Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2025-2026

Clinical Material in Hospital

Name of College/Institute Aniruddha Nursing College, Khamgaon Yeola Pin-423401
Faculty. Basic B.S¢ Nursing

HOSPITAL DETAILS
Sr. Particulars to be verified Particular Adequate/
No. Inadequate
1 | The Institute / College shall execute a MoU with any Parent Hospital Adequate
institute for affiliation of hospital in addition to MOU Done
minimum 100 bedded own/parent Hospital (Affiliated
hospital must be 50 bedded or more.) Uploaded on
To be made available on web site website
a. | Whether Hospital is registered under any act under Local Bombay |Adequate
Authority such as Nursing Act.

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) 1:6 aintained
Calculate at Actual B.Sc.Nursing 1:6

c. | Average Bed Occupancy in % :85% (Minimum 75%) 85% Adequate

d. | Clinical facilities for PG to be verified:-(As per MSR) NA NA
(1) Whether OPD is functioning to be verified Adequate
(ii) Total No of OPD (on the day of inspection) Adequate
(ii1) Average Number of patients attending OPD(current 5110

year)

(iv) Average Number of Delivery (Current year) 25-30
(v) Average Number of abnormal Delivery (Current year) 00-01

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

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

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

Here we declare all relevant document uploaded are clear and visible on web site & are true
as per my knowledge & Belief
Any Other, Please Specify:-

Dean/ Yg’uéipal S@mp & Signature
Principal
Aniruddha Nursing College

Khamgaon,Tal.Yeola,Dist.Nashik

Date:-\® 02 /1232 &




M.B.BS., MS.

Consulting General Surgeon at Regd. No.: 2015/04/1526

Atma Malik Hospital & SJS Hospital, Kopergaon
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PERMISSION LETTER

.9 :

This is to certify that Aniruddha Multispeciality Hospital, Yeola, a 101 Bedded
Multispeciality Hospital, is the Parent Hospital of Aniruddha Nursing College,
Khamgaon, Taluka — Yeola, District — Nashik.

We hereby grant permission to the students of Aniruddha Nursing College to undergo clinical
practice, nursing training, and field experience at Aniruddha Multispeciality Hospital,
Yeola.

Training Timings
The students will attend clinical training as per the following schedule:
¢ Morning Shift: 8:00 AM to 2:00 PM
« Evening Shift: 2:00 PM to 8:00 PM
(As per duty rotation and hospital requirements)
Terms & Conditions
1. The students shall strictly follow all hospital rules, regulations, discipline, and
hospital policies during the training period.
2. Students will work under the direct supervision of qualified nursing staff and medical
officers.
s 3. The hospital will provide exposure to all required clinical departments as per INC /
MUHS/MNC/Govt. norms.
4. Students shall wear proper nursing uniform, identity card, and maintain professional
conduct at all times.
5. The hospital shall not be responsible for any personal injury, illness, or accident
during the training period.
6. This permission does not create any financial or employment obligation on the
hospital.
7. The permission may be withdrawn at any time if the students fail to comply with
hospital rules or inspection norms.

The hospital assures full cooperation a@,n.r\ ary clinical facilities for effectlve nursing
education. ,&:‘\}'DOH,q > .
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GOVT. OF MAHARASHTRA
HEALTH SERVICES
DISTRICT HOSPITAL, NASHIK

FORM 'C’ (See Rule 5)
Certificate of Registration under section 5 of the

Bombay Nursing Homes Registration Act- 1949

This is to Certify that DR.TUSHAR LAXMAN SALUNKE.. (MBBS.MS.)

had been requested under the Bombay Nursing Homes Registration Act 1949.

in respected of ANIRUDDHA MULTISPECIALITY HOSPITAL.

situated at NANDGAON-KOTAMGAON BAYPASS ROAD, YEOLA
TAL.YEOLA. NASHIK
(Hear insert the name of the Nursing Home)

ANIRUDDHA MULTISPECIALITY HOSPITAL.YEOLA, NASHIK

Authorized to carry on the said Nursing home.

Registration No .217 Mat. 10
Date of Registration. 08/04/2025 (RENEWAL) Other. 91
Place : -  Nashik Total. 101

Date of issue of certificate :08/04/2025
This Certificate of Registration shall be valid up to 31st March 2028

(Hear insert the name of Local Supervising Authority)
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N Dr.Salunke’s
.+ ANIRUDDHA MULTISPECIALITY HOSPITAL
Reg.No.217
Kotamgaon-Nandgaon Bypass Road
Yeola,Dist. Nashik

ADVOCATL & NOTARY

223, Building No.2, uist. Court,
Nashik-2

Mob.: 9823037022



