Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2023-2024

Clinical Material in Hospital

Faculty-Nursing
Name of College/Institute- Vijaysinh Mohite- Patil College of Nursing And Medical

Research Institute, Akluj

HOSPITAL DETAILS
Sr. Particulars to be verified Adequate/
No. Inadequate
1 | The Institute / College shall execute a MoU with any institute for affiliation Adequate
of hospital in addition to minimum 100 bedded own/parent Hospital (Parent
(Affiliated hospital must be 50 bedded or more.) Hospital)
. Whether Hospital is registered under any act under Local Authority such as Ves
" | Corporation, Municipality, Gram Panchayat etc.:
b, | Student Bed Ratio for UG & PG to be verified: (As per MSR) 1:3 Adequate
¢. | Average Bed Occupancy in % : (Minimum 75%) 80% Adequate
d. | Clinical facilities for PG to be verified:(As per MSR)
(i) Whether OPD is functioning to be verified i) Yes
(i) Total No of OPD (on the day of inspection) ii) 180
(iii) Average Number of patients attending OPD(current year) ii1) 40000
(iv) Average Number of Delivery(Current year) iv) 0
(v) Average Number of abnormal Delivery(Current year) v) 20

e As per Central Council Norms/ University Norms, above Infrastructure must
be available at College.

¢ If Infrastructure is available, then mark “Adequate”&do not attach any
documents.

o In case of “Inadequate”, it must be mark as “Inadequate” with evidence,
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The Hon. Secretary, Indian Nursing Council,
New Delhi - 110 002.
The Hon. Secretary, Maharashtra Nursing Council,
Mulund Mumbai.

The Hon.Registrar Maharashtra of Health Sciences,
Nashik.422004.

Subject: Affiliation of Ashwini Hospltal to Vijaysinh Mohite Patil College of Nursmg and
Medical Research Institute, Akluj for clinical experience of M.Sc.Nsg & Basic B.Sc.Nsg. .
students.

iy

*

Respected Sir/Madam,

In connection Wlth the above mentioned subject I would llke to polnt out. that :

E our hospital is only affiliated for clinical purpose to the students of Shlvratna Shlkshan
Sanstha’s Vijaysinh Mohite Patil College of Nursing and Medical Research Institute, Akluj. The

E students of above mentioned Nursing College are coming to our hospital for Clinical study
: 'ﬁ regularly as per their Scheduled Time table. Our hospital running with 100 Beds w1th 0. P‘D &

Ei LP.D. So we have affiliated our hospital only to the above mentioned College for Clmlcal bPur‘p : ée. i

and not any other Nursing Institute. On signing of MOU between both hospital and college in
1 E year 2021-2026 as per agreement letter.
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This is for your kind information.

Thanking you,

Adv.C.M.Riswadhar
Regd. No.16062
Arca-Maishiras
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Adv.C.M.Riswadhar
Regd. No.16062
Arga-Malshiras
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Adv. C. M.Riswadkar
NOTARY GOVT. OF INDIA
Akluj,Ta!.Malshiras,Dist.Solapur
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The Hon. Secretary, Indian Nursing Council,

New Delhi - 110 002.

The Hon. Secretary, Maharashtra Nursing Council,
Mulund Mumbai.

The Hon.Registrar Maharashtra of Health Sciences, : {15 Akt
Nashik.422004. e

Subject: Affiliation of Shri Hospital to Vijaysinh Mohite Patil College of Nursing and
Medical Research Institute, Akluj for clinical experience of M.Sc.Nsg & Basic B.Sc. ng
students.

Respected Sir/Madam, B
In connection with the above mentioned subject [ would like to point out that
our hospital is only affiliated for clinical purpose to the students of Shivratna. Shikshan
Sanstha’s Vijaysinh Mohite Patil College of Nursing and Medical Research Institute, 'Akluj. ZThe
students of above mentioned Nursing College are coming to our hospital for Clinical st:udy
regularly as per their Scheduled Time table. Our hospital running with 50 Beds with 0.P. D ‘&
L.P.D. So we have affiliated our hospital only to the above mentioned College for Cllmcal Purpose

and not any other Nursing Institute.

CeNITIN G EXATPURE
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On signing of MOU between both hospital and college in year 2021-2026 as per __égreerrlent

letter.

This is for your kind information.

Thanking you,

Arga-tadishia
Exp.D1.30: 1212

SQvrort

/" Regr. ggf:wm

Yours faithfully,

De.NITIN G%. émrr-*uas i

M.B.B.S.D.C.H. (Bombay) '

Registration No.70985 . Lol

SHREE HOSPITAL 1

Wet” By & T Sang Aklul i

X 4 f .
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‘o,

‘he Secretary,

shivratana Shikshan Sanstha,
shankarnagar, Akluj, '
cal: Malshiras, Dist- Solapur

"3 AN 2033
Q.

