Annexure- V

Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty
Inspection Committee Report for Academic Year 2025- 2026
Clinical Material in Hospital

Name of College/Institute: Institute of Physiotherapy, Kasal

Sr. Particulars to be verified Actual Lacuna
No. Available
a. | There must be a parent / attached Hospital with minimum 300 beds as per the | Adequate
Intake Capacity Indoor & Outdoor I'acility with Physiothcrapy exposure in the
broad specialty arcas including Intensive care to provide practical expericnce to
the student.: (Refer Sr. No. C for Beds as per Intake Capacity)
b. | The student to patient ratio should be minimum 1:5. the first part being student & | Adequate
second part patient. L
¢. | The desirable breakup of beds shall be as follows: Adequate
Student Patient Ratio (as per M.S.R., it must be 1:5):
Sr.No Specialty 10 to 30 |31 to 40(41 to 50 | 51 to 60| For 61 to 100
. Intake | Intake | Intake | Intake Intake
01 General Medicine 30 40 50 60 100
02 General Surgery 30 40 50 60 100
03 Orthopedics 30 50 50 60 100
04 Obst & Gynac 15 20 30 30 60
05 Pediatrics 15 20 30 30 60
06 Medical ICU 05 05 10 10 15
07 Surgical ICU 05 05 10 10 15
08 PICU + NICU 05 05 05 10 15
09 ICCU + RICU 05 05 05 10 15
10 Bumns Unit / ICU 05 05 05 10 10
11 Emergency 05 05 05 10 10
Total 150 200 250 300 500
d. | Student: Bed Ratio (Undergraduate) : 1:5
€. | Average Bed Occupancy in % : 75%
[. | Whether separate Registration room is available at OPD? Yes
a. Number of total patients registered in last Year: §2 ; A0
b. Number of New Patients registered on daily average: <q
¢. Number of Old patients registered on daily average: [¢ ¢
d. Average Number of patients attending OPD (current year) : 38,545
e. Whether records of patient registration are well maintained: ¢4
g. | Indoor Physiotherapy Department Areas as per Clinical Load and Intake : (as per | Available
M.S.R.) Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy Load per
specialty, Indoor Physiotherapy Load per Specialty, Student ; Patient ratio per specialty.
h. | Outdoor Physiotherapy Department Arcas as per Clinical Load and Intake: (as per | Available
M.S.R)
| | Physiotherapy OPD Services (as per MS.R.) : The hospital shall have Junctional |  Available
Physiotherapy department providing services on oulpatient & in patient department at
least since 12 Months prior application & shall maintain required OPD and IPD records
forverification.
®  As per Central Council Norms/University Norms,

¢ If Infrastructure is available, then mark
® In case of “Inadequate”
([ ]

If attached Hospituls provide valid MOU

above Infrastructure must be available at colleg
“Adequate” & do not attach any documents.
» it must be mark as “Inadequate™ with evidence.

Verified by The LIC Committee Members

Dean/ Principal Stamp & Signature
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above Infrasl}ucture must be available at

jon & shall maintain required OPD and IPD records for

] Jearst since 12 Months prior applicot
verffication.

s As per Cmtralﬁauncll Norms/ University Norms,

College.
e I infrastructure is available, then mark *Adequate” & do not attach any documents.

In case of “Inadequate”, it must be mark as "Inadequate” with evidence.
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Dean/ Principal Stamp & Signature

Verified by The LIC Committee Members
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SASCTK's, Institute of Physiotherapy Kasal
Taluka Kudal, Dhstmct Sindhudurg




SHREE ANANT SMRITI CHARITABLE TRUST, KASAL's,
INSTITUTE OF PHYSIOTHERAPY, KASAL

A/P Kasal, Taluka- Kudal, District- Sindhudurg, PIN Code- 416 603 MH
Email: iopkasal@gmail.com Contact: +91-9356214405
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SHREE ANANT CHARITABLE TRUST, KASAL’S,
INSTITUTE OF PHYSIOTHERAPY, KASAL

