ANNEXURE V
(Hospital Tie-Up)



Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 202 3 - 202,

Clinical Material in Hospital

Faculty PH‘ISEOTHE RAPY
Name of College/Institute \“\QP‘EZQAlCQLLE('}ﬁDf PH 'fglmHﬁMP)‘

Sr. Particulars to be verified Adequate /
No. ' Inadequate
a. | There must be a parent Hospital with minimum 300 beds Indoor & Outdoor ,&Wa(;:
Facility with Physiotherapy exposure in the broad specialty areas including
- Intensive care to provide practical experience to the student.: 4 Tfe —(AP HT)SP Al WDU’Q_ GDB
b. | The student to patient ratio should be minimum 1:5, the first part being student Frttached..
& second part patient. Aasua (Iﬁ
c. | The desirable breakup of beds shall be as follows : ~N ¢
Student Patient Ratio (as per M.S.R., it must be 1:5) :
Sr.N Specialty For 30 & 60 Intake For 100
o. Intake
01 General Medicine 60 90
02 General Surgery 60 90 -AdQQADG/
03 Orthopedics 60 90 »
04 Obst & Gynac 30 60
05 Pediatrics 30 60
06 Medical ICU 10 15
07 Surgical ICU 10 15
08 PICU + NICU 10 15
09 ICCU + RICU 10 10
10 Burns Unit / ICU 10 05
11 Emergency 10 10
Total 300 450
d. | Student: Bed Ratio (Undergraduate) : ........... | RS- w_“
e. | Average Bed Occupancyin% : ... 5PRREOX &£
f. | Whether separate Registration room is available at OPD?
a. Number of total patients registered in.last Year : Avci‘ﬂ 0\,\)\@ Tv) -
b. Number of New Patients registered on daily average : Q\\ 6'-“\@“\? *B&QOLWQL
¢. Number of Old patient registered on daily average : .
d. Average Number of patients attending OPD (current year) : \J@&P‘ \ 0‘ e
e. Whether records of patient registration are well maintaineg):
g. | Indoor Physiotherapy Department Areas as per Clinical Load and Intake : (as per | 7" y> R e~ ue
M.S.R.) Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy Load %
per specialty, Indoor Physiotherapy Load per Specialty, Student : Patient ratio per M\OSpPIFals
specialty. : © o |
h. | Outdoor Physiotherapy Department Areas as per Clinical Load and Intake : (as AV&JlaJokfrb
per M.S.R.) Col\=qe_ G&M

Physiotherapy OPD Services (as per M.S.R.) : The hospital shall have functional .
physiotherapy department providing services on outpatient & in patient
department at least since 12 Months prior application & shall maintain required

OPD and IPD records for verification. '

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

at College.
o [fInfrastructure is available, then mark “Adequate” & do not attach any doc
e Incase of “Inadequate”, it must be mark as “Inadequate” with evidence.

uments.

" Principal

Vishnupuri, Nanded.

mp & Signature

Horizon College of Physiotherapy
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Memorandum of Understanding

Between

E And '

Bhagyati Multispeciality Hospital, Shivaji Nagar,Wadia Area, Nanded through its
Director Dr.Ankush Vitthalrao Devsarkar

This Memorandum of Undertaking (MOU) sets for the terms and understanding
en the parties here to record the following understanding between them:

of Physintherapy
panded

ﬂshufpuri.ﬁmwn Collene

Vishnuputt,
&




Funding:

There will be a token nominal fee of Rs.100/-(Hundred Rupees Onlyy) per student
per month payable through Cheque /NEFT/Cash in advance The admission procedure of
the patient and its fees are being maintained as per the prescribed rules framed by the
Bhagwati Multispeciality Hospital, Nanded and also will have the right of refusal of
any patient. The entire management of the patient is with Bhagwati Multispeciality
Hospital, Nanded and Horizon College of Physiotherapy or its foundation or trustees or
any other person on its behalf will not interfere or came any hindrance in the free
decision making power of Bhagwati Multispeciality Hospital, Nanded to manage its
own hospital.

This MOU is at will and may be modified by mutual consent of authorized official
from the above said two parties. This MOU shall become effective upon execution hereof
and will remain in effect until modified or terminated by any one of the parties by mutual
consent,

This MOU is specific for recording the terms and condition on which the student
of Horizon College of Physiotherapy will be given training at Bhagwati Multispeciality
Hospital,Nanded.

Terms:-

1. During this training of clinical session, student will not paid any stipend.
7 Administrative & disciplinary actions will be taken by Horizon College of
Physiotherapy in case of any misbehavior by student on information received
from the Hospital. Bhagwati Multispeciality Hospital, Nanded will however
have an irrevocable (non- impending) unfettered right to restrain such student
from entering the hospital as well as for forceful removal of such student in
case of any misbehavior.
3. The posting would start from 2" academic year
a) 2™ year 2021-2022 Morning clinical posting 2 hours/day —batch size (5to
10)

b) 3™ year & 4" year --------- morning clinical posting 4 hours/day ------- batch
size (5to 10)

¢) 3" & 4" year--—--in case Multispeciality posting all SOstudents can attend
(once in month or s0)

d) For 6 months internship ----batch size (5to 10)—Morning 9to 4pm

. &V

i(ha}f?ta‘b A Al

v'\aﬁnaauﬁ-:\“hd’& L mnueintheraD)
~Alape CGF e

'l L .\-.l :Ii .“’J Sy ‘ = L _"‘_ _‘ r_é

£ U SsiINAY
(3]

\..f'.‘.:_':[n'? BRARE



Background:

RCMT Group (Royal Swan Charitable Minority Trust Nanded) is starting Horizon
College of Physiotherapy BPTH (Bachelor of Physiotherapy) a division of RCMT Group
student taking course require the fulfillment of minimum criteria .This college has to
therefore. an MOU with a superspeciality hospital to trained, teach and expose the
Physiotherapy Medical student with the Co-operation of any superspeciality hospital &
nationally or internationally recognized NGO (Non Governmental organization)

Bhagwati Multispeciality Hospital, Nanded is Multispeciality 50 beded hospital where
the Physiotherapy Medical student can be given training and exposure with patient, hence
the parties have arrived at understanding to impart education and give training to such
student.

Purpose are:

1) Expose student of Horizon College of Physiotherapy e to unique practical training
at Bhagwati Multispeciality Hospital,Nanded

2) To avail the opportunity to examine and assist in the Physiotherapy treatment and
Bhagwati Multispeciality Hospital, Nanded OPD patients.

3) To avail the skilled and unskilled manpower from the senior Doctors and trained
Physiotherpy at Bhagwati Multispeciality Hospital, Nanded managing serious
patient.

4) To enable the students to collect patient’s data from the Bhagwati Multispeciality
Hospital, Nanded for their Academic research purpose only.

Reporting:

The authorized person Mr.Sanjay Ruikar secretary on behalf of Horizon College
of Physiotherapy and Dr.Ankush Vitthalrao Devsarkar Director of the Bhagwati
Multispeciality Hospital, Nanded will both keep appropriate records and evaluate
effectives and adherence to the understanding evaluation.

Sy, 1) Time table for this session will be made by Horizon College of Physiotherapy in
ﬁi&w' 200" ¢ qconsultation with Bhagwati Multispeciality Hospital, Nanded
2y Attendance of the students will be taken by the concerned faculty member of

q_‘_-l,.'n -
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“f“ T 0;,,,»"Horizon College of Physiotherapy who will be taking accompanying them for
= clinical training Programme. Bhagwati Multispeciality Hospital, Nanded will not
be responsible for the same. '

3) Student and faculty members are not authorized to suggest or change treatment
plan and suggest any treatment protocol of the patient at Bhagwati
Multispeciality Hospital, Nanded

4) In case of any change in time table, Horizon College of Physiotherapy will inform

oncerned authorities timely, but such change will only be in consultation with
hagwati Multispeciality Hospital, Nanded




5) A batch of 10 students along with 1 faculty member will attend the posting as per
the time table.

This MOU primarily will continue up to 5 (five) years from the execution hereof. It
may be extended for another period as per mutual understanding between the parties. If
either of the parties intends to discontinue the above MOU.They can do so by giving a
notice of 2 (two) months prior to the termination of this MOU and on expiry of the term,
this MOU shall stand terminated.

Dr.Ankush Vitthalrao Devsarkar

~ RvarfFer, wids.
Bhagwati Multispeciality Hospital,Shivaji Nagar, Wadia Area, Nanded

Director

3 - DEC 2019
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NANDED WAGHALA CITY
MUNICIPAL CORPORATION, NANDED.

quqwrﬁétz{;—rﬁqgmw w s faeter ieoft gamoras
Certificate of Registration under Section 5 of the
Bombay Nursing Homes Registration Act, 1949
(fram 4 3/a% ) (Under Rule 5)
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This s to Certify that Shri / Shﬁ]ﬁaﬁ@wp Akeus l/\
'\/;"H/'\ EJ\'B‘C( (o} (B i, XU lﬁoif\f has been registered under
/E q f}h,"(? H

Bombay Nursing Homes Registration Act, 1949 in respect c f

Mwi-—w‘u‘———ﬂ-h—-ﬂ-(-nw—m———mu—1

F\ ) HSReCs \&*B I'F‘LSKJ? C‘-]aftutated at_ “and ha b?en
I authorised to carry on the said Nursing Home. Nehnke

|

j A s 2% ) YT e s 19}

| Registration No. Maternity No. of Coats

b S fmfes - 20| 6 ls ¢ o SRR Ererd e ~bho-

1 Date of Registration o ) Other Nursing Patients No. of Coats

: e : Place : NANDED

| o R s o9 .0 M 2072
I Datg of Issure of Certificate

HEE] GHTCTTATEY e fATE 39 A L e R
This Certificate shall be valid up to 31 March. ./—Ql-l/)

Medical Health Officer,
Nanded Waghala City Municipal
Corporation, Nanded.
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Sk No. Category Quantity UOM _ Treatment & Dispos
1 Cat-1 Human 3.0 Kg/M | Bio medical Waste
Anatomical Waste | : . BMW Treatment

Ky/M

.