<, NI

subject: - Your request for a tie-up with Rane Maternity Home, for Teaching subject
‘or Medical Surgical Nursing & Clinical experience of Basic. B.Sc. Nursing and
/.Sc.Nursing students.

Respected Sir/ Madam,

- We are in receipt of your above communication; we understand that for the purpose of
Teaching Medical Surgical Nursing for Basic B. Sc Nursing and M.Sc Nursing students.
student qualified staff to give clinical experience to the nursing students. On signing of
MOU between both Hospital & College in year 2023-2028 as per agreement letter.

This permission may be communicated to the appropriate authorities concerned as
lesired. !

Thank You, A

«Lva/f:l N. Rane

+5,0.G.0,F.C.P.S;D.N.B.(Gynac & Obst

- 2006/07/2873

D sex Institute of Medical Sciences
iternity Home

: Road, Akluj - 413101

shiras, Dist. Solapur

@ 2687(M.S.)
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To,

‘The Secretary,

Shivratana Shikshan Sanstha,
Shankarnagar, Akluj,

Tal: Malshiras, Dist- Solapur

3 AN 2023

Q
LT

,;‘Subject: - Your request for a tie-up with Rane Nursing Home, for Teaching subject for

‘Medical Surgical Nursing & Clinical experience of Basic. B.Sc. Nursing and

‘M.Sc.Nursing students.

Respected Sir/ Madam,

We are in receipt of your above communication; we understand that for the purpose of
Teaching ‘Medical Surgical Nursing for Basic B. Sc Nursing and M.Sc Nursing students.
Student qualified staff to give clinical experience to the nursing students. On signing of
MOU between both Hospital & College in year 2023-2028 as per agreement letter.

- This permission may be communicated to the appropriate authorities concerned as
desired. !

Ihank You,

Area-'Malshiras
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o,
fhe Secretary,

Shivratana Shikshan Sanstha,

S

. ' QL
Shankarnagar, Akluj, %@h g ﬁ&

Tal: Malshiras, Dist- Solapur

Neq i reng

3 AN 2023

Subject: - Your request for a tie-up with Shital Nursing Home, for Teaching subject
~for Medical Surgical Nursing & Clinical experience of Basic. B.Sc. Nursing and
M.Sc.Nursing students. pale

Respected Sir/ Madam,

e

- We are in receipt of y&ur abbve communication; we understand that for the purpose of
Teaching Medical Surgica_&Nursing for Basic B. Sc Nursing and M.Sc Nursing students.

<

Student qualified staff to give clinical experience to the nursing students. On signing of

MOU between both Hospital & College in year 2023-2028 as per agreement letter.

S

This permission may be communicated to the appropriate authorities concerned as
- desired. ;

Ihank You,

/ Adv.C.M.Ris

RegH. No.16062 / e oo Page No —O)
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The Secretary,
ShivratanaShikshanSanstha,
Shankarnagar, Akluj,

Tal: Malshiras, Dist- Solapur

Subject: - Your request for a tie-up with Akluj critical care and trauma center,
for Teaching subject for Medical Surgical Nursing & Clinical experience of
Basic. B.Sc. Nursing and GNM students.

Respected Sir/ Madam,

We are. in receipt of your above communication; we understand that for the
purpose of Teaching Medical Surgical Nursing for Basic B.Sc Nursing and GNM
students. Our Hospital running with 50 beds with O.P.D & 1.P.D & Student qualified
staff to give clinical experience to the nursing students. On signing of MOU between
both Hospital & College in year 2021-2026 as per agreement letter.

This permission may be communicated to the appropriate authorities concerned

as desired.
Thank You,

ARLUJ CRITICAL CA~2 AND TRAUA (TR P

Paae Ne. 0 DIRECTOR MDEATAD

L.,



Cﬁ';m-:\) :
wetes Pt it aSNL.0.9( 8, B0 ) Bl 2029
we Aol oo amda B1? sH/ .
PR oof- —

e R - T 2}%&“«_%@%— y @r@j}qﬁw a%:yr

Ve W-%o?‘ B "“’T{«{Q{@'r

Wﬁmﬁm— | T AT
o o
2 3.t 1. 5.9w/3002 FTE F.3408048 (]

T.9.54.9000/? e, a1 BRRA .

