Annexure-V

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

Clinical Material in Hospital

Name of College/Institute DR PALLAVI S.SURYAWANSHI COLLEGE OF
NURSING Faculty:- B.sc Nursing

HOSPITAL DETAILS

Sr. Particulars to be verified Particular Adequate/
No. Inadequate
1 | The Institute / College shall execute a MoU with any 100 BED

institute for affiliation of hospital in addition to
minimumZ100 bedded own/parent Hospital
(Affiliatedhospitalmustbe50beddedor more.)
To be made available on web site

a. | Whether Hospital is registered under any act under Local CIVIL
Authority such as SURGEN
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)
Calculate at Actual .....................els

c. | Average Bed Occupancy in % : (Minimum 75%) 80%

d. | Clinical facilities for PG to be verified:-(As per MSR)

(1) Whether OPD is functioning to be verified

(if) 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)

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

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

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

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:-

Date:- Dean/ Principal Stamp & Signature

Chairman of LIC Member Of LIC Member Of LIC



Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 202----202---

Clinical Material in Hospital

Name of College/Institute DR PALLAVI S.SURYAWANSH]I COLLEGE OF
NURSING Faculty:- B.sc Nursing

HOSPITAL DETAILS

A Particulars to be verified
The Institute / College shall execute a MoU with any

institute for affiliation of hospital in addition to
minimum100 bedded own/parent Hospital
(Affiliatedhospitalmustbe5 Obeddedor more.)

To be made available on web site

Whether Hospital is registered under any act under Local
Authority such as

Corporation, Municipality, Gram Panchayat etc.:

Copy to be made available on web site

Particular Adequate/
Inadequate

b .

(1) Whether OPD is functioning to be verified

(i) 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/

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

University N orms, above Infrastructure must be

as per my knowledge & Belief
AYal ODfher =ir- - a8 &

y PecCITy:-

Date:- Dean/ Principal Stamp & Signature

Chairman of LIC Member Of LIC Member Of LIC
-
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Indira Hospital
K!m‘le‘Nagar , Jamkhed
Tal- Jawikhed, Dist- A Nagar, 413201
Thruagh its Dirscter,
Dr, Sulias Suryswanshi Chatrinan (MBBS.DCH)
Agei4S Years OCeupation: Dactar
(Hereinafler called as prty No 1)
Chetna Seva Saastha, Dr,Pallavi Suhas Surynwanshi Col lage of Narsing:
AJP Sakat, Jankhed, Tal Jamkhed, Dist A Nagar 413201
Thicugl its Seastary,
Dr, Pollavi Suhas Suryeswanshi
Age; 40 yeurs, Ovupation: Doclor
Khada Nagar, Janikhed, Tal. Jamkhed, Dist-A Nagar 413201

(Hereinafler ealled as party No.2)

1 M BARRVEAR
A‘ A -r { "{Aﬁ’ﬁ“ﬂ
s TRICT

épng
PRINCIPAL
DR.PALLAY! 8. SURYAWANSH]
COLLEGE OF HURSING
- Sakat, Tal. Jamkhed Dist. A'Nagar
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WHEREAS the party no.1, is running a 100 bedded With Matemal Bed 30(Thirty) hospital under name and ttle as
Indira Hospitil which covers'the Muiltispecialty and General The said hospital fs of Allopathic fuculty, This said hospital is being

register under Bombay Nursing Home Act.1949 and under the shop Act.

-

WHEREAS the party no.2, is an edueational Saciety and is running school of B.se Nursing programme, affiliated to
Maharashira State Board OF Nursing and Paramedical Education, Mumbai. The party no.2 is alveady provided Indira Hnpital

and requested party no.Y, for affilistion of their hospital for next 5 consecutive academic years for said college of B.se courss for
practicn] purpose,

. WHEREAS the party no.1, has sgreed fo provided its Affiliated hospital for the purpose of clinical field
axperience for students in said Chetas Seva Sansthe, Dr.Pallavi Sulias Suryawanshi Collage of Nursing, A/P Sakat, Tal Jamkhed,
Dist. ANagar conducting.B.sc Nursing courso at Dr.Pallavi Sghas Soryswonthi Colloge of Nursing, A/P Saket, Tal Jamihed,

