Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026-2027

Clinical Material in Hospital

Name of College/Institute Vijaysinh Mohite Patil College Of Nursing And Medical Research Institute,

Akluj
Faculty - Nursing
HOSPITAL DETAILS
Sr. : . - Adequate/
No. Particulars to be verified Particular Inadegute

1 | The Institute/College shall execute a MoU with any institute for
affiliation of hospital in addition to minimum100 bedded
own/parent Hospital (Aftiliated hospital must be 50 bedded or Yes Adequate
more.)
To be made available on website

a. | Whether Hospital is registered under any act under Local
Authority such as Yes Aduciste
Corporation, Municipality, Gram Panchayat etc.: q
Copy to be made available on web site

b. | Student Bed Ratio for UG & PG to be verified: (As per MSR) d
Caleulate at Astual cvcovammnnann Adequate

7 = — =

c. | Average Bec? Occupancy in 80 % : (Minimum 75%) AdEIHE

d. | Clinical facilities for PG to be verified:-(As per MSR) Yes Adequate
(1) Whether OPD is functioning to be verified i) Yes
(ii) Total No of OPD (on the day of inspection) i)
(iii) Average Number of patients attending OPD (current year) i) 50000
(iv) Average Number of Delivery (Current year) iv) 75
(v) Average Number of abnormal Delivery (Current year) W), 138

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 it should

be available on college website.

In case of*Inadequate”,it must be marked as“Inadequate” with evidence. To be submit to

university with report.

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 :-[4!0 012026

Dean/Principal Stamp & Signature
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The Hon. Secretary, Indian Nursing Council, .3
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 Hospital to Vijaysinh Mohite Patil College of Nursing and
Medical Research Institute, Akluj for clinical experience of M.Sc.Nsg & Basic B.Sc.Nsg.
students.

Respected Sir/Madam,

In connection with the above mentioned subject I 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
regularly as per their Scheduled Time table. Qur hospital running with 100 Beds with O.P.D. &
L.P.D. So we have affiliated our hospital only to the above mentioned College for Clinical Purpbse
and not any other Nursing Institute. On signing of MOU between both hospital and college in

year 2021-2026 as per agreement letter.
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This is for your kind information.

Thanking you,

Yours faithfully,
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" The Hon. Secretary, Indian Nursing Council, O\
New Delhi- 110 002 opor S
* The Hon. Secretary, Maharashtra Nursing Council, = )
.‘»1u§1;;:-.f Mumbai. -
¢ Hon. Registrar Maharashtra Of Health Sciences, (N2
Nashik, 422004 R \“'//""/

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.Sc Nsg & Basic B.Sc. Nsg. Students

. Respected Sir/ Madam,

In Connection with the above mentioned subject we would like to
point out that our hospital is only affiliated for clinical purpose to the students of Shivratna
s 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 regularly as per their Scheduled Time table. Qur hospital running with 100 beds
with 0.P.D. & L.P.D. So we have affiliated our hospital only to the above mentioned College for

“Clinical Purpose and not any other Nursing Institute. On signing of MOU between both
_hospital and college in year 2024-2029 as per agreement letter
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The Hon. Secretary, Indian Nursing Council,

New Delhi- 110 002.

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

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

' Subject: Affiliation of Shri Hospital to Vijaysinh Mohite Patil College of Nursing and

CERER iU, . Ohe . D T SRR

Medical Research Institute, Akluj for clinical experience of M.Sc.Nsg & Basic B.Sc. ng
students.