Kg/M

2 Cat-3 Microbiology | 1.0

& Biotechnology
Waste _—
3 | Cat-4 Waste Sharp |

4 Cét-5 Discarded
Medicines and

| Cytbigxic drugs
5 [ Car6 S Wasee

6 | Car7SolidWaste © |

b |

. | Cat-g_u(lw —

[ Cat-10 Solid Waste | —

[ T R

7. The hqu:dﬁ:olad waste 'gefﬁé-
washing, cleaning, housekeep g
by providing effluent tre; at | cility to conform
sa:d Rules and ﬁm En ; - -’.-_(P.rotéti'tion)' ¢

4 compliance W,
"= (i)Y ou shall sety I5
- shredder ete, i‘af;

piglté BMW treatment facilities
the &isposal &z,de in accordanee

édgsp@sp'! nof u&ated BMW’ / at common HW. treatme L &,dkposal facili
gﬂazard%& Waste (M & H) Rules, 1989 as amended‘and aut
9.(i) BMW shall not be mixed with other wastes or rel
(i) BMW shall be regated into mmmne;sf bags a
with Schedule-ll prior to storage, t,rearmem
according to Schedule ITL. | :
(ili)1f @ container containing BMW is to be tra
L ar waste lrf”a{?‘f;exlt &C‘lllty
% £mm the Label grescmbefi
and ';ha,il be transported b




{iv)

ntained in the - Mo
under, BMW shall be transparted only  in such
purpose by the competent authcmw e

{.\r}. \fn u“twa‘eaMShu}Lbe i o i

10.

resicence time of not l&

.. ‘m i e i
(iii) 2 tempera
residence time of not less r.han 30m ;
(I) When opmtmg a vacm%@; utoclave, medxcai waste s

(i) a tempmmre of not less than "I?I"I
zesxdence time of not }ESS than 45 m

\ # (I11)

that the requ:red tﬁem mih,-‘ pr essurﬁor
of medical waste mqs‘. ﬁéfgu ved ag
residence tnme‘we&,gdu eVed.
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categories and quantities of BMW handled during the

12, () Every ‘Authorized * shall maintain
collection, reception, storage, transportat

of handling of BMW in accordance with these

(i) All records shall be subject to inspecti

any time, ;

13. When any accident occurs at any i

handled or during transportation of suc

accident in 111 to the prescribed authority fo

14. The Occupier will obey all the lawful instructions issue

tirfle to time,
15, Following Guidelines

AN

. and any guid

. (I As ercury : | GO'
pracdcegshould be in line with the requi %
(Management, Handling and Trans-boundary 7%

T website T3 TR : *

should be disposed off at a hazardous waste
‘ &
manufacturer, '

har om. P
will be less,

{ o 7500/
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Superb Hygienic Disposals (India) Pvt. Ltd.

................ Leaders in protecting Environment

Ref. No:-SHD/NND/BMW Date: 22/05/2020

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Ankush V. Deosarkar.
Hospital Name- Bhagwati Multispecialty Hospital Address-
Shivaji Nagar , Nanded. Dist-Nanded registered on Dt-
18/02/2020 for the services of common B Waste Treatment
facility.

This certificate valid up to 19/05/2022

Membership No: H00513
For
Superb Hygienic Disposal (I) Pvt.Ltd.

SUrERS
SR
[ SHD )

i -— g j,

d | oY

Authorized Signature

\I

<

obH

Regd. Office: Plot No. 36, 2™ Ramkrishna Society, Narendra Nagar, Nagpur-15(M.S.)

Branch Off. : Matthe House, Near Old RTO Office, Ram Nagar, Chandrapur — 442 401 (M.S.)
Mob. 9822693957, 9767896678

Branch Off. : Aakash Plaza, Shop No. 17, Anand Nagar, Bhagya Nagar Road, Nanded-431605
E-mail : info@superbdisposal.com, website: www.superbdisposal.com
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M.B.B.S.,M.D. (Medicine)
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Reg.No. 2007/08/3221

Ref wn!. BMR JAdmin[20-2)/50/
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M.B.B.S.,M.D. (Medicine)
R, o, TR @ 9 Rew o
Reg.No, 2007/08/3144

i hae! el REsiR, 3ks - 431602

® 02462 - 244333, 242333

damimgd  osiFEe dER e

M.B.B.S. M.D. (Medicine) M.B.B.S..M.D. (Intensivist)
i, e, wpiE 3 i Bow an s, e, ke @ e faam A
Reg:No. 2007/08/3146 Reg.No. 2008/03/0675
Dafe ! 3 July 202|

The following facilities are available in our hospital for training the
Physiotherapy Students of “HORIZON COLLEGE OF PHYSIOTHERAPY”

- Sl. Facilities Remarks
No.
1 Casualty Available / Netavailable
2 OPD 100 / day on average
3 IPD 40 / day on average
- ICU 4/6 occupied on average
5 Annual Occupancy ' 2500 on average
6 Laboratories | Available / Netavailable
7 Equipment | Adequate / Inadeguate
8 Paramedical Staff Adequate / Inadeguate
9 Space Sufficient / Iasufficient

Manager
Bhagwati Multispecialty Hospital

Manager
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Memorandum of Understand

Between

orizon College of Phsioherapy,
mrao Ruikar Rajshree Niwas Taroda (BK.) Nanded.

And

jeebani Multi s

This Memorandum of Underatakmg (MOU) sets fo

E Secr \
gﬂ‘tﬁﬁ:;:,ﬂimdty Trust

Yishnupuri, Handed

o Vb0

14{6’6721119
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pecialty Hospital, Shivaji Nagar Nanded, Throug

ing

Vishnupuri, Nanded through its Secretary Mr. Sanjay

h it’s Director Dr.

r the terms and understanding

s here to record the following understanding between them:




Funding:

There will be a taken nominal fee of Rs.100/-(Hundred Rupies Only) Per student per month
Ipayable through Cheque/NEFT/Cash in advance. The admission procedure of the patient and < (l
its fees are being maintained as per the prescrived rules framed by the Sanjeevani Multi (
specialty Hospital, Shivaji Nagar Nanded. and also will have the right of refusal of any
patient. The entrie management of the patient is with Sanjeevani Multi specialty Hospital,
Shivaji Nagar Nanded. and Horizon College of Physiotherapy or its foundation or trustees
or any other person on its behalf will not interfere or came any hindrance in the free decision
making power of Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded. To manage
its won Hospital .

This MOU is at will and may be modified by mutual consen of authorized official
form the above said two parities. This MOU shall become dffective upon execution hereof
and will remain in effect until mlodified or terminated by any one of the parties by mutual
consent.

This MOU is specific for recording the terems and condition on which the student of
Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded.

Terms:-

1. During this training of clinical session,student will not paid any stipend.

2. Administrstive & disciplinary actions will be taken by Horizon College of

Physiotherapy in case of any misbehaviou by student on information received

form the Hospital. Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded.

Will however have an irrevocable (non-impending) unfettered right to restrain

such student form entering the hospital as well as for forceful removal of such

student in case of any misbehavior.

The posting would start form 2" academic year

a) 2"year 2021-2022 Morning clinical posting 2 hours/ day —bach size (5t010)

b) 3" year &4™ year --------- morning clinical posting 4hours/day ----bach size
(5t010)

c) 3"_j &4" year --- in case multispecialty posting all 50 students can attend (once
in month or so)

d) For 6 months internship ----- batch sine (5to 10)- Morning 9 to pm.

Background:

RCMT Group (Royal Swan Charitable Minority Trust Nanded) is starting Horizon
College of Physiotherapy BPTH (Bachelor of Physiotherapy) a division of RCMT Group
student taking course require the fulfillment of minimum criteria. This college has to
therefore, an MOU with a superspeciality hospital to trained, teach and expose the
Physiotherapy Medical student with the Co-opiration of any supirspiciality hospital &
nationally or internationally recogenized NGO (Non Governmental organization) Sanjeevani
Multi specialty Hospital, Shivaji Nagar Nanded, is Multispecialty 50 bedded hospital
where he physiotherapy Medical student can be given training and exposure with patient
hence the parties have araived at understanding to impart education and give training to such
student.



Purposes are:

1) Expose student of Horizon College of Physiotherapy e to unique practical traineig
at Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded.

2) To avail the opportunity to examine and assist in the Physiotherapy treatment and
Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded, OPD patiennts.

3) To avail the skilled and unskilled manpower form the senor Doctors and trained
Physiotherpy at Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded,
managining serious patient.

4) To enable the students to collect patients data form the Sanjeevani Multi
specialty Hospital, Shivaji Nagar Nanded. For their Academic research purpose
only.

Reporting:

\ The authorized person Mr.Sanjay Ruikar secretary on behalf of Horizon College of

i Physiotherapy Vishnupuri, Nanded and Director Dr. Santosh Jadhav. Director of the
Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded. Will both keep appropriate
records and evaluate effectives and adherence to the understanding evaluation.

