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Annexure-V

Maharvashtra University of Health Sciences. Nashik
Inspection Committee Report for Academic Year 2021—‘-- -202¢-

Clinical Material in Hospital

HOSPITAL DETAILS

S Particulars to be verified [ Aﬂeqimle /
No. -  Inadequate
1 [he Insn College shall execute a MoU with any wmsninte tor affiliation
(7 of hospital m addition o mimmmm 100 bedded own  parent Hospital | Avasr lable
(5 Vinbated hosoia Mg ~1) dded or mere ) . -
o S | el 1 AN lt_i 1'..11-:.«- Locar Avthority such as 'F)UCLI' lable
QAT N LIe e nyl i Fanehavar elc - ] -
Student Bed Rano for UG & PG to be venfied: (As per MSR) o |
¢ Average Bed Ocecupaney m %o ¢ (Muimum 73%) ..o 92/
d  Chmeal tacihues tor PG to be ventied : (As per MSR) |
(1) Whetlier OPD 15 functioning to be verified yee

(11) Total No of OPD (on the day of mspection)
(u1) Average Number of patents attending OPD (cuirent vear)
(1v) Average Number of Delivery (Current year)
(v) Average Number of abnonmal Delivery (Cwirent vear) - _
e As per Central Council Norms/ University Novins, above Infrastructure must
be available at College.
If Infrastructure is available, then mark “Adequate™ & do not attach any

documents.
In case of “Inadequate™. it must be mark as “Inadequate™ with evidence.
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Principal )
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HOSPITAL BED DISTRIBUTION CHART

SR.

- NAME OF THE HOSPITAL SPECIALITY
1 Niramay Hospital & Critical Care Centre Maternity
2 District general hospital Multispecialty
3 District women hospital Maternity
4 Suvidha Hospital & ICU Centre General & ICU

RPH & UPH General




LIST OF AFFILIATED HOSPITAL

| NAME OF THE HOSPITAL

] : -
Hospital bed distribution

1

Niramay Hospital & Critical Care Centre

+

| District general hospital

_ 4 ! ﬁistrict women hospital 4I|
5 Suvidha Hospital & ICU Centre K
6 UPHC Permission —|
7 RPHC Permission |

|
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e,
< MINRAMIAT NJYOri 1AL
” A & CRITICAL CARE CENTRE

Vidya Nagar, Tambari Vibhag, Near Bhosale

NlRA/ 8 A \\\HF‘W;M1y
HEALTHCARE CERTIFIED : 7218112967
T - -

RESOLUTION OF GOVERNING BODY PARENT HOSPITAD

COPY OF THE RESOLUTION PASSED IN THE GOVERN{<(; BODY MEETING OF THE
NIRAMAY HOSPITAL HELD ON @.1.-.11-2023 2003 AT 1) :008m
AM/PM AT THE ADMINISTRATIVE OFFICE OF THE HOSPITAL.

- Resolved that Dr. Harshad Raghavendra Dambal, a member of the society/trust Adarsh
Shikshan Prasarak Mandal, Dharashiv (Osmanabad) and Niramay Hospital, situated At Tambri
Vibhag, Osmanabad, Taluka — District — Osmanabad will be a Parent Hospital of K T Patil
College of Nursing. Osmanabad, Maharashtra, 413501,

It is aiso resolved that member of the trust/society would not =!..v. the hospital to be treated as a
“parent/affiliated hospital” to any other nursing institution.

For Niramay Hospital

NIRAMAY HGSPITAL
», NEAR BHOSALE HIGH SCHOOL
I s sty -
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! N\

Dr. Vaishali H. Dambal | Dr. Arli S. Dambal _J_\

14885.0.G.0O.MD.[DNB) MB88S.D.CH. &< .;, \ga .

L ___#i _____ g

. /0

” ‘i' l‘ r\,‘ 4

R \*\_\._,p«:,\d .



and has been authorized to carvy on the said Nursing Home.