Parent & Affiliated Hospital

. Bed Type of Dist'a nce of
Sr.no Name of Hospital strength Hospital Hospital fro'm
college building
1 Getwell Hospital Kankavli 100 General 10km
2 | Sanjivani Hospital, Kankavali O General 10km
3 Dé'ﬁ;ﬁ; e;zrmg(;zﬁxﬁd 60 General 10km
4 Mhaskar Hospital, Kankavli 50 General 10km
5 Sai Roop Hospital, kudal 30 Psychiatric 10km
Total 340
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SASCTK's. Insutute of Physiatherapy, Kasal
Taluka Kudal, Distmct- Sindhudury
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! UNDERTAKING

N Dr. Pakale Nilesh Vijay, Age: 47 Years residing A/P-Kankavli,

-

: %‘@-Kanakavli, Dist-Sindhudurg owner of Getwell Hospital Kanakavli and

ﬁ;ﬂividual Capacity as a member of Trust of Shree Amant Smriti
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Do here by undertake on solemn affirmation for to \%b)ﬁ{hém%AQ/

¢ 018
clinical field experience of students of Institute of Physiotherapy, Kasal
for Bachelor of Physiotherapy (BPTH) Course College A/P-Gaorai,
Tal-Kudal, Dist-Sindhudurg, Maharashtra-416534. run by Shree Anant
Smriti Charitable Trust, Kasal.

The Parent Hospital allow the students in following areas.

I. The students wil] allow to attend the hospital for Clinical postings,
Classes, Observation of Hospital Procedures, attend the patients under
supervision, for internship, camps, etc,

2. Referral to the Hospital for critical patients.

3. Referral 1o Hospital for patients requiring medical check-ups, advanced
diagnostic procedures and superspecialist consultation, :

Further do here by undertake That the said hospital will continue to function
as parent hospital till the life of this Physiotherapy institution and | will not
allow said hospital to be treated as parent hospital to any other

Physiotherapy Institution.
I solemnly here by Declare That the under laking furnished above is

confirmed true and correct to the best of my knowledge and belief

AUTHORIZATION
GETWELL HOSPITAL, KANKAVLI

Name : Dr Pakale Nilesh Vi jay, DESIGNATION: (Owner of Getwell Hospatal
MBRBS, D Ortho, CCEBDM Kankvah)
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Government of India

Nilesh Vijay Pakale
DOB 15/03/1977
Male
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Kankavli, Sindhudurg, Maharashltra,

416602

g
iy
1947

SIGNED BEFORE ME
No Of Cofrection-4--

UMESH SURER{H SAVWANT
NOTARY NEAVLY
Mgt SinAnLAUY (M S Vinow

5153 6932 8997
P4

nglp @ wda: gavin

M,&w

PRINCIPAL

SASC TS, Inutute ol Physiothes
Taluka Kudal, Distrct Sim

/ 1\’“’\

‘i'mlxq LA
*lﬂ ku 1434
EXFEW™ 0o k

!I 1u,1-r

Qt ,‘S.

F
11-

_;-



| JT
A §
.. .~. .
I\t
1lf |
| |
) ] R A

; ! HIRA INDIA
”?'..,’. INDIA NONJUDICi AL

WTE’MMHRAQIIIRA B 2022 O 24A8 713021
gm:.‘laﬁtﬁ%ﬁ«m Rt axataa, Riggaes) (;&'
T ;acri . Fragnas | @NeTTE® /| FINeS [ AR A =2

Ex OMisio Stamp Vendor

Famws | A (IS QAN & 1Wos008 Disgﬂct Trnm Office,
Mw’

Wﬁ‘f&sﬁ 9cy RIS mee]m;‘*’ﬂ.ﬁw

AR R bl -
il ,ﬂ, LT ’11_}1'_{;’ ..... e o 1 SEP 2078
a8 met @, I e
,,Ja—ﬁévﬁﬂm J 8y 30 G@;\. 7?
N.R.S. No.l792./202
< %‘ . ofa i wam
(rty o @) eim R, Riggrmd Dare-67 /oq ijnza

& UNDERTAKING

17
:"E? Dr. Pakale Nilesh Vijay, Age: 47 Years residing A/P-Kankavli,
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is cstablished & running a 100 bedded Hospital under the name &

Near Subdistrict Hospital, Kankavli

x, ulled as Getwell Hospital
cialty in General

Sindhudurg Which covers the spe

Orthopaedic & Maternal & Child Care. The
ered

Tal-Kankavli, Dist-

Medicine, General Surgery,
is of Allopathic Institution. This said Hospital is being regist

said Hospital
1949 & under the shop Act. is an

under Bombay Nursing Home Act.