1) Time table for this session will be made by Horizon College of Physiotgherapy iln
consulation with Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded.

i 2) Attendance of the students will be taken by the concerned faculty member of

|' Horizon College of Physiotherapy who will be taking accompanying them for
clinical training Programme. Sanjeevani Multi specialty Hospital, Shivaji
Nagar Nanded. Will not be responsible for the same.

3) Student and faculty menbers are not authorized to suggest or change treatment
plan and suggest any treatment protocol of the patient at Sanjeevani Multi
specialty Hospital, Shivaji Nagar Nanded.

4) In case of any change in time table, Horizon College of Physiotherapy will inform
concerned authorities timely, but such change will only be in consultation with
Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded.

5) A batch of 10 students along with 1 faculty member will attend the posting as per
the time table.

This MOU shall stand terminated.

Mr. Sanjay Ruikar

Secretary on Wﬁﬁ%ﬁ e% ege of Physmtherap

Yishnupuri, H.lmlu

-~

Direc tosh Jadhav.

Director

Sanjeevani Multi specialty Hospital, Shivaji Nagar Nanded.‘BE

"“E l.L Qa?71761868




r——-——————_—--—---—-“ﬂ”'“\_fﬂ--

1 .

: " NANDED WAGHALA CITY

= MUNICIPAL CORPORAT‘ , NANDED.

1

|

1

|

i

|

|

1

|

|

|

1

% 7ot 3t SIRET SR G T T TR
I P __has been registered u
g

l authorised to carry on the said Nursing Home,
| »

| Ragistraﬁen No. 164 Matmﬂtyﬂe.bf@aaﬁs PR 1

| Date of Regustrattan 10.12-- 2007 OtherTﬁMmm Patients No of Caa%s_&_.
|

= 3@ : Place :

g S R R - 13 |ox{ 2020
I Date of Issure of Certificate

e JAOTATE Ao RS 39 A e .
This Certificate shall be valid up to 31 March... 22%2....




Superb Hygienic Disposals (India) Pvt. Ltd.

................ Leaders in protecting Environment

Ref. No:-SHD/NND/BMW Date: 22/04/2020

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Santosh V. jadhav
Hospital Name- Sanjeevani Multispecialty Hospital Address-
Shivaji Nagar , Nanded. Dist-Nanded registered on Dt-
18/01/2020 for the services of common B Waste Treatment
facility.

This certificate valid up to 19/04/2022

Membership No: H00532
For
Superb Hygienic Disposal (I) Pvt.Ltd.

\ ’-ﬂw:’:‘--—«"“_g..l
- % k%ﬁ%ﬁ ‘f}“‘-’
2 S e
d I NLEDYE

Authorized Signature

Regd. Office: Plot No. 36, 2" Ramkrishna Society, Narendra Nagar, Nagpur-15(M.S.)

Branch Off. : Matthe House, Near Old RTO Office, Ram Nagar, Chandrapur — 442 401 (M.S.)
Mob. 9822693957, 9767896678

Branch Off. : Aakash Plaza, Shop No. 17, Anand Nagar, Bhagya Nagar Road, Nanded-431605
E-mail : info@superbdisposal.com, website: www.superbdisposal.com
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Dr. Santosh Jadhav.

_Shivaii Nagar, Nanded.431602.

RefNo. SMH /AdmIin/2o-2] [ 288 Date:-05 07 /21

The following facilities are available in our hospital for training the
Physiotherapy Students of “HORIZON COLLEGE OF PHYSIOTHERAPY”

51, Facilities Remarks

No.

1 Casualty Available / Netavailable
2 OPD 130 / day on average

3 IPD 45 / day on average

4 ICU 6/6 occupied on average
5 Annual Occupancy 3000 on average

6 Laboratories Available / Netavatlable
7 Equipment Adequate / Inadequate

8 Paramedical Staff Adequate / Inadeguate

9 Space Sufficient / Insufficient |

Sanjivani pecialty Hospital

ger
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Memorandum of Understanding

Between

on College of Physiotherapy, Vishnupuri, Nanded through its Secretary Mr.
Ramrao ,Ruikar Rajshree Niwa sTaroda (BK.) Nanded.

And

Ylshashri Multispecialty Hospital Nanded, Through its Director Dr. Vivek Shete.
Yashashri Multispecialty Hospital Nanded, This Memorandum of Undertaking
(l\IOU) sets for the terms and understanding between the parties here to record the
following understanding between them:

/1" \\ | ,}\ )
a /év
ecretary

xoyal Swan Charitable Minority Trust
§ Vishnupuri,Nanded



Funding:

There will be a taken nominal fee of Rs.100/-(Hundred Rupees Only) Per student per
monthly payable through Cheque/NEFT/Cash in advance. The admission procedure of
the patient and its fees are being maintained as per the prescribed rules framed by the
Yashashri Multispecialty Hospital Nanded,. and also will have the right of refusal
of any patient. The entire management of the patient is with Yashashri
Multispecialty Hospital Nanded, .and Horizon College of Physiotherapy or its
foundation or trustees or any other person on its behalf will not interfere or came any
hindrance in the free decision making power of Yashashri Multispecialty Hospital
Nanded,. To manage its own Hospital .

This MOU is at will and may be modified by mutual consent of authorized
official form the above said two parities. This MOU shall become defective upon
execution here of and will remain in effect until modified or terminated by any one of
the parties by mutual consent.

This MOU is specific for recording the terems and condition on which the student of .-
Yashashri Multispecialty Hospital Nanded,During this training of clinical session.
student will not paid any stipend.

1. Administrative& disciplinary actions will be taken by Horizon College of

Physiotherapy in case of any misbehavior by student on information

received form the Hospital. Yashashri Multispecialty Hospital Nanded,

Will however have an irrevocable (non-impending) unfettered right to

restrain such student from entering the hospital as well as for forceful

removal of such student in case of any misbehavior.

The posting would start form 2"’ academic year

a) 2™ year 2021-2022 Morning clinical posting 2 hours/ day —bach size
(5t010)

b) 3" year &4"™ year -------— morning clinical posting 4hours/day ----bach
size (5to10)

¢) 3" &4" year --- in case multispecialty posting all 50 students can attend

[

(once in month or so)
d) For 6 months internship ----- batch sine (5to 10)- Morning 9 to pm.

Background:

RCMT Group (Royal Swan Charitable Minority Trust Nanded) is starting,

Horizon College of Physiotherapy BPTH (Bachelor of Physiotherapy) a division of
RCMT Group student taking course require the fulfillment of minimum criteria. This
college has to therefore, an MOU with a super specialty hospital to trained, teach and
expose the Physiotherapy Medical student with the Co-operation of any super
specialty hospital & nationally or internationally recognized NGO



~ (Non Governmental organization) Yashashri Multispecialty Hospital Nanded, is
Multispecialty 50 bedded hospital where he physiotherapy Medical student can be

‘fu\%an training and exposure with patient hence the parties have arrived at
e U rstanding to impart education and give training to such student.

KA 3°:i:§§°;’h%p ses are:
X qa'ﬁ-‘\\‘;‘_glcf? ¥ y % ; . . 3 3
L\_ .%QQ%;'S\ . 1) Expose student of Horizon College of Physiotherapy e to unique practical
O‘l;v..; ‘1@“' 4 training at Yashashri Multispecialty Hospital Nanded,
\ERPL}, 2) To avail the opportunity to examine and assist in the Physiotherapy
treatment and Yashashri Multispecialty Hospital Nanded, OPD patients.
3) To avail the skilled and unskilled manpower form the senor Doctors and
trained Physiotherapy at, managing serious patient. Yashashri
Multispecialty Hospital Nanded,
4) To enable the students to collect patients data from the . For their Academic
research purpose only. Yashashri Multispecialty Hospital Nanded,

Reporting:

The authorized person Mr.Sanjay Ruikar, Secretary on behalf of Horizon
College of Physiotherapy Vishnupuri, Nanded and Director, Dr. Vivek Shete.,.
Director of the Yashashri Multispecialty Hospital Nanded, Will both keep
appropriate records and evaluate effectives and adherence to the understanding
evaluation.

1) Time table for this session will be made bh Horizon College of
Physiotherapy In consultation with .

2) Attendance of the students will be Yashashri Multispecialty Hospital
Nanded, taken by the concerned faculty member of Horizon College of
Physiotherapy who will be taking accompanying them for clinical training
Programmed. Yashashri Multispecialty Hospital Nanded,. Will not be
responsible for the same.

3) Student and faculty members are not authorized to suggest or change
treatment plan and suggest any treatment protocol of the patient at
Yashashri Multispecialty Hospital Nanded, In case of any change in time
table, Horizon College of Physiotherapy will inform concerned authorities
timely, but such change will only be in consultation with Yashashri
Multispecialty Hospital Nanded, A batch of 10 students along with 1
faculty member will attend the posting as per the time table.

4

qecretary
val Swan Charitable #inont
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NANDED WAGHALA CITY
MUNICIPAL CORPORATION, NANDED.
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Certificate of Registration under Section 6 of the
Bombay Nursing Homes Registration Act, 1949
- (Frawy 3% ) (Under Rule 6)
Had gy g8 Hiavh e, 998t g 4/ sl

oo g

AT A 7/ mﬂﬁwfbﬁwmﬁﬁaﬂmw

RIS e o,
Thistto Certify that ShﬁfShlj_A’l i .
atits 4 edf.. ! has been reg'stét‘ed'under

Bombay Nursmg Homes Registratm Act, 1949 in respect of VC! Lol R

bitutated a(r}r L&}"Y(*E ﬂ\JM/xnlmths been

authorised to carry on the said Nursing Home.
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i Registration No. Maternity No. of Coats :
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| Date of Registration Other Nursing Patients No. of Coats
]
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I Date of Issure of Certificate
»
i This Certificate a[l'}?gval 0

T, Anand D. Bhaga [/,
0.No.083563 4 M.S..DNE {1

ncer & Laparoscopic Surgeor\

YRSHASHRI HOSPITAL, NANDED.

