Annexure-V

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

Clinical Material in Hospital

Faculty: - Nursing Faculty
Name of College / Institute: - Shree Saraswati College of Nursing, Tondavali ( B.BSc. Nursing)

HOSPITAL DETAILS
Sr. Particulars to be Particular Adequate /
No. verified _| Inadequate
1 | The Institute / College shall execute a MOU with any institute for MOU
affiliationof hospital in addition to minimum 100 bedded own / Executed
parent Hospital Parent & Adequate
(Affiliated hospital must be 50 bedded or more.) Affiliated
Hospital oy
a. | Whether Hospital is registered under any act under Local Authority Co
Py
such as _ i loaded Adequate
Corporation, Municipality, Gram Panchayat etc.: P
b. | Student Bed Ratio for UG & PG to be verified: (As per
MSR) 1:3 Adeéquate
Calculate at Actual. .. ...
c. | Average Bed Occupancy in %: (Minimum 75%) 80% Adequate F
d. | Clinical facilities for PG to be verified : (As per MSR) NA Adequate B
(i) Whether OPD is functioning to be verified
(i1) Total No of OPD (on the day of inspection)
(ii1) Average Number of patients attending OPD (current year) Yes Adequate
(iv) Average Number of Delivery (Current year) Copy Enclosed
(v) Average Number of abnormal Delivery (Current year)
e As per Central Council Norms/ University Norms, above
Infrastructure mustbe available at College.
e If Infrastructure is available, then mark “Adequate” & do not
attach anydocuments.
¢ In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
To be submit to university with report

w

Ay WD~
Principal

Shree Saraswati College of Nursing (8. S¢)

Alp.-Tondavali, Tal. Kankavli, Dist. Sinebhe s
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GURUKUPA HOSPITAL, KANKAVALI

Hospital Details

Gurukrupa Hospital, Kankavali

1 | Name of the Affiliated Hospital
Complete Postal Address of Wit 7
2 - li, Dist- Sindhudur
the Affiliated Hospital : GEAL s d DIk Sinchiudlrg
3 Dlstfance from the Nursing 16
Institute
4 | Contact No. of the Hospital 9637098370
Name of Medical :
S ¢ i t Birmole
Superintendent Draifavin aywarl
Name of Nursing ’ >
6 S Ms. Priyanka Rajam
7 | Type of hospital Private
Average No. of patient
140
¢ Attending OPD per Day
g No..of Deliveries conducted 1080
during last year
10 | Major O.T. No. of Tables 2
Major O.T. Average of Number
11 s 5
of Operations per day
12 | Minor O.T. No. of Tables )
13 Minor O.T. Average of Number 5

of Operations per day

RO g

Principal
Shree Saraswati College of Nursing (8. Sc.)
Arp.-fondavali, Tal. Kankavli, Dist. Sindhudurg
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GURUKRUPA HOSPITAL, KANKAVALI

Staff Details
Sr. q .
N Category Sanctioned Post In Position
1 CNQRENIS) 1 1
20 I DINS 2 Z
3 A.N.S. 1 1
5 Staff Nurse / Nursing Officer 62 62
Total 74 74

; gg t\,@;

Principal e
Shree Saraswatl College o.f Ngrsm.g .Sc.
Alp.-Tondavail, Tal. Kankavli, Dist. Sindhudurg
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GURUKRUPA HOSPITAL, KANKAVALI
Hospital Census Details

13:) Clinical Areas l:;::'d(;f Daily Census Laé:::::th
1 | Medicine P25 28 711
2 | Surgery 16 13 338
3 | Obstetrics & Gynecology 20 19 498
4 | Pediatrics 05 04 112
5 | Orthopedics 06 05 133
6 | Psychiatry 0 0 0
7 | Dental / Eye / ENT 03 02 59
8 | Burns & Plastic 01 0 0
9 | Neonatology care unit 03 02 82
10 | Cardiology 02 01 52
1 ;)urrl;gi(}),gnyeurology/I\Ieuro- 01 01 2%
12 | Nephrology / Urology 02 02 63
13 | Coronary / ICU/ ICCU 07 05 140
14 | Trauma/Emergency/Casualty 05 05 130
15 | Any Other Specialty 04 03 125

Total 100 85 2380
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NG CUM AGREEMENT BETWEEN

This Memomndom of Undestanding cum

Apresment is made at Kankavali
Sindbwdurg this .05 day of 4z L2y ) ‘ 5 i

Gurukrupas Hospital, Iixm‘:?ﬁ, Sindbudarg {Hersinafier “the Clinical Eaciliey)
N e iueation. Saciety’s Shree Saraswati College of Nursing { ANM
i {;Wf“;ﬂnfsgsf ?ﬁcﬂﬂumK'LTmﬁaiﬂi Kankavali Taluka, Sindiiadurg
; Strict- 1660 educational € .. s X am .-Iﬂdm lurg
College™). Ao College, an agency of education (Hereinafler-the

e
Principay

s c ‘G i
p a | g Kanka ". DiS . ] . ;
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"‘;". a ﬁ ¢ : J
"T\{“_}\\E;’\\’REREAS. Dr. Praveen Jaywant Birmole & Dr. Shamita Praveen Birmole, Partsers of

Gurukrupa Hospital, Kankavali, Sindhudurg. being members of ihe Local Commitiee of
the College, the said Clinical Facility comprised of 100 beaded Hospital to be treated 4s
a Parent Hospital for the College. '

WIEREAS, the Collese is an sducational institution with a5 approved program n
Nursing. (hereinafier collectively refoned fo.as “the Program™) which requizes clinical
experiences of students enrolied therein: and

WHERFAS. the Climea Facility is a health care facility which has the resources in
equipmant and staff o provide the clinical expericnces required by the Nursing Program
of the College:

WHEREAS, it is to the benefit of the Cellege that the resources of the Chniedd Fagility
to bie made availableto the stadents for the vequited clinical experiznces; and

WHEREAS, it is to the benefit of both the College and fhe Clinical Facifity 10
cooperate in the educational preparation of students e fted in the Progmm S0 a5 10
promots excelience in patient cars, o ensure professional compeience, and e provide
maximum otitization of clinical resourees,

NOW THEREFORE. io considersiion of (i promises herein contained and other
good and vatuable consideration the parties ages? as follows:

Muteal Terms and Conditions

“The Parties hereby agree that fhe Effeutive date of the Agreement shall be the
dute on which ike agreement 15 signed
Paration of Agresmest: The agreement will be valid for a period of 30 years from the
offeciive date of azreement and shall be venewed every year with the consent on terms
& conditions agreeahle 1o both the parties. : .
Modification ef Agreement: AR modifications, walvers, or dlterations %o this
agreement must be approved im writing by both parties.
Interpretation of the Agreement: This agreemont shall be governed by the laws of the

Inter
either party district, : : i
Relationskip of Parfies: Dither party shall be considered independent contrctors to

one another. This agrecment shall aot crate 2 partnership, joint venture, or associafion
hetween the Hospital, Institute and any of it teagher and students.

