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.

L ]
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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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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,
416602
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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
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Gaopal Tetoba Harmalkar
ATE AW [TAE

é :"J Tatoma Harmalean
"é Rmma
s Kudal
Wasal Sindhudurg
Maharashira - 416600 '|
72381342
|
i |
2 TIEam |
KAS15955460F 1

" 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
L s L
Ay e e eI SRS IPIE AR ,J‘-'L%&. g2/
PRINCIPA

ypathet apry. B0

SASC TK's, Institute R
Taluka Kudal Lot 1
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 24010437/24020781 Kalpataru Point, 2nd and
Fax: 2402406R8/24023515 ' 4th floor, Opp. Cine Planet
:t.h;lh: h(la"tp:ffr:ptb.gov.ln ah Cinema, Near Sion Circle, i
mail: pso@mpcb.gov.i

P pcb.gov.in -T2 Sion (E), Mumbai-400022
RED/S.S.| Date: 31/01/2023
No:- Format1.0/PSO/UAN No.0000138200/C0/2301002389
To, Q._ L
Sanjivani Hospital,
Near Laxmi Vishnu Hall , College Road, ="
Kankavali, Sindhudurg-416602 e o
Email:dr.vidyadhartayshete@gmail.com r«J._,:e-..c.« s Our
Contact No.:9422596800 Duty

Combined Consent to 1st Operate and BMW Authorization (CCA) with amalgamation of
Consent to Establish 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: 1 Bio-Medical Waste Authorization granted by the Board vide no.RO-
Kolhapur/BMW_Auth/2202000339 Date-16/02/2022
2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 02/05/2022
3. SCN For Refusal Dtd. 25/08/2022
4. Minutes of Personal Hearing Dtd. 03/10/2022 .
5. Your reply Dtd. 22/12/2022 & 18/01/2023 & 21/01/2023 & 30/01/2023 ;

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
operate Combined Consent and BMW Authorization with amalgamation of Consent to
Establish 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 Authornization 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-1V) and Annexures (I-ll) enclosed in this order.
1. This CCA shall be in force for a period From 25-05-2022 To 24-05-2026
2. The capital investment of the HCF is ¥77.71 Lakhs (As per C A Certificate Submitted
by HCF)
3. HCF Area: - Plot Area 1000.00 M’ with Built-up area 800.00 M

4. Activities Included
a. Total Number of Beds : 100 Nos. (As per BNH certificate no. 02/SND/06/2012 valid i

upto 31-03-2025)
|. General Beds : 100 Nos

Y \‘ s
2B
A e ]

(MJIVANT HOSPITAL COAUAN No NPCE-CONSENT-00001 38700 Adus W TIRITTITOL )|
oY R Page L of 10
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‘ gnder pct, 1974
the p&cP) Act. —— ol 0%
p of total watef tonmmption ghall not exceed 5,:::‘“ M'/day around water
" use the ground W or without obtaining priof perm*’ CCI"‘"'
o sl sposal faclty & EfMuert
2. You chall provid adequat® ltraimﬂ;i &d
- fed in Annex 2
e T:: water m ater intake point & at gﬂ#ﬁ fflyent isposal
h ords there

point and
Conditions under the Air (P&CP) Act,1981:
1 You chall use the tuel for DG set as ified in the Annexur ..sct“' . ied In
2. You shal provide agequate emission control system to DG spec
re-ll.
3 You shall ctrictly observe noise standards applicable for DG set stack emission
and ambient noise jevel as per Annl:un-ll.
conditions under Hazardous and Other wumullnuimonl. Mandling &
'rrlnsboundry Hnnment) Rules, 2016 for trntmont an disposa
hazardous waste:-
pership of CHWTSDF and ghall dispose the Hazardous waste
intain record thereof

all have vahd mem
d rules and ma

ed in stnct comphance with sal

You sh
genl?ral

353 Chemical sludge from
t

|waste water treatmen ) -
Conditions under Solld Waste Management rules
Iid waste (Other Than BMW) to Local bodies as per

vyou Shall Handover 50
6.

provisions of SWM Rules, 201
2 Youshall Not mix general <olid waste with Bio Medical Waste.