! MedtCalHea!th Offic cer
i e RS Nanded Waghala City Municipal
o L Corporation, Nanded.
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AHARASHTRA POLLUTION CONTROL BOARD
SUB-REGIONAL OFFICE,

o)

1 o 50460 s Lahoti Complex,2™ floor
lel. No. —_— Near ShivajiPutla,
Fax No. 02462-242492 N Vazirabad, NANDED-431601
MPCB/SROND/TB- 2 4 Dtd.Q)|/ 0| /R0}9
Dr Vivek V Shete
Ms. Yashashri Multispeciality Hospital,

Doctors Lane Nanded.
Tq. & Dist. Nanded.

Sub: - Warning notice for violation of Bio Medical Waste (M & H )
Rules, 1998 & as amended in 2016.
Ref: - 1. Your Online Applicatign No. MPCB-BMW_AUTH-
0000006700
2. Scrutiny-Letter for-MPCB-BMW_AUTH-0000006700 on-
14-Nov-2018
3. Board Official Visit to viss#se your unit dated 07.01.2019

reference to above subject matter Board Official of this office visited to your

ospital on dtd 07.01.2019. During visit it is observed that you have not provided

quate Air pollution system as per BMW Medical Waste (M & H ) Rules, 1998 &

s amended in 2016. i.e.

1. Segregation of Bio Medical waste is not done as per schedule-I of BMW rules
2016 |

2. White bags are not used for waste sharps including metals.

3. Record of BMW not maintained & Annual report for the year 2016-2017 not
submitted.

4. The Contaminated Cloths/Bed sheets & other cloth material given to
unauthorized laundry. Laundry facilities are ‘ot available in hospital at
present.

5. Isolated closed room is not provided for storage of generated BMW.

6. During visit it is found that syringes and IV bottles are stored in premises in
an unscientific manner in huge quantity from this it is observed that you have
not sending the IV bottles & springs to CBMWTSDF. /N --'*'-"'f SN

7. You have not provided the color code bags at the source of BMW gcneratmn

uo .J-

- lx
| 17\{'3/}



8. You have not mentioned the staff deputed for BMW management also not
 formed separate BMW Cell exist.

9. You have not provided STP/ETP for the treatment of waste/liquid effluent
- generated from your hospital.

10. You have not submitted the copy of Bombay Nursing Home.

view of above you are hereby instructed to take effective measures to comply
cunas immediately. Your reply if any shall reach to this office within a period
‘days from the receipt of this letter. Failure in this, appropriate action under the

of Bio Medical Waste (M & H ) Rules, 1998 & as amended in 2016 read in
ment Protpction Act, 1986 may e initiated against you, which may please be

Jease treat this as most urgent.

R

Sub-Regional Officer
M.P.C.Board, Nanded

mitted for information :-
ional Officer, MPCB Aurangabad.




Superb Hygienic Disposals (India) Pvt. Ltd.

................ Leaders in protecting Environment

Ref. No:-SHD/NND/BMW Date: 22/04/2020

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Dr. Vivek S. Shete
Hospital Name- Yashashri Multispecialty Hospital Address-
Doctor’s Lane , Nanded. Dist- Nanded registered on Dt-
18/01/2020 for the services of common B Waste Treatment
facility.

This certificate valid up to 19/04/2022
Membership No: H00539

For

Superb Hygienic Disposal (I) Pvt.Ltd.

= B ———
: B
) NERZE 0,
-F(J \\?j{' &) 5%

Authorized Signature

Regd. Office: Plot No. 36, 2" Ramkrishna Society, Narendra Nagar, Nagpur-15(M.S.)

Branch Off. : Matthe House, Near Old RTO Office, Ram Nagar, Chandrapur — 442 401 (M.5.)
Maob. 9822693957, 9767896678

Branch Off. : Aakash Plaza, Shop No. 17, Anand Nagar, Bhagya Nagar Road, Nanded-431605
E-mail : info@superbdisposal.com, website: www.superbdisposal.com
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Ref.No. "7 mg/;’}%w'v’)/‘io&//\? 22 | Date:- 03/07/2/

The following facilities are available in our hospital for training the
Physiotherapy Students of “HORIZON COLLEGE OF PHYSIOTHERAPY”

SL. Facilities Remarks |
No.

1 Casualty Available / Netavailable
2 OPD 120 / day on average

3 IPD 35 / day on average

4 ICU 4/6 occupied on average

5 Annual Occupancy 3000 on average

6 Laboratories Available / Netavailable
7 Equipment Adequate / Inadequate

8 Paramedical Staff Adequate / nadeguate

9 Space Sufficient / Insufficient
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. Memorandum of Understanding a
ﬂ Between

Horizon College of Physiotherapy, Vishnupuri, Nanded through its Secretary Mr.
S!mj ay Ramrao .Ruikar Rajshree Niwa sTaroda (BK.) Nanded.

And

:

peksha Critical Care and Multispecialty Hospital Pvt Ltd Nanded, Through it's

director Dr. Arjun Shelke. Apeksha Critical Care and Multispecialty Hospital Pvt Ltd
nded This Memorandum of Undertaking (MOU) sets for the terms and
derstanding between the parties here to record the following understanding between

tlem:




Funding:

monthly payable through Cheque/NEFT/Cash in advance. The admission procedure .(__)f'a'
the patient and its fees are being maintained as per the prescribed rules framed by the | ¢ &
Apeksha Critical Care and Multispecialty Hospital Pvt Ltd Nanded. and also will ™ -~
have the right of refusal of any patient. The entire management of the patient is \__
withApeksha Critical Care and Multispecialty Hospital Pvt Ltd Nanded .and

Horizon College of Physiotherapy or its foundation or trustees or any other person on

its behalf will not interfere or came any hindrance in the free decision making power

of Apeksha Critical Care and Multispecialty Hospital Pvt Ltd Nanded . To

manage its won Hospital .

T——

This MOU is at will and may be modified by mutual consent of authorized
official form the above said two parities. This MOU shall become defective upon
execution here of and will remain in effect until modified or terminated by any one of
the parties by mutual consent.

This MOU is specific for recording the terems and condition on which the student of -
Apeksha Critical Care and Multispecialty Hospital Pvt Ltd Nanded

I. During this training of clinical session, student will not paid any stipend.

2. Administrative& disciplinary actions will be taken by Horizon College of

Physiotherapy in case of any misbehavior by student on information

received form the Hospital. Apeksha Critical Care and Multispecialty

Hospital Pvt Ltd Nanded. Will however have an irrevocable (non-

impending) unfettered right to restrain such student from entering the

hospital as well as for forceful removal of such student in case of any

misbehavior.

The posting would start form 2" academic year

a) 2™ year 2021-2022 Morning clinical posting 2 hours/ day —bach size
(5t010)

b) 3" year &4" year --------- morning clinical posting 4hours/day ----bach
size (5t010)

¢) 3™ &4" year --- in case multispecialty posting all 50 students can attend
(once in month or so)

d) For 6 months internship ----- batch sine (5to 10)- Morning 9 to pm.

Background:

RCMT Group (Royal Swan Charitable Minority Trust Nanded) is starting
Horizon College of Physiotherapy BPTH (Bachelor of Physiotherapy) a division of
RCMT Group student taking course require the fulfillment of minimum criteria. This
college has to therefore, an MOU with a super specialty hospital to trained, teach and

]|

SRS



expose the Physiotherapy Medical student with the Co-operation of any super
ecialty hospital & nationally or internationally recognized NGO (Non
~ Gavegnmental organization) Apeksha Critical Care and Multispecialty Hospital
y Nd Nanded, is Multispecialty 50 bedded hospital where he physiotherapy
i

o2 student can be given training and exposure with patient hence the parties
WO- % : . : : oy

+ wohayéapfived at understanding to impart education and give training to such student.
Wi [ g

3 ’

3 g0 /4

AN M‘%Mses are:
A ]

=~ 1) Expose student of Horizon College of Physiotherapy e to unique practical
training at Apeksha Critical Care and Multispecialty Hospital Pvt Ltd
Nanded.

2) To avail the opportunity to examine and assist in the Physiotherapy
treatment and Apeksha Critical Care and Multispecialty Hospital Pvt
Ltd Nanded, OPD patients.

3) To avail the skilled and unskilled manpower form the senor Doctors and
trained Physiotherapy at , managing serious patient. Apeksha Critical Care
and Multispecialty Hospital Pvt Ltd Nanded

4) To enable the students to collect patients data form the . For their Academic
research purpose only. Apeksha Critical Care and Multispecialty
Hospital Pvt Ltd Nanded

Reporting:

The authorized person Mr.Sanjay Ruikar, Secretary on behalf of Horizon
College of Physiotherapy Vishnupuri, Nanded and Director, Dr. Arjun Shelake,.
Director of the Apeksha Critical Care and Multispecialty Hospital Pvt Ltd
Nanded . Will both keep appropriate records and evaluate effectives and adherence to
the understanding evaluation.

1) Time table for this session will be made bh Horizon College of
Physiotherapy In consultation with .