Meeting the Objectives: Hospital shatl make available appropriate clinical ficldwork
cxperience, consistent with patient’s rights, enbling students 1o meel objectives of the
educational progeam, consisient with the course description and objectives,

Entire Agreement: This agreement represents the complete understanding betwean the
Hospital and Institute, [t shall supersede prior oral or wrtien understandings and
promisgs relating 1o this subject maller.

Emer: Treatment: In caze of & studest or facully emergency illngss or injury
during the climeal fieldwork experience, Hospital will provide emergency care to
students or faculty members. The College will be responsible for the cost of emsigency
treatrognt if any. |

The College will be responsible towirds any damage or lass to property of the Hospital
by a tramee stadent, ' b

The College will be responsible 1o provide rotation dutics for the students I
consultation with the Hospital. The rotation duties for students are exempted during
exams & other carncular academic activities.

e

Principal
zhrere sa"aS\flatl' College of Nursing (B. Sc.)
P--Tondavali, Tal, Kankavli, Dist. Sindhudurg
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Geueral Student responsibilitics
Must comply with all hospital policies and procedures during rotations,
Must wear a school identification badge
Must receive basic onentation {o hospital, and deparimental orientation prior 1o enfzring
area of rotation posting.
alust never offer treatment fo-a paticnt or perform a procedure without qualified
personnel present to assist/instrct.
5. Ifan instructer suspects a student is impaired, the student is removed from the clinical
area. The instrucior will folfow the policies of the academic institution,
8. Students whe document on the paticnt case record must thsure that the documentation
refiecis the studest’s identification as a studeat and is co-signed by Heensed persopnel.
7. Students are dismissed for 2 variety of reasons which may include:
a} Unmei contrzchial requirements.
b) Drugaleoho! impairment.
¢} Faiture te respect patient privacy and confidentiality.

o

L

G5
o

&} Corporate compliance viofation,
1} Inability to remediate to expecied competency levels.
g) Failure to abide by the policies of hospial

REGD KO8
\ BRI DATE

Principal
Shree Saraswati College of Nursing (B. Sc.)
Alp.-Tondavali, Tal. Kankavli, Dist. Sindhudurg
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AUTHOREZATION ;
‘ .

TE: 1902 J,} een J. Birmole
g S ﬁﬁiﬁ;g £.8, .3, {umbai
Reg. Ho. 66181 b :
3 s DESIGNATION: Partner, Gurukrup# :

NAME : Dy, Prvesn Javwaut Bommole Hoa;n‘i e gy

DATE: SIGNATURE: !

NAME : Dr. Shumita Praveen Birmole

NARNE:

Kir, Vasant. ¥, Sawant
FIELE: President.
{SIRDHUDURG EDUCATION

ETY'S,

DATE:

WITNESS:

SHREE SARASWATECOLLEGE OF IBBRS‘.KGE

ﬂESIG&;&T!(‘iE&; Partner. Gurakrupl :
Hospitat, Karkanali,

sarmita B Bi Q&,._.__ ——
m.a.e.s ﬂﬁﬁ.ﬂ.ﬁj&mm}
Heg No.68826
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Document it of
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SIGNED BEFORE ME
Ng Of Correcthion-sx. »  Principal
\ Shree $araswati College of Nursing (B.5¢c.)
e ' Alp.-Tondavali, Tal. Kankavli, Dist. Sindhudurg
.5 8. 5.5 AT UMESH SURESH SAWANY
Reg. ko NOTARY RAMKAV
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Do here by undertake on solemn affirmation for fo allow the said

hospxtal owned and managed by me to function as parent hospital for the
clinical field experience of students of Sindhudurg ¥ducation Society’s for
B.BSe, GNM, RANM Nursing Course A/P; Tondavali, Tal: Kankavli, Dist:
‘Sindiwdury, Maiarashtta- 416602 run by Shree Saraswati School of
Rursing, Tondavali. Fucther do here by undertake That the said hospital will
continue to fuaction a8 parent hospital till the life of this Nursing instifution
and I will not aftow said hospifal to be treated as parent hospital to any other
nursiftg Institation.

! solemuly here by Declare That the under taking furmished abeve is

P
confizmed trug and correct to the best of my knowledge and belief

AUTHORIZATION |
_ GURUKRUPA HOSPITAL, KANKAVLY
Name : Br.Pravin Jayant Birmole DESIGNATION: {OGvaer of Gmukmpa
Hespital Kankavii)

MBBS, MS & DFP

\
)

)

Documant 15 of. JRIRE e
WITNESS: - - SIGHED A EXECUTED BEFORE M2

| 0140
Dote. 22Jotl 20023 - Kl
7 i e C‘ S W g ; incipal
SRKO | NAME ' S}GNA']SMaauvan}ollege of Nursing (B

Alp.-fondavali, Ta Kankavli, Dist. Sindhi

1. [ Mr Vmayak Zilu Chavan ' ﬁ
o

2. | M. Shakuntala Nagraj ' ﬁm'}/

Ai.

C} Scanned with OKEN Scanner



& -3

a
"

! i..\.' -.!\ S R o e BT 0 S A T i i

b ‘it

e
anfisdt 2y

SR
AR
15

- ¥ : P
o ERGE ¥RE 4T

Brincipal
&

Jt. olikge of Nursing (8. Sc.)

SIGNED BEFORE Mg \
,zzimwi&- y Mo O Comgetigny.= E A
T e 1T
URIESH SU) :
SAVYANS
NG TARY oS AANT B bl
i st sv‘ﬂﬁhuemg (88 8 Mrais

C} Scanned with OKEN Scanner



/)

(¥ 1949 = fr Tt g vRreder a5 s ek ehvedert wisfnke)

T S =T e YRreET 39,1949 I

= ?.i.,‘..ﬂ, ..?'.? T
1 U= ¥

ELY. b

B 65 ¢

o IISTELA A1 — 04/01/2012 TR SIS i - 80

o fohTor — Reggrirrt
o Hiclthehe fSeame R - 31/03/2023

&
&

(]
4

&

&
&
&

Ol
:‘, Sk b -rai K

mﬁq@f‘gﬁaﬁﬁmuosmzsnﬁa

&
&
&
&
&
&
&
&

& Gﬂ.ﬁﬁﬁﬁﬂ/ﬂﬁ%}é—-‘y 363242022
& fagrirmdt @3 /0272023

SHEHDHH

g

inal 4
o o B Colicge of Nursing (B. Sc.)
AR EShEVA Ial.Kankavli.Dist.Sindhudufg

B6E6E B 656 06

@ Scanned with OKEN Scanner

(¥ Scanned with OKEN Scanner



=== Maharashtra Bio Hygienic Management |

= i L
m Common Bio-Medical Waste Treatment, Storage & Disposal Facility :{fy T S o
Lote Parshuram MIDC, Tal. Khed , DIst. Ratnaglr, Maharashtra - 415722 t v‘“

. L

ST R

e N

Helpline No. : +91 8698932676

E-mail : mbhmlote@gmail.com ['f“,

Outward No. : MBHM/Cer/2024-25/1832

This is to certify that GURUKRUPA HOSPITAL-Birmole, Kankavali Police Station |,
registered with Maharashtra
Khed

KANKAVALL,
Management,

Dist.

SINDHUDURG is
Lote Parshuram MIDC Tal.

