ANNEXURE V
(Ambulance Tie-Up)



Faculty . P IN.STOTHERAPY

Annexure- V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 202 & - 2025

Clinical Material in Hospital

Name of College/Institute \"\0 RILZon..Cord ECI ﬁ Df PH 7SIGTHEMP7
i Sr. Particulars to be verified Adequate /
| No. ' Inadequate
i a. | There must be a parent Hospital with minimum 300 beds Indoor & Outdoor ,éch_wa({
Facility with Physiotherapy exposure in the broad specialty areas mcludlng ,
L _ | Intensive care to provide practical experience to the student.: & 1€ - (AP LA Moug 03@
" b. | The student to patient ratio should be minimum 1:5, the first part being student H‘“‘CXCW
& second part patient. Al oou aL‘L
c. | The desirable breakup of beds shall be as follows : e
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 AC&QW@’
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) : ........... | &dopyols )
e. | Average Bed Occupancyin%: .. }{TPDEOX g v R
f. Whether separate Registration room is available at OPD?

a. Number of total patients registered in last Year : AV@)\C\‘)‘Q }r)
b. Number of New Patients registered on daily average : Q\\ 6 Tie-W
c. Number of Old patient registered on daily average :

d. Average Number of patients attending OPD (current year) : \J@g?\" QXQ

e. Whether records of patient registration are well maintaineg):

| Indoor Phys:otherapy Department Areas as per Clinical Load and Intake : (as per

Ty ie- L\f’

M.S.R.) Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy Load .

per specialty, Indoor Physiotherapy Load per Specialty, Student : Patient ratio per MOSp)ral g

specialty. . - 4 .3
h. | Outdoor Phy5|otherapy Department Areas as per Clinical Load and Intake : (as A\/(L'Halokiry)

per M.S.R.) Col\=qe_

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 requtred
OPD and IPD records for verification.

Avarlablo T
67\\20*\,{7: H‘o??n{'c{s

at College.

e In case of “Inadequate”, it must be mark as “Inadequate” with evidence.

e Asper Central Council Norms/ University Norms, above Infrastructure must be avallable

e If Infrastructure is available, then mark “Adequate” & do not attach any documents.

Principal

Vishnupuri, Nanded.

Dean/ rindﬁn}{&lmp & Signature

Horizon College of Physiotherapy
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ngrst Party' SecondPan;y e o
he Secretary, Bhalke Somnath,
oyal Swan Charitable Minority Trust Guru krupa Ambulance &
For Principal, Emergency Services,
Hpriz\@q@dllpgg of Physiotherapy, Nanded, .
Yishnupuri, Nanded, Maharashtra — 431606. Maharashtra — 431708,
) R e . - '._—I.v A\
= i \ £ AGREEMENT OF MUTUAL CONCERN - LR
’ N - 1 el b s
I ‘ = : TR
% S Agreement made between the above two parties towards the- following ‘Ambulance
Setvice —Tie-Up, after due Acceptance 10 Provide the services for the said college, from
EO?GI-QO‘ZQ omvards with the below said terms and conditions — s o
—sie '!".age 12



1.~ Your Organization will be allotted with 1 Ambulance vehicle for anytime use —
Vehicle details as per RC Book —

a.
b.
c.
d.
&
Our services will be provided on on-call basis (Mob. No. — 8975306536, 8805719067)
This service will available for 24/7 all through the year

On availing, these services will be charged based on every individual trip sheet utilized
The costing for the services will include — Taxi, All Utilities (Monitor, Oxygen, CPR,

Lo

Make -
Model -
Regn. No. -
Regd. Owner -
Driver -

Mahindra

Mahindra Bolero Plus Ambulance
MH26BE2704

Bhalke Somnath

On Rotation as per Availability

Defibrillator, Emergency Medical Services, other hospital accessories used, etc.) and
Driver Fee for that used trip (Based on the Distance)

6. Payments for these utilized service has to be paid through any Nationalized Bank
Transfers after duly checking the trip sheet and signed by the responsible person of the
college

Further, any other additions or deletion or changes in the terms and conditions can be made on
mutual consent between our office and the representative of your college.

irst Party
with Stamp & Seal
Roy. Secretary
w#yal Swan Charitable Minority Trust
Vishnupuri,Nanded

" Bsovatt

Signature of Second Party
with Stamp & Seal ~

Gurukrupa Ambulance Services:
Nanded.
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