T EROETE} G4t i R e v R SROIAS

olemnly Affirmed before me

who is Identdic J uy nri/ SMbue.
Whom | Perfsonally Know

Adv.C.M.Riswadhar
Regd. No.16062
Area-Maishiras

N _‘_,__/,.7//
Sorrer o

Noted & Registefed
Serlal No 4_@5.[.2}3 2 Mal
Date_ 0210111 202

Adv. C. M.Riswadkar
NOTARY GOVT. OF INDIA
Akluj,Tal.Malshiras,Dist.Solanjyr

Total No of Pages — Ol ( FouT OQWD
Page No. 02



Noted & Registeires
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| The Secretary,

» Shivratana Shikshan Sanstha,
' Shankarnagar, Akluj,

GUiED

)
) Ew;

TARIAL

— %......Tal: Malshiras, Dist- Solapur
B
o E . Subject:- Your request for a tie-up with Suryavanshi Hospital, for Teaching
\1:\ § ! subject for Medical Surgical Nursing & Clinical experience of Basic. B.Sc.
ﬂﬁ 44444444 Nursing students. ;

d 5
% . Respected Sir/ Madam,

- . We are in receipt of your above communication; we understand that for the
’”""“""“‘g"purpose of Teaching Medical Surgical Nursing for Basic B. Sc Nursing. Our Hospital
: running with 50 beds with O.P.D & [LP.D & Student qualified staff to give clinical
| experience to the nursing students On singing of MOU between both Hospital &

College in year 2020-2025 as per agiecment letter.

This permission may be communicated to the appropriate authorities concgrned
8 asdesired.

—
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o
ET he Secretary,

Shivratana Shikshan Sanstha,
Shankarnagar, Akluj,

g'l‘al: Malshiras, Dist- Selapur

ESubject:- Your request for a tie-up with Devdikar Hospital , for Teaching subject
for Medical Surgical MNursing & Clinical experience of Basic. B.Sc. Nursing
‘students.

ERespected Sir/ Madan,

We are in receipt of your above communication; we understand that for the
purpose of Teaching Medical Surgical Nursing for Basic B. Sc Nursing. Our Hospital
Funning with 50 beds with O.P.D & L.P.D & Student qualified staff to give clinical
experience to the nursing students. On singing of MOU between both Hospital &
iﬁollege in year 2020-2025 as per agreement letter. v

§ This permission raay be communicated to the appropriate authorities concerned
as desired.

|
Thank You,

o '

. Shrikant N.Devdikar
MD (Med.),FlSN-Nephm&oMAmralia)
2008/09/3344
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To,
The Secretary,

&, 03:' Shivratana Shikshan Sanstha,
py &  Shankarnagar, Akluj,
g“' 2 Tal: Malshiras, Dist- Solapur
$ o ‘Subject: - Your request for a tie-up with Yashoda Hospital, for Teaching subject
o gé;% __ for Medical Surgical Nursing & Clinical experience of Basic. B.Sc. Nursing and
.. 5 ' GNM  students.
Cha]
X P N PP x ‘d"’"\"“"_‘i"‘"" w5 :- :
g?’ = - Respected Sir/ Madam, :
E o
6. - Wearein receipt of your above communication; we understand that for the
= s
S o .- burpose of Teaching Medical Surgical Nursing for Basic B.Sc Nursing and GNM
0 - students. Our Hospital running with 50 beds with 0.P.D & L.P.D & Student qualified
o ;—‘: - staff to give clinical experience to the nursing students. On signing of MOU between
g& g -both Hospital & College in year 2021-2026 as per agreement letter. '
l = : , :
# ,,,,,,,,,,, - This permission may be communicated to the a ropriate authorities concerned
< v p
p

‘as desired.

=5k
ot ]
) ,E_t ~ :Thank You,
o :
=

ijeg:@:'a?';mrfﬁ ' m MBBS D. (Ortho)
|~D\P‘ ¥ FC.P(Ortho)
Regd. No. 90654
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\aWbject- Your request for a t~-up with Kadam Multispeciality Hospital, for Teaching
ibject {or Medical Surgical Nursing & clinical experience of Basic.B.Sc.Nursing

gt
St 1&‘311’;.‘3.

S

1 §/
i $ ;{ .
| ¥ Respected sir,

We are in receipt of your above communication ;we understand that for the purpose of

‘,_f'l“eaching Medical Surgical Nursing for Basic B. Sc Nursing. Our Hospital running with 50
vds with O.P.D. & LP.D. & Student qualified staff to give clinical experience to the nursing

idents. On singing of MOU betvreen bath Hospital & College in year 2019-2024 as per

Jdgreement letter. GRS 4
This permission may be commuicated to the approprj erned as

Thank You,
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To,
The Secretary,
Shivratana Shikshan Sanstha,
Shankarnagar, Akluj,

Tal: Malshiras, Dist- Solapur

Subject:- Your request for a tie-up with Aklai ICU & Multispecialty Hospital, for
Teaching subject for Medical Surgical Nursing & Clinical experience of Basic. B.Sc.
Nursing students.