Dist. A, Nagar for the academic year 2024-25 and for next $ consesutive years. ’

Therefore this agreement of above Memorsndum of wnderstanding held and for which botk the parties have made

thelr signaturcs below with best of their knowledge and belicf on this day of Thursday 2023) Q
Date: 07/10/22024 )
) Place:= Jamkhed
N
. A EXECUTANT
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e o
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Dr, Sulias Suryawsnshi (MB.B.S,D.C.H) Becnaaens QG}‘{E il .
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HEALTH SERVIGES |
DISTRICT HOSPITAL, AHMEDNAGAR |

Certificate of Registration under section 5 of the - 1
N Bombay Nursing Homes Registration Act- 1949 1
A | | 1
.-* | : RENEWAL i

; This s to certify that is DR.SUHAS BIBHEESHANRAG SURYAWANSHI had - |
‘ been requested under the Bombay Nursing Homes Registration Act 1849:in respect of - | -
| INDIRA HOSPITAL situated at KHADE NAGAR, NEAR BUS STAND, JAMKHED and has been- |

' Authorised to carry on the said Nursing home.

]
Registration No-- 476 ‘ C 1§

: s Mat, -  '3'0 "

Date of Registration - 06/03/2020 ' ' Other - 70 ,
Place - Ahmednagar Total - 100 Beds §

A

Date of issue of certificate - 20/05/2024 i

, A

This Certificate of Registration shall be valid upto 31st March 2026 {Twenty Six) 3

i

) i

Slgnature of Regjdtering Authority

Surgeon

General Hospltal, Ahmednagar V A

Copy to - Medical Superintendent, Rural Hospital, Jamkhed Dist.Ahmednagar

| Note - 1) Rights reserved to cancel certificate by issuig authority If any documents &

’ found to be incorrect, ,
2) As per Terms and Conditions Mentioned in our Letter. o
NCIPALL

[ 32 7 AV i/ A2: S 1)
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Certificate of Registration under section 5 of the
Bombay N ursing Homes Registration Act- 1949
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Registration No. 475

Mat. « 2o
Other - g

Total - 136 Bowe

Date of Registration - 06/03/2020
Place - Ahmednagar

Date of issue of certificate - 31/10/2023

This Certificate of Reglstration shall be valld upto 31st Mm&éﬁzsmm}

it}

e Sy
<HE sral Hosple, Affmatioagar
Gen
Copy to - Medical Super ntendert, Rupa) Hasgital, Jamkhed w&m\m@m

Note — 1) Rlghts reserved to-cancel cortiftoats by Issulng aithority If any tdotumenty
found to be Incorrect,

2) As per Terms and Condlttons Mentionsd n aur taitar,

DR.PALLAVI 8, SURYAWANSHI
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T, catlon for Consant/ Authorlsation
S, -
AW hereby BPRly fore

;}ni%fésaedm to Esta b“shfcper?mlﬂenewal of consent under sectfon 25.and:26 of the Water (Rrevention & Cantral of Pollition) Act, 19742

" : ; : %
. ;;\i‘:"g: d”t to Eﬂa%i!sh/me&,’Renewal of consent under Sectlon 21 of the Alr (Prevantion and Control of Poflution).Act, 1981, 85

;bi‘f}‘zﬂgﬂt‘lw‘s}renewai of authorization unger Blo-Medlcal Wastes Mana gement.Rules, 2016 as amended, Hazardous raste (M, THin
552016, In connection with my/ovr/e‘xlsting‘/propeseda'ct!‘v,fty from:the premlzos 85 per thadatals glven balow, ' '

LGenaral Information
4 ‘ ‘ ’ | | | -

Uan Nq} . Appllcation submitted bm
MFCB~CONSENT-OOOOIB-71§'4 07-11-2073 R

-~ ‘\ "
3} dustry Information
A3 S

@ ndustry Type; . category; 7 scaly _; : v .
) R3D Health-care Estabfishmant ( Red . . B8 : o o ds
25 defined Ih BMW Rules), ' S : ] . : N .
Consent To; t éub’miﬂw . SEARE ) S Ce ) K
“Operate {1st Operate) ..« SRO-Ahmednagar TR T e RIS
Consent to Establish Dstalls |