Respected Sir/Madam,

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. The
students of above mentioned Nursing College are coming to our hospital for Clinical stéudy
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 Clinical Purp'oée

and not any other Nursing Institute. /
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The Secretary,

b Shivratana Shikshan Sanstha,
Shankarnagar, Aklu,

i ral: Malshiras, Dist Solapur

Subject: - Your request for a tie-up Disha Mental Health Hospital Aklup to
Vijaysinh Mohite Patil College of Nursing and Medical Rescarch Institute, Aklug Lo
Clintcal experience of B.Sc. Nursing & M.Sc. Nursing.
Respected Sir,

In connection with the above mentioned subject | would Tike to poing
£ our hospital is only affiliated for clinical purpose to the students of Shivratrg S 0k
Sanstha's Vijaysinh Mohite Patil College of Nursig and Medieal Reseqil Ly
Akluy The students of above mentioned Nursing College are coming to ouy sy,
Chinical study regularly as per thetr Seheduled Time table, Our hosprial cunnone: w
 Leds with O.P.D. & LP.D. So we have atlibated our hospital only to the above et oned
¢ Callepe for Chinical Purpose and not any ather Nursing Institute, On signieyg of a0
. between both hospital and college in year 2025-2030 as per agreement letter
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This permission may he communicated to the appropriate authoritios concerned e =

Thani You,

@ =

Dr. Niwant M. Harale

M.B.B.8. D.P.M. FIps. Yhivratna Shikshan Sanstha
Reg.No.85101 Shankarnagar-Akluj

ting Paychiatrist Tal.Maishiras, Dist.Solapur
Disha Mental Health
Care Center,
Liconso No,161/202¢

By Pass Road, Bohind Krishna Priya Hall,

8angenm ragar-Axlyf.Dist.§ "
Call . 3422068 7Rk ‘ et e
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;ubj_er__:g: - Your request for a tie-up with Rane Maternity Home, for Teaching subject

‘orMéd cal Surgical Nursing & Clinical experience of Basic
.Sc.Nursing students.

“he Secretary,

shivratana Shikshan Sanstha,
shankarnagar, Akluj,

. Val: Malshiras, Dist- Solapur

. B.Sc. Nursing and

Respected Sir/ Madam,

- We are in receipt of your above communication; we understand that for the purpose of
leaching 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
1 lesired. '

: Thank You,

4&! Rane

=L EC.PS;D.N.B.(Gynac & Obs!
4060712873
pex Institute of Medical Sciences
“Llernily Home
‘oad, Akluj - 413101
‘s, Dist. Solapur

637(M.S.)
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-\ Shivratana Shikshan Sanstha, QL &

. - Shankarnagar, Akluj,
{| Tal: Malshiras, Dist- Solapur

§ 2 Bub]ect. - Your requekt for a 'tie-up with Rane Nursing Home, for Teaching subject for

‘.::EfMédiéal Surgical Nursing & Clinical experience of Basic. B.Sc. Nursing and
‘M.Sc.Nursing students.

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

=3 § Teaching ‘Medical Surgical Nursing for Basic B. Sc Nursing and M.Sc Nursing students.
1 Student qualified staff to give clinical experience to the nursing studcnts. 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. e
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The Secretary,
3’ Shivratana Shikshan Sanstha,
& ;< Shankarnagar, Akluj,
S Tal: Malshiras, Dist- Solapur
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é-f % 5 \?f:.\ Subject: - Your request for a tie-up with Rane Hospital, for Teaching subject for
T ‘S ‘Medical Surgical Nursing & Clinical experience of Basic. B.Sc. Nursing and
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No.1

alshi
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?"i) bl | (M.Sc.Nursing students.
'lo OV\.? ‘!
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5 57/ ‘Respected Sir/ Madam,
2
z’ﬁz'ifg We are in receipt of your above communication; we understand that for the purpose of
__\’g' ‘Teaching Medical Surgical Nursing for Basic B.Sc Nursing and M.Sc.Nursing students.
Vi, b ‘Student qualified staff to give clinical experience to the nursing studcnts. On signing of

‘MOU between both Hospital & College in year 2023-2028 as per ag:reement letter.