2) Attendance of the students will be Apeksha Critical Care and
Multispecialty Hospital Pvt Ltd Nanded taken by the concerned faculty
member of Horizon College of Physiotherapy who will be taking
accompanying them for clinical training Programmed. Apeksha Critical
Care and Multispecialty Hospital Pvt Ltd Nanded. Will not be

,/"“ WA xSk responsible for the same.
| /{_‘Q‘Qﬁﬁ/‘"‘ A %, .3) Student and faculty members are not authorized to suggest or change
&/ 3}‘;9'\.\\ treatment plan and suggest any treatment, protocol of the patient at Apeksha
? ,g&%&\"b \ t | Critical Care and Multispecialty Hospital Pvt Ltd Nanded In case of
@{é{\ r any change in time table, Horizon College of Physiotherapy will inform
?'91 ‘L_f ,zﬁmqj concerned authorities timely, but such change will only be in consultation
0 Anipun ™2 with Apeksha Critical Care and Multispecialty Hospital Pvt Ltd

--‘\‘- S L >
,,,,,,,, e

ecretary
Royal Swan Charitable Minority Trust
~  Vishnupuri,Nanded



:’ e
N\
s " . Nanded,A batch of 10 students along with 1 faculty member will attend the
‘53 i posting as per the time table.
WE
This MOU shall stand terminated
Mr. Sanjay-Ruika : j
Secretary ==
Royal S (haritatia ﬁo'lf'iibrlzon College of Physiotherapy, Vishnupuri Nanded
ishnupuri,Nanded

I

\ t\e"‘"‘;‘oi'-*‘ 4
. ) 5‘)._,,. -a::‘ .-‘C
Dr. Arjun Shelke, . .
j /{"’5‘“ ; ‘?\#ﬂ“ T
Director *u\w?e@agd‘- WO
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NANDED WAGHALA GH’Y
MUNICIPAL CORPORATION, NANDED.
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I Certificate of Registration under Section § of the

I Bombay Nursing Homes Registration Act, 1949
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Ref.No.SHD/NED/BMW/2020

‘ ) ¥
@@/» SUPERB
A ' HYGIENIC DISPOSALS
k ) [INDIAY PYT LTD

b ke Reqg O1f - Mahada City, Buiiding No. 1
Flat No. C/312, Behind Agyaram Devi Mandir
Nagpus, MH India - 440018

Date: -09/01/2021

TO WHOM SO EVER IT MAY CONCRN

This is to certify that — Dr Shubhangi Sanjay Patange
Hospital Name —~ Apeksha Mulfi Specialty Hospital & Critical
Care (50 Bed) Address- Radhakishan Agrawal Market,Railway
Station Raod,Nanded Dist-Nanded has been registered on
Date-1/05/2015 for the services of Common Bio-Medical waste
Treatment facility.

This certificate valid up to :- 08/01/2022

Membership No:- H00501

For

Superb Hygienic Disposals (I) Pvt. Ltd.
\
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“S" ' Apeksha eritical care ang Multispeciality pvi.iid.

Dr.Arjun Shelke.
Near Railway Station,Nanded.431601.
Ref.No. ACMPYTL) Adhwinf 2027776 Date:- 05/07 /pry

The following facilities are available in our hospital for training the
Physiotherapy Students of “HORIZON COLLEGE OF PHYSIOTHERAPY™

@. Facilities \ Remarks )
No.
1 Casualty Available / Net-available |
2 OPD 130 / day on average
3 IPD 45 / day on average |
| 4 ICU 5/8 occupied on average
S Annual Occupancy 3500 on average
6 Laboratories Available / Net-available |
7 Equipment Adequate / Inadeguate
8 Paramedical Staff Adequate / Inadeguate
9 Space Sufficient / Insufficient
Manager
Apeksha Critical Care and Multispecialty Hospital

Nanded
Manager
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Memorandum of Understanding

Between

Sanj& R Ruikar Rajshree Niwas Taroda (Bk) Nanded.
i And

Umrékar Multispeciality Hospital, Doctor Lane, Nanded through its Director Dr.Sachin
S Unﬁrekar

This Memorandum of Undertaking (MOU) sets for the terms and understanding
betw!en the parties here to record the following understanding between them:

“ §1 : i : b § §
e \no““ “or. achin$. Umrekar iorizon Coliege of Physiotherady
ut\‘:“;w“ URmekg %%20041%913282 ' Vishnupuri,Nanded

mrekar Multispeciality Hospita
!ws‘ R Dr.Lgne,Nanded.



Funding:

There will be a token nominal fee of Rs.100/-(Hundred Rupees Only) per student
per month payable through Cheque /NEFT/Cash in advance .The admission procedure of
the patient and its fees are being maintained as per the prescribed rules framed by the
Umrekar Multispeciality Hospital, Nanded and also will have the right of refusal of any
patient. The entire management of the patient is with Umrekar Multispeciality
Hospital,Nanded and Horizon College of Physiotherapy or its foundation or trustees or
any other person on its behalf will not interfere or came any hindrance in the free
decision making power of Umrekar Multispeciality Hospital, Nanded to manage its
own hospital.

This MOU is at will and may be modified by mutual consent of authorized official
from the above said two parties. This MOU shall become effective upon execution hereof
and will remain in effect until modified or terminated by any one of the parties by mutual
consent.

- This MOU is specific for recording the terms and condition on which the student
of Horizon College of Physiotherapy will be given training at Umrekar Multispeciality
Hospital,Nanded.

Terms:-

[. During this training of clinical session, student will not paid any stipend.

2. Administrative & disciplinary actions will be taken by Horizon College of
Physiotherapy in case of any misbehavior by student on information received
from the Hospital. Umrekar Multispeciality Hospital,Nanded will however
have an irrevocable (non- impending) unfettered right to restrain such student
from entering the hospital as well as for forceful removal of such student in
case of any misbehavior.

3. The posting would start from 2™ academic year
a) 2" year 2021-2022 Morning clinical posting 2 hours/day —batch size (5to

S0 8% o 10)

‘;3; 5 ’% n:’“ t '}*‘ b) 3" year & 4" year --------- morning clinical posting 4 hours/day ------- batch
\Z:e;\ 4{"_?*?5 %, " ) ;’f’ SiZle (5'[(? 10) : ’ = .
% '\i?i,;:» _‘,‘;0\",;.’-’0) 3" & 4" year----in case multispeciality posting all 50students can attend
il (once in month or so)

d) For 6 months internship ----batch size (5to 10)—Morning 9to 4pm

4

A ‘i\\?ﬁ'&ﬂ_ __/
a\© »

\ 120%" Dr.Sachin S. Umrekar
5 MBBS MS Orth.
Reg.N0.2004/09/3265
Umrekar Multispeciality Hospital,
Dr.Lane,Nanded.




Background:

RCMT Group (Royal Swan Charitable Minority Trust Nanded) is starting Horizon
College of Physiotherapy BPTH (Bachelor of Physiotherapy) a division of RCMT Group
student taking course require the fulfillment of minimum criteria .This college has to
therefore, an MOU with a superspeciality hospital to trained, teach and expose the
Physiotherapy Medical student with the Co-operation of any superspeciality hospital &
nationally or internationally recognized NGO (Non Governmental organization)

Umrekar Multispeciality Hospital,Nanded is super multispeciality 50 beded hospital
where the Physiotherapy Medical student can be given training and exposure with
patient, hence the parties have arrived at understanding to impart education and give
training to such student.

Purpose are:

1) Expose student of Horizon College of Physiotherapy e to unique practical training
at Umrekar Multispeciality Hospital, Nanded

2) To avail the opportunity to examine and assist in the Physiotherapy treatment and
Umrekar Multispeciality Hospital, Nanded OPD patients.

3) To avail the skilled and unskilled manpower from the senior Doctors and trained
Physiotherpy at Umrekar Multispeciality Hospital, Nanded managing serious
patient.

4) To enable the students to collect patient’s data from the Umrekar Multispeciality
Hospital, Nanded for their Academic research purpose only.

Reporting:

The authorized person Mr.Sanjay Ruikar secretary on behalf of Horizon College
of Physiotherapy Vishnupuri, Nanded and Dr.Sachin S Umrekar Director of the
Umrekar Multispeciality Hospital,Nanded will both keep appropriate records and

"y, eyaluate effectives and adherence to the understanding evaluation.

4

T

e - \:&) Time table for this session will be made by Horizon College of Physiotherapy in

-
1

o consultation with Umrekar Multispeciality Hospital, Nanded
2) Attendance of the students will be taken by the concerned faculty member of
Horizon College of Physiotherapy who will be taking accompanying them for
clinical training Programme. Umrekar Mu:ltispeciality Hospital, Nanded will
not be responsible for the same.
3) Student and faculty members are not authorized to suggest or change treatment
plan and suggest any treatment protocol of the patient at Umrekar

Multispeciality Hospital, Nande%' '

Dr.Sachin g Umrekar
MBBS MS Orth. _
Reg.N0.2004/09/3265 rizon College of
Umrekar Multispeciality Hospital,
Drl ane,Nanded.




4) In case of any change in time table, Horizon College of Physiotherapy will inform
concerned authorities timely, but such change will only be in consultation with
Umrekar Multispeciality Hospital, Nanded

5) A batch of 10 students along with 1 faculty member will attend the posting as per
the time table.