Conditions under BMW Management rules, 2016 (As Amended):-
You shall adhere 1o the BMW Generation quantity and storage conditions as

. specified in schedule-l of BMW Management Rules, 2016, as amended.
ste and handover BMW to BMW T&D CTF Maharashtra Bio-

2. You shall segrega
Hygienic Management, Chiplun strictly comply!ng with the Provisions of
schedule- and Maintain record of the same.
B ic Drugs/ Waste: You rate storage, marked with the
symbol of Bio Hazard & Cyto arded, unused
ment and randling of

cytotoxic drugs/wasle and su

outdated, discalCed unused Cytotoxic drugs in the format pr

which is available on www cpcb mic N along with Annual Report 1o

copy to CPCB before 30tn june of evely year
e in HCE In environmentaily

4. Mercury Waste: You shall manage the Mercury Wast
e. spilled collecton. transportation and disposal)
t entitied

sound mannes (Incluging storay

as per guidelines published by CPCB as detall

- ailed In documen
nvwanmentally Sound Management of Mercury Waste in realth Care Facilives’

(e (prD nicn)

1

MPCB with 3

® |
el T
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10. You shall not undertake Modifications/ Upgrdation in existing faci}lity without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

11. Any unauthorized change in Location, Name, personnel, equipment or w_arkmg
conditions as mentioned in the application by you shall constitute a breach of this CCA.
In case of any change you shall apply fresh for CCA or amendment as applicable. ‘

12. You shall not Rent, Lend, Sell, Transfer or Close Down the facility or otherwise
transport / Handover the Bio-Medical waste generated for any other purpose without
obtaining prior written permission of the MPC Board.

13. This Board reserves the right to review, amend, suspend, revoke, or change any of the
conditions applicable under this CCA and the same shall be binding on the HCE.

14. You shall maintain records of MPC board Officers visit and shall obey all the lawful
instructions issued by the Board Officers from time to time.

15. Any violation of provisions of BMW Management Rules, 2016 as arn_ended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations unqer the
provisions of Water (P&CP) Act 1974, Air (P&CP) act 1981 <hall attract provisions of
respective act including closure of the facility and prosecution.

16. This CCA shall not be construed as exemption from obtaining necessary
NOC/permission from any other Government agencies as applicable.

17. You shall submit the bank guarantee of INR 2.50 lakhs towards compliancg pf
conditions as specified in Schedule lll to The Regional Officer, MPCB, I{olhapur'vylthm
30 days. Non submission of B.G. in specified time shall attract revocation of this CCA
without further notice

e 3 s
leR9cdlc| Sjsngd by: Dr. Amar R. Supate
2cftbess Prancipal Scwentie Uit 4
95 fed 17| Prncwal Sacnunc Oy
sl d2712b17| Forand on behali ol g

702516 1| Maharashitra Po n Control Board

":_,-—/ bC7 17 Lt . gt i3

X adel 2t azl psoampchgovan

3023-01-31 160F 42 IST

Received Consent/Authorization fee of -

Sr.No Amount(Rs.) Transaction/DR.No. . Date Transaction Type
1 5000.00 |TXN2205000114 02/05/2022|Online Payment
2 10000.00 |TXN2301003277 30/01/2023|Online Payment
3 5000.00 |[TXN2205000123 02/05/2022|0nline Payment

Copy to:

1. Regional Officer, MPCB, Kolhapur and Sub-Regional Officer, MPCB, Ratnagiri
- -They are directed to ensure the compliance of the consent conditions.

SRO They are directed to ensure the compliance of the consent conditions.
2. Cheif Accounts Officer, MPCB,Sion, Mumbai
3. I/C EIC- for record & website updating purpose.

