Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2025-2026

Clinical Material in Hospital

Name of College/Institute:-Vijaysinh Mohite Patil College of Nursing and Medical Research
Institute
Faculty - Nursing

HOSPITAL DETAILS
Sr. Particulars to be verified Particular | Adequate/
No. : Inadequate
1 The Institute/College shall execute a MoU with any institute for
affiliation of hospital in-addition to minimum100 bedded own Yes Adequate
/parent Hospital (Affiliated hospital must be 50 bedded or more.)
To be made available on website
a. Whether Hospital is registered under any act under Local Authority
such as Corporation, Municipality, Gram Panchayat etc.: Yes Adequate
Copy to be made available on web site
b. | Student Bed Ratio for UG & PG to be verified: (As per MSR) Adequate
Calculate at Actuak......i00 .0 c0.... S5
¢. | Average Bed Occupancy in % : 80% (Minimum 75%) Adequate
d. Clinical facilities for PG to be verified:-(As per MSR) Yes Adequate
(i) Whether OPD is functioning to be verified i) Yes
(i) Total No of OPD (on the day of inspection) if) 120
(iii) Average Number of patients attending OPD (current year) iii) 40000
(iv) Average Number of Delivery(Current year) iv) 50
(v) Average Number of abnormal Delivery (Current year) v)10

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

e If Infrastructure is available, then mark “Adequate”&do not attach any Documents it
should be available on college website

e In case of “Inadequate”, it must be marked as “Inadequate” with evidence. To be submit to
university with report G

Here we declare all relevant document uploaded are clear and visible on website & are true as
per my knowledge & Belief

Any Other, Please Specify:-

Date:-

Dean/Principal &Signature

PRINCIPAL
VIJAYSINH MOHITE-PATIL
COLLEGE OF NURSING & MEDICAL
RESEARGH INSTITUTE, AKLUJ
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This is for your kind information.

Thanking you,

Yburs faithfully,

Adv.C.M.Riswadhar

Adv.C.M.Riswadhar

Regd. No.16062 Regd. r«: 1:;062
Area-Maishiras Area-Malshiras
Go GO >
Vior e VT oF 1O |
Noted & Registered A i !
Serial N %’1’; dv. C. M.Riswadkar |
NOTARY GOVT. OF INDIA |
Date Akiuj, Tal Malshiras,Dist. Solapur
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NOTARIAL

=T o, P O o
The Hon. Secretary, Indian Nursing Council, ;

New Delhi - 110 002. : i
The Hon. Secretary, Maharashtra Nursing Council,

Mulund Mumbai.

The Hon.Registrar Maharashtra of Health Sciences,

Nashik.422004.

R ]

- 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.Nsg. i ,
; . . students. - i

Respected Sir/Madam,
In connection with the above mentioned subject 1 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. The

students of above mentioned Nursing College are coming to our hospital for Clinical study
|

B 111 ==

regularly as per their Scheduled Time table. Our hospital running with 50 Beds with OPD&

I.P.D. So we have affiliated our hospital only to the above mentioned College for Clini;_c_al 'Purﬁbée

and not any other Nursing Institute. M ¢ :

y e
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Ma 5.5-5-7 'ﬁ.c- H.i. (Mﬂ
Registration No.70885 |
SHREE HOSPITAL
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On signing of MOU between both hospital and college in year 2021-2026 as p_e'l" agreement

letter.

This is for your kind information.

~Regr. 1o 1404
Area Hiufsnita
Exp.DL3012/20

SovT OF T

Thanking you,

Yours faithfully,

Y %,g, =
DeNITIN GYEXKATPURE

|
i
M.B.5.S.D.C.H. (Bombay) |
Registration No.70985 5

SHREE HOSPITAL
Med® Moo & 7 Bag Aklul
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<y 'he Secretary, " (Qj ]
shivratana Shikshan Sanstha, .
shankarnagar, Akluj,
. +al: Malshiras, Dist- Solapur %""”Tr\' sﬁ‘ﬁ@

.| 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 N. Rane

=G0 F.C.P.S;D.N.B.(Gynac & Obst
- 2006/0712873

2% Institute of Medical Sciences
ilernity Home

ftoad, Akluj - 413101

ishiras, Dist. Solapur

o 2687(M.S.)

Area-Maisniras
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‘To,

The Secretary,

Shivratana Shikshan Sanstha,
Shankarnagar, Akluj,

Tal: Malshiras, Dist- Solapur

’\
3 AN 207 E
q &

P

':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 agréement letter.