This permission may be communicated to the appropriate authorities concerned as
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To, £ | 3 UAN 2023 X
. The Secretary,
1 hivratana Shikshan Sanstha, ' QL &

TLLE

hankarnagar, Akluj, " - %""’rﬁ' aﬁﬂq\

al: Malshiras, Dist- Solapur

0 g

?ubject: - Your request for a tie-up with Shital Nursing Home, for Teaching subject

e Wy ...‘..‘{fot: Medical Surgical Nursing & Clinical experience of Basic. B.Sc. Nursing and
_ M.Sc.Nursing students. : d. i S

I Respected Sir/Madam, ;

f - We are in receipt.é'f:jggiffgwboye communication; we understand that for the purpose of
“4 Teaching Medical SurgicalsNursing for Basic B. Sc Nursing and M.Sc Nursing students.
‘1831 | Student qualified staff to give clinical experience, to.the -nursing students.: On sighing of
et MOU between both Hospital &'Qollege in year 2023-2028 as per agreement letter. .z

* This permission may be communicated to the appropriate authorities concerned as

£ . desired:
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NOTARIAL

To,
§ The Secretary,
ShivratanaShikshanSanstha,
Shankarnagar, Akluj,
Tal: Malshiras, Dist- Solapur

Rt 3

; 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.

B
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 O.P.D & 1.P.D & Student qualificd
g stalf to give clinical experience to the nursing students. On signing of MOU between
®  poth Hospital & College in year 2021-2026 as per agreement letter.
E This permission may be co_mmunicaled to the appropriate authorities concerned
= a~ desred. ’
8

Thank You,

G@Area-hizrs-iifs/v G E‘:g:.-h?a?;ﬁ: /
Vi oF WO oy ‘?z""’iﬁv
T " Page No. CMLlL/ DIRECTOR NIBEATAD



ISR
ertes Py it mOA0.0. D 8 B9 ) B12029
aw el svvne aRd 1?7 2/ .
Preef oot s
: faws T
T : /dﬁ?‘wQ@ \!5(4 uf21m @mﬁ,m ﬂ%yr

€9-] TR T

R e e -
erﬂ Hi : 5 QOL}L

ﬁ% : ="z ﬂ_Z( aact
ﬂ.‘ﬂhm G1.H.88/3002 HIE H. eRGILETY //%LmL’_,J

—

f1.9.4.9000/3 W, a1 ATeRNY =

T EWOIETE ST i wve Wl W R SO 3
FEim T SO § W QR T R, Solemnt Aflirmed before m {D
df% S

%
.
B

Il
g LAt S4H s #
gut L S Sl

who is ¢ - 5 St
f“é%“““ - ety P GJMLJ@.?..&;»;.J;&G} i

\ Whom | Pef$onally Know
,’-'u.-‘_, \
dhar) )

Noted & Registered \ :
Serial No .2 ,9.5.12@ 2\
Deate,ﬂj.@_j._—l\ /7/ |

T ACDWBL 1 i *ﬁg“\/\

tdv. C. M.Riswadkar
?4{3 ?"Ah‘:’ C‘-'“!VT m ”\ DA
Akl 1, Tal.Ma as.e/151

Total No of Pages — 04 ( Fout 0 F\Y)

Page No. 02



o

o

o

be g

e Wi

ur

_EE 675653

x A

e BRI s,
wa RN
T iad 74y
§ N ‘v
&g fgrr
The Secretary, § ',.jg 2 3 DEE i .
Shivratana Shikshan Sanstha, LR &,
Shankarnagar, Akluj, o T A /
Tal: Malshiras, Dist- Solapur. X "”w __:3-:/

Subject: Affiliation of Suryawanshi Hospital to Vijaysinh MohitePatil College of
Nursing and Medical Research Institute, Akluj or clinical experience of
M.Sc. Nursing & B.Sc. Nursing Students.

Respected Sir/Madam,

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.
The students of above mentioned Nursing College are coming to our hospital for Clinical
study regularly as per their Scheduled Time table. Our hospital running with 50 beds
with O.P.D. & I.P.D. So we have affiliated our hospital only to the above mentioned College
for Clinical Purposec and not any other Nursing Institute. On signing of MOU between both

hospital and college in year 2026- 2031 as per agreement letter.