Registration Ne.:- 0]

Date of issue of Certificate : £ |:J 32 L

This Certificate shall be valid up to 31march 2025

ICU Bed
NCU Bed

Maternity Bed
Other Bed
Total Bed

Cois:- U6

Coes:- 03
Cotx:- 19
Cors:- 20
Cost:- 5¢
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National Accreditation Board
for Hospitals & Healthears Providers

(Constituent Board of Quality Council of India)

CERTIFICATION

Niramay Hospital & Critical Care Centre

Near Bhosale High School, Tambari Vibhag
Osmanabad - 413501, Maharashtra

has been assessed and found to comply with NABH
Entry Level -Small Healthcare Organisation
(SHCO) requirements. This certificate is valid for fhe.scope as
specified in the annexure subject to continued compliance with
the Entry Level requirements.

Valid from - May 21, 2020
Valid thru : May 20, 2022

-

Certificate No.
PESHC0-2020-3252

Uendtt,
Dr. Atul Mohan Kochhar
Chief Executive Officer

CERTIFIED

Neatona & Boacd for H & HesRhcars P

P F . 3t Floor_(TPY aA Rosq, P
Phone <91 1142800800, Far +41-11.2932 3416 - Evma Wm n;'m mmn"""m s
P
u
— SiNe. 001123 b1 0] -
W NABH as an organisation is ISQua Aceredited
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\HARASHATRA POLLUTION

o 0240-2473461/63
0240-2473462

I} & roaurangabad@mpcb gov in

At——httprimpeh govein——

Regional Office,
Paryavaran Bhawan A-4/1, MIDC Area Chikalthana,

Near Seth Nandial Dhoot Hospital| Jaina Road,
Aurangabad-431210.

| & ———— —

LETTER OF BIO-MEDICAI WASTE AUTHORISATION
[Authonization for Generation of Bio-Medical Wastes under Rule 7(4

File number of authorisation and date of issue
RO-AURANGABAD/NDD/BMW -AUTH/ 200700 0 324

i1 M/s

: rmg:{
Niramay Hospital, 1s hereby granted an authorization_fo Q’"lﬂ“ of

‘ bico.medical waste on the premises situated at Tambari Vibhag, Di bed,
i This authonzauon shall valid for 4 period up to 30.04.2023)\!‘:» ation shall be

made by the occupier/operator for renewal 3 Months

authonsation

This authorisation is issued subject to MPEQ\‘

below and (o such other conditions as

[% expiry of earlier
\

the conditions stated
pecified in the Rules for

a
the ume being in force under the Eﬁﬁmnmcnt%}mon) Act, 1986.

W No of Beds: 50

authorized by the presc

The “authonzed Person” Dr I'l.R..|

\h‘QshaJl comply with the provisions of the

e Rules made there under.

Environment (Protection) Act j9 \Zl‘]}
~  The authonzation shall be pr for inspection at the request of an officer
\ul

oty i.e. Member Secretary, MPCB.

*  Any unauthorized cha)t&e iNequipment or working conditions as mentioned in the

applicauon by T.hu:lhp

i uthorized shall constitute a breach of this authorization.

0
4 The authoriza s}nted for generation of Bio-Medical Waste (BMW) in waste

“ate ories and < Dy es listed here in below:

Category Tﬂﬁl’_\\‘asle
¢
1]

| Type of Bag | Qn:nlty—h, Treatment and
or Kg/Month ' Disposal

"(a) Human Anatomical
Waste:

'\{" |
O

Yellow
.

Human tissues, organs, body parts and
fetus below the viability period (as per |

| Container to options ‘
be
used | !
7 T S S S N
Yellow 100  CBMWTSDF
coloured Beed
non-

chlorinated

the Medical Termination of Pregnancy | plastic bags
Act 1971, amended from time lo \

time).

L g

b \E‘f P

Dr.Gajanand R. Wale
FhD l,.'J',,'ﬂS‘."",LLEi

Principal

MPCB-BMW_AUTH

Qharashiv-4133UT (M.