This MOU primarily will continue up to 5 (five) years from the execution hereof. It
may be extended for another period as per mutual understanding between the parties. If
either of the parties intends to discontinue the above MOU.They can do so by giving a
notice of 2 (two) months prior to the termination of this MOU and on expiry of the term,
this MOU shall stand terminated.

siotheraty

o8 Heae of Physiotneiey
Horizon Colieg® Bt 0 = g

ST Vishnupuri, Nanes

Secretary on behalf of Horizon College of Physiotherapy, Vishnupuri Nanded.

in S. Umrekar

D ! Ka$ Orth.
Urfékﬁl.’?ﬂor?z Satsiee o
mrekar Multispeciality Hospi

DirectdF Lgne Nanded - "

Umrekar Multispeciality Hospital,Doctor.Lane, Kalamandir Nanded

3-DtC 2019
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A General Receint

E Rule No. 12,110 (2), 114, 116(2) & 117 (1) & 2 & 3
Nanded Waghala City Municipal Corporation, NANDED.

(valid only for the year 2020-21)
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Phone : 0240-2473461/63 Regional Office, _

Fax : Q240 Pasyavaran Bhawan, A-4/1, MIDC Area Chikalthana,
Email roau Near Seth Nandial Dhoot Hos pital, Jalna Road
Visit At hitp: Aurangabad-431210.

File number of authorisation and date of igsue T TAN Nn. 0000072434

RO-AURANGABAD/BMW-AUTH/ 2. O 12 000 2¢¢
Mfs. Umrekar Multispeciality Hospital, is Bereby granted an ?, for

generation of biomedical waste on the premises situated at4] Dbctor Lane,
Kalamandir, Tq. & Dist. Nanded. 3
This authorization shail valid for a period up t 30.06.2022¢An N pplication shall be

made by the occupier/operator for renewal 3 Monwoﬁ expiry of earlier

authorisation. \"w
This authorisation is issued subject to o pf!&f the conditions stated
ay'be specified in the Rules for

below and to such other conditions as
the time being in force under the Environmqmt_ (Proeection) Act, 1986,

No of Beds: 50 N g

ch '& = shall comply with the provisions of
M8, and dhe Rules made there unde,

Andad far imesaction af tha remact of on Affner
z- -0 2L The renmast of an Affser

2 Ty o

orized shall conssiite a breach of this authorization.
for generation of Fio-Medical Waste (BMW) in waste

. Typeof Bag | Quantity | Treatment and

& Kg/Month | Disposal
Container to options
be
ased
T vk 3 “! T 5
Yellow (#) Human Anatomical Yellow 1.0 CBMWTSDF

Waste: eoloured Nanded
Humantissues,organs,bodypmtsaud Bon-

fetus below the viability period (as per | chlorinated
the Medical Termination of Pregnancy | plastic bags 1
ACT 1971, amended from time to d ,
time). ;

udiurity ie. Menh'r Secretaf')r'. MPCB. . ,

MPCB-BMW_AUTH-0000028636
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other clinical laboratory waste:
Blood bags, Laboratory cultures,
stocks or specimens of
microorganisms, live or attenuated
vaceines, nuiadsm ond  animal  cell
cultures used in research, industrial
laboratories, production of biological,
residual toxins, dishes and

devices used for cultures.

(h) Microbiology, Biotechnology and

plastic bags
or opsainers

Contaminated Waste (Recyclable)

(a) wastes geacralod fom disnosable
items such as tubing, bottles,
intravenous tubes and sets, catheters,
urine bags, syringes (without needles

Radl zoloured

nom-

cibharinated
plstic bags

o containers

4.0

CBMWTSDF

\ Nanded

and fixed needle syringes) and
vaccutainers with their needles cut)
and gloves.

White Waste sharps including Metals:
(Translucent) | Needles, syringes with fixed necdles,
needles from needle tip cutter or
burner, scalpels, blades, or any other |
contaminated sharp object that may B

- CAUSe pUnCIure and cuis, Thic inchides [V
both used, discarded and contamin
metal sharps

(a) Glassware:

Broken or discarded and
glass including med

-~ g
\.;?3‘1"?}7 a ur...‘-?

Nanded

N Cardboard -
: iftated | boxes with
is™ and | blwe colored

ampoules excepr i

% o ated | marking
with cytotoxic w \ '
(b) Metallic BodyNg = Cardboard #
boxes  with
blue colored
is permitted, The abovs mentionad Bio Medical Waste shall be sent
%, Lipatment and Disposal facility amthorized by MPCB for Nanded.—

genic Disposals (T) Pvt. Ltd., Gut No. 179, At Tupa, Tq. & Dist. Nanded.

liadld / solid  waste generated from  the treatment activity (from

-—-—“'——-q-“_-—-—_

§ and waching, cleaning, housekeeping and disinfecting activities)
T ShA be  treated suitably by providing efflment trearment 1allicy 42 canform the
“\\Standards prescribed in Schedule V' of said Rafes and the Environment (Protection)
Act, 1986,
LI ) 6. i) BMW shall not be mixed with other wasses or reused or solid in any form.

e

(i) BMWshall o sogragared into congmimers / bagsat the point of generation
in accordance with Schedule-ll prior to storage, treatmem aud Jispossl
i The containers shall be labeled according to Schedule IIL

(iii) If a container containing BMW is to be transported from the
premises where BMW is generated to any waste treatment facility outside

ﬂ the premises, the container shall, apart from the Label prescribed in
Schedule 1III, also carry information prescribed in Schxdaic TV and
3

MPCB-BMW_AUTH-0000028636
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{i) The above Bank Guarantee(s)s; 'af'hﬁ,’uuﬁﬁ:‘:d Uy e SEPRIAnt of tha TScpactiva
al Office within 15 4. M
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2 ,To maintain
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records of BMw

adequate ca

pravide ETP/STP of
pacity within 6 months,

“ltiipeciauty Hospital,
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(<
& Umrekar Multispeciality Hospital.

-Dr. Sachin S. Umrekar.
Doctor Icme, Nanded. Nanded - 431602,

Ref. No. U/T?H//fe/mf'r)/)foﬂ?f //'Q 05 bate.. 03/07°/2/

The following facilities are available in our hospital for training the
Physiotherapy Students of “HORIZON COLLEGE OF PHYSIOTHERAPY”

Sl Facilities Remarks

No.

1 Casualty Available / Net-available

2 OPD 100 / day on average N
3 IPD 35 / day on average |
4 ICU 5/5 occupied on average

3 Annual Occupancy 2800 on average

6 Laboratories Available / Netavailable

7 Equipment Adequate / Inadegquate

8 Paramedical Staff Adequate / Inadequate

9 Space Sufficient / Jnsufficient







g =N SN =
SRS ITESY

et (srweny= w4 N s
e syl gy wrm ' M@ 22U.S) "””4“2 ¥) bw@f( Q

Hmm‘l"ﬂ h{?‘r& mren L . ses waenl samTAN { ~ 29
R R S s ..W\:’gcf ST v ty N.?
B ¢

e @ W g e v nl 4.32708
! s 432287 nov y0m
gyt % e
emerens ey Qe Wi fa =0 71z . ﬁ?"mzs'

Memorandum of Understanding

Between

™ rizon College of Physiotherapy, Vishnupuri, Nanded through its Secretary Mr.
Sanj yﬂR Ruikar Rajshree Niwas Taroda (Bk) Nanded.

i And )

Yeshogai Orthopedic Hospital, Kautha, Nanded through its Director Dr.Devendra
Paliwal e

This Memorandum of Undertaking (MOU) sets for the terms and understanding
betweeh the parties here to record the followin.g understanding between them:

st

anted Morizon College of Physiotherapy
e Vishnupuri,ﬁanded

® 2019 @ Uy 729902




Funding:

There will be a token nominal fee of Rs.100/-(Hundred Rupees Only) per student
per month payable through Cheque /NEFT/Cash in advance .The admission procedure of
the patient and its fees are being maintained as per the prescribed rules framed by the
Yeshosai Orthopedic Hospital, Nanded and also will have the right of refusal of any
patient. The entire management of the patient is with Yeshosai Orthopedic Hospital,
Nanded and Horizon College of Physiotherapy or its foundation or trustees or any other
person on its behalf will not interfere or came any hindrance in the free decision making
power of Yeshosai Orthopedic Hospital, Nanded to manage its own hospital.

This MOU is at will and may be modified by mutual consent of authorized official
from the above said two parties. This MOU shall become effective upon execution hereof
and will remain in effect until modified or terminated by any one of the parties by mutual
consent.

This MOU is specific for recording the terms and condition on which the student
of Horizon College of Physiotherapy will be given training at Yeshosai Orthopedic
Hospital, Nanded.

Terms:-

1. During this training of clinical session, student will not paid any stipend.

2. Administrative & disciplinary actions will be taken by Horizon College of
Physiotherapy in case of any misbehavior by student on information received
from the Hospital. Yeshosai Orthopedic Hospital, Nanded will however have
an irrevocable (non- impending) unfettered right to restrain such student from
entering the hospital as well as for forceful removal of such student in case of
any misbehavior.

3. The posting would start from 2" academic year
a) 2™ year 2021-2022 Morning clinical posting 2 hours/day —batch size (5to

10)
b) 3" year & 4" year --------- morning clinical posting 4 hours/day ------- batch
A  size (5to 10)
) 3™ & 4™ year----in case orthopedic posting all 50students can attend (once
| in month or so)
d) For 6 months internship ----batch size (5to 10)—Morning 9to 4pm

L
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Background:

RCMT Group (Royal Swan Charitable Minority Trust Nanded) is starting Horizon
College of Physiotherapy BPTH (Bachelor of Physiotherapy) a division of RCMT Group
student taking course require the fulfillment of minimum criteria .This college has to
therefore, an MOU with a superspeciality hospital to trained, teach and expose the
Physiotherapy Medical student with the Co-operation of any superspeciality hospital &
nationally or internationally recognized NGO (Non Governmental organization)

Yeshosai Orthopedic Hospital, Nanded is orthopedic 50 beded hospital where the
Physiotherapy Medical student can be given training and exposure with patient, hence the
parties have arrived at understanding to impart education and give training to such
student.