- Conssentto Establfsh Ne. ' Consent to:Establish Grant ¢ ~Consantio EstaBilsh Villg - ' ‘ £
.. date . oL upke : i

% . . . ¢ ’ L B
Format1,0/SRO/UAN . 00n03 - B2 . T
No.MPCBCONSENT- . © .0 T R L
i 0000148158705}2391005&737‘ ’ o . e R
‘ V_‘é’\:uthorfzat[on No,  Authorization SEntdste  Authorfzation vagy ptat, . e
. HA. S oraiams 07-11-2023: ETE s
N . i N - .. ‘” ot L . . - L .
- ‘P'erticu!arg 65.'4;:p.f!captzgown‘erKOccgpiér?Any other Author(sad Person) . e e Wt ':::.» e E
-Elrst Name Father/Husband Name . . . bog % a 7~£a;tmma = - :ﬁ;ysfgaaffb}z
Dr, Suhas Blbhlshap o SR . A B 4 ~Sutyawarishl © 0, “Doctor +
‘Mbb”’a NO . TG‘[BP’?OHG/FG:S( ‘ . s . : ". 1 t‘ v ' LR ' Lt ...“.' v’-‘”‘, 4 : Ema?}. . v " ".Yj:’:l'*'qadbarno_ L

. 1709778776 770?‘{28778. t LR - ’d’rsgha__sé’q;ya@g;}m]gfc}n? 627257330781 -
PAN No Addrass " - '. 7 e B Do AL T e g }t_fln_"pogeﬂ' s v e s
BYMPSBS60G Khads Nagqr‘rn front of Bus'Stend jam,khed L P UL 13201 L

b i
= o

N L PR R L e L G DR B .-s&mwmw
. « . kg K < A S 2y ,: o s roxse ! r

— A SN  * o THTRIGTS LERE iR sing

‘ j ~ WIS BIBE. A'Nag
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h) Gross capltal’ ],Wg;mem; of the: HCHCBWTlethout deprec!atinn tll the date of application {€ost of bullding, land, plant and

machinery}, (To be supported by certl‘icate from Chartared Ac:m.n.tanti Balance shest),

« 2 Health Core Faclilty {HCF) Information

x
™

a) Neme of the Heslth Care Facllity

Chetana:Saya Sansths Latur

SznchalltIndira Hospltal

b} Addressfor Comrspondance

PinCode Dlstrict
413201 Ahmednagar
Survey/Gut No, » Name of premises /Bullding
Khade Nager Near Bus Stand
Areaj/Locallity. - Entall
. Jamkhed ‘ . drsuhassurya@gmall.com
¢} Detalls of Contect Person
Name of the contact person  Contact:No.
Suhes Bibhisham Suryawansh 7709778776

4] Onwership-of Facliity

@}'Nﬁe(}:mpﬁetm ‘Establishment

e}Mon .\h snd yearbf comml ssmn{ng of'the HCF
syEopozs; - . )

- fr Areaof the Fac'ﬁty 1 Hospita'&

[y Total plot sree {In square
meter):

s, T s

9} Enter Latxwde and Lor;itude af st te {in degn-.es}
Lat!tude tn: dagrees} '

i) Bullt up arer {In square metar)

Clty/Town
Jamkhed

Ropd/5trost
Jamkhed
Wabsite URL
NA

Designation
Doctor

Emall
drsuhassurya@gmall.com

,.(_)