Aya il Anstomies!

w

h:-m—u' animal @reATSes N‘:
parts  OTpmn arees ww toding 1
waste genersted from ans imal weed 0
eaperomenty v hesting 0 s CirTIAanry
) i "\ B ] !
1) Seolded W watr

Mot coiarningbed with hlood teuhy
Mt e drevemgy plavtr ants
gofter wwabs and hage N g

s nbual | Liacarded Blwwd and howwd

i ¥ apired oo

Discarded Medicine

Marmaceutical waoslibe antihiotos

cveorouw drugn mcluding gl itemm
wtnmmeted with  votoax drugs

along

with glase plagtic ampoules als

ot

i

¢ oboured 0o Reed
now
cMhow natedd
piastic hags
\f P WSS

Y elbow

lesred Q
¢ hlorinated
plastic K

Beed

ted C hemical Wante \)
Lhermicalh msed i m‘n*hﬁf"
brodogical  and  psed d (

Ao tants \\.Q

(0 Chemical Liguid Wi )
Liquad waste o il MOV use of

chermscals n q” ) biological
and wused o o disinfectants,
Stiver X ormy (h‘ viloping liquad,

-\,\ ahin nfected

; :Q-“' Nusds, hiqusd  from

and  flooe  washings
house heeping and

B livilees el

chlornated
plasie bags X
Separate Afler resource
collecton OCOvEry the
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leading higusd - gt
to efMluent thall e e
- treatment treated hefore
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CBMWTSDF |
(h) Microbiology, Biotechsology and  Autoclave ol
other clinical Inboratory waste: safle .
Blood bags, laboratory  cultures, plastic bags
stocks or specimens of | or containers

microorganisms, live or  attenuated
vaccines, human and animal cell
cultures used in research, industrial
laboratories, production of biological,
residual toxins, dishes and
| devices used for cultures. o
l Contaminated Waste (Recvclable)
(a) Wastes generated from disposable
items  such as ftubing  bottles,
intravenous tubes and scty, catheters,
unne bags, syringes (without needles
and  fixed needle  syringes) and
vaccutainers with their needles cut)
. and gloves. —
Waste sharps including Metals:
Needles, syringes with fixed needles,
needles from needle tip cutter or
bumer, scalpels, blades, or any other
contaminated sharp object that may
cause puncture and cuts. This includg:l
both used, discarded and contgmi
| metal sharps
Blue (a) Glassware:
Broken or discarded =
glass including medjey
ampoules exce
_with cytotoxic washg.

Red

—\ﬂitt_
{Translucent)

\\

'S¢ ‘5 taminated

_% Punciurt‘ \‘;b

Ju&;unaled boxes with
\\m!s and | blue colored

_ 4 CBMWTSDF |
Red coloured \ 20. | - Beed I

non-
chlorinated ‘ (
| or containers I %Q‘?

0
r

plastic bags

1 CBMWTSDF
Beed

30.0
proof, sga
m’)[\ r
proof )

e
mniginers

|

Cardboard

] marking

| {lb) nli:umc ‘(?’da} ™
mplan
K

- Cardboard

| boxes  with
blue colored

| marking

L

No onsite uut\&:@‘l‘ﬂw is permitted. The above mentioned
A

1o Commoy

Bio Medical Waste shall be sent

reatment and Disposal facility authorized by MPCB for Osmanabad —

1Y
M!s.-i.l.r;a%\vad Waste Management, Laximan Nagar, Barshi Road, Beed, Tq. & Dist

R

0 liquid / solid

wasle

standards prescribed in Schedule V! of said Rules

Act, 1986,

6
(ii)

in accordance  with Sche

le-1l pr
The containers shall be labe

ed accord
If a conainer tuntmniug BMW

MPCB-BMW AUTH

{111)

; generated from
lzboratory  and washing, cleaning, housekee,

shall  be treated suitably by pr&viding efflu

EMW shall not be mixed with other wastes or reused or solid in any 1
BMW shall be segregated into containers / b

the treatment activity  (from
ping and disinfecting  Gctivities)
ent treatment facility to cocform the

and the Environment (Prot

ection)

arm
ags at the point of generation
10T 10 sorage, treatment and disposal

ing to Schedule 111

510 be wansporied t
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Principal
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mises where BMW s generated to any  waste treatmen; faetl
outside the premises the container <hall, upunlfmrn the Label preger
in Schedule 111, aleo carry information prescribed in Schedule 1V 4ng whall 1.
rraneported by authonred Transporter only
Notwithstanding  anything contained in the Motor Vehicles Acr, 1988
or Rules there under. BMW shall be transported only in such vehicle 5
mav be authorized for the purpose by the competent authority
specified by the Government.