Educational Institute.

AUTHORIZATION
GETWELL HOSPITAL, KANKAVLI

DESIGNATION: (Owner of Getwell Hospital
Kankval)

Name  Dr. Pakale Nilesh Vijay,
MBBS, D.Ortho. CCEBDN

DATE: ()7 ‘ 04 SIGNATURE:
WITNESS:
SR.NO NAME SIGNATURE
1. |Mr Siddharam M. Bolakotagi G—
2. | Mr. Sudam Raghunath Vard ANE=T
nRSNO. 1948 02 /2023 l”l,r,. S
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Government of India

Nilesh Vijay Pakale
DOB 15/03/1977
Male

2153 6932 899
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Unique Identification Authority of India
Address. 425 B Jalakewadi, Behaing
Tahasildar Ofhice, Karkavl, Kankavl

Kankavl, Sindhudurg, Maharashtra,
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GUOVERNNENT OF MAMARASHTHA
PURLIC MEALTH DFPARTMENT

FORM ‘"
(See rule 5)

Certificate of Registration under section 3 of the
Maharashtra Nursing Homes Registration Act

No, L4

I his is certify that Dr. Shri/Smt/ Nilesh Vijay Pakale

has been registered under the Maharashira Nursing Homes Registration

\ct in respect of Getwell Fractuee & Acoudeat Hlospital®

sttuated at Mikewadi,

! Near Talathy
Olhce. APz Kankavli, Tal: kankavli, Dist sindhudurg

Ty R A ——

. setwell Fracture 6‘.. Acadent Hospital P . W S
w carry on the said nursing home,
Registration No. -01/SND/0G/ 201 2

Date of Registration -2 <jupe 2012 Maternity Patients -

Other patients -

Lighty (RO

Uhis certificate of registration shall be vaiid up to 31 st March 202,

Date ol issue of Certificate - 3y May )20

s

’ Civil Surpeon, \.imlhudnrg
P /.‘ ~ Authorized Slgnatony
A Vb o)
| R s RN CIP AR
N M 111420 SASL |hy instiute of Prypso i apy, Basal

Tahob g Kudal, Dhstmot Saidhudurg
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Totl Number of Beds - jundred 100

Lwenty (200
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| MAHARA
" SHTRA POLLUTION CONTROL BOARD

Tel: 02352 - 220813

Fax: 02352 - 220813 —re Central Administration

r:;l_tu: http://mpcb.gov.in - z::::::r"c:ﬁ:' I:t"“:'r-‘
L] .l m .

sroratnagiri@mpcb.gov.in \",.-' Pincode 415612

RED/

No:- Format1.0/SRO/UAN No.0000157539/C0/2304001514 Dete: 1/0ei2000

To,

GETWELL HOSPITAL . °

PANCHAYAT ROAD 3;}'

TAL. KANKAVALL, DIST- SINDHUDURG >, el

416602 P

Contact No.: 9422393139 i

Combined Consent to 1st Qperare and BMW Authorization (CCA) under the provisions of
Water (P & CP) Act, 1974, Air (P & CP) Act, 1981 and Bio-Medical Waste Management Rules,
2016 as amended and Hazardous Waste (M & TM) Rules, 2016.

Ref: your application for Combine Consent and Bio-Medical Waste Authorization Vide
UAN No. MPCB-CONSENT-0000157539 dated 12/04/2024

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
operate Combined Consent and BMW Authorization to HCE under Section 25/26 of the
water (P&CP) Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and Bio-Medical Waste
Management Rules, 2016, and Authorization under Rule 5 of the Hazardous Wastes
(Management & Transboundary Movement) Rules, 2016 respectively, under Environment
(Protection) Act, 1986, subject to terms and conditions as specified below and in the
Schedules(l-IV) and Annexures (I-11) enclosed in this order.