Purpose are:

1) Expose student of Horizon College of Physiotherapy e to unique practical training
at Yeshosai Orthopedic Hospital, Nanded

2) To avail the opportunity to examine and assist in the Physiotherapy treatment and
Yeshosai Orthopedic Hospital, Nanded OPD patients.

3) To avail the skilled and unskilled manpower from the senior Doctors and trained
Physiotherpy at Yeshosai Orthopedic Hospital, Nanded managing serious
patient.

4) To enable the students to collect patient’s data from the Yeshosai Orthopedic
Hospital, Nanded for their Academic research purpose only.

Reporting:

The authorized person Mr.Sanjay Ruikar secretary on behalf of Horizon College
of Physiotherapy Vishnupuri, Nanded and Dr.Devendra Paliwal Director of the Yeshosai
Orthopedic Hospital, Nanded will both keep appropriate records and evaluate effectives
and adherence to the understanding evaluation.

1) Time table for this session will be made by Horizon College of Physiotherapy in

: consultation with Yeshosai Orthopedic Hospital, Nanded

2 25 Alttendance of the students will be taken by the concerned faculty member of

* Horizon College of Physiotherapy who will be taking accompanying them for

M7 Clinical training Programme. Yeshosai Orthepedic Hospital, Nanded will not be
responsible for the same.

3) Student and faculty members are not authorized to suggest or change treatment
plan and suggest any treatment protocol of the patient at Yeshosai Orthopedic
Hospital, Nanded

)
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4) In case of any change in time table, Horizon College of Physiotherapy will inform
concerned authorities timely, but such change will only be in consultation with
Yeshosai Orthopedic Hospital, Nanded

5) A batch of 10 students along with 1 faculty member will attend the posting as per
the time table.

This MOU primarily will continue up to 5 (five) years from the execution hereof. It
may be extended for another period as per mutual understanding between the parties. If
either of the parties intends to discontinue the above MOU.They can do so by giving a
notice of 2 (two) months prior to the termination of this MOU and on expiry of the term,
this MOU shall stand terminated.

o\
SIS
e’ e‘?e \“o‘\“
jay “ﬁ%ﬁ““t\x\%“ﬁ"‘ﬁ" Horizon College of Physiotherapy
“ e ‘ - | -5 Bl
A SHE man® . Vishnupuri,Nanded )
Secretaﬁ?‘%n béffglf of Horizon College of ﬁhymbtherapy,\/whnupun Nanded.

“shosai Orthopaedic nospiadl

Opp.Nagarjuna Public Schqql,
Dr.Devendra PaliwalNew Kautha,NANDED.

.|-..ﬂ“,
\nncied

Director

Yeshosai Orthopedic Hospital, Kautha, Nanded

3 - DEC 2019
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Y MAHARASHATRA POLUTION CONTROL BOARD

Phone : 0240-2473461/63 Regional Office, : _
Fax . 0240-2473462 Paryavaran Bhawan, A-4/1, MIDC Area Chikaithana,

Email _: _roaurangabad@mp Near Seth Nandlal Dhoot Hospital, Jaina Road,
Visit At : http:/mpcb.gov.in Aurangabad-431210.

LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorization for Generation of Bio-Medical Wastes under Rule 7(4,

1. File number of authorisation and date of issue  UAN No. 25212
RO-AURANGABAD/BMW-AUTH/ 20029 00 359 Date:24 / ¢

1L M/s. Yashosai Orthopedic Hospital, is hereby granted an authorizatiop{Qr g ration
of biomedical waste on the premises situated at Near Nagarjuna blicSchool, Kauth,

Nanded, Dist. Nanded.
1.  This authorization shall valid for a period up to 31.12.2023¢Axq spplication shall be
made by the occupier/operator for renewal 3 Mo ' expiry of earlier
©  authorisation. No

i) f the conditions stated
«be specified in the Rules for
ion) Act, 1986.

"IV, _ This authorisation is issued subject to
below and to such other conditions as
the time being in force under the Environm_%;%

(
V. No of Beds: 50 4 Q“-*%
srms and Conditions of authorizatio _ \
authorized Person” Dr. Devend
of the Environment (Protection/M¢

endpi®aliwal., shall comply with the provisions
*4986, and the Rules made there under.
2. The authorization siail ed for inspection at the request of an officer
authorized by the prescri uthority i.e. Member Secretary, MPCB.
3. Any unauthorized :fgt&?gin equipment or working conditions as mentioned in the
n

application b thé’-?fig\ “authorized shall constitute a breach of this authorization.
4, The authoﬁz%%fﬁmed for generation of Bio-Medical Waste (BMW) in waste
d

Categori tities listed here in below:
Category w aste Type of Bag | Quantity | Treatment and
& o or Kg/Month | Disposal
Y Container to options
e be
used
2 3 4 5
(2) Human Anatomical Yellow 15.0 CBMWTSDF

| Waste: coloured Nanded
Human tissues, organs, body parts and | non- .
fetus below the viability period (as per | chlorinated
the Medical Termination of Pregnancy | plastic bags
Act 1971, amended from time to
time). i

"~

APCB-BMW_AUTH-25212
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r (b)Animal Anatomical -
Waste :

Experimental animal carcasses, body
parts, organs, tissues, including the
waste generated from animals used in
experiments or testing in veterinary
hospitals or colleges or animal houses.
(¢) Soiled Waste:

Jtems contaminated with blood, body 15.0 CBMWTSDF
fluids like dressings, plaster casts,
cotton swabs and bags confaining
residual or discarded blood and blood

components.
(d) Expired or Yellow
Discarded Medicines: coloured

Pharmaceutical wastelike antibiotics, | non-
cytotoxic drugs including all items chlorinated J .
contaminated with cytotoxic drugs plastic bags

along orcontainers (\
with glass or plastic ampoules, vials -
3 etc.
w'qJ g (e) Chemical Waste:

Chemicals used in production of §T
biological and wused or discarded |%

disinfectants. _ no
; . "Q*‘nhlorinmd
| plastic bags
Separate -— After resource
collection recovery, the
system chemical
leading liquid waste
evelbping liquid, | to effluent shall be pre-
discarded in, infected | treatment treated before
secretion 6, system mixing  with
aspi dw fluids, liquid from other
laboratSkie, and floor washings, wastewater. The
el house-keeping and combined
an activities etc. discharge shall
(4 Q\ conform to
‘\%be the discharge
& iy | norms given in
W O Schedule-

y (g) Discarded linen, mattresses, | Non- e
beddings contaminated with blood or | chlorinated

body fluid. yellow
plastic

or
suituble
packing
material

MPCB-BMW_AUTH-25212
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™
Y MAHARASHATRA POLLUTION CONTROL BOARD

Phone : 0240-2473461/63 3 Regional Office, S
Fax . 0240-2473462 e Pmavaraﬂ Bhawan, A-4/1, MIDC Area Chikaithana,

Email : roaurangabad@mpcb.gov.in Near Seth Nandial Dhoot Hospital, Jalna Road, 1

Visit At : hitp:/ v.in Aurangabad-431210.

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

L. File number of authorisation and date of issue UAN No. 25212
RO-AURANGABAB!BMW-AU’[‘!’U 200200035 Y Date:24 /

1L MUs. Yashosai Orthopedic Hospital, is hereby granted an authorizatiog ‘% ration
of biomedical waste on the premises situated at Near Magarj Pub hé ool, Kauth,

Nanded, Dist. Nanded. i

[I.  This authorization shall valid for a period up to 31.122023@%;picad0n shall be
made by the occupier/operator for renewal 3 Mo h e expiry of earlier

- authorisation. N

"IV,  This authorisation is issued subject to slion f the conditions stated
below and to such other conditions as wbe specified in the Rules for
the time being in force under the Environrnﬂ wection) Act, 1986.

i No of Beds: 50 . . wa% :

s = 5

and Conditionsoi a

1. The “authorized Person” Dr. Yeyepar: Paliwal., shall comply with the provisions
of the Environment (Protection) “4086, and the Rules made there under.

2. The authorization siall produted for inspection at the request of an officer
authorized by the presgg&u hority i.e. Member Secretary, MPCB.

3. Any unauthorized ge.in equipment or working conditions as mentioned in the
application b theﬁlﬁg& r'authorized shall constitute a breach of this authorization.

stanted for generation of Bio-Medical Waste (BMW) in waste

Category - { Waste Type of Bag | Quantity | Treatment and
e 8 or Kg/Month | Disposal
! Container to options
®, e be
""*%h 2 L 4 5
Yellow (a) Human Anatomical Yellow 15.0 CBMWTSDF
Waste: coloured Nanded
Human tissues, organs, body parts and | non- .
fetus below the viability period (as per chlorinated
the Medical Termination of Pregnancy plastic bags
Act 1971, amended from time to
time). 4
y




shall be transported by authorized Transporter only.

(iv) Notwithstanding anything contained in the Motor Vehicles Act, 1988
or Rules there under, BMW shall be transported only in such vehicle as
may be authorized for the purpose by the competent authority as
specified by the Government.