(V) No untreated RMW chall he .Q‘p( stored h)‘("ﬂd a pcrmd of 48 hours :

()

(v1) Necescany protective gear for the waste handlers shall be provi
the hospital authonty

(vit) - You shall ensure proper collection of mercury spill(g,‘- Qﬁ} mainly
due to breakage of the monometer p\f"y gauzes
sphyvgmomanometers) other equipments used | Ith care facilities

as well as its storage in accordance azardous waste
(Management & Handling) Rules (pmnf‘% Rules ahs to be read
as ‘Hazardous Waste ( Managemen @Iing and Transboundry
Movement)Rule. 2008) and re‘lrm it to the instrument
manufactures apart from nec g steps to ensure that the

spilled mercury does not bge art of bio- medical or other solid
waste generated form the @

Vi’ Authorized person 1“ n prior permission form MPCB for
generation & duu@ io-Medical waste quantity of category
specified exce J® authorized at condition No. 4 above.

7 1) You shall submit -\anl Report to the prescribed authority in Form- by 31st

January every ;-{;‘@cluding information about the categories and quantities
of BMW |

1) You sha!

‘gl Shung the preceding year.
"win records related to the generation, collection, reception.

storage..rﬁ&:?fju: 'on, treatment, disposal and/or any form of handling of ~ BMW’
i o G2 th these Rules and any guidelines issued.

1 A

NG ctds shall be subject to inspection and verification by the prescnbed

00ty at any time

8 ’b any accident occurs at any institution or facility or any other site whet =
LMV s handled or dunng transportation of such waste, the authorized persen
chal report the accidentin Form 111w the prescribed authornty forthwith,

Y Thas suthornization s ssued subject 1o condition as mentioned helow

. . "'/I.UU $h3” submit ('umph.n; - |-.r -'Illthl‘f”l”l‘ll { l'll;lilh'll\ CVOIY iy moant iy e
e ‘l.’/// “ub I-‘a,ln-r.:ll Mice Largr
i\‘}ﬁ' Lo "
] 11 10U £hia
Dr.Gajarfand R. Wale

”]' de '&n“u.l A LA AT !I-Illn “d\l[\(li'ﬂthi-l Uy dans VLAY
i '

~ -Ph.D(N) MSW,LLB, 'V V.4 0 o I T 1ot repistatias ol itoare by Wy |
- Principal
K 7 Patil College of Nursing ' '
Tl ashiv-413501M.S ) 1o sl ha wnt ot Valadperats beun Toand ue
! ?
T L -

. ' LMW A1
&



V——‘ |

Waeer
Y The whmyﬁﬁammtulm |
Oluh:n:?n the lawful instructions issued by |he Board
vi) |
: w “ "W any ﬂpﬂﬂlﬂﬂ C’llﬂr- Addition, Mthmm
hﬂd-..hi.mmupmmmwhw o

10- The Hosptal Authority shall urbish e following BG's towards o
-F’Qf:hrd SN G o am‘;u /B-1825
§ R MPCB, HQ, _ hirdclmtrﬂo.MPcm“r"

1 | To Segregate and Handle BMW a3 | Continuous 3(

To Maintain records of BMW and
submission of Annual Report in
Form =it before 31* January A‘\ =1

2 |To mainain records of BMW q@\nmu 10,000/~
materiai defivered to CBMWTSDF ,\\

&85

il | Performance |
facility
As per guidelines :

1 |pp shall /STP  of & months 50,000/- wmm

= Total 1,50,000/-

0 wank Guarantee(s) shall be d by the applicant at the re
within 15 days of the date of kssue of BMW Authorization.
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“Government of Maharashtra e S S S _
District Hospital, Osmanabad \9“

[ Address Civil Surgeon, District Hospital, Osmanabad

Telephone Not 20222?520 Office - Marwadi Galli, Osmanabad
elephone No
Fax No% 024725226924
Offi N 226924
N Telephone No| E-Mai|% 5 ¢s_osmanabedi@redifimail.com&

NRHM Telephone No % 227005

E—

cs.osmanabadi@gmail.com

Outward No D H O’bad / /2022 .
twar IOF’J I"m /b")ﬂ——_j '