1. This CCA shall be in force for a period From 01-06-2024 To 31-05-2028

M
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5. Tt is the duty of the authorized person to take prior permission of the
prescribed authority to close down the facility.

6. The authonization is granted for generation and disposal of Bin-Medical Waste
(BMW) to CBMWTSDE inwaste catepories and guantities hsted herein helow

Category Type of Waste Quan Scegregation Treatment &
tity Colour Coding Disposal

(Ky/

|1 | Yellow  a) Human Anatomical Waste Yellow Coloured
| b) Animal Anatonical Waste + 1 non- ( hhm%] '
c)Soiled Waste | 100 | plastig baps | No onsite |
d) Expired or discarded | ---- \ | treatment of |
Medicines LY BMW 1S
¢) Chemical Waste o \ al | permitted. The
f) Chemical liquid Waste 7.001@5&1:: above
f-.--i € ection system mentioned Bio
( 'l“ “leading to effluent medical Waste
g treatment system shall be sent 10
g) Discarded linen, mattre . = | Yellow coloured | Common BMW
beddings contamina L non — chlorinated | Treatment &
blood or body fluid. ‘\'\ ; plastic bags or Disposal
5 suitable packing | facility
A\ material. authorized by
h) Microbiol totechnology | -—-- | Autoclave safe | MPCB -
and other cli laboratory plastic bags or s
waste. O containers. /S 4
2 |Red C T waste (| 33.0 | Red coloured non f 3/
R chlorinated f:“.,
% \“'_} plastic bags or AN
i container. 4
3 jte Waste Sharps including Metals | 13.0 Puncture  proof,
(T leak proof, tamper
| - proof container.
4 Bl a) Glass ware _—_| Cardboard boxes
ke b) Metallic body implants - | with blue
l coloured marking.

7. The liquid/solid waste generated from the treatment activity (from
laboratory - and washing, cleaning, housekeeping and disinfecting
activities) shall be treated suitably by providing effluent treatment facility

Al -
PRINCIPAL |

.




to conform the standards prescribed in Schedule V of said Rules and
Environment (Protection) Act, 198.6. ¢ in acoondance With Scieq
8. (1) BMW shall be treated and disposed o 0 .ac Seiohils V¥ of _dt ul
| and in compliance with the standards prescnbod In Schec said R
- uisite BMW treatment facilities like Incinerator, autoc|,, .
(");_nu si‘,:ﬂ:c;}:lrzdr:gr etc., at the disposal side in acco_rdancF with the BMW n,)...
Yc')f:n:hnll dlS‘poscd of the duly treated BMW and inclnerqtmn ash In secyred |,
fill site at your own premises / at MSW secured land fill site of Municipal
authorized by MPCB and duly earmarked for disposal of treated BMW /
H.W. treatment & disposal facility setup as per the Hazardous Waste
Rules, 1989 as amended and authorized by MPCB. ycwdmﬂ

9.(1) BMW shall not be mixed with other wastes or reused,
form.

K Id in any
(i) BMW shall be segregated into containers / bags at : POt of generatiop in
accordance with Schedule-ll prior to storage, trediquént and disposal, The
containers shall be labeled according to Schedule 11 o 4
(iii) If a container containing BMW is to be A, from the premises where
BMW is generated to any waste treatmer® facility outside the premises, the
container shall, apart from the Label Wed in Schedule 11, aso carry
information prescribed i Schedule 1Y and shall be transported by authorized
Transporter only. ' b

(iv) Notwithstanding anything con “~in the Motor Vehicles Act, 1988 or

Rules there under, BMW s ..be o rted only in such vchicleasmaybe
authorized for the purpose...t € competent authority as specified by the
Government. N

(V) No untreated BMW shall ¥ kept stored beyond a period of 48 hours.