1I[} Open Plat Area (Sq.Mtr}

© 100.00

Longltude {In degrees)
0

CACe{*lﬁcate “ o —_ o 7 ' ' ‘
és-f .. 5r, No. | " Fixed Assafs - _ Amount (In lakh)
i 1 .. Land " 20,3000
2" Bullding { Premises 60,4000 .
3 Plant & Machinary / Equlpment 108500 ‘
4 Furnlture / Fixture . ] 5.0000: ‘ 1
il 5 . - - . . Any other movabl e/l mmo\zabia fixed assets (Please specify) .
"Big-s _J e, A ‘ : NA iﬁ . NA
. g e e = — : = = = =
A 5b. [ . - ONA L . . NA ..
- . S.C‘ . P § . ) NA“" e ." t .‘N-A )
H 5d Ll S - NAL - ,NA _
~Be - © O NA .ty NA
=, . || Capltal Workn Progress (if any) | NA A,
: =S TV L E, Tor m s TR Oy 4 ‘ (?37" 3 Lfr) 7
Gross 'Cap}ta! '(inii.ak:h')" " .. Certificata.Data ", . d )SEFFE?a\fJ},'R
8655 (Lakh} o ; 03-'1142(_123‘ R HA- LAT
1} Comptianca ot chabon Cr%terla «b .‘ " T R : ﬁfﬁ{?ﬂ%
Locatlen of facillty Whether It ignc{lﬁed ~In.dustr’{a‘{‘ ared; . ; Land Usa Ty;pe- z.:;nf\ ﬁvne_rslep
£y i=§,§, R * .
: Scanned with'
PR, é,\i_m%i with %ﬁ%@g &
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.. ) Does Her have Laundry facility In premiscs ‘ . W

~ X) Does HCF have Canmen/Cafo‘:éﬁn,facmt‘,’ In premises . " No: h
1 Do2s HCF have Mostelmesidentil quarters In pramlses - = & No
-m) Number of Patlent Treated perDay ' '
OFD (4 vVerage Patlont/ Day ) . IPD / Admitted (Avsrags Patlont) Day) z
d0 A 2 , “
" 'n) Neme of the lotal bedy under whose Jurisdletion the HCF 25 located )
: UL:‘ .3’#9 ' I s
Munlclpal Co"ncil :*.
ULB Name ‘ - e
Jamkhed b‘;uniclpal Coundl - ‘ P £.4 , S
o} Detalls of the planning perm!ssion obtalned from b‘m local bo‘dyﬁéwnand Country Elanntqg'autﬁodtnyetmpoiftanD‘“eua?cpmer}t‘
authoriyy designated Authorlty T ow v, . = :
Planning Authorlty L s . S Planning permisslon:
aqm«hec Munk:ipai Cound]l ' ’ . Oceupancy Certlficate . i
) ‘ '

B “ .
> -

~ 4, M‘.J Authorlzatlon Detalls

. 2)-Distipling of Medicine ’ _ I K IR o ',_. ]
B SR R LS e T
b )Bambay Nu;s Ing. Héme Reglsfrathm Detaﬂs o ' . * - "
", Total number of}ieds BNH nglstratian Number Va{.fd Upte Flirst Issped pate fee ' ’:
a3 . T R T Yo 3103-2026 . 31102023
'.‘Certiﬁcate fssu!ngAuthorfy T .o o L ) . ‘ ‘ '
ciwlswgeon TR I ’ o
Total Bed Break up ) ) ‘ © e x“’ -
‘Genéral Beds ' iGgf}/ICU Beds o Maternity Bads Opemt!on?'fzeatra ) Ozrco{ogy
N . : L S L T Bedg -
r.} Dlngnestc and Phar'na F=c1! Hesa\ZaltableIn Premxses P . ’ . _j- . . j‘
VathologyLab - - o A T
Bloodsank T ho . I S T T
» X-Ray . . No R - - ba e, :.—
© CrSean - | . Mol . e e T g R VT 5 e :
usg - c L Ne s 5 o T L .
ECG/EEG . ¢ - .'; , ?*;o~ S ‘_"' :«" ' - E | : ”
Médftafswf'é'/-?hqpma;?'.‘ N.t}' T :‘:“ ! R - B Vﬁ
Other - Mo IR o ‘ - - ' i
Lo e e 4 ' Secreta

d) Whether HCE intended to ’Sa!é‘_'f Haédgvgﬁ Ilciu}d.BMW.'fo_rRSéq purposg ~
No . e TP R

A‘} Category wise Blo-Medical Waste Collected:; Treated, Disposad 3
id ., . . ]

I chwgss\fA s%%
- . 5:-

AuLATUR

. Other
‘Bedy - -
8.

