Annexure-V

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

Clinical Material in Hospital

Name of College/Institute- Loknete Dr.Shivajirao Shendge B.Sc Nursing College Takali(A) Tal-Ashti Dist-Beed

Faculty- Nursing

HOSPITAL DETAILS

Particular Adequate?i

Sr. Particulars to be verified
Inadequate

1| The Institute / College shall execute a MoU with any
institute for affiliation of hospital in addition to

) minimum100 bedded own/parent Hospital
- (Affiliatedhospitalmustbe50beddedor more.)
To be made available on web site
a. | Whether Hospital is registered under any act under Local
Authority such as Yes
Corporation, Municipality, Gram Panchayat etc.:
Copy to be made available on web site
b. | Student Bed Ratio for UG & PG to be verified:(As per MSR) s

Yes

Calculate at Actual - 100
c. | Average Bed Occupancy in % :80 (Minimum 75%) Yes
d. | Clinical facilities for PG to be verified:-(As per MSR) NA
Yes

(i) Whether OPD is functioning to be verified
(ii) Total No of OPD (on the day of inspection)
(iii) Average Number of patients attending OPD(current
year)
) (iv) Average Number of Delivery (Current year)
(v) Average Number of abnormal Delivery (Current year)

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 web site & are true

as per my knowledge & Belief
Any Other, Please Specify:-

‘//UH <- "'_}_[_\_‘7 A

Dean/ Principal Stamp & Signature
Lo! -

Takali
Amiya

Date:-
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HEREAS the party no.l, is an educational society and is running B Sc.
“Nursing College program, affiliated to Maharashtra University of Health

Sciences.

WHEREAS the party no.2, is running a 20 hedded hospital under the name and
title as Knrandikar Hospital, Ahmednagar which renders services in
psychiatric care. The said hospital is of Psychiatric facility. This said hospital is
being register under section 65(2) or Section 66(3) or Section 66(10) or Section
66(17) of the Mental Health Care Act 2017,

The party no.l is requested to party no.2 ie. Karandikar Hospital,
Ahmedl.lagar for ﬂfﬁh-ation of their hospital for mext 10 consecutive
academic ycars for said College for B.Sc. Nursing course for practical

purpose.
WHEREAS the party no.2, hgs agreed to provide its affiliated hospital for the
purpose of clinical field experience for students in said Loknete Dr. Shivajirao

s Shendage B.Sc. Nursing College course at Takali(A), Tal. Ashti, Dist. Beed
. 414202 (Maharashtra) for the Academic Year 2024-25 and for next 10

4,) consecutive years.

. :3/ Th?refore this agreement of above Memorandum of Understanding held and for
&7 which both the parties have made their signatures below with best of their

/.

e “?," knowledge and belief on this day.

Date: 30 0CT 2623
Place: wapa

KR

D Loknete Dr. Shivajirao Shendage B.Sc. Karandikar Hospitsl,
Nursing College, Ahmednagar
Takali(A), Tal. Ashti, Dist. Beed 414202 Dr. Niraj Karandikar
(Maharashtra) MLD. (Psychiatry)

Through its Director, (Party No. 2)

i Dr. Shendage Shivaji Kisan

" President, Ahilyabai Holkar Shaikshanik
s Sanatha

(Party No. 1)

rHIS DOCYMENT




O

u-*

MAHARASHTRA STATE MENTAL HEALTH AUTHORITY

(MSMHA)
Form-F
[See rule 66]
CERTIFICATE OF PERMANENT REGISTRATION OF MENTAL

HEALTH ESTABLISHMENT

The Maharashtra State Mental Health Authority, after considering the application
under section 65 (2) or section 66 (3) or section 66(10) or section 66 (17) of the
Mental Healthcare Act, 2017, hereby accords Permanent Registration to the
applicant mental health establishment in terms of section 66 (4) or section 66 (11), or

section (17) as per the details given hereunder:

. Nzme: - Dr. Niraj Karandikar
. W Address: - Karandikar Hospital, Lal Taki Sidharth Nagar Ahmednagar

\‘k \\
i’ 7 INo of beds: - 20

The Permanent registration certificate No. 48/2023 issued, is subject to the
conditions faid down in the Mental Healthcare Act, 2017 and the rules and

regulations made there under.