(V) You shall submi i3 of Management and Handling of outdated,
i CMotoxic drugs generated in the C

€s lormat prescribed by CPC

ng-with Annual R

Y
-

;
g
g

.njgﬂ"

g
B
s

ancer Centers, research and

B which is available on
€port to MPCB with copy to CPCB before

: > creury Waste in the HCE in environmentall sound manner
torage, spilled collect;

cction, transportation and disposal) a per CPCB .
o in 4 1 CB website Www.cpeb.nic.in dtd. 07.09.2010 as
R\ > 10 document entitled “Environmenta]l Sound Management of Mercury

M Waste in Health Care Facilities™ d

10.
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Taluka Kudal, Distrct Sindhuaurg
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Mdia:;tloc w:t :hall be dedicated for the purposes of disinfecting and treating bio-
() When operating a gravit
Subjected to;

(i) a temperature of not less than 121 C° and pressure of 15 pounds per
Square inch (psi) for an autoclave residence time of not less than 60
minutes; or

(1) a temperature of not less than 135 C° and a pressure of 31 p
autoclave residence time of not less than 45 minutes;
or ! \

(iii) a temperature of not less than 149 C° and a msmmo% for an
autoclavc.rcsidcn-:e time of not less than 30 minute ""‘.;i--»,

(IT) When operating a vacuum autoclave, medical waste shw]l be.subjected to a

minimum of one pre-vacuum pulse to purge the autoge-o Il air. The waste

y flow autoclave, medical waste shall be

shall be subjected to the following,

(i) a temperature of not less than 121 C° an ure of 15 psi for an
autoclave residence time of not less t'g 4,5mcs; or

(i1) a temperature of not less than 135 §° and.a pressure of 31 psi for an
autoclave residence time of not less th minutes; or

(1) Medical waste shall not be consjdered properly treated unless the time,
temperature and pressure indicagors dte that the required time, temperature
and pressure were reached durinthe attoclave process. If for any reasons, time

temperature or pressure iQdicates that the required temperature, pressure or
residence time was not , the entire load of medical waste must be
Y

autoclaved again unqu‘, roptr temperature, pressure and residence time were
achieved. ‘ "

(IV) Recording of o "éﬁqna parameters,- Each autoclave shall have graphic or
computer rech&'ﬂévices which will automatically and continuously monitor
and reco es, time of day, load identification number and operating

fs, Meptghout the entire length of the autoclave cycle.

fest:  Spore ftesting. — The autoclave shall completely and

kill the approved biological indicator at the maximum design

of each autoclave unit. Biological indicator for autoclave shall be

Q lus stearothermophilus spores using vials or spore strips, with at least 1x

c\&. spores per milliliter, Under no circumstances will an autoclave have

2, minimum operating parameters less than a residence time of 30 minutes,

- regardless of temperature and pressure, a temperature less than 121 C° or a
pressure, less than 15 psi.

(VD) Routine Test.—A chemical indicator strip/tape that changes color when a

certain temperature is reached can be used to verify that a specific temperature

has been achicved. It may be necessary to use more that one strip over the waste

package at different location to ensure that the inner content of the package has
been adequately autoclaved.

)
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| Report to the Prescribe
. ' shall submit an Annua ; (
ll.l-‘.m: A:::xt‘lll P:;’g?. ;.:u.,.y every year includilgininfz:uuon aboyy
sutho ty es and quﬂnliIiCSUfBMw handled dunng the prﬂcl Cdgty !hr
““- crtcgon. . horized Person’ shall maintain records re ated to the generatigp,
) ‘Mt . ion, storage, transportation, treatment, dlspoml_ anfifor any forp,
coflm?:: tf[?M“; in accordance with these Rules afld any guidelines 1ssued
(ii) Al reco’rdgs shall be subject to inspection and verification by the prescrip,,q
authority at any time.

13 When any accident occurs at any institution or facility or any othér
BMW is handled or during transportation of Sl_lch waste,_lh::.au
shall report the accident in Form I11 to the prescribed EUIMT}[

b

SI w ere
zed person

C Bﬂﬂrd G'mc{'n

14.  The Occupier will obey all the lawful instructions i;su by
from time to time. -

P. C. Board, Kolhapur within a 15 days to ¥nsure the compliance of following
conditions :

15.  You shall submit following bank guannte@:% of Regional Office, M.

Condition to be complicd

Compliance  BG
Timeline Amount
(Months) (Rs)