Unigue Registration No.: GURUK416602MHNH00715

Registration Certificate

CIEL

Online QR
Date : 24-May-2024

Tal.
Bio Hygienic

Dist. Ratnagiri, Maharashtra for

management of Bio Medical waste in accordance with, the provision of Bio Medical Waste

Management rules, 2016, as amended an

guidelines.

© 1 Authorized Person of HCE

{Name and Designation)

a. BNH Registration No
b. BNH Issue Date

c. Total Number of Beds
d. BNH validity (Form ‘C’)

a. Date of Registration

b. No. of Beds Registered
c. Issue Date

d. Registration Validity

a. Renewal Date
b. No. of Beds

© 5 MPCB Consents (Establish/ 1.0p

a. Consent/ CCA Number
b. Issue Date
c. Validity upto

" 4 Renewal of CTF Membership (if applicable)

Note: HCF shall display copy of Registration ¢ a alej

) Bombay Nursing Home Act Registration Details

i s ._,..’,,.‘-,«’,_,',f,,i-.'.u'7 TR

£ 3 Common Treatment Facility Registration Details

erator/Renewal Defails)

4 L0

mp.Tondavali. Tal, Kankavli, Dist, Sindhudurg ™

ijmtes and Temporary BMw storage area.

d in compliance with the provisions of CPCB

Praveen J..Birmole

1
31-Mar-2023
100
31-Mar-2026

. 18-Feb-2009

: 100

I 24-May:2024

: 01-Apr-2024 To 31-Mar-2025

© 31-Mar-2025
- 100

. 2205000284

06-May-2022
31-Mar-2023.

Maharaghtra Bio Hygienic Management

I T s o g

T R e

C} Scanned with OKEN Scanner




Udyog Bhavan,

' Near Collector Office,
Kolhapur - 416 003,
Wehsitezhitp:/ /mopch.malinicin |

| Tel. No. (D231) 2652952,

{ 2650448

{ Fax No. {0231) 2632952.

¢ Email . e

§ uevelinps ;i "Your Service is Qur Doty

MPCR/RO/KOP/FTS-0248

Date: 29/11/20%2

To, :
M/s. Maharashtra Bio-Hygienic Manzgement {CBMWTSDR)
Plot Na. E-19, MIDT Lote Parshuram,

| Sub: Regarding Collection, Trauspurtation £ Disposal of BMW
generated from Malvan, Kudal, Sawantwadi, Venguria & Dodamarg
tahsils of Sindhndirg District.

Ref: 1. Authorization/Consent Granted by the Eoard.
2. Propusal submittad by RO Ratagirl.
iscission withyou on 26:11.2022.
4. Maf received from SRO Rowasgicd dtd. 29112022,
received from competent authority on

5. Approval (MoM)
29.41.7022.

Board has authorized/permitted 16 M/s Goyind Bio Medical Corporation to colisct,
wansport & dispose te Bio Medical Waste fol Ajera, Chandgad of Kolhapur District & Malvan, |
Hurdai, Vengurla Sawantwadi & Dodamarg of Sindbudurg District, but M/s Govind Bio Medical
Cerporation has illegally coligcted the BMW from unsuthorized ares which was under the
jurisdiction of M/s. §5. Services. Alse M/ Govind Bia Madical Corporation is ot holding the valid
consent tc cperate for their CEMWTSDF, and alsa nut dispossd ali-collected Bio Madical Waste
fram ther iurisdictions. i

Hence vide reference no. 4 you #re aliowed to coliect BMW fom jurisdiction of M/s.
Govind Bio Medical Corporation ie. from Malvan, Kudal, Vengurla Sawantwadi & Dodamarg of
Sindhudurg District excluding 02 talukas of Kolhapur District till Mfs, Govind Bis Medical
Corporation sbiaining valid consent/authorization for Biéir incineration faciiity at MIDG -

Kudal, Tal. Kndal, Bist. Sindhodurg. .

~ nview of above, yautvmoﬁﬁé_.czed to cﬁﬁecutraz\spfnr;&diayﬁée the Bie Medical Wastes'
from ?{Ealean, Kadal, _Sawa;nmm, Venguria &Doﬁam'arg Tahsilsof Sindhudurg Bistrict by strictly
foliowing the BMW Ruies, 20116, You are also divected to provide Facility to ensure dedicated
BMW zraz;ippbna;ﬁtﬁcgs‘gﬁmd with ¥T$ transport the BMW within 48 hrsto disposai polat in
colour coded bags with Bar cods and daily manifest shall be submitted to SRO Thi 0]

Ramagiri for information, | i Bl 300

AND WHEREAS, as per received approval on 29,11.2072 ¢ allowed, frted
. ‘ . @3 _ proval on 23,11.2022 you are allowed/permittad to
collect, transspm & dvlspase‘ BMW gensrated ln the Sindhudurg Districe in ‘yau'r exii;i.ix:g
CBMWISD Facility subject to following terms & conditions - '

1. You shall maintain thedaily record of enllection, ransnprted & disaosal-af friww & cor

, shailbe uploaded on Boards on line web portal on r'egsxﬁaf ;gs?;.mp%m Qi o

2. You shall strictly comply with the guidelines issued by the CPCB & MPCB for Coll
Handling, Treatment & Disposal of Waste genevated during this period, /

R
N , M}/
Prineim il d

Slires Saraswati College of Nursing (B. Sc.)
Alp.-Tondavali, Tal. Kankavli, Dist. Sindhudura

G Scanned with OKEN Scanner
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3. Any viclation of provisions afBMM}‘MRum 2016 & widels ’ : :
s A i T 6 & guidelings of CPCE & MPCH shal
| Ftwract the penal provisions / legal actions of Bnvironment (Protection} Act, 1986, &
5 Efih’s %ermifign shall e iu force till commissioning & obtaining consent to operzte by
Mys. Govind Bio Medical Corporation (CBMWTSDF) at MIDC Kudal Tzl Kude! Bice
Sindbudurg from M. P. €, Board, 3 i o Kudal, Dist.

Thiis is issued for limited period with the approval from competent anthority,

\

He _ Reglonal Officar,
Maharashitra Pellution Contrel Board, Kolhapur

- The Joint Divects
Principal Sclentific Offider

-1 Sgb.gemagofﬁgp MPT

Oy g o pe

Suard, Ramagiri ~ Yoy are directed to necassary follow up.

ard, Chivlun - You are directed to necessay follow up.

-

_ - Regional Officer, :

htra Pollution Control Beard, Kolbapur

B g ET N A @
' Principal

S e Y <) X B‘ sc.)
Shree Saaswal Celiege of N‘ursinlg(
Alp.-Tondavali, Tal. Kankavli, Dist. Sindhuaurg

 Msharas

i

b

: |
(} Scanned with OKEN Scanner
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MEMORANDUM OF UNDERSTANDING

BETWEEN

GURUKRUPA HOSPITAL

&

SSPM MEDICAL COLLEGE & LIFETIME HOSPITAL, PADAVE,SINDHUDURG

This Memorandum of Understanding made at KANKAVLI this 01/06/2023

BETWEEN

Scanned with OKEN Scanner



e

GURUKRUPA HOSPITAL its registered office at NEAR KANAKVLI POLICE STATION KALMA'

KANKAVLF herein referred to as GURUKRUPA HOSPITAL(which expression, unless it be repugnant

the context or meaning thereof, shall deem to mean and its successors and assigns) of ONE PART.
AND

SSPM MEDICAL COLLEGE & LIFETIME HOSPITAL and having its office at PADAVE, SINDHUDUF

hereinafter referred to as Radiology Centre Name (which expression, unless it be repugnant to t

context or meaning thereof, be deemed to mean and include its successors and assigns of the OTHE

PART.