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

Thank You, . SR R Tr’

Area-Malshiras
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The Secretary,
“Shivratana Shikshan Sanstha,

Shankarnagar, Akluj, R 6&

Tal: Malshiras, Dist- Solapur

e IR

3 AN 2073

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. ;

Respected Sir/ Madam,

e

- We are in receipt of yd'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.

<

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

Thank You, b e

o/ Adv.C.M.Ris ! - p
Regh. No.16062 / , Page No —Q)
Area-Malshiras_/ R,
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§ The Secretary,
ShivratanaShikshanSanstha,

§  Shankarnagar, Akluj,
~ Tal: Malshiras, Dist- Solapur
8
g Subject: - Your request for a tie-up with AKluj critical care and trauma center,
®  for Teaching subject for Medical Surgical Nursing & Clinical experience of
g Basic. B.Sc. Nursing and GNM students.
Respected Sir/ Madam,
g 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 0.P.D & 1.P.D & Student qualified

g 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

RO

as desired.
Thank You,

ARLUS CRITICAL CAZZ AND TRAUMA CTRPL

DIRECTOR nBEATAD | -
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To,

The Secretary,
Shivratana Shikshan Sanstha,
Shankarnagar, Akluj,

_Tal: Malshiras, Dist- Solapur

Subject:- Your request for a tie-up with Suryavanshi 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 Surgical Nursing for Basic B. Sc Nﬁr'sing. Our Hospital

running with 50 beds with 0.P.D & [.P.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 con
as desired.

cgrned

—
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1
ET he Secretary,

: Shivratana Shikshan Sanstha,
2 Shankarnagar, Akluj,

| gTal: Malshiras, Dist- Sclapur

gSubject:- Your request for a tie-up with Devdikar Hospital , for Teaching subject

for Medical Surgical MNursing & Clinical experience of Basic. B.Sc. Nursing
‘students.

@Respected 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 & 1.P.D & Student qualified staff to give clinical

4 experience to the nursing students. On singing of MOU between both Hospital &
g’lollege in year 2020-2025 as per agreement letter. 4

§ This permission ray be communicated to the appropriate authorities concerned

as desired.
’_”ﬂ,_::é,) ;

CDE ‘Shrikant N.Devdikar

|
Thank You,

MD (Med.},FISN-Nephrology{Australia)
2008/09/3344

Adv.C..‘ERismE :
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To,
The Secretary,

<3 = Shivratana Shikshan Sanstha,
-7 &  Shankarnagar, Akluj,
;w £  Tal: Malshiras, Dist- Solapur
O ‘Subject: - Your request for a tie-up with Yashoda Hospital, 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 0.P.D & L.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. :

¢ A - This permission may be communicated to the appropriate authorities concerned
§ 5 :as desired. :
Easilz ] |
) |°<_‘ ~ :Thank You,
= :
=

Regd. No.16062
Area-Malshiras
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Ta,
! The Hon. Secretary, Indian Nursing Council,
New Delhi- 110 002 77 FER 10X
#The Hon, Secretary, Maharashtra Nursing Council, Gy

Mulund Mumbai.
§ I'he Hon. Registrar Maharashtra Of Health Sciences, M
MNashil, 422004 T M

e

Subject: - Affiliation of Green Fingers Aayurvedik Hospital And Research Center
“Shankarnagar-Akluj to Vijaysinh Mohite Patil College Of Nursing and Medical Research
, Institute, Akluj for clinical experience of M.5c Nsg & Basic B.Sc. Nsg, Students

. Hespected Sir/ Madam,

In Connection with the above mentloned subject we would like to
point out that our hospital is only affiliated for clinical purpose to the students of Shivratna
gahikshan Sanstha's Vijaysinh Mohite Patil College Of Nursing and Medical Research [nstitute,
nJ-:|.|| I'he students of above mentioned Nursing College are coming to our hospital Tor
Llinical study regularly as per their Scheduled Time table, Our hospital running with 100 beds
with QP & LP.D. S0 we have affiliated our hospital only to the abeve mentioned College (or

‘Climcal Purpose and not any other Nursing Institute. On signing of MOU between bolh
hospital and college in year 2024-2029 as per agreement letter

L

#

Thankine
g Than i You,

[ |' I.
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To.
The Secretary,
Shivratana Shikshan Sanstha,

B
e EG

: Shankarnagar, Akluj,
; Tal: Malshiras, Dist- Solapur
g 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.
5 Nursing students.

Respected Sir/ Madam,

We are in receipt’of your above communication, we understand that for the purpose of
 Teaching Medical Surgi@@ifr@ngiveryBasliB. Sc Nursing. Our Hospital running with 50
beds with 0.P.D & [.P.DRMEI i@ABHLalified staff to give clinical experience to the nursing

B students. On singing M\swmmo”ﬂospital & College in year 2022-2027 as per

agreement letter.