Validity

_A) [ Operation and Maiter __ ,.
D\ 01 TTo segregate and H,an,d}iﬁ Continuous | 25000/~ | 31.12.2025 |
® ' per the nditions of !
:JL Authorizatio %\Rules.
!

geu: _ |
B) | Records N

02. | To mninmecurds of BMW and
‘Eb. ign of Annual report in

1'<=' before 31 January.
(03 7] Gﬁuiulain records of BMW
{material received /delivered to

suthorized party/ CBMWTSDF (
Transporters only)

C) | Performance
04 | For Operation & Maintenance of
STP/EMuent Treatment Plant,

Bank Guarantee Total Amount of Rs, 100,000/- /J

Continuous | 15000/~ | 31.12.2025 |

I
Continuous | 10000/~ | 31.12.2025 |

Six months | 50,000/- JI.II.ZUZSJ

Cl 55";7 "

SASCTES. bnuture of Pyl
Taluka Kudal, Districr. 5,0,




FOR AND ON BEHALF OF THE
MAHARASHTRA POLLUTION CONTROL BOARD

F a
b il el

(Jagannath Salunkhe) §§

REGIONAL OFFICER, KOLHAPU

r Tﬂn \ : “‘-...‘;\ A

M/S. GETWELL FRACTURE AND ACCIDENT Hosrrr.o:\ \G
GETWELL HOSPITA, NEAR TAHSIL OFFICE,

JALKEWADI, NARDAVE ROAD, Q

A/P-KANKAVALI, DIST. SINDHUDURG. (\
MAHARASHTRA. J

\
Ka

Authorization Fees Received: G \

S No. Amount Transaction No.  Date Dravwn On

1 12500/- TXN2203001665 | 11.03.2022 | Online Payment
Remaining Authorization Fees of Rs‘lQl][!ﬂf— will be considered for Next Renewal.

N

Copy to:-
Sub Regional OfﬁcKanagiri. e
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Maharashtra Bio Hygienic Management ? M

Common Bio-Medical Waste Treatment, Storage & Disposal Facility e b E——

Lote Parshuram MIDC, Tal. Khed . Dist. Ratnagiri, Mahar ashira - 415722 |
1

Helphine No. : +91 8698932676 E-maul : mbhmid e@gmal com :

116602MHBHO0/ 1)
1] .

Unique Registration No.. GETWE
OFka "a

Registration Certificate

Online QR

OfMine QR
Outwvard No . MBHM/Cer/2024-25/2426 Date 04-Oct-2024

This 1s to certify that GETWELL FRACTURE AND ACCIDEN
Near Talathi Office , Tal KANKAVALI, Dist. SINDHUDURG is

Maharashtra Bio Hyglenic Management, Lote parshuram MIDC Tal. Khed ., Dist
Ratnagiri, Maharashtra for management of Bio Medical waste In accordance with, the

prowision of Bio Medical Waste Management rules, 2016, as amended and in compliance
with the provisions of CPCB guidelines.

T HOSPITAL, Jalkewadi
registered  with

1 Authorzed Person of HCE Nilesh Vijay Pakale
(Name and Designation)

2 Bombay Nursing Home Ac! Registration Details
a. 3NH Registraticn No o 149
b. 3NH IssLe Date ¢ 31-May-2022
¢ Total Number of Bads - 100
d. BNH validity (Ferm 'C’) . 31-May-2025
5 Common Treatment Facility Registration Details
a _ateof -?eglsfraiim * 03-Jan-2009
b. \o. of Beds Registered . 100
c Issue Dale . 04-Oct-2024
d. Regisyaleon Validity . 01-Jun-2024 To 31-May-2025
4 Rerewzl cf CTF Memctership (if applicadle)
a. Senewal Date . 31-May-2025
b. \o of Beds ;100
5 MPCB Consents (Establisy’ 1% Operator/Renewal Details)
a. Consent ! CCA Number . 2205000060
b. Issue Date ¢ 02-May-2022
c Validiry upto © 31-Mar-2023