C} Scanned with OKEN Scanner

WHEREAS GURUKRUPA HOSPITAL has agreed to enter into an MOU with SSPM MEDIC
COLLEGE & LIFETIME HOSPITAL on the agreed terms and conditions. Now this agreement witnesse

that:

Article 1: EFFECTIVE DATE
1.1 The Parties hereby agree that the Effective date of the Agreement shall be the date on which tr

agreement is signed.
1.2 The agreement will be valid for a period of 5 years from the effective date of agreement.

Article 2:

2.1 SSPM MEDICAL COLLEGE & LIFETIME HOSPITAL Shall provide services for (State here Broad
services like X-Ray, USG, Echo, Mammograph, MRI, Dexascan, Nuclear-Medicine etc.) To Hospital
Name 24 x 7. : .

2. 2 SSPM MEDICAL COLLEGE & LIFETIME HOSPITAL hall maintain highest standards of Quality fo

desired services. :
2.3 SSPM MEDICAL COLLEGE & LIFETIME HOSPITAL shall abide all laws and regulations fo

concerned services.
2.4 All the tests should be supervised and checked by registered Radiologist only.
2.5 SSPM MEDICAL COLLEGE & LIFETIME HOSPITAL shall inform critical alerts to the concernec

consultants in the hospital immediately.

Article 3: Working & Payment terms
3.1 GURUKRUPA HOSPITAL shall be responsible for patient’s transportation to the Diagnostic Centre

and back to Hospital.
3.2 SSPM MEDICAL COLLEGE & LIFETIME HOSPITAL shall provide service to the patient of Hospital
Name in rate decided by hospital. (Enclosed in Annexure 1)
Article 4: Termination
4.1 Either party shall give the notice before 90 days for permanent discontinuation of the agreement.
n wilness whereof, the parties to this MOU through their duly authorized representatives have

executed this MOU on the days and dates set out below, and certify that they have read, understood,
and agreed to the terms and conditions of this MOU as set forth herein.

The effective date of this MOU is the date of the signature last affixed to this page:



“ithorized Signature :
: S |

Name: Dr. Praveen J. Birmole
M.B.B. &, . S. (Mumbai)

- Designation:
Date: Reg. No. 66181

Authorized Signatory
_Name: PRif P anbst
‘Designation: CEo

Date:

& Scanned with OKEN Scanner
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g MEMORANDUM OF AGREEMENT

; THIS IS A TECHNICAL AGREEMENT FOR THE PROVISION OF
BLOOD COMPONENTS TO

GURUKRUPA HOSPITAL

6

fr oA

This agreement made

01/06/2023

A

Between
2
GURUKRUPA HOSPITAL having address at kalmath , tal kankavali Dist.: Sindhudurga 416602
g
m ;
Page 1 of 4
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» an
SSPM MEDICAL COLLAGE AND LIFETIME HOSPITAL having address at kasal-

Road, ranbamuli ,Dist. Sindhudurga .416524
AGREEMENT FOR PROVISION OF BLOOD COMPONENTS BY SSPM MEDICAL
COLLAGE AND LIFETIME HOSPITAL TO GURUKRUPA HOSPITAL

: i

From 01/06/2023 until terminated Py either party, or for a period of 5 years.

Malvan

(¥ scanned with OKEN Scanner

2 Service Qbjectives

The objective of this Agreement is to secure for Gurukrupa Hospital the provision of blood
components and related services to a level that satisfies the requirements of the Blood Safety
and Quality Regulations policy-India and various legal laws pertaining to the same.

3 Services to be covered

The main elements of the services to be covered by this agreement are:

e Provision of blood components for emergency stock
e Provision of compatible red cells for named patients
e Provision of blood components for storage as required

Delete (or add) as required

The supplying Blood bank will supply blood and blood components (and related services) in
compliance with the Blood Safety and Quality Regulations policy-India and various legal laws
pertaining to the same & as amended from time to time.

Quality Management Specification

The Blood bank undertakes to ensure that all blood components supplied will be accompanied
by appropriate documentation and will be transported in a validated manner which ensures that

the supplied components remain within specification throughout the transport period and until
they are transferred to controlled temperature storage.

The supplying and receiving aomnmm_\m will adhere to the quality system for hospital blood banks
as required by the Blood Safety and Quality Regulations policy-India and various legal laws
pertaining to the same. . . : :

There are standard operating procedures for the storage, distribution and transport of blood and blood
components within the supplying and receiving Hospitals.

= Blood components will be issued and transported in accordance with the Regional/National
Transfer Policy.

¢ A fully documented _oaomacvﬁm exists covering responsibilities and actions to be taken by
each hospital in the event of a recall of blood components.

¢ "Cold chain” procedures, supported by documentary evidence, ensure specified
temperatures and storage conditions are satisfactorily maintained at all times. Unused
blood will only be accepted on return to the supplier if there is documented evidence that

Em8_aosm3u_\onmac3m:a5mmmm_o:m_\zmzo:m_ ﬁm:mﬂmﬂ_uo_mn<sm<ocmm:m59_<
adhered to. ;:

¢ There are standard operating procedures for the reporting of serious adverse events and

Page 2 034



reactions relating to the transfusion of blood components within the supplying ang

receiving Hospitals

.,mnmmqmommequ_u:mam:a qomc_mﬂ_<cunm~maﬂqm.:_3u Sm__o:_gmmco<mmoc<=._mmm:a
3 appropriate records of this training are kept.

Traceability

It is essential that there is complete traceability for all units transferred.

Eull records will be maintained of the distribution of all components from the Blood Bank to the
receiving hospital and there will be a documented process in place 6 confirm the member of
staff who received the supplied components and when they were received.

The SSPM MEDICAL COLLAGE AND LIFETIME HOSPITAL will be responsible for
full final traceability of units transferred to GURUKRUPA HOSPITAL. At the time of transfer the
originating hospital will record that the units have been transferred. For blood components that
have been transfused, GURUKRUPA HOSPITALwill be responsible for recording the final fate
of the units in the patient's notes and transferring the information back to the originating
hospital/Blood Bank SSPM MEDICAL COLLAGE AND LIFETIME HOSPITAL for final
documentation.

For blood components that have not been transfused, GURUKRUPA HOSPITALwill
be responsible for recording the final fate of the components, including the reason they were
not used and transferring the information back to the originating SSPM MEDICAL COLLAGE ~
AND LIFETIME HOSPITAL for final by the Blood Bank. Irrespective of whether the blood was V)
transfused or discarded, the receiving hospital must return the traceability document /label to
the originating hospital.

If the :m:.mﬁm:ma units bypass the receiving laboratory, e.g. in an emergency situation, then
both hospitals should work together to ascertain the final fate of the units.