e o PRy

i

AP, Sﬁ%g MN Scannet




b

. b} BsmbéyN irsing. Hame Registratlon Detaﬂs -
. Total number of Beds

| Category wise Blo-Medical Wasts ( Collected; Treated,Disposed

No
D ooes HCF have Laundry

¥ Does HEF haye Canteen/Caloteria facl) lty In premisec

I} Dows Hep have Hostel/Res] Identia] quarters | premises

-m) Number of Patlent Treated per Day’

SOFD (Average Patlent/bay ) APD [ Admitted (Avorage Patlont./ Day)
5 2z

facllity In premises

Y

n) Neme of the | lotal bedy under whose Jurisdletion the HCF Is locsted,

ULE Type
Munlclpal counell

UL Name -
Jamkhed Munlcipal Councf -

o) Datalls of the

plennl rg permEss on obtalﬁed fro'n the focal bCuy{TOWH ‘and Country Plann} ng ‘author
erity :

Other {Hospital)
No .
,‘No,

No‘ )

T

- Salf owned

.
“.-.n,
3
L |

Ity}MetropoHtan Develop menf

2uthority/ dest lgnated 4

Planning Authority Planning parmisston- r
Aamkhed My nlelpal Counel) Octupancy Certlficata. o

£ )

. .BMW Authorlzation Datarifs

.y
. -0y s B - e “ o ES

a)-Distlpline of v dlcine _
‘ediche .. - - TR, A

»

BNH Reglstraffcn Numbar Vaffd Upto

F ke w Y e

4} Whether HCE (ntendedi.to Saley Hendove (lquld, BMW.for RED purpasé

Flrst Issped: Data R

-130° . L 4TE . . 31-03.2076. 31-10-2023 "
- Certiﬁcate rssumg Authorlty . - . o
Clv!ISurgeon L N
Total Bed Break up N _ ) k)
‘Ganéral Beds IeCU/Icy Beds Maternlty Bods Dperat!on ‘Tbsatrs ouca[ogy
o . A S L B
; r : - 10 ; ' = "o b
IDIagnostic and Pharghs Fadlit{es avallable In Premises : o : .
athc!ogy!.ab . No o b 2 ., o s st ' o
Biood Bank o : No o " 5 7 f - % -_"
X-Ray _ N'o" ,. _ _ ' | ; ;
 CrScan No© . AMERTPE U T B
MR B el e e o
UsG , L N ST M
(ECGEEG o . No I X R L~
Méd]calStara/Pharmacy ’ N.o,' i 'A . S e . : v R l ‘
other R o Eg g . Secreta

. % e
L » . 4 r
4 . . » . ¥
No ; , ! ¢ " gu by .