Thanking you,
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g The Secretary, i ﬂw-—"w
r ; : ' | T e
Shivratana Shikshan Sanstha, ”ﬁhﬁw%f
¢ Shankarnagar, Akluj, i, WL
Tal: Malshiras, Dist- Solapur.
B
Subject: Affiliation of Devdikar Hospital to Vijaysinh Mohite-Patil College of Nursing
» and Medical Research Institute, Akluj or clinical experience of M.Sc. Nursing & B.Sc.
~ Nursing Students.
L Respected Sir/Madam, . L )
In connection with the above mentioned subject I would like to point out that our
E hospital is only affiliated for clinical purpose to the students of Shivratna Shikshan Sanstha's
Vijaysinh MohitePatil College of Nursing and Medical Research Institute, Akluj. The students
E of above mentioned Nursing College are coming to our hospital for Clinical study regularly as
§ per their Scheduled Time table. Our hospital running with 50 beds with 0.P.D. & LP.D. So we
§ have affiliated our hospital only to the above mentioned College for Clinical Purpose and not
any other Nursing Institute. On signing of MOU between both hospital and college in year
: 2026- 2031 as per agreement letter.
¢ Thanking you, EO -z,,u . e -"..:__;_(; 13};\
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- Era 1he Secretary, e - Y oMeR gl
«7 &  Shivratana Shikshan Sanstha, j '
~¢ £ = Shankarnagar, Akluj, . i
- RS Tal: Malshiras, Dist- Solapur LR T B
({? 3 r ) (1. it v
e ;é_ g --- i - P s, s g
CY S ‘Subject: - Your request for a tie-up with Yashoda Hospital, for Teaching subject ;
{E;»-‘Et‘: . for Medical Surgical Nursing & Clinical experience of Basic. B.Sc. Nursing and
<25 GNM students.
{V O £ ]
& iz e
& i
L SR R
-~ G2 .
0?’ g " Respected Sir/ Madam, 2
i ' 3
é : We are in receipt of your above communication; we understand that for the 4
_______ .- purpose of Teaching Medical Surgical Nursing for Basic B.Sc Nursing and GNM |
: -students. Our Hospital running with 50 beds with O.P.D & LP.D & Student qualified
B = _ 2
o = - staff to give clinical experience to the nursing students. On signing of MOU between :
4y = both Hospital & College in year 2021-2026 as per agreement letter.
~ 50 g £
& 4
3}‘ _____ - This permission may be communicated to the appropriate authorities concerned 3
5> Sy .as desired. '
3 'z : =
o & ~ ‘Thank You,
=
o
=
AE Bt \
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To,
The Secretary,

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 Surgmrangmﬂasﬁ& Sc Nursing. Qur Hospital running with 50

beds with 0.P.D & I.P,M&@ialiﬁed staff to give clinical experience to the nursing

students. On singing Mﬁ'ﬁé‘&ﬂ momﬁospita] & College in year 2022-2027 as per
agreement letter.

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

Thank You,
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- L1 B Respected Sir/ Madam,
> ¢ I'.-
o 7a We are m receipt of your above communtcation, we understand taal Jor oh
»> purpose ol Teaching Mental Health Nursing for Basic BSc Narsing, students (un
HOTARIAL Hospital running with 150 beds with OP D & LRI & Student quasied sttt to
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AGREEMENT OF CLiNICAL AFFILATION BETWLEEN

AFFILIATING AGENCY AND TRUST AUTHORITIES
£ Agreement is made on
BETWEEN
'f'hn?MCdiCM Superintendent, JAGRUTI Rehabilitation centre. Zhagade wasti. Lo
Disg Pune.(here in alter canter referred to as affiliating agency...of the first pary
AND
\Qjaysinh Mohite Patil College Of Nursing & Medical Rescarch [nstitute, Ak, Solapur
(Here in after referred to us trust...ct the other part)