Mandatory Haemo vigilance Reporting

._._‘66 are standard operating procedures for the notification of serious adverse events and
reactions that satisfy the requirements of the Blood Safety and Quality-Regulations at both
mcvn_s.:m and Receiving hospitals and these are stipported by. appropriate training records

All Serious Adverse Reactions and Serious Adverse Events will be notified by the aoimﬂ
hospital to the blood bank manager (or nominated deputy) at the supplying Blood bank

immediately. These will be investigated by both parties and the necessa \
blood bank will be submitted to the hospital asap. i

Adverse reactions/ events which could have ww.mn a,cm. .ﬁ.o faulty components must also be

reported as soon as possible. u

§m§ there are charging arrangements these can be appended to this document. It
will be accepted as per the current prevailing practice. :

Compliance

The Supplying hospital will wish to assure themselves that th .
pl . j e proced . ithi
the receiving hospital satisfy the requirements of this >Qmm3m:w. B atlcee within

INSPECTION OF FACILITY/SOP DOCUMENTS

if need arises ,the hospital personel can have a visit to the

information for appraisal of the facilities for our record RRRANR with prior

Page 3 of 4
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Charging 75y j R D o ,
. ES@, there are charging arrangements these can be appended to this document. It
&w& be accepted as per the current prevailing practice.

~

.Compliance

£ The Supplying v:omv:m_ will wish to assure themselves that the procedures and practices within
the receiving hospital satisfy the requirements of this Agreement.

(® scanned with OKEN Scanner

5 INSPECTION OF FACILITY/SOP DOCUMENTS.
If need arises ;the hospital personel: can:have
information for appraisal of the faci fc

visit to the blood bank with prior

W BT . -\u« 2 %
Dr. ¥raveen J. Birmoie
i B.B.5, W, 8, (Mumbai)
PITAL WITH DATE
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WO orair we orae, aurad, R, Rgd, B (02360) 333308, 233400/0CC0Y1408, WLCLOFELI
E-mail - drbirmole@gmail.com

To Whomsoever Concern

Sub: Availability of Ambulance Service

3 Respected Sir/Madam

This is to inform you that we were not having our Ambulance Service in
Past Years In Case of Emergency we use to Seek Help From Local Ambulance

Service Providers.

At Present we have one Own Ambulance , also we are Seeking help from
the local Ambulance service Provider if there is need of extra Ambulance

service.

Thanking You.

mmmooao_vw

Wlyer=

=T, gfqor of. Eﬂﬂw_& (R. No. 66181)

M.B.B.S. M.S. (4a%)
FAIS, FMAS, FIAGES (SidivardT)
Dip. in Adv. Laparoscopy (GEM)

'\ &, erfre 7. RRE | No.seeze)
M.B.B.S., D.G.O., D.A. (&)

Fellowship in IVF

RN, TR s,
qﬁ_ﬂ @?ﬂa q ﬁmﬂﬂ
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SSPM MEDICAL COLLEGE OF LIFETIME

HOSPITAL, PADAVE

Hospital Details

SSPM Medical College of Lifetime

1 | Name of the Affiliated Hospital WBepital padave

5 Complete Postal Address of Padave, Kasal, Tal- Kudal, Dist-
the Affiliated Hospital : Sindhudurg
Distance from the Nursin

3 : e 20
Institute

4 | Contact No. of the Hospital 7588621354
Name of Medical

5
Superintendent Dr. Vandana Gaopande
Name of Nursing .

6 S e dant Ms. Idalin Fernendes

7 | Type of hospital Private
Average No. of patient

. Attending OPD per Day iado

9 20..9ﬂ Deliveries conducted 979
during last year

10 | Major O.T. No. of Tables 10
Major O.T. Average of Number

i1 j . 24
of Operations per day

12 | Minor O.T. No. of Tables 06

13 Minor O.T. Average of Number 24

of Operations per day

Sl o

Principal
gheoe Baraswy woinge of Nuts
a/p,+fondavali, Tal, Kanxavli, Dist.

ing (8. S¢.)
Sindhudurg

C} Scanned with OKEN Scanner



)

SSPM MEDICAL COLLEGE OF LIFETIME

HOSPITAL, PADAVE
Staff Details
MM Category Sanctioned Post In Position
1 C.N.O./NS. 1 1
21 N S 0 0
3 AN.S. 0 0
4 Ward in Charge / Senior 1 1
Nursing Officer
5 Staff Nurse / Nursing Officer 263 263
Total 265 265
Wi
arncipal
poine t Nursing (8. 5¢)
«y._iﬂwm.‘m M.:ﬂ»ﬂ ﬂ”,ﬂmm” Dist. Sindhudurg
pe )

(} Scanned with OKEN Scanner



HOSPITAL, PADAVE

Hospital Census Details

SSPM MEDICAL COLLEGE OF LIFETIME

M_A.. Clinical Areas ﬂ.“u a_...._ Daily Census _A.MM”\MM“_:. i
| | Medicine 150 112 Y TR
2 | Surgery 130 105 2210
3 | Obstetrics & Gynecology 90 5 1544
4 | Pediatrics 80 62 990
5 | Orthopedics 90 85 1856
6 | Psychiatry 10 3 64
7 | Dental / Eye / ENT 25 15 302
8 | Burns & Plastic 155 5 105
9 | Neonatology care unit 10 6 125
10 | Cardiology 0 0 0
1 MMMMM@%\Z eurology/Neuro- 0 0 0
12 | Nephrology / Urology 0 0 0
13 | Coronary / ICU/ ICCU 40 36 722
14 | Trauma/Emergency/Casualty 20 18 419
15 | Any Other Specialty 0 0 0

Total 650 522 10801

G Scanned with OKEN Scanner
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een Sindhudurg Shikshan Prasarak Mandal Medical College and Life Time
ospital (SSPM Hospital), Padave, Tal- Kudal, Dist- Sindhudurg 416534 which is

7 represented by as Medical Director herein named as Dr. Raghavendra Shankar

' Kulkarni party one and Shree Saraswati ,n%ﬁ». of Nursing (B S¢.), Tondavali, Tal-

£ Kankavali, Dist- Sindhudurg - 416601 represented by its v_.ic%s_, herein name as a

g party two Mrs. Shakuntala Nagraj to agree as follows.

N.R.S. Nol&4..
Dates2-2- /01

Rul

rincipal
aswatl! of Nursing (3. Sc.)

e M a.qoa_ea.._.ﬁ, Kankavi, bist, Stnchudug

¢
]
m y21007
g
Sub Treasy
§
L§
b , _ ,
| .
« || This memorandum of Understanding cum Agreement is made on 2. [ 1212 2022
i :

J2
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Jisl gt

~

urg Shikshan Prasarak Mandal Medical h ollege

1) Party on declare that SSPM (Sindhud
rtment to practice for student

1 Lifetime Hospital) is @ (630) bedded hospital with depa
cation come to a conclusion that the present setup

2) Party no. two has afier physical verifi
t for the course as prescribed.

of party one is as per the necessary requiremen

3) Party one agree 1o provide necessary department to practic
required to train as mentioned.