}&;mw___
SASCTK's, Insttute of Physiatherapy ool
Taluka Kudal srrpct- Sindhudur
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\ éi MEMORANDUM OF UNDERSTANDING
<L BETWEEN
\ e
= SHREE ANANT SMRITI CHARITABLE TRUST KASAL's, INSTITUTE OF
' PHYSIOTHERAPY, KASAL A/Pi GAORAL TAL: KUDAL, DIST: SINDHUDURG.,
:MAHARASHTIM- 416534 a proposcd educational Institute, an agency of edusetton for B. P
“Th. Course (Hereinafler the “Insutute”) the Furst Party and
b
A
SASCTK s, Insur .ICF!PA
Taluka Kudal Dhstmgt Si




nzfl'l -
- . KANKAVLIL, DIST:

VP KANKAVLL TAL:
) lity”) the Second

. ritution O lish program in
WHEREAS, the First Party is an educational inst mnonug;t:l to wm .
Physiotherapy, which requircs clinical experiences of studen theret

; i ively referred
WHEREAS, B. P. Th. stands for Bachelor of Physiotherapy hercinafter collectively
to as the “Program™

. . H 1 t
WHEREAS, the Second Party is a health care facility which has the ruou]l’c: in equipmen
and staff to provide the clinical experiences required by the Program of the Institute;

WHEREAS, it is to the benefit of the Institute that the resources of tlte Clinical F.acililz N:’;lﬂ
made available to the students for the required clinical experiences, practical
examinations; and

WHEREAS, it is 10 the benefit of both the Institutc and the Clinical Facility to co-operate in
the cducational preparation of students enrolled in the Program so as to promote excellence in
patient care, to ensure professional competence and to provide maximum utilization of
clinical resources;

NOW THEREFORE, in consideration of the promises hercin contained and other good and
valuable consideration, the partics agree as follows:

Mutual Terms and Conditions: 3
The Partics hereby agree that the effective date of the agreement shall be the

date on which the agreement is signed
1. Duration of Agreement: The agreement will be valid for a period of 30 years from
the effective date of agreement and shall be considered rencwed unless cither party

secks Lo terminate this agreement. .

2. Termination of Agreement: Either party may terminate this agreement, for any
reason, by giving the other party written notice three (03) months prior to the effective
date thereof.

3. Modification of Agreement: All modifications, waivers or alterations to this
agreement must be approved in writing by both parties. Modifications in terms and
conditions of MOU will be made by as per the instructions, suggestions or changes in
norms by university, council and other goveming bodies.

4. Relationship of Parties: Either party shall be considered independent contractors to
one another. This agrcement shall not create a partnership, joint venture, or

;iptjon between the Hospital, Institute and any of its teacher and students.

PRI\EETPAL '

ASCTIs, Institute of Physiotherapy, Kas,
Taluka Kudal, Distrset- Sirw'
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8.

e

. Meeting the Objectives: Hospital shall make available appropriate clinical ffeldwork

cxperience, consistent with patient’s rights, enabling students to meet objectives of
the educational program, consistent with the course description and objectives. The
Hospital must allow for conducting all practical & oral examination.

Entire Agreement: This agreement represents the complete understanding between
the Hospital and Institute. It shall supersede prior oral or written understandings and
promises relating 1o this subject matter. The Hospital must provid necessary required
hospital documents such as permissions and certificates, various NOCs, hospital
records, building blueprints or any other documents for inspection, approval &
affilhiation purpose by umversity, council & any other Governing body as per their
requirement. Hospital shall allow to use hospital premises, patients and articles for all
practical & oral examinations held by the university timely.

Student Duties: Students shall be allowed to work in all the wards of hospital
according to the duty hours prescribed in the curmculum.

Emergency Treatment: In case of a student or faculty emergency illness or imjury

during the clinical fieldwork experience, Hospital will provide emergency care to
students or faculty members.

Students’ General responsibilities
1. Must comply with all hospital policies and procedures during rotations.

2
3

Must wear a Institute identification badge

Must receive basic orientation to hospital, and departmental orientation prior to
entering arca of rotation posting.

Must never offer treatment to a patient or perform a precedure without qualified
personnel present to assist/instruct.

If an instructor suspects a student is impaired, the student is removed from the clinical
arca. The instructor will follow the policies of the academic institution.

