.67|82,788/-. The said SCN was adjudicated vide OIO No. AHM-EXCUS-
003-QOM-007-14-15 dated 20.06.2014 and the demand for service tax was

confimmed along with interest and penalty.

2.1 (It was noticed that the appellant had, even after the issuance of SCN
and its adjudication, failed to pay the applicable service tax on the
amount retained by them from the visiting consultants/doctors engaged by

them|in lieu of infrastructural support provided and the appellant were

by the appellant for the period F.Y. 2014-15 to F.Y. 2017-18 (upto June,
2017), it was found that they had not declared the details of the Business

also :l:t filing the periodical returns. On scrutiny of the ST-3 returns filed

Suppprt Services provided by them in the ST-3 returns and not paid the

irable service tax.
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2.2 It was the contention of the appellant that in terms of the agreement
entered into between the appellant and the Doctors, it appeared that the
revenue from the patient was shared between them as per the agreed
terms. It appeared to the department that the income shown by the
appellant in their ledgers under the head ‘Revenue sharing from Doctors’
appeared to pertain to income under the category of Business Support
Service. It further appeared that the appellant was providing ‘support
service of business or commerce’ as defined under Section 65 (104c) read
with Section 64 (105) (zzzq) inasmuch as they have been providing support
services to thé visiting doctors/consultants - by providing them
infrastructural and administrative support. With the introduction of the
negative list regime from 01.07.2012, the nature of services provided by
the appellant appeared to be covered under the definition of service and
did not appear to be covered by the negative list of services and neither
was it exempted under Notification No. 25/2012-ST dated 20.06.2012. The
Service Tax liability of the appellant for the period of F.Y.2014-15 to F.Y.
| 2017-18 (upto June, 2017) was worked out at Rs.81,44,406/-.

2.3 The appellant was, therefore, issued a SCN bearing No. V.ST/15-
27/DEM/OA/19-20 dated 16.10.2019 wherein it was proposed to demand
and recover the service tax amounting to Rs.81,44,406/- under the proviso
to sub-section (1) of Section 73 of the Finance Act, 1994 along with interest
under Section 75 of the Finance Act, 1994. Penalties under Section 76, 77
and 78 of the Finance Act, 1994 were also proposed.

2.4 The said SCN was adjudicated vide the impugned order and the
demand for service tax Rs.81,44,406/- was confirmed under the proviso tor
sub-section (1) of Section 73 of the Finance Act, 1994 along with interest
under Section 75 of the Finance Act, 1994. Penalty of Rs.10,000/- and
Rs.81,44,406/- was imposed under Section 77 and 78 of the Finance Act,
1994 respectively.

* . o
i AR

g i 8\ Being aggrieved with the impugned order, the appellant has filed the

i })msjl: nt appeal on the following grounds:

o
e, &
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i) The adjudicating authority has erred in concluding that they are
giving the facilities to the doctors and consultants and the
appellant on their own were not treating the patients but have
provided infrastructural support service which comes under the

ambit of Business Support Service.

i 11) The adjudicating authority has erred in brushing aside various
judgments quoted in their defense merely on the ground that
those judgments are not on identical issue and not squarely
applicable to their case.

iii){ The adjudicating authority has erred in holding the they had
deliberately and willfully suppressed material facts and thereby
upholding the invocation of the provisions of Section 73 (1) of the
Finance Act, 1994.

4. ersonal Hearing in the case was held on 02.11.2021, Shri Arjun
Akruwala, CA, appeared on behalf of the appellant for the hearing. He
reiterpted the submissions made in appeal memorandum. He further
stated that the case is covered by the judgment of Hon’ble Tribunal in the
case pf Sir Gangaram Hospital. It was argued that the adjudicating
authdrity has not discussed the case even though it was made as defense

submission.

5. |I find that the issue before me for decision is whether the income
bookdd under the head of ‘Revenue sharing from Doctors’ by the appellant
is indjome from providing Business Support Service - support service of
businless or commerce and later as service and accordingly chargeable to
ServiFe Tax. The demand pertains to the period F.Y. 2014-15 to F.Y. 2017-
?18 (upto June, 2017).