4) The prospective students will be allowed to undergo training by their 0w faculty or
either available in the concerned departments @@ Medicine g Surgery 4 Pediatrics 3
Gynecology and Obstetrics & Psychiatric @ Skin and VD g Orthopedics.
the academic staff and necessary for mentioned courses as per

e for student and preceptors

5) Party to will provide
central council INC/ MNC/MUHS (Maharashtra University of Health Sciences) B.Sc. nursing
norms and take the overall responsibility for the smooth conduct of the programs.

6) This agreements is to be in effect at feast for three years {3) from the time of its
endorsement by both parties. The g&ﬁa\&_gsgwﬁnﬁm MOU by giving a nofice
on one month in advance. i

7) The official _dvamna_:m SSPM Padave gﬁ and Shree mﬁnuiuw College of Nursing
are signing this MOU to achieve the beneficial objectives of programs mentioned.

' gean SafasYAl SRNRDE
o ondgvah Toh kgl

LY
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. Shakurtula Nagais

aedd wae o ;.K ol Bih

(P

wisnw Lida gﬁ R ‘ﬁ? g-&c;gﬂ.

00}

SIGNED BEFORE ME
No Of Corrections- =

ipal
prinoip ursing (B.8¢)

‘i o of N
sree Sarasvall 00V L D Sindhdurg

Ao Tondavali. Tah Kaniavl, Di UMESH SURESH

NO TARNRANKA
st Sindhudieg (M 8 Hindis
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MAHARASHTRA POLLUTION CONTROL BOARD
Tel: 24010437/24020781 ol Kalpatary Point, Znd anid
Fax: 24024068/28023515 . Ath flowr, Dpp. Cine Planet
Wabsite: httprimpels.gov.in %MEE% Clngma, Neat Slon Chicle,
Email pso@mpeh.gov.dn ?gw%&v Glow [B), Mumbal 00022

REDJS, &0 ) Dates 12/62/2023
Not- Formatl. O/FSOUAN No. 00001 45023/C0/2362000832

To :
SHREE COVIND BIOMEBICAL PYL.LTD. tOperator ang Dwner of facility)
PLOT NO. B-148,MiBC KuBaL . .
KUDAL, SINDHUBURG-414520

it et

o ot 117

Combined Conseat o 15k Opsrate and BV Authorizalion (CRA) tnder the provisio S
Waler IP & CF) Act, Y824, Air (P & TP} At 1981 and Bio-Madical Weeze Koeggement Buzs,
2516 25 amended and Hazardous Waste (1 & T Rules, 2515,

Rafs g, Gembine Cansent to Eetablish and Bio-Medical Waste Auth grization grantes

oy the Buard vide no.Farmett J/E0PSOMOD-1511001 186 dt4 26,711,219

2, Enviconment Cearance vids Mo SIAMH{NSI 007038 S 27,02 2072

3. Your agplication for Combing Censent fo Operate and Blo-Medicel Wasts
Authorization dated 08.08.2092

4, SCH For refussl Issusd an 18.32.2027

& Bocument uplnadsd on 25.02,2073, VB A023 & ZE0L.3503%,

&, Tompliance report submitted by SRO Ratnaginl 618 03.02.2623,

Ajter examining the propossl, The Maharashies Rallition Controt Board hereby grant 1st
coeraie Combingd Consent and BIMW Authorization to CBWIF under Section 25/26 of the
Water {PRLR} Act, 3974, Section 2% of the Alr [FROD} Act, 1981 and Bio-Medical Waste
Mznagemem Rulss, 2015, and Authorizatlon under Rule 5 of the Hazardous Wastes
{Management & Transhourdarny Movement} Rules, 2036 respectively, under Envirsnment
{Proection) A, 1985, subject to terms and conditions 35 specified below 3nd i the
Seredulesi-iiy and Annesures (W) enclosed in $5is order,

1. This (CAshal be ihforce for & period From 03022023 Vo 01022029

2. The capital investment of the Flant Is TRLI0 Lakhs : .

3. FlantAma; - Plot Atz 427800 M with Bullt-up atea B62.33 #2,

4. The jurisdiction allocated for wiste coffection: 148 talukas of Dist.Sindhudurg
#xcuding Taluka Kankavali, Yaibhvadt and Devgad. 23 Taluka Ajrs ang Chandgad of
Digt, Kolktapur. ) .

5. Counditions under the Water (PECP} Act, 19745
L. Guantity of total waker consumption shall not excesd 8,50 Mciay, You shall ot

mmmxﬁw Ground water without otitatning priny perenission of Central Ground Watar
ko,
4 Tou shall provide adequate trestiment & disposab facility for Sewage _
generated as specified in Annexured i AIhARIER & Btuent

117022623 03:08:12 pom) /OMS. P66, Fo2/00.

' Prineipal

gt

?339_353sz%o*z__qmsﬁm.mo.,.z___»..,.‘,: ne
Alp.Tondavall, Tal. Kankavl,Dist, Sindhudurg - Scanned with CamScann
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CHAITANYA INSTITUTE FOR MENTAL

HEALTH, THIVIM

Hospital Details

Name of the Affiliated Hospital

Chaitanya Institute for Mental
Health, Thivim

Complete Postal Address of
the Affiliated Hospital :

Ap- Madel, Thivim,, Bardez, Goa.

Distance from the Nursing
Institute

60

Contact No. of the Hospital

99236438504

Name of Medical
Superintendent

Jimu J Puliyamapally

Name of Nursing

Leena Joseph

Superintendent
Type of hospital Private
Average No. of patient 265

Attending OPD per Day

& ?%W

Principal |
shioe Saraswati College of z:_.mds.o (B. Sc.)
aJp.-Tondavali, Tal. Kankavli, Dist. Sindhudurg
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CHAITANYA INSTITUTE FOR MENTAL

HEALTH, THIVIM
Staff Details
Sr. ) W
No Category Sanctioned Post In Position
1 C.N.O./N.S. 1 1
2 D.N.S. 0 0
3 AN.S. 0 0
4 Ward in Charge / Senior 6 6
Nursing Officer
5 Staff Nurse / Nursing Officer 50 iS00
Total 57 57
Hospital Census Details
No. of in Patients
B e e e[ Nouol il Onthedayof | "4 o the Last
No. Beds Inspection
Month
1 Psychiatry 100 93 1200

shiac Saraswah College of Nursing (8.8¢y+ 7

I
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| oS TEng  WHEREAR, Me IINULF PULTYARIPALL Y, being mesmbess of the Local Comminee
LA RS of the College, e said Clivival Faciliiy cornpricad of 106 beaded Faspital 1o be treated
SN neas aPaent Hospital forthe College.

S WHEREAS, the College is 2n cducttional fnstitrtion with a8 approwed progiam in
© Nirsing (hereinzfer collectively xeforrsd to as “die Progrand § which requires clinieal
experiences of students emrctfed therein, and

WHERFEAS, the Clinfosd Facitity is 2 heallh care feility wiiidh Tas the resouces v
equipmeit and:staff to provide the clinizal experiences required by The Numing Program
af the Cellage: : '

WHEREAS. it is to the bongfit of the College that the resourcss of (s Clinical Facility

3 b

} | to-be made availshs to the students for the required climcal experiences; and

i i 5

! A s . . - e 2% - A o~ B > .