(v)  No untreated BMW shall be kept stored beyond a period of 48 hours.

(vi) Necessary protective gear for the waste handlers shall be provided by
the hospital authority.

(vii) You shall ensure proper collection of mercury spillage arising mainly
due to breakage of the monometer pressure !

as well as its storage in accordance with the H

(Management & Handling) Rules (presently these Ruile

as ‘Hazardous Waste ( Management & Handli

Movement)Rule, 2008) and returning it fto
manufactures apart from necessary taking,sfpsic

spilled mercury does not become as part Tozhedical or other solid

. waste generated form the HCFs. £

vii)  Authorized person shall obtain p'

generation & disposal, of Bio-Medi

specified exceed the limits aut}

7. i) You shall submit an Annual Repdytdithe prescribed authority in Form- by 3lst
January every year inclulligg “ipformation about the categories and quantities

or Pérmission form MPCB for
waste quantity of category
at condition No. 4 above.

ii) You shall maintain rvelated o rhe generation, collection, reception,
storage, transportatio ent, disposal and/or any form of handlingof BMW
in accordance wi __ ules and any guidelines issued.

1 subject to inspection and verification by the prescribed

BMW 4 ‘"'*’-ha dled or during transportation of such waste, the authorized person
lke ‘the accident in Form III to the prescribed authority forthwith,

B %Auzhonzauon is issued subject to condition as mentioned below.
%&‘\?11 You shall submit compliance of authorization conditions every six months to
Y Sub-Regional Office Nanded.

n} You shall provide Annual report in Form-II duly certified by facility operator,
iii)  You shall provided valid copy of registration under Bombay Nursing Home
Act. '

You shall obtain Consent to Operate from Board under
Water (P &CP) Act, 1974 and Air (P &CP) Act, 1981, forthwith.

The Occupier will obey all the !awful instructions issued by the Board
Officers from time to time.

MPCB-BMW_AUTH-25212




(h) Microbiology, Biotechnology and | Autoclave

other clinical laboratory waste: safe
Biood bags, Laboratory cuitures, | 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. .

Red Contaminated Waste (Recyclable) Red coloured 15.0 CBMWTSDF

(a) Wastes generated from disposable | non- _ Nanded
items such as tubing, bottles, | chlorinated ®
Qo)

intravenous tubes and sets, catheters, | plastic bags
urine bags, syringes (without needles | or containers
and fixed needle syringes) and
vaccutainers with their needles cut)

and gloves.
White Waste sharps including Metals: CBMWTSDF
(Translucent) | Needles, syringes with fixed needles, Nanded

- needles from needle tip cutter or
burner, scalpels, blades, or any other
contaminated sharp object that may
cause puncture and cuts. This includes
both used, discarded and contaminated.
metal sharps s n‘g
Blue (a) Glassware: : \) Cardboard o
Broken or discarded and cons . boxes  with

glass including meds n als™ and | blue colored
ampoules except t.hqégg;\ib wntdminated | marking

with cvtotoxic w 1
(b) Metallic Body - Cardboard o
Implants boxes  with

blue colored

marking

is permitted. The above mentioned Bio Medical Waste shall be sent

No onsite treatmen

waste generated from the treatment activity (from
and washing, cleaning, housekeeping and disinfecting activities)

t?'e treated suitably by providing effluent treatment facility to conform the
. ‘standards prescribed in Schedule V of said Rules and the Environment (Protection)
Act, 1986.
6 1) BMW shall not be mixed with other wastes or reused or solid in any form.

(i) BMWshall be segregated into containers/bagsat the point of generation
in accordance with Schedule-Il prior to storage, treatment and disposal.
~ The containers shall be labeled 3ccordmg to Schedule III.
) iii) If a container containing BMW is to be transported from the
premises where BMW is generated to any waste treatment facility outside
e the premises, the container shall, apart from the Label prescribed in
\PA Schedule I, also canyginformation prescribed in Schedule IV and

MPCB-BMW_AUTH-25212




I I S et 2 =
shall be transported by authorized Transporter only.

(iv) Notwithstanding anything contained in the Motor Vehicles Act, 1988
or Rules there under, BMW shall be transported only in such vehicle as
may be authorized for the purpose by the competent authority as
specified by the Government.

(v)  No untreated BMW shall be kept stored beyond a period of 48 hours.

(vi) Necessary protective gear for the waste handlers shall be provided by
the hospital authority.

(vii) You shall ensure proper collection of mercury spillage arising mainly
due to Dbreakage of the monometer pressure Zgau
(sphygmomanometers) other equipments used in health careffacifries
as well as its storage in accordance with the Hazg
(Management & Handling) Rules (presently these Rufles g
as ‘Hazardous Waste ( Management & Handliflg a ransboundry
Movement)Rule, 2008) and returning it §t
manufactures apart from necessary taking,sh

;L. : spilled mercury does not become as part oghedical or other solid

j _ waste generated form the HCFs. €

vii) Authonzed person shall obtam p'r permission form MPCB for

7. i) You shall submit an Annuq}x epon githe prescribed authority in Form- by 3lst
January every year inclulligg Mnf

of BMW handled durin Ll'%@”p ngyear
ii) You shall maintain g::ﬁ}related o the generation, collection, reception,

storage, transportatio ent, disposal and/or any form of handlingof ~ BMW

in accordance w1t ¢Rules and any guidelines issued.
iif) All records, L‘w subject to inspection and verification by the prescribed
Authority aE
8. When ag ccident occurs at any institution or facility or any other site where
ed or during transportation of such waste, the authorized person
B«r;,e the accident in Form III to the prescribed authority forthwith.
e % orization is issued subject to condition as mentioned below.
You shall submit compliance of authorization conditions every six months to
Sub-Regional Office Nanded.

ii) You shall provide Annual report in Form-II duly certified by facility operator.

iii)  You shall provided valid copy of registration under Bombay Nursing Home
Act. ;

You shall obtain Consent to Operate from Board under
Water (P &CP) Act, 1974 and Air (P &CP}A:I:, 1981, forthwith.

The Occupier will obey all the lawful instructions issued by the Board
Officers from time to time.

MPCB-BMW_AUTH-25212




vi) The Hospital shall not carry any expansion, change, Addition, Modification,
and Modernization in the existing set up till to obtain prior permission from
the Board.

10. The Hospital Authority shall furnish the following BG’s towards compliance of
conditions of authorization within 15 days from date of issuance of the authorization
as per Circular of MPCB, HQ, Mumbai vide letter No. MPCB/PSO/BMW/B-1825

ded.10.04
Operation and Maintena
To Segregate and Handle BMW as Continuous 25,000,
per Rule
I1{B) | Records .
1 | To Maintain records of BMW and Continuous 30/04/2024
submission of Annual Report in
Form ~| before 31* January - C\
2 | To maintain records of BMW Continuous W 30/04/2024
" | material defivered to CBMWTSDF Q
[ ol BN
Il | Performance \ ‘i*’
1 | To provide Separate BMW storage Contin 25,000/- 30/04/2024
facility , : % .
As per guidelines of CPCB.
il | Related to consent
1 | PP shall provide .ETP/STP of‘%\ onths 50,000/- 31/08/2020
adequate capacity within 6 months
Total 1,25,000/-

(i) The above Bank Gua haII be submitted by the applicant at the respective .
Regional Office within s of the date of issue of BMW Authorization.

‘ b nght 7 revxew, amend, suspend revoke etc. this authorization

At
oshi)
Ragions’ ODASE Msngehe
TO' LL‘ ( L
M/s. Yashosai Orthopedic Hospital, A
Near Nagarjuna Public School, Koutha, Dist. Nanded.
Authorization Fees Received:- 4
Transaction Date
e mnmm 19/11/2019
E 1001451
; f{m o 16/04/2019
2 00

MPCB-BMW AUTH-25212
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Ref.No.SHD/NED/BMW/2019 : . fﬁ ".-l.

s M , SUPERB
OF 2y e 1 # &g 1—|(‘||{jdLyBL!|d|.k‘N 1

Flat No. £/312, Behind £ \fl,, Aram [Wf‘wf*‘u dir
Nagpur, MH India - 440018

Date: -10/09/2020

TO WHOM SO EVER IT MAY CONCERN

This is to certify that - Dr. Devendra Paliwal
Hosp:tal Name - Yasosai Ortho Hospital (50 Beds) Address-

Opp.Nagarjun School, New Kautha . Nanded Dist-Nanded.
has been registered on Dt- 01/10/2016 for the services of
Common Bio-Medical waste Treatment facility.

This certificate valid up to - 09/09/2021

Membership No: H00586

For
Superb Hygienic D1sposals (I) Pvt. Ltd.

dgaml=

Authorized Signature e
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== Yashosai Hospital.
T R v A o SR U R

-Dr. Devendra Paliwal.

Opp Nagarjuna School. Kautha, Nanded. Nanded - 431501,

Ref. No. '\/H/MMI'Y)/LO“Z// 568

Date-f»’z/DV/L/ :

The following facilities are available in our hospital for training the
Physiotherapy Students of “HORIZON COLLEGE OF PHYSIOTHERAPY”

Sl. Facilities Remarks

No.

1 Casualty Available / Netavailable
2 OPD 60 / day on average

3 IPD 30/ day on average

4 ICU 1/4 occupied on average
5 Annual Occupancy 2000 on average

6 Laboratories Available / Netavailable
7 Equipment Adequate / nadeguate

8 Paramedical Staff Adequate / Inadequate

9 Space Sufficient / Insufficient

Manager
Yashosai Hospital

Manager