Respected Sir/ Madam,

We are in receipt'of your above communication, we understand that for the purpose of
Teaching Medical Surgi@@bir@ngider1BasliB. Sc Nursing. Our Hospital running with 50
beds with 0.P.D & I.P.DREM alified staff to give clinical experience to the nursing
students. On singing M\S'ﬁem WOMOspital & College in year 2022-2027 as per
agreement letter.

This permission may be communicated to the appropriate authorities concerned as
desired. :

Thank You,

: NOTARIAL

=% pageNoo)




1% R} el iCE Do p Cleleor o

ST AR |
mﬁavﬁwen?am?'—gﬁ/mﬁ

Frewdia gofa- i

q‘.e(.i-{ﬁ [ o0 HE G ; T T ;

i Gt QU mmﬁﬁwmw

H-31 GUFENTE G-

00X i
ot e | feseia G

ﬁﬁ%. | TI1.9.8%/3003 B8 . 405,09, \X&'}//
qrBRNE

M.9.5.9000/3 HEH,

| 4 &

7 BRI W) 55iE @ee) e e

¥a e - @cfl &+ g “"‘m

Lo T eararrs ¢ sk 2wt dermes g, '
S (N

Adv.C.M.Riswadkai

Regd. No.16062
Area-Malshiras (3 Regd. No.16062

F ‘NO\ Area-Maishiras ™
Ovror e

‘ / g MO0 . :
Rdv. C M.Riswadkat
OTARY GOVT. OF INDIA

Noted & Registered

Serial NO.M‘)W . 3 V.0

Date_LQ_\.ll\ e Akiuj. Tal Malshiras Dist.Solapur
BEFORE ME

Total No ot Pages 04 (@Ow%)

B0 finge No g2
Rean over expiained & iaentified by

Shr . DC\‘Ha’hﬂ/a Su-)*ar—"”



TE‘;! : -:;: = g
.-.r_. i e ...:.I.. .:..__.
=
b
(13 b qai
i -
e - ‘i
ol e g DNE t”;;
A a L
M e |
j8s HUNDRED! HUFEES il
I:' .: ] :I ‘l ! -I" 7
| A wn i
I b TaRL = - ==
I__:-...-m-—.; INDIA Ll 0 L ﬁ |¥
T 4 s SR, |
[ s NON JUD|C|AL -....!::r'* A
o L
[ g | ' e V|
"E I-; ok |}
o 234 | 3 2023 3 5944 541601
i '._ _: ¥ ';' =t Al
FAEE] ;r"ﬁw T
HmﬂRIH, ey ' ,
{:_";J'IIIL Sccretary, T e
,_-*.“,-.- Shivratana Shikshan Sanstha, g U5 JUL 2873 h}
I:.:S‘l."'-"' Shankarnagar, Aklu), 'l:"-l
Tal: Malshiras, Dist- Solapur By ﬁ )
- 'F . lﬁh.'?'lrn -_|i|'i'-ll"l"'."-1:lt~
it subject: - Your request for a tie-up with Nitvanan etitatt Tor Medical
Iy felrapa, Sciences Pune, for Teaching subject for Mental Health Nursing &
ol &3 A Clinical experience of Basic. 1B.5c. Nursing,
(el g k]
S S
i 3 AR l_': | Respected Sirf Madam,
AT
b o E_ ; J'-;'r_-'l' We are in recelpl of your above communication; we understand that lor the
St purpose ol Teaching Mental Health Nursing for Basic B.Sc¢ Mursing students. Our
HOTARIAL Hospilal running with 150 beds with 02008 LD & Student qualified staft 1o gve
& clinical experience to the nursing students. On signing of MOU boetween Botl Hospiial
4‘.'.;':,."':'-'; & College in year 2023-2028 as per agrecment letter
;-E—J This permisslon may be communicated 1o the appropriate authorities congerned
e as desirod.

Thank You,
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MAHARASHTRA ® 2017 O

To,
The President,
Shivratana Shikashan Sanstha,

Shnakarnagar- AKkluj,

Tal :- Malshiras Dist:- Solapur

Subject :- Your request for a tie-up with Disha Hospital, for Teaching
subject for medical health nursing & clinical experience of basic Basic B.Sc
nursing G.N.M. & A.N.M. students.

QJ e ?.\\i Sir,

1t SN0 singing of MOU between both Hospital & College in Year 2018-

G“Zi?'%er agreement letter.
0 This pefmission may be communicated to the appropriate authorities
§ concerned as desired. e T e
g Thank You. g |
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