Students who document on the patient care record must ensurc that the documentation

reflects the student’s identification as a student and is co-signed by licensed
personnel.

. Students are dismissed for a variety of reasons which may include:

a) Unmect contractual requircments.

b) Drug/alcohol impairment.

¢) Failure to respect paticnt privacy and confidentiality.

d) Failure to maintain a safe clinical environment for themselves, patients,

visitors/staff.
¢) Corporate compliance violation.
f) Inability to remediate to expected competency levels.
g) Failure to abide by the policies of hospital.

Wb
PRlNClPAL

SASCTKs, Institute of Physiotherapy, Ka
Taluka Kudal, District- &ndhudurg




AUTHORIZATION .
SHREE ANANT SMRITI CHARITABLE TRUST, KASAL's,
INSTITUTE OF PHYSIOTHERAPY, KASAL

-
—d N
SIGNATURE }TREN D, \
NAME: M. Gopal Tatoba Harmalkar ﬂ - J-\"-.
DESIGNATION: Joint Secretary, Shree Anant Smriti Charitable Trust,4asal \
i

AUTHORIZATION
SANJIVANI HOSPITAL, KANKAVLI

%ﬁb
SIGN RE

NAME: Dr. Vidyadhar Vasant Tayshete
DESIGNATION: Owner, Sanjivani Hospital, Kankavli

WITNESS:

1. Mr. Ravindra Arun Bobhate, Aadhar- 5764 4990 1030

2. Mr. Vaibhav Gopaldas Sarmalkar, Aadhar- 8490 6528 0819 ( gg/

X
DATE:1Y/08( 20,2
PLACE: ¥Kaunicavli

NRSNo... 22  pg3

Total No_ of Corrections... Ml
Document is of%tﬁhm
SIGNED & EXECUTED SEFQRE ME

l4lo 2| 2023
K_'_ink‘\llli

RANEE
PRINCIPAL

L APy Kol
i ""'I""E




Acrme e EnolimeniNg  2006/0706 1733812

e

Gaopal Tetoba Harmalkar
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" HISET WU #H® / Your Aadhaar No.

3028 3584 3179
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SIGNED BEFORE ME
No Of Correction-=

(L ’
UMESH SURESH SAYWANT

NOTARY KANKAVLI
Ot Singhudurg (M S )ingde

NCIPAL

e of Physiotherapt Kasal
District- Gindhudurg,

gASCTHS, {nstitut
Taluka Kudal,
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Address:

5/0 Vasant Purushoflam
layshele, House No 413,
Mumbar Goa Road, Byalinagar,
Kankavli. Sindhudurg,

Maharashira 416602
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GOVERNMENT OF MAHARASHTRA
PUBLIC HEALTH DEPARTMENT

FORM *C”
(See rule 5)

Certificate of Registration under scction 3 of the
Maharashtra Nursing Homes Registration Act

No. 148

This is certify that Dr. Shri/Smt/ Vidyadhar Vasant Tayshete

red under the Maharashtra Nursing Homes Registration

‘Sanjivani Hospital’ _

L3Y DY 2L b ST WD od VAP & PO €t P s i e v o e =

has been registe

b |
-

Actinrespectof . - ——
situated ath.'\r I.a.\:l__:l_u_ }_i_sl_mu H‘.‘“:

Coilogo Road, A/P.Kankavli, Tal: Kankavli, Dist. Sindhudurg

2151 2R 2464

e i 5 s e i

-
)

nd .Sﬂ"jivam Hospital has been authorized
d r - i IREpTrrrrs prky ;

el
3
1 - -
: 1y carry on the said nursing home.
g
2

o Registration No. .02/SND/06/2012  Totl Number of Beds -Hundred (100

= Date of Registration -26*june 5012 Maternity Patients - Nil (0)
E;i Other p:lticnts- Hundred (100
3 : ali 7
% This certificate of registration shall be valid up to 31 st March 2025
]
%
’ s d H - Culs . | 170 [ A
- Date of issue ol Cer tificate - 25% May 2024 i
.-._f }\3}};;
place - Sindhndurg Civil Surgeon, Sindhudurg
Authorized Signatory
8 RN
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SASC TK's, Institute R
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