; ) N WHERFEAS, i k& i ths bunsfit of both fhe College znd fhe Clinical Facliy W

r B § cooporate in fhe educationdl preparation: of stadents sorclted in 1he Prgmm se a5 0

i - promuie exedlienss i paticnt care, fo exswe proféssional gompsience, mnd w provice

: 2 maxiomnyutilizatios of elinical resonrces; : :
NOW THEREFORE, i considoration of fhe promises berein poniained and othzr

g good and valimtle vonsidoration tle partiss gree a3 fllows:

% RMutual Tersmus and Conditions

The Partics heseby apae fhat ffis Bfective dateof the Agreament shall b2 the
dete on which thie agreement is signod
Duration of Agreement: The agmeement will be vdid fer a pericd of 03 years from Uis
efiaciye date of ageement and shall be renevwed overy yaar will the consent on: TS

N

& eondifions agresable te both the parhics. - '
= Tepmination of Agvesment: Tither purty may terminate this agresment, for any reases,
By giving the ctiier party wiitten nttice ity 130y dayvs pricr io the effechivg dat -
thareof, '
niodifieation of Asr ‘
Zgreemant must be approvad in wriling by both parfies,

LT LA

ioreementy Al modifications, watvers, or alterstions to @is

$ =

SUERISYE Vb ap 4w
Lot

[ : Z. Interprefation of iz Asrcement: Thisagreeinznf shall be govamed By e lows of the-
% either pafy gistrict, { :
: % i Relationship of Partiew: Tither party shall be considerad independent contractars 1
5 erz ancther, This agreement shall not ereate a parimership, joint ¥entare, oF assaciation
- 14 bstween the Hospital, Fostituts znd any of its teacherand sindzats, :
: ¥ ¢, Meeting the Objeetives: Hospital shall raske awiilable approprasts clivica fiddwork
- gaperience, consistertwitly patisnt’s BEls, coabiing studenis e aicei objeciives of the
: & 2dncational progam, consistent with the conrse description: and obhjectivos |
= Enfire Aprecuentt Thig gpepment represents the somplete trndsstanding betwoon the
L7 Hospital and Institute. Tt shall supersede prior el or wriiler undegstandings and
5 promises relating to this subject piatter. 4 ;
3 ¢ Emerpeacy Trestment Tn case of a student or facully emorgoncy illness onaes
: ® Furing the elinical figdwork experience, The College will bewsporsible fg ]
’ & gmorgensy eatment iany. ,
i 1 % The College will be responsible towards any damags or loss 1 psoperty it

i ; by atrzines student., e t i
' Tl
ESH ORESHBAVANT % .y
binapaits .
4, an il RO B §I0%8
‘spree Saraswati College of Nursing (B. g el ' A
sMp Tondavall, Tal. Kankavli, Dist, Sindhudurg
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j \“‘-‘:-.i'“}' he College will be sespopsibls fo provide sotitiom dnties Ror fis stadbnis i

S rve booed o S O ot R e o 3 vz
sansuitate with the Hospird, The sotation duties for stadents mre exempted Suring
Sxams & cthey cumientar acadamie activitios. :

‘General Sladeut responsihilities

Must comply with alt hospital pelicies and proesdures during mtatizns.

SMustwear aschool iWentiffeation badgs

AMust reesive basie orieatation to hospital, and departmantal ariention pricr to-antering
arex of retzton postin :

3N Lg,,
- Nt never offer featment o 2 prtient of perform a propedme without gualified
pessonngl preseatio assistinsiruct.

o

L
bad
[

{55 nstrnctor suspacis 4 strdent 7s fnipadied, the student & aoved Som the elitical

ea, The instructorwitl follow the pelicies of thi asadeniie stintion.

& Studenty who document on fic palient care secord must insire that the Socumentstion
reflecss the student's identification a5 2 smdsnt aud fscoe-sigaed By beensed parsounel.

2. Studenis are dismissed for a variety of reasons which may fmelade:

&) Unmet contractuet requircments.

&Y Dingaleoho} impainnent

¢} Fafturs Yosesnec patisnt pavacy and vonfidentiality. :

dj Failure to-maintin # safe elinical envircnment for fhemselves, patients, Wisilorsdsiafll

&) Corporate complance vickation: ‘

£} Ingbitity o remsdinte fo expecied competency levels

i Peflure to #bide by the policies of kospital,

B
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Seven Hills Hospital Andheri

Hospital Details

1 | Name of the Affiliated Hospital | Seven Hills Hospital

) Complete Postal Address of Marol Maroshi Road, Andheri (East)
the Affiliated Hospital : 400059
Dist i

3 is fance from the Nursing 450
Institute

4 | Contact No. of the Hospital 022-67676767
Name of Medical

5 . .

¢ Superintendent Dr.Krishnakumar Pimple

Name of Nursing

6 A .
Superintendent Mrs.Megha V. Gaikawad

7 | Type of hospital Tertiory Care Hospital
Average No. of patient

g Attending OPD per Day 220

9 No. of Deliveries conducted ;
during last year

10 | Major O.T. No. of Tables 06

’ Major O.T. Average of Number

11 ! 8
of Operations per day

12 | Minor O.T. No. of Tables 01

13 Minor O.T. Average of Number 1
of Operations per day

C} Scanned with OKEN Scanner



Seven Hills Hospital Andheri

Staff Details
Sr. ‘ o
No. Category Sanctioned Post In Position
1 [CN.O./NS. I e —
2 |DNS. 0 T T
3 AN.S. 0 0
4 Warq in Charge / Senior 14 14
Nursing Officer
S Staff Nurse / Nursing Officer 249 249
Total 264 264

C} Scanned with OKEN Scanner



Seven Hills Hospital Andheri

Hospital Census Details

13:; Clinical Areas T;: d(;f Daily (.Icngl;s ld:tc:/:::'th
1 | Medicine 60 aseaing | 902
2 | Surgery 45 218, 790
3 | Obstetrics & Gynecology 45 34 758
4 | Pediatrics 25 19 420
5 | Orthopedics 40 36 754
6 | Psychiatry 02 0 0
7 | Dental / Eye / ENT 14 08 185
8 | Burns & Plastic 10 06 k27
9 | Neonatology care unit 10 06 135
10 | Cardiology 0 0 0
1 Oncology/Neurology/Neuro- 0 0 0

surgery

12 | Nephrology / Urology 0 0 0
13 | Coronary / ICU/ ICCU 40 36 736
14 | Trauma/Emergency/Casualty 15 12 266
15 | Any Other Specialty 0 0 0

Total 306 235 5163

|
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‘This Memotandum of. Understanding cum. Agreement is made at Kankavli

Sindhudurg his 31/08/2024 day of Suterday

Dr. Krikshnakumay Pimpale, Medical Supenintendent Saven Hills Healthcare Pyt
£ Lad. (Bere in after “the Clinical Facility") and Sindhudorg Education Soclety’s Shree

Ry

b

m‘;ﬁ College I;i‘; Nursing(ANM/B.BSc  Nursing/GNM),Toxdgvali, Kankavti
T Sindhudurg District- 41660 Tan educational College, an agency of education
(Here in afler “the Collepe™). . ‘ ¥ g =