5.1 |I find that prior to the introduction of negative list regime from
01.07.2012, services relating to health care was covered by Section 65
(105)1 (zzzzo) of the Finance Act, 1994, which is reproduced as below :

any person,-
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(i) by a clinical establishment; or

(ii) by a doctor not being an employee of a clinical establishment, who
provides services from such premises for diagnosis, treatment or care
for illness, disease, injury, deformity, abnormality or pregnancy in any
system of medicine;”

The term clinical establishment is defined under Section 65 (25a) of the

Finance Act, 1994 to mean -

“ a hospital, maternity home, nursing home, dispensary, clinic, sanatorium or
an institution, by whatever name called, owned, established, administered or
managed by any person or body of persons, whether incorporated or not,
having in its establishment the facility of central air-conditioning either in
whole or in part of its premise and having more that twenty-five beds for in-
patient treatment at any time during the financial year, offering services for
diagnosis, treatment or care for illness, disease, injury, deformity, abnormality
or pregnancy in any system of medicine; or”

The services defined under the above said Section 65 (105) (zzzzo) of the
Finance Act, 1994 were exempted vide Notification No. 30/2011-ST dated

25.04.2011.

5.2 With the introduction of negative list of service regime from
01.07.2012, “Health care services by a clinical establishment, an
authorised medical practitioner or para-medics” were exempted by
virtue of Sr. No. 2 of Notification No. 25/2012-ST dated 20.6.2012. The
term ‘clinical establishment’ was defined by clause (j) of para 2 of the said

notification as under :

“clinical establishment” means a hospital, nursing home, clinic, sanatorium or
any other institution by, whatever name called, that offers services or facilities
requiring diagnosis or treatment or care for illness, injury, deformity,
abnormality or pregnancy in any recognised system of medicines in India, or a
place established as an independent entity or a part of an establishment to carry
out diagnostic or investigative services of diseases;

5.3 The term ‘ health care services’ is defined under clause (t) of para 2

of the said notification as under :

“health care services” means any service by way of diagnosis or treatment or
care for illness, injury, deformity, abnormality or pregnancy in any recognised
system of medicines in India and includes services by way of transportation of
the patient to and from a clinical establishment, but does not include hair
transplant or cosmetic or plastic surgery, except when undertaken to restore or
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to| reconstruct anatomy or functions of body affected due to congenital defects,
dgvelopmental abnormalities, injury or trauma;

Ih the present case, I find that the appellant is a hospital — a clinical

egtablishment - and engaged in providing health care services with

visiting consultants/doctors engaged by them. It is the contention of the

ailnpell nt that the services provided by them are health care services and

n&)t‘B iness Support Service as alleged by the department. I find that the

in terps of the agreement between the appellant and the doctors, the

patients were treated by the doctors using the infrastructure of the

appellant. It is not disputed that the infrastructure of the appellant is for

treatnjent of the patients. Further, the health care services to the patients

cannot be provided without either the doctors or the infrastructure of the

appellant. Both are an essential part of the health care service provided to

the pdtients. Therefore, to allege that the infrastructural support provided

by thd appellant is support services of business or commerce is unfounded

and tgtally without any merit.

decis
Comn
(Tri.-]
had h

6. ‘t find that the above issue is no more res integra in view of the

n of the Hon’ble Tribunal in the case of Sir Gangaram Hospital Vs.
hissioner of Central Excise, Delhi —I reported in 2018 (11) GSTL 427
Del). In the said case involving similar issue, the Hon’ble Tribunal
eld that :