ST Y

e iﬂt{ﬁ

i

i CHETA&?;&B/A SAg;{;;HAniATUR

-

- . Other
© Bedy
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ey

O el s SR e i

SreNo |l Category Type of Waste i : axcaed (Kg/M] -
> e MM ; ‘
1 7 | Yellow "3) Human Anatomical wasto M_L_» 30,00 L
"5) Animal Anatomical Waste ' 0 .
¢} Solled Wasta 50,00 ,_“
3] Explred or Dlscardot! Modlcinos o R 50.00
¢) Chemlcs| Waste ...._—-—-—'——-9'-“"""—"
. e
T 7] Chemital Liquld Wasta . 0 e
g) Discarded I;nen, mottrasses, beddings contaminatad with 0
. blood or body fluld ) P
h "h) Microblology Blatechna,‘agy and other clinical [aboratory Y!psti 0
2 Red J Contaminated waste (Rocycloble) l 40.00
13 W White (Translucent) l Wasto sharps Including Matals : 7 100,00
4 | Blue 3. Glassware ] 20,00
b, Matalllc body Implants 5,00
't‘\ -
@:‘,Eu«,‘?s of St.,"age abFacliity ’ ' "
: o : : Far
S AR i L Temporary Storage:Area " :“i%a g:;}c’jsf__ '
No Type Category 1% ‘ =T > olant (FO : g :
| Il Length (Ft) || Wldth (Ft) | "Held t (Ft) {Per Day}
b — _—
, ‘ [vellow 2,00 200 200 .00
o IRed 200 . |20 J}2,00 1,00 -
1 . {{Untreated BMW === . e e
T Blue 2.00 2,00 2.00 1.00 y
b Wl 2,00 Jl2.00 2,00 1.00 '
Do jébu,H';ve Eqﬁlpn}ent;lr.staued for Prétreatment of Yellow (g}, h) Category Waste Lo
ND 5 ¥ . ¥ ¥ — ok « ¥ . - y
: r’het‘}aryw have estab‘lsh 2 Bar-Code system for Bag orCon‘cai‘hers&:ontanlng Blo-Medlcal yraste -
. e L - . . : : ,
@)9 ) L . . e ) . ‘ L. ) x‘ % 2 ) . ‘
f CommonfacﬂtyVember;hlpDeta&s(CTF) A ' C i N s
| CTEHEma. . T Mombershlp Numbed . lssuedDate .
W/s: Bloclean Systems !ndla Pvthd,, Ahmedmgar ' " JKD 425 S © 10-03-2024 ' .
"Doyoy havé-Cagt}véTr.eat}neﬂt“.‘ i
4:Consent Detalls ot . ' : ’
a) Sources of Water: T R L R e
J: Surfacs Wster oMo ! R R s ke : 3 e %y
I Ground Wa”" N;’f B . ‘ .': v - . B L seﬁ;ary i\
1”} Tﬁﬂker Watef YQS . :. v, % . . . 'y CHETA\}A SE\/A SANST A‘ LAT
Quntlty of water: (CMD) 5ource of tanker water- (Sur{ace,sarewe!! etc} : 2 -
10 . ) jamkhed MU’ﬂc‘palCancﬂ - - 'i, STy
& ¢ . .. . . ,‘ T . o 4 _l
e : ? v i . 37, X . ' i i.. B e il
' h gy I '\?ﬂ'&r{e}g mmﬁ@%~ ai‘ﬁi?%?é":s

Sl s D e T e T akat, T, JEIKIEG Dist ANS
@ Scanned with OKEN Scann

& Scanned with OKEN Scannet



SR G st

AR A AR M e R e S o el S SR i et S e s e

OO R

v AW Water (chp) Recycls Watar (cMD)

Total Weter Quantity Requlrement:{CHD)

Y 0 10
<) ¥iater consumpting for different uses.{C4D) : =
| Purpose j| Consumption |[Efusnt Treatmont ||.Disposal - f
:{ ‘ Ganeration . e e —| |
~{Wwﬁc";amurpc:m ) 10 3 s ][ ontandFor Gardening
$ 3 b i ——— )
U : y ‘4 or: : ng Lt
Pmcﬁss)ng.whamby watergets Polluted & 1o 0 TP || Otand Far-Garderhg .\
Pollutants are Bledagradable : - 2F
Pmcessz’ng‘:whereb)’ Water gots 0 0 I ETP || OnLand For Garderiing
Polluted, Poliutants-are not Blodegradabls & : ]
Toxic : It L ”_ A :
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O ‘ ) - 5 .

0 0
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oz BIOCLEAN SYSTEMS (INDIA) PV, LD,

w Iy Pune Oftien; Builting No, A+10, Fisl No. 06, Maara Nngar Retagnen Park, Pling «41 1001 {}d.1,)

~upr
il SR
PR 1145 02t s CEuii

Unlque Roglstration No.: SGD-241

U Registration Certificate A2y
BN EM’&Y}%
Uttine UR Uniing UK

Qubtward No, ;: OW/Cer/2024-25 Date ; 08-Oct-2024

This is (o cerlify that DR SURYAWANSII SUIHIAS BIBHEESHANRAO (241), INDIRA HOSPITAL,
KHADE NAGAR, NEAR BUS STAND, JAMKIIED, TAL: JAMKHED DIST: ALIMEDNAGAR is
repisterad with M/s Biocloan Systems (India) Pvt. L, Nilayam Housing Society, Near Make May
Care Showroom, Vinayaknagar, Nagar Pune Raad, Ahmednagar - 414001, Maharashtra for
management of Bio Medical waste in accordance with, the provision of Bio Medical Waste