Place; Mumbai ;
Registration Authority
Dr. Bwapnil Lai s (MSMHA)
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.“ © 3SL LRITER OF BIO-MEDICAL WASTE AUTHORISATION
{Awihorisation for Generation, Collection, Reception, Segregation, Storage 'J{r / Z '7
Medical Wastes under Rule 7 (4) 1998 and amendments thereon /f116/
. Vile number of authorisation and date of issue

- )
MPCli/ SRO AHMEDNAGAR/ BMW_AUTIY/ |9 05 00038 Dme~ ) |- 2013
: . R, 4,
i fiis., KCUTO.\"\ Jf l(auv HO& ° "O‘-é L ‘Q*rs hernby granted an

authorisation for generanon of biomedical waste on the p;emxsés situated

Oy, N 17y mcf: l‘l a'ro.mcl: kcﬂ‘

Lok ’f\ckk(/ A mecilml- o/ "d\ﬁpto 3| - oB-20725

II.  This authorisation shall be in force otap
An application shall be made by th gé,e foperator for renewal 3 Months before
expiry of earlier authorisation.. &, e&\?

Iv. This authorisation is .issue ub]gct" to compliance of the conditions stated )
below and to such otheg™ mhémons as may be specified in the Rules o
the time being in force \ie :Environment (Protection) Act, 1986’ T ;

V. No.ofBeds: 20 Ig@ €,

MS i b\:ﬁ"xonzamon--

1 h 2Person . shall comply with the provisions of the Ermm
(Pmte§ ; t, 1986, and the Rules made there under.

2. The:au ‘Q- ation shall be produced for inspection at the request of an officer

o o,xrzed by the prescribed authority.

1) @e authorized person shall not rent, lend or sell the biomedical waste or facility.

3;) “The authorized, person can transfer the BMW generated at above premises to the

“ “Transporter” or “Operator of Facility” authorized by MPCB under Bio-Medical

Waste (Management and Handling) Rules, 1998 for collection, transportation,
treatment and/or disposal of BMW-generated.

4. Any unauthorized change in equipment or working conditions as mentioned in the
application by the person authorized shall constitute a breach of this authorisation.

5. It is the duty of the authorized person to take prior permission of the
prescribed authority to close down the fa acility.

6. The authorisation is granted for generation of Bio-Medical Waste (BMW) in waste
categories and quantities listed here in below

g..




Shendage Shivaji Kisan
% ariiE/ DOB: 23/03/1970
%Y /MALE
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Nicaj Jayaol Karaodhar

S0 Jayant Kerarpdvar

balkashram road Langis 0.1, Yadsxa negar, baruds maia
Ahmadnaga’

Ahmadasgar

Manpraghtta 414001

G401/72012

Ref 6B/ 2181 114665/ 115710/ P
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Nirag Jayart Karancikar

(o8 97 1T { Yoot of Binh : 1976
" PR Male

7120 4557 1947
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MEMORANDUM OF UNDERSTANDING
orandum of understanding is made between following parties

Loknete Dr., Shivajirao Shendage B.Sc.
._,»_8_:3. Tal. Ashti, Dist. Bee
Through its Director,

Dr. Shendage Shivaji Kisan

~ President, Ahilyabai Holkar m_::ru._sax Sanatha
P Age: 53 Years,

NP
«c.w A/P - Beed ng
g

*

Nursing College,
d 414202 (Maharashtra)

2
we eak

gar Road, Shendage Hospital Kada, Beed Maharshtra 414202
(Hereinafier caljeq g5 Party No.1)
2. Tekade Multispeciality Hospital, .
At, Kada, Beed TR
Dr, mmn—:: Somnath Tekade ~//
(Hereinafter caljed as Party No.2) [/ <o, ,,,.J.
pre ... R. . O scanned with OKEN Scanner
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i i ing B.5c.
is an educational society n:@ is .nh_znn_vmmmnm_pr
affiliated to Maharashtra University

rty no.l,
WHEREAS the party.
Nursing College program,

Sciences: o i

i he
i ing a 50 bedded hospital under t : .
-nEAS the party no.2, is running a S ) : ervices in
,’y__*m—wn%emr:“_ac?_-__:m_.oe_:_:u. Hospital, _A”E:_,S.—ﬂpnv_u \_mﬂdmwm.ma o pital i
. i i ital is of Allopathic facibity:
.« care. The said hospital 1 o Act
—\w _._omw.o_ww_n& under Bombay Nursing Home Act 1949 and under the Shop
ein |
no.2 ie. Tekade Multispeciality *_.cm—:g_.
| for next 10 consecutive academic years

urse for practical purpose.

liated hospital for the
for students in said Loknete Dr. m—u:\&:.no
at Takali(A), Tal. Ashti, Dist. Beed
Year 2024-25 and for next 10

10.1 is requested to party
ation of their hospita
Nursing co

The party no.-
Kada for affili
for said College for B.Sc.
WHEREAS the party no.2, has agreed to provide its affi
purpose of clinical field experience
Shendage B.Sc. Nursing College course al
414202 Eu_.n..sm_:..uv for the Academic

consecutive years.
rstanding held and for

{4 hi eement of above Memorandum of Unde .
. ® g w with best of their

which both the parties have made their signatures belo
knowledge and belief on this day.