“6. The proceedings by the Revenue, initiated against the appellant
hospitals, are mainly on the inference drawn to the effect that the
retained amount by the hospitals out of total charges collected from
the patients should be considered as an amount for providing the
infrastructure like room and certain other secretarial facilities to the
doctors to attend to their work in the appellants hospitals. We find
this is only an inference and not coming out manifestly from the
terms of the agreement. Here, it is very relevant to note that the
appellant hospitals are engaged in providing health care services. This
can be done by appointing the required professionals directly as
employees. The same can also be done by having contractual
arrangements like the present ones. In such arrangement, the doctors
of required qualification are engaged/contractually appointed to
provide health care services. It is a mutually beneficial arrangement.
There is a revenue sharing model. The doctor is attending to the
patient for treatment using his professional skill and knowledge. The
appellants hospitals are managing the patients from the time they
enter the hospital till they leave the premises. ID cards are provided,
records are maintained, all the supporting assistance are also provided
when the patients are in the appellant hospital premises. The appellant
hospital also manages the follow-up procedures and provide for
further health service in the manner as required by the patients. As
can be seen that the appellants hospitals are actually availing the
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_3 professional services of the doctors for providing health care service.
i For this, they are paying the doctors. The retained money out of the

‘ amount charged from the patients is necessarily also for such health
care services. The patient paid the full amount to the appellant
: hospitals and received health care services. For providing such
* services, the appellants entered into an agreement, as discussed
above, with various consulting doctors. We do not find any business
support services in such arrangement.

7. The inference made by the Revenue that the retained amount by
the hospital is to compensate the infrastructural support provided to
the doctors can be examined in another angle also. Reading the
statutory provisions for BSS, we note that the services mentioned
therein are “provided in relation to business or commerce.” As such,
_ to bring in a tax liability on the appellant hospital, it should be held
that they are providing infrastructural support services in relation to
business or commerce. That means, the doctors are in business or
commerce and are provided with infrastructural support. This
apparently is the view of the Revenue. We are not in agreement with
such proposition. Doctors are engaged in medical profession. As
examined by Hon’ble Gujarat High Court in Dr. K.K. Shah (supra),
though in an income-tax case, we note that there is a discernable
difference between “business” and “profession”. The Gujarat High
Court referred to decision of Hon’ble Supreme Court in Dr. Devender
Surtis - AIR 1962 SC 63. The Supreme Court observed as below :

“There is a fundamental distinction between a
professional activity and an activity of a
commercial character” “.a “profession”...
involves the idea of an occupation requiring
either purely intellectual skill, or of manual skill
controlled, as in painting and sculpture, of
surgery, by the intellectual skill of the operator,
as distinguished from an occupation which is
substantially the production or sale or
arrangements for the production or sale of
commodities™ “...a professional activity must be
an activity carried on by an individual by his
personal skill and intelligence...... and unless
the profession carried on by (a person) also
partakes of the character of a commercial nature™
the professional activity cannot be said to be an
activity of a commercial character.”

8. Applying the above ratio and examining the scope of the tax
entry for BSS, we are of the considered view that there is no taxable
activity identifiable in the present arrangement for tax liability of the
appellant hospitals.

9. Under negative list regime w.e.f. 1-7-2012, the health care
services are exempt from service tax. Eatlier the health care services
‘ were only taxed for specified category of hospitals and for specified
b patients during the period 1-7-2010 to 1-5-2011. With effect from 1-
5-2011, health care services were exempt from service tax under
Notification No. 30/2011-S.T. After introduction of negative list tax
? regime, Notification No. 25/2011-S.T. exempted levy of service tax
on health care services rendered by clinical establishments. We have
examined the scope of the terms ‘clinical establishments’ and ‘health
care services’. The notification defines these térms. The term ‘clinical
establishments’ is defined as below :

“Clinical establishment” means hospital, nursing home, clinic,
sanatorium or any other institution by whatever name called, that
offers services or facilities requiring diagnosis or treatment of care for
illness, injury, deformity, abnormality or pregnancy in any recognized
system of medicines in India, or a place established as an independent
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entity or a part of an establishment to carry out diagnostic or
investigative services of diseases.”