HEALTH SERYICES w

iy,

uTeTd,

B AU

Aw e o,

ITHTA A

Ryr. S Auda SRw e, e IWETaRen ufdreoredfan
@i I T I 3AdASNT/4163/2022 R.26/08/2022.

it swTeTEe e @rEen  Rogreatar  wiafie  sepiarnd FReffa e
mwmﬁmmmﬁmw,w
FooTaE § y i = Fefter uTerfare ST
S aTazeEE UaTEeR 2vana Ad IR

a2 ou raaeEe geufemndf %, 50/~ wlaRke wdt @ @ gaena
mgﬁmmwmmmﬁanmm
sEEE Trad! gvera ardt

T EE dde ae Rrfaep adw adle seenen gER weafies
Wﬁ.zoox—mmmmsﬁwmm
SeaTETE A Fer Wfdera uzaTenft 2vara 3.

- Civil Surgeon
va wEdeaa afaea @ Ganeral Hospital,Osmanabad.

1ofa\ v
4. F]FaTAE, IRTA AAT FATAA, HRAIA HIF, HIS.
5. 1. IgEATE®, NRA0A AAT (PYW)HS.

6. . ITHATASD, IRTA AAT AGL




Government of Maharashtra
ital, Osmanabad ﬁ
Address ('l Surgeon, Distrye ot Hoapital, Osmanabead
Office - Marwadh Galli, Osmanabad

Fax No 502472 & 226924
H&Il&mMMS

(wmnnnua’ /2022
Daee |14—) | - V2~ M’)ﬂ T/

3.8 o
waw sits arffar,

I

Rew- T2l e s, wefin Sworrmeen yRwvemdfa

deeh- woR uw o SANNNT/4163/2022 R.26/08/2022.
e,

Iden et Foffe owger ot Semoam, 3. & e WP e
wffor e wn Sifen Rearenfwr gvafivs s sffa e
mmmwmmﬂhurmm
e T mmw
IR AT g dvame d@ MR,

Ay s e Rl . 50/~ vRRe wft e ar wenemer
wiweror gees @1 wafeaen Iw RBwwna s sEaw Rrew o veer et

sralle gt Aoare O
v TR ARw o ol @w e sewen e oeafivs

.- Civil Surgeon
& General Hospital,Osmanabad.
va e JRaw ame?

I Ll

4. AT, A AW Fwiewed, wex, g
5. w1, Sueows, sRww Ju (GYEHY.

6. . IUNATHD, NAVA AaT TR
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@ 2020 O PR il 3
Lo AT 16 JuL 2021 )

! ""‘-"z". ; ,
' \o & St S MEMORANDUM OF UNDERSTANDING
too Cq/n(ﬁ)ﬂxmnmrm |
| ; " This understanding mado and exsouted by and botwesn,
>y Sevidhe Hospitsl & ICU Centre, Shri. Umesh Gore Commercial Complex, DIC
f-'”‘r’aj'/'}ﬂ’ ‘" Read, Bervhi Naks, Osmanabad wywmmmmm
/Y‘-/: | 1949, here in represenied by , in his persomal
capacity as Diregtor of Hospilal of logul ago muﬂhﬁhdm
i Nagar,Tembri Vibhag, Osmanabad, hero in after reforred 10 as the PARTY OF THE
. FIRST PART.
! ' ' W
1 W)/ (PT(”\.\_..-?‘__‘\\
M | (' Sl ) ;\*}“
AN ﬂ)- j \'i',.
| bvl O INOIA
HE—‘.H h:,d:m ;:1 :I E;m\ 5
} cu-unm.umwzm B0 }@i &
. - = N ) ' r.\\




AFTE-2 =21l s
_____ e i T S i

aRCTgmA BT U -
A e B —— Hiem '\tQ;.jw

| - : R oY P, TN s
| ‘ . B T T LT L L L L LT frgRE e e —
: Adarsh Shikskas Prasarak MandstASPMY 31044 iy vegiere socicty ey’
‘ T T Dbl e e 3950w SBEAY Riflistration Act, 1860, S1th business aug /
Pt o e a8 v S
|

TR S AR mmﬁ..mmsmmmammmw, Tambri
Osmanabad, represented by legal age \
residence
_ in G
Capacity as . ASPM

moes here in after referred as the
PARTY OF THE SECOND PART.
WITNESSETH

b memhbkmmhmmmmmmnmlmm

3 'I'luﬂhcl'ARTYOFTHHFIRSTPARTMIbe(hnmhmmhm&

:ﬂﬁ;gﬁmuﬂmufmimmofthcnmuof&e%kwmmsm
ART. :

GOVI.OF 1y DIA
NIVMARE SH NARAYAN CHAV?