XN, Date: 300cT2023
=22\, Place: kAR
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Loknete Dr. Shivajirao Shendage B.Sc. Tekade Multispeciality
Nursing College, Hospital,
: Takali(A), Tal. Ashti, Dist. Beed 414202 At. Kada, Beed
g (Maharashtra) Dr. Sachin Somnath Tekade
SR Through its Director, (Party No. 2)

Dr. Shendage Shivaji Kisan
President, Ahilyabai Holkar Shaikshanik
5 Sanatha
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certificater of Registration under section 5 of the Bomba
Registration Act.1949

(fram « ar@t)(Under Rule 5) S —
v - TR ST AR O 51 jrern A .18/ 4 13075
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This is to Certify that Shri/Shrimati

has been _‘m.mfmama under the Bombay

- - 4

Nursing Homes Act,1949 in respect of
. Situated at

i

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

TR : )30 orgefradt |0 Lw
Registration No.: Maternity Cots
®w R, | g4 20723 W 40 W
Date of Registration : Other Nursing Patients

o : &

Place :

uféfode femrar feais : Date of issue of Certificate
TR uféfade Rarg 10 ad 20L& N wnbang
This Certificate shall be valid up to 31" March -

g “ anect -
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- -Governmeny of India -
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Sachin Somna)
IR Al
" 9¥Y / Male

1 -

h Tekade
/DOB : 04/08/1981

,,,._-“,%;{‘2?
e
3938 4009 0557
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dts, F31, F31, 413, HERISE, chouk, Kada, Kada, Beed, Maharashtra,
414202 414202 ‘
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- X www
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MAMARASHTRA Champavati Waste Mar:aqﬂeglﬁnt
Shinde Bulding In front of Mukta Loance Bars Beed
W Shinde Bul':!lng In front of Mukta Loance Barshl Road Beed Beed - 431122 \l }

Phone No:9970147400
“" Email Id:bmwbeosd@gmail.com

Unique Reglstration No.: ASHP0027

[
o
4

Provisional Registration Certificate

Outward No.: GWM/23-24/000639 Date: 29-Jan-2024v

This is to certify that SHENDGE GENERAL HOSPITAL , AT. OLD BUS STAND, NAGAR BEED ROAD, KADA 1_'0 ASHTI DIST ) ;
BEED -414203 is registered with Champavati Waste Management, Beed for Management of Bio Medical Waste in accordance with,
thew péwtsion of Blo Medical Waste Management Rules, 2016, as amended and in compliance with the provisions of CPCB
guidelines.

1. Authorized Person of HCE DR, SHIVAJI KISAN SHENDGE
{Name and Designation) DOCTOR

2. Bombay Nursing Home Act Registration Details
a. BNH Registration Number
b. BNH Issue Date
c. Total Number of Beds 0
d. BNH Vvaiidity(Form 'C')

3. Common Treatment Facility Registration Details

a. Date of Registration 29-Jan-2024
b. No. of Beds Registered 100
¢. Registration Validity 28-Jan-2025
4. Renewal of CTF Membership(if applicable)
a. Renewal Date 28-Jan-2025
b. No. of Beds Registered 100
5. MPCB Consent (Establish/ 1% Operate/Renewal) Details
a. Consent/ CCA Number —_—
b. Issue Date
d. Validity up to

<
For Champavati Waste Management

o

Loxnate Dr.Shivajirao Shendage
College of Nursing Taka!i Amin
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Certificater of Registration under section 5 of the Bombay Nursing Homes

Registration Act.1949
(e « 3@ )(Under Rule 5)
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This is to Certify that Shri/Shrimati--

-has been registered under the Bombay
Nursing Homes Act.1949 in respect of

Situated at
and has been authorized to carry on the said Nursing Home.
WREEF: 9\ TGSy 2o =
Registration No.: Maternity Cots
weww 2. :0.9- 27 WIS FAR STETSY 0 wew
Date of Registration : Other Nursing Patients Cots
o .
Place:
wféfvde Reara fsia : Date of issue of Certificate
e afefhae Baiw se 7y ..., /202 2R W T .

This Certificate shall be valid up to 31* March