IFor the purpose of providing Psychiatric clinical experience to the students of BSe (NSG,
PBIBSC(NSG), MSc (NSG) And other al! courses from Vijay sinh Mohite Paul Coaepe Ut N
& Medical Research Institute, Akluj to students and for the mutual benefit f tie both Pt LS

lhoisz‘iiiating agency as well as the institute Have agreed tollows;

i
Page Noo I
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HAVE AGREED AS FOLLOWS:

1. The agreement is made from 03 /03 / 2025 and is made for 05 years. It will continue
till the agreement is terminated by either party by giving notice of at least two months
oron 03 /03/ 2030 when it gets completed natur ally. Students who are presently
admitted or will be admitted or will be admitted in the future for nursing medical
paramedical Stream shall be assigned to the affiliating agency for experience in
Psychiatry.

2. A committec shall be responsible for all the arrangement and for the dispute arise
between the partics.

3. The duration of the experience shall be as per the norms of Indian Nursing Council
New Delhi, Maharashtra Nursing Council. Mumbai Maharashtra State Board Of Nursing
And Paramedical Education Mumbai, Maharashtra University of Health Sciences
Nashik. as well as State Government of Maharashtra.

4. The institutions authorities will be responsible for maintaining disciplinc among the
students in affiliating agency.

5 The affiliation will be renewed every 5 years by mutual understanding discipline
among the students in affiliating agency and the trusi authoritics

IN WITNESS WHERE OF THE PARTIES HAVE PUT THEIR HANDS, THI DAY AND YEAR
FIRST HERE IN ABOVE WRITTEN,

Signed by the within name l‘&
Medical Superintendent........«05
In the presence of r\{"‘\"""@“‘/"\ﬁ’““’b\" .........

Signed for on behalf of the trust

President DMF/Sec.... sl )i ,’; A
[n the presence of.. M NC\LX Suhfe’ék p> /
\\\\(/ N
\<:f": i wm.
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The Secretary,

i"ﬂ_\#\ Shivratana Shikshan Sanstha,
Ef_’;' Shankarnagar, Akluj,
2 _;,,“3,‘ Tal: Malshiras, Dist- Solapur
ISk

é; Subject: - Your request for a tie-up with Ayush Institute for Addiction
j Management, Jamgaon (A) Tal- Barshi, Dist- Solapur, for Teaching
subject for Mental Health Nursing & Clinical experience of Basic. B.Sc.
Nursing & M.Sc. Nursing.

.. ' Respected Sir/ Madam,

g
;f' We are in receipt of your above communication; we understand that for the
\\!Q purposc of Teaching & Clinical experiences of Mental Health Nursing for
- - )3 Basic B. Sc. Nursing & M.Sc. Nursing students. Our Hospital running with 60 beds
’/‘Q‘: :;,s“ = -~ with O.P.D & I.P.D & Student qualified staff to give clinical experience to the nursing
"«_-a_‘:_f" “ﬁéi\. L students. On signing of MOU between both Hospital & College in year 2026-2031 as
et _ ‘%. per agreement letter.
I3 This permission may be communicated to the appropriate authoritics concerned
as desired.
Thank You,
: pege N 2 |
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B The Secretary, e
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subject for Mental Health Nursing & Clinical experience of Basic. B.Se.
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We are in receipt of your above com cation; we understand that

/%@g%gg ntal Health Nursing $ic B.Sc Nursing &
M.Sc. Nursing students. Our it¥Cruphing wi beds with O.P.D & 1L.PD &

Student qualified staff to give clinical experience to the nursing students. On
signing of MOU between both Hospital & College in year 2025-2030 as per
agreement letter.

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

Thank You, /
®

Shivratna Shikshan Sansths oy > ( /

_ Stankarnegar-Akiu)
Yan.Malsniras,Dist.Solapur
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