Dist Csmanabad(raen. ) !
Cap No SRE801u20BYy




3. The students

of PARTY OF THE SECOND PART shal
— regulation of hospital. I 'be follow the rules and
FRRS.
( ARy, The students of PARTY OF THE SECOND PART should be ke care of hospita
,—\}.‘  Articles and instrumerits.
 Law\':, The students of PARTY OF THE SECOND PART must respect the heaith team of
e \  hospital.

;}41‘ 4 e -
aNe S8, y-e students PARTY OF THE SECOND PART must participate and contribute in all

98 B T :
e -/ \ational Health Programmes & Health Camps.
s> TeTms:-
l} L This memorandum of understanding will become effective on the final date
: signing and will have duration of five years & subject to renewal after five years.
& 2. This Memorandum of understanding may be terminated by either party by
providing 180 days written notice to the Coordinators listed below.
NTTIEWHNESSWHEREOF,&;puﬁeshawaﬁxedthehsigmhmsmisSwiﬁa
Hospital & ICU Ceatre, Shri. Umesh Gore Commercial Compiéx, DIC Rosd, Barshi
Naka, Osmanabad \
 LAesaxl s:Bhosele, ! P
S . M Bhasal
Director of Hospital ' SWWBDWHW
ang
rcu%nam
%
ﬂ@&‘b’{m Clyi - Sudhiv . K pald A
T Desigaation_ Presided” @U%jﬁ

t

Adarsh Shikshan Prasarak Mandal, Osmanabad

IN THE PRESENCE OF:
e Betue Me

ol 2Rao g,
. eol O\~ OF
"9 My Jodteppa. 1808 U UAHESh NARSYAY CHAVAM

Drst Ost anabadtaha
Cell No YBB0O1A290E

L3 -




Certificate of Registration under Section 5 of the
‘Bomba ing Home Registration Act.

Amendment 2006
(Under Rule 5)

This is (o certlfy thaip@)r.Gorakh Sthebrao Bhosale mm@wuﬁw

" the Bombay Nursing Homes Registration At A&mmmm SUVIDHA
HOSPITAI. & ICU MHHHJ&M GmC'ompld Ml' Noka , Omnnbad
Tal :-Osmanabad mm-asmmbad ma’hasb;m aurhwfuéwwvypn the said Nm—mg

Hbme.

Registration No.:-161 R
_ ICUINICU Bed
3 Jtess. m;:,mwd
Date of i Certificate . - - _Other Bed
Wy v’ . - Total Bed

This Certificate shall be valid up to 3Imarch 2025




yrog fasr ’
famemrdias, gTfoa

Website : hitp://maha-arogva gov.in

I:mail : dhoosmanabad@gmail. com. idsposmanabad/ rediffmail com
I:mail . nchmdpmosmanabadiogmail.com

Fax No 02472 - 225298 (DHQ)

02472 . 227258 (Epidemic Cell) , 02472 220499 (ES1)
[ 02472 221613 (NRHM) 02472 220451 (Medicine Store)

s e ofaafadyaty g /700
i Q/W‘Jova‘
gfa,
W,
3.8, wdimedesteaft, srafee
wad -9 o7 sy A TR WRATIGG F. GWTHT/R 0 €3/ 30 /5F ¢ 20U -«
femrs rc FLET 092

3 | STIRTEREISTITA WA Ref. No, KTPCON/4921/2023 Date 26/10/23

3) Ref. No:KTPCON/4979/2023 Date- 11/12/2023...
Soden wefife favar=d sroure sefavr 33 &1, d@of FHF 2 E draen dEd AT
3= qae figed At st grod AR @ svaremarar s srgrEraTdr
sfrsordt g srgyETATdY, wfeoTAd axarft frad araw feromardt o FErearEs
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