10. The terms ‘health care services’ is defined as below :

“health care services” means any service by way of diagnosis or
treatment or care for illness, injury, deformity, abnormality or
pregnancy in any recognized system of medicines ‘in India and
includes services by way of transportation of the patient to and from a
clinical establishment but does not include their transplant or
cosmetic or plastic surgery, except when undertaken to restore or to
reconstruct anatomy or functions of both affected due to congenial
defects, developmental abnormalities, injury or trauma.”

| 11. These two provisions available in Notification No. 25/2012 will

f show that a clinical establishment providing health care services are
exempted from service tax. The view of the Revenue that in spite of
such exemption available to health care services, a part of the
consideration received for such health care services from the patients
shall be taxed as business support service/taxable service is not
tenable. In effect this will defeat the exemption provided to the health

 care services by clinical establishments. Admittedly, the health care
services are provided by the clinical establishments by engaging
consultant doctors in terms of the arrangement as discussed above.
For such services, amount is collected from the patients. The same is
shared by the clinical establishment with the doctors. There is no
legal justification to tax the share of clinical establishment on the
ground that they have supported the commerce or business of doctors
by providing infrastructure. We find that such assertion is neither
factually nor legally sustainable.

12. The Revenue has filed an appeal against order dated 1-2-2016
of Commissioner of Service Tax, Delhi-I. In similar set of facts, as
discussed above, the Commissioner, after detailed examination, held
that the respondent (hospital) is not providing any services to the
consultants/doctors. The service provided by the respondent hospital
would merit classification under Health Care Services extended to the
patients. Accordingly, the demand proceedings against the respondent
hospital was dropped. Revenue filed appeal against the said order. In
view of our detailed analysis on the same dispute while dealing with
appeals by the appellant hospitals, as above, we find no merit in the
present appeal by the Revenue. We are in agreement with the ratio
and decision of the Commissioner in the impugned order.
Accordingly, the appeal by the Revenue is dismissed.

13. In view of above discussion and analysis, we hold that the
impugned orders against which appellant hospitals filed appeal are
devoid of merit, the same are set-aside. Upholding the order dated 1-
22016 of Commissioner, Service Tax, New Delhi, we dismiss the
?.ppeal by the Revenue. All the 7 appeals are disposed of in these
erms.”

7 |1 further find that, by relying upon the above judgment of the

Hon’ble Tribunal, similar view was taken in the following cases -

_ D| CCE & ST, Panchkula Vs. Alchemist Hospital Limited — Final
' Order No. 60185-60186/2019 dated 20.02.2019 passed by the
Hon’ble Tribunal, Chandigarh.
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I Ivy Healfh & Life Sciences Pvt Ltd Vs. CCE, Chandigarh-
II/Ludhiana — Final Order No. 63652-60654/2019 dated
21.02.2019 passed by the Hon’ble Tribunal, Chandigarh.

ITD) Fortis Healthcare (India) Limited Vs. CCE & ST, Chandi;garh-l -
Order No.60742/2019 dated 03.09.2019 passed by the Hon'ble
Tribunal, Chandigarh.

IV) Sir Ganga Ram Hospital Vs, Commissioner of Service Tax, New

Delhi — 2020 (43) GSTL 390 (Tri.Del)

8. In view of the above judgments of the Hon'ble Tribunal and by
following the principles of judicial discipline, I hold that the service
provided by the appellant is not support service of business or commerce
but health care services and, therefore, the appellant are not liable to pay
service tax on the income booked under the head of ‘Revenue sharing from

Doctors’.

9. In view of the above, the demand confirmed vide the impugned order
is not legally sustainable. Accordingly, the impugned order is set aside and

the appeal of the appellant is allowed.

10. mmﬁﬁﬁmmﬁmmaﬁﬁﬁmm%l

The appeal filed by the appellant stands dispose off in above terms.

. %& , 101
( Akhilesh Kumar )
Commissioner (Appeals)

Attested: Date: .12.2021.

(N.Slkrmrayanan. Iyer)

Superintendent(Appeals),
CGST, Ahmedabad.

BY RPAD / SPEED POST
To

M/s. Apollo Hospitals International Ltd, Appellant
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Plot No. 14, Bhat GIDC Estate,
Near Indira Bridge,
Gandhinagar — 382 428

The Additional Commissioner, Respondent
CGST & Central Excise,
Commissionerate : Gandhinagar

Copy to:
. 1. The Chief Commissioner, Central GST, Ahmedabad Zone.

2| The Commissioner, CGST, Gandhinagar.

3| The Assistant Commissioner (HQ System), CGST, Gandhinagar.
| (for uploading the OIA)
44T Guard File.

5] P.A. File.