Management rules, 2016, ns amended and in compliance with the provisions of CPCB guidclines, k
1 Autherized Person of HCE : DR SURYAWANSHI SUHAS BIBHEESHANRAD
{Name and Dasignation) : ’
2 Bombay Nursing Home Act Registration Doetalis - *
a. BNH Registration No + 476
b. BNH Issue Date : 20-May.2023
¢. Total Number of Beds ) 100
d. BNH validily (Form 'CY + 31-Mar-2026
3 Common Trealmant Facllity Registration Detajls
a. Date of Registration . 14-Feb-2020
b. No. of Bads Registered T 100
¢. Issue Dale : 08-Oct-2024
d. Regislralion Validity + 07-Oct-2025
4 Renewal of CTF Membership (if applicable)
a. Renewal Date : 07-Oct-2025
b, No. of Beds ' 100
5. MPGB Consentls {Eslablishy 1% Opsralor/Renawal Dolalls)
a. Consent/ CCA Number &+ APBLIED
b. Issue Date s
¢, Validity upto '
0 Bioclean Systems (India) P, Lig,
Ahmednagar Ofice: &A‘r
Hita Hauskh laty Nen isp
Shamroom Nagar-Pune oea Ao Taclot Uthorised Signatory

PRL0241) 2324131, Mob 8225322518

Date-&/10/2.024

Naote: HCF shall display copy of Regisiration Cerfifeate at front Desk and Temn

porary BMW siorage area,

B e s g e S
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% Dated @ Tnupected Bys m, K. AHUIR

‘ Signature and designationofinspecting

Authority OR T.o_n_m« of ::
the authorised testing s :fa:

R T ETE B — o

: ﬁcmg$ 0189030
| FERINATOOZOS

rAuthoriiy of

xitle 62 (o] T FE
CRS0 om f,w: voi <2:o~ow o:J&
ed us so J:f:m 5:1.25 provisions
rmmu m:.“w 3:,@ Bmmw g,m«m::am?.
umyua:{ 2017 To 24-Jan=2019
,,civn.ﬁi 2018 . To 24~Jan-2019

T Meter Mol i TMLAL
fMeter Seal Moo

o ﬁu_.?ﬂ Uw ?,..
ﬁﬂ% i

—

B e e

IO.m. x.

Flud

m:

'

PRINCIPAL
DR.PALLAVI 8. SURYAWANSHI

COLLEGE OF NURSING

Tal. Jamkhed Dist. A'Nagar

A/P. Sa

{} Scanned with OKEN Scannel




»

ankariys

£ AUTOMOBILES PYTLTD
& AM 80 gong COMPANY
- (Authorisved Marye Deater
2y k1 i Hagar-Manmad Road, Savadi, Ahmednagar414 097
Tel. : {0241) 2424819, 2426497 Fax 241703
e-mail : kankarlya ahd sev1@marutidanlers con
/ 11Enn
M/S. INDIRA HOSPITAL i Involce No. | 23252696 [Delivery Dealer 9§ =< “A50Y
PROP-SUHAS BIGHEESHANRAO SURYAWANSHI [Date ) | JAN i1l Booking Dealer AS01
/P-BUS STAND,TAL-JJAMKHED Booking Dt/ | 06-Jan-17
DIST- AHMEDNAGAR HYP: /  |NO HPA
PARTICULARS { AMOUNT [DR) AMOUNT [CR]
' " 3 b - Petrot Tt
Price m’o.ff: MARI’ITI OMNT AMBULANCE- Fetrol driven {uel 272524.00
fizient vehicle bearing
Chassis No. Engine No. Colour
1690350 ,/ 4900383 SUPERIOR WHITE
7 )
2} VAT Tax 13.5“,5: 36791.00
3) Total Price {1) + (2) 309315.00 -

4] Amount held as initial deposit { MUL booking)

S} Amount accrued as interest on the initia)

depesit VUL booking)

6) *C" from booking Amt. Received on {
Reeeipt No;