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

Thank You,

=% 'pageNooj




_'\'—— S~
VSN2

1% R Feadl e 0. p. Cl€ oo o

ST UHR .
T Afevlt s 3N F1? =/ 718, |
Rrssdi gofs- | 1
gt R o . -~ i
- -t - forerafis AR TR BieST ATw AT
ST GaEE g
T S
TE YT TaTA % . SiehelS
Yrqbo fastis - 3
% T Fwa wﬁ ! fokia g '
1.H.99/3003 B M/ :
v 9.5.9000/3 sraeg,an, q;‘q“""""*ﬁ K. el 1|
! Wqﬁ wail ‘im W8 el w1 G o) '
w&mgmwwwr g ;
o3 1

Adv.C.M.Riswadkai _
Regd. N0.16062 | ¥
Area-Maishiras

Ovrornd®

Adv. C M Riswadku
o OTARY GOVT. OF INDIA
AIﬂuj.Tnl.Malshiras.Dist.Solapm

BEFORE ME

Yotal No ot Pages O4( ?0‘*’2/@“5)

Noted & Registersd
Serial No. _iiﬁl?dow

Date oI\ \ e

page NOoD2—

Rean over éxplamed & 10entified by

S 1. Datatyya Surbay——



Motod & Regl o
mwomw,

ST SE

INDIA <500 i x,r

¥ O SPAGS18e]a H, |
¥ NON JUDICIAL | 1H T8
e It Ao o o et
|rl.‘| 4 '!_I_ . = =L ._.j

.ﬁl @ 2

o\ 235 M D 2023 O 2384 341601

v AT . R
= :IF F ol l-'-’.'i'

o)
NESTAR] p
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: _i:-.:""" shivratana Shikshan Sanstha, E 05 Jul, 023 i-;
' r;,l'}u Shankarnagar, Akluj,
' Tal: Malshiras, Dist- Solapur By, &
e By ﬁmﬂ‘
- q

—ci Subject: - Your request for a tie-up with Nitvanand Tnstitere Tor Medical
: ﬂ'n.’gm " Sciences Pune, for Teaching subject for Mental Health Nursing &
C-: :';FJ EI"E'I' Clindcal experience of Basic. B.Sc, Nursing.
!-t; i 1.. A e ]
|_: Ex i .
@\ S8a k! Respected Sir/ Madam,

AT £ ]

v Nt Wi We are in receipt of your above communication: we understand thal lor the
" purpose of Teaching Mental Health Mursing for Basic .5 Nursing studonts. Ou
HOTARIAL Haspital running with 150 beds with 0P8 8& LD & Student qualificd sialf 1o gve

A elinlcal experience to the nursing students. On signing of MOU between both aspiial
{E;’f' de College in vear 2023-4028 ax per agreoment letter,
{EJ This permission may e communicated 1o the appropeiate authorities concermed
- as clesired.
: Thank You,
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Ta,

The Secretary,

Shivratana Shikshan Sanstha,
Shankarnagar, Akluj,

Tal: Malshiras, Dist- Solapur

Subject: - Your request for a tie-up Disha Mental Health Hospital Akluj to
Vijaysinh Mohite Patil College of Nursing and Medical Research Institute, Akluj fuy
Clinical experience of B.Sc. Nursing & M.5c. Nursing,

Hespected Sir,

In connection with the above mentioned subjeet| wnmd‘hhﬂ 1 '1'JI..ILII1. Gt L
aur hospital is only affiliated for clinical purpose to the Hudnm:; af !-;Im_ugnu Shikshan
sanstha's Vijaysinh Mohite Patil College of Nursing and Medical Research Instiue
Akluj, The students of above mentioned Nursing College are coming to our buspital ful
Clinical study regularly as per their Scheduled Time table. Our hospital running with S
heds with OP.D, & LP.D, S0 we have affiliated our hospital only to the above mentioned
Collepe for Clinical Purpose and net any other Nursing Institute. On signing ol ML
betwoeen both hospital and college in year 2025-2030 as per agreemoent letter.
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This permission may be communicated to the appropriate authorities concerned as desirea.

Thank You,

Dr. Niwant M. Harale S
M.B.B.S, Di:sill.r.l.r.mﬂa Yhkeratna Shikshan Sanstha
Shankarnagar-Akiuj
Paychiatrist Tal.Maishiras, Di
D M iras, Dist. Solapur
Care Center,
By Pln:mn:d Bohind
Krishna Priya Hall,
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