Y, \ 1
uHESH SURESR BavANT »\@ !
 MOTARY A% ozats Fue ! .ipal
W 4.5.) i, P o Nursing (8 S¢)

+olleqa Of !
ghree Saraewall Coliege ui Dist, sindhudurg

Np.-londauii. Tal. Kankav!
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— Q‘P—
WHEREAS, Medival Superintendent Dp. Krikshnakumar Pimpale, Partners of,
this agreement will be to give affiliation for 3 years for BBSc. Mursing and GKM
y  Nursing Courses of Shree Saraswati College of Wurding, Tondavali,

v

ST WHEREAS, the College is an educational ingtittion with an approved program in
¢ Nursing, (hereinafter collectively referned Lo as “the Program™) which requires
clinical experiences of students enrolled thereing and

WHEREAS, the Clinical Facility fs o health ware tacility which has the respurces in
equipment and stafl’ o provide the clinical experipnces required by the Numing
Program of the College:

WIHEREAS, it is to the benefil of the Collegs fhat the resources of the Clnical
Facility to be wide available 1o the sdents for the required clinfeal sxperiences;
and

WHEREAS. it is w fhe benefit of both the Catlege and the Clinical Facility to
Y cooperate in the educational preparation of students enrolled in the Program 46 43 16
. ' promote excellence s patient Care, o gmsume professipmat compeience, and to
proide praximum utiization pf elinicak reseurcesy

NOW THEREFORE, in consideration of the promises hewein contained and other
oped amd valusble cansideration the paties agree as follows:

A Muataast Terms and Conditions

The Parfies hereby agres that the Effectve Aate of the Agreement shatl be.the
date an witeh the agreement is signed
. Dusation of Agreement: The agreamznt wil} be valid for 2 period of 3 years fron
the eiective date of Agreement znd shall be renewed after > year with the censent e
serms & conditions agreeable o body the parties.
fafion_ef Apest ¢ Fifer party may lepninate this ageeement, for any
Teasorm, by giving the cther puly wtion ROLSE ity {39) days prior to the effective
date thewol, :
Nindification of Agrecment: AR modificstions, waivers, o plterations {o this
aproenzen must be approved it writing by both paties.
tpterpretation of the Asveements ‘This agrecment shall be goveried by the faws-of

ga
md

elafionstin itfier party shall Be considersd independent contractors 1o Y
e anofh agrecmient shafl not emate & parmership, joint vemture. oF
Heospital, Institute and any of RsTeacher and studetits.
| Wisetine fhe Objestivess Hospital shall taske nvailable appropriate choigal

fieldwork experience, comsistent with patients sights, snabifing students fo et
chjectives of the educational progra. gensistent with fhe course deseripfion And
"“"’iﬁre Aprecment: “Fhis agreesnent tepresents the complite yndeestanding between
the Hospital and hastiute, itshailsupﬂmﬁegmromtmwnmmdmmndmgﬁm 3
pmm&ses-miaﬁngmﬁssnbjwtmm. . Y G e
8. Emer . Treatments n case of a student or faculty emergency lness or HNEN
during the chinical fieldwark experience, Hospital will provide emergency fases
stmdents or facufty members: The Smdent will be pesponsitile for th
! emergency weatment if any. &
4, The Student will be zesponsible towards any damage or loss 1o propegty

[ B NLaEG
L HEGDNOSESE:

<)

Hospital by o walnee shudent. o gl ] 5t
: mon BUKESHEAWANT () PN &4
 HOTARWaazats For Q,\w 5/ R
Blnuihuurg Disuior ) ol £ ,

Principal !
e _ shrec Saraswat| College of Nursing (B.8C) o o corn oo
Aip,-Tondavali, Tal. KanKavil, Uist. indRaaur
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B

10, The College will be responsible to pravide ratation dutiey for the studenty in
consultation witly the Hospiml, The rotation duties for studenty arg exempted during

~ exams & other currienlar aondemiv activitios. :
o Rl Hospital showld provide with neeessary information required such as vopiey. of

7 censes, Bio Medieal Wagte Munagement Certificate, Maharashtra Pollution Boand

‘{’_1-" Certificate Bombay Hospital registration. Conificate at the time of Inspection it

R by e
R T ATy
2
%L
e d
»

B L 5y
3

T .
P &\ . » * ;" W R - 1 Ty
t_’:‘%g‘f?. o required ar the tme of Tuspection (INC, MNC, MIJAS, & MSBNPE)

General Student .r_&‘sp_onsiﬁm'ties
Must comply with alt hospital policies.aud procedures during rotations.
. ndust wear a school identification badpe

. Must receive basic arientation w© hospital, and departmentat orentation priorto

eutering area of retation posting,

Must nevar affer treatment to 2 pafient or perform 2 procedure without qualified

Pasomel present to assistinstuct,

Ifan instructor suspects 2 stxdsat is impaired, the student is rensoved from the -
“elinieal area. The instruetor-will falfow e palicies of the acadentic nsBtion,

Students whe docmment or the patient care record mus] insure it the

docummentation reflecis hestudent’s identification s  student and s.co-signed by
7. Students are dismissed fora vagiety of reasons which may nclude:

2) Unmet contraetsal requirements,

t) Drug/afcoliol impatment.

¢} Failure fo vespect patient privacy and confidentiality.

dy Failare to matain 2 sefe clintcal eavironment for thensselves, patienls,

visHors/siafl :

&) Corperate complimnee viefation.

) fnsbility w remediate 1o expected comypeiency levels,
ar Fatiure w abide by the policies ofhospial

m-v:.-,-. e o
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nan

33”4‘5 islo cortiiy: i, - SEVEAILLE HEALTHOARE 54T, rg., atSE‘fE THILL HOSPITAL ARCEL MARGEH, |

S MARDL, NEXTTO BUSSTOR ANDHERI(E), WFUIBAF-200058 5 reglstared with S5 Gi7ocisan :

Filvits Limisd forilanagament of Sio Medical Wasis i accordance wiffr the. provision of Big: iMedical

Waste Management Rules, 2016, as amended and-in:complisncewith the: provisions of GPCB guldeiines.
1. Authorizéd Person of : 5 SHANKAR KRISHNAMURTY

_ HEE{Name and Bezignahon)  GENERAL MARAGER

2. Borabay Nussing Homie Acf Registration Beiai!s

& & BNR Registration Number ;- B8TIG5388 <
! b. BNH IssueDate o Le . 15062023
d,ENﬂVaﬁéity{Fm*c%; il 3'1-;.03;2926, !
i 3 Common Treatment. Facﬁt&;ﬁeg’stm&"onb"m ]
. ' a. Daie of Registation = m.nrzoﬁm
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Your payment has bean recelved.

Payment Receipt

Payment Status: Succass
SevenHills Healthcare Private Ltd

MPCB-CONSENT-0000178074

{ndustry Name

Uniq&e id

DR No: ) : MPCB-DR-25638

DR Date: 28-03-2024
NEFT

Payment type:

“Transaction/DD no |DIBH24088187799

01-04-2024
7642300.00 INR.

Recejved On;

Amount:

———— am - < -

Ll

Principal !
sheer Saraswati College of Nursing (B. Sc.) -
Aiy.-fondavali, Tal. Kankavli, Dist. Sindhudurg
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