7) Amount accrued as interest on ‘C’ from

parment i % p.a. From date of payment tll |

}6.1

dare of inveice less 7 days.
8) Tax deducted at source @
9] Balance Amt. To be collected / 1o be. paid
10)Service / PD] / Petrol Charges

%

11) INVOICE TOTAL:
Reglstration Neo: 27620001159V

C.S.T. NO, 276200011596

309315.00

' 309315.00 .
W.E.F. 01,04.05

309315.00

Received R 309,315.00
Uy Cheque no./ Draft no.
hereby certify that, my/our Registration Certificate under the M
the date on which, the sale of

fling of return and the due tax. il anv, pavable on the sale has |

/cash as full and final settlement of :fxe,tfanaaétioh'at the

the goods specified in this Tax Invoice, is made by me/us and the transaction of sale
covered by this Tax Invoice hias been effected by me/us and it shall be accounted for in the turnover of sales while

V ) time of delivery, 1/We
aharashtra Value Added Tax Act, 2002, is in force on

been paid or shall'be paid.”.

{Subject to Ahmednagar Jyrisdietion), . -

Signature of DSE

?‘\\) IO

kariy;ﬁ;t \Jile td
ey
[ K0

{
Signature of customer * ./ uthorised ng{qaéory
VHIEONAG{“\" = H
H

%M

PRINCIPAL
DR.PALLAV] 8. SURYAWANSHI
COLLEGE OF NURSING
AJP. Sakat, Tal. Jamkhed Dist. A'Nagar

@ Scanned with OKEN Scannet
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3. Model and make of equipments being used
4. Registration No. allotted _ ANR- 30k
5. Period of validity of Registration__5" \as.  From_|Z]/2)2022 To_|2 |} 2028

GOVT. OF MAHA RASgTRA

e ’ﬁ

1‘( t‘

et At
Public Health Department
(PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHN]QUES
(PROHIBITION OF SEX SELEEGTION) ACT, 2003)
SCHEDRULE I
CERTIFICATE OF REGISTRATION

1. In exercise of powers conferred under Sec. 19 (1) of Pre-natal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act, 1994, (57 of 1994), the Appropriate Authority

S\WVIL SURGEOM , AHMEPNAGAR hereby grants registration to the Genetic
Counselling-Gentre*/Genetie-kaboratory*/Genetie-Glinic* named below purposes of carrying
out Genetic Counselling Pre-natal Diagnostic Procedures*/Pre-natal Diagnostic Tests as
defined in the aforesaid Act for a period of five years endingon__1 2./ 1112028

2. This registration is granted subject to the aforesald.Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this Certificate of
Registration before the expiry of the said period of five years.

A. Name and address of the Genetis-Ceunsalling Centre*/Genatic Laboratory*/GeretieLClinic*.
Indiva  Hospital, khade Magar, New Rus Stand , Tamkhed.

Aport i~ Dy, Subag B. Survawomsln', MR, DCH.

Sornolo.
B. Name oprp%eeﬂt{orreézstratfon ) DY Pdllavi S. Surya wanshi, Mg DGO.
24 his.
2) Dr. Yaihhavy Tandale, mg, DMRE (every Thuy: Jpratoqd pm " ( gl

/

C. Pre-natal diagnostic procedures approved for (Genetic Clinic)

\ o ! . Mdc\&lr\ﬂ‘
A Ultrasound (if) Amnipcentesis

(ifi) Chorignic villi biopsy (iv) Fogxicopy D Wirw G - LoeHe V5 pool

(v) Foetal¥skin or organ biospy (vi) Cordo en‘tesis SIN: &1€ 8¢l wWxo.

\— (vii) Any other (specify) 2 p.E<HD L

D Pre-natal diagnpstic tests approved (for Gengtic Laboratory) Z) ::“e:;: ‘ Sonalm_e, G-2

(M Chromosoé%IdStudzes (i) Bidchemical studies / o4]3Zs,

i

(i) Molecular stiiies

LAg-
o=

Date : 29| |

PPnPr HOSDi ‘ n.n s? .

“COLLEGE OF NURSING
AP, Sakat, Tal. Jamkhed Dist. ANagar
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