>RINCIPAL

C1x0s, Instieute ol Physiotherapy. Kasd!

—
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Annexure
e —— =

i ine pi poiler feed s
1. Industrial Cooling. gpraying in mine pits of =
2 Domestic purpose . 1
3 Processing whereby water gets polluted & pollutants are easily 0.00
. |piodegradable
Processing whereby water gets poliuted & pollutants are not easily 0.00
. biodegradable and are toxic —
5. |Other such as agnculture. gardening. etc. - e
wag ment and pisposal:-

ge & Effluent Generation. Treat

permitted
quantity of standards to be pisposal
discharge achieved

B. Conditions for Sewa

(CMD) .
50% Recycle &
1 Domestic Sewage 20 As per clause 'C’ 50% Discharge to
Sewer
50% Recycle &
2 |Trade effluent 0 As per clause 'C’ 50% Discharge to
Sewer
You shall operate the combined waste water treatment plant of adequate design and capacity '0
treat the domestic sewage and trade effluent so as o achieve the following standards as
ribed below under E (P} Act. 1986 and Rules made there under and recycle treated effluent
after achieving standard prescribed below.
L) 3rg : (1 0 ule apie
1 |pH 6.5-9.0
2 |Oil & Grease 10
3 |BOD (3 days27°C ) 30
4 |COD 250
5 |Total Suspended Solids 100
6 |Bio-Assay Test 90 % survival of fish after 96 hours in 100 % effluent
You shall ensure replacement of pollution control system or its parts after expiry of its expected
life as_deﬂned by manufacturer so as to ensure the compliance of standards and safety of the
operation thereof.
system and disinfection facility.

Primary/ Secondary/ tertiary treatment
of the Board to take steps for
extension or addition thereto.

trol system as per above

You shall provide
Expansnoﬂhlodiﬁcation of

The Applicant shall obtain prior consent
any treatment and disposal system or an

You slgall provide Specific Water Pollution con
of Environmental Clearance, if applicable.

conditions and conditions

\
PRINCIPAL

ik Kudal, Distrmct Simah jul

Page d of
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Arnnexure = I

& conditions for Incinerator(s) and D.G. Set(s) under Air (P & CP) Act. 1981
and Bio Medical waste management Rule, 2016: (Refer Condition No.6)

You shall oheerve following fuel pattern ard orect following stack (5)

$r. Stack Attached

DG Set 50 KVA

The Applicant shall obtain prior permission of MPC hoard for providing additianal
control equipment  with necessary specifications and operation thereof of
replacement/alteration well before its life come to an end of erection of new pollution
control equipment.
3. The Board reserves its rights to vary all or any of the condition in the consent, if due to
any technological improvement or otherwise such variation (including the change of

any control equipment, either in whole or in part as necessary).

4. Conditions for D.G. Set:-

. a. Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically for control of noise.

b. Acoustic enclosure/acoustic treatment of the room should be designed for
minimum 25 dB (A) insertion loss oF for meeting the ambient noise standards,
whichever is on higher side. A suitable exhaust muffier with insertion loss of 25
dB(A) shall also be provided. The measurement of insertion loss will be done at
different points at 0.5 meters from acoustic enclosure/room and then average.

¢. You shall make efforts to bring down noise level due to DG set, outside industrial
premises, within ambient noise requirements by proper sitting and control
measures.

d. (Installation of DG Set must be strictly in compliance with recommendations of DG
Set manufacturer.

e. A proper routine and preventive maintenance procedure for DG set should be set
and followed in consultation with the DG manufacturer which would help to
prevent noise levels of DG set from deteriorating with use.

{  D.G. Set shall be operated only in case of power failure.

,‘ g. The applicant chould not cause any nuisance in the surrounding area due to

operation of D.G. Set.
h. The applicant shall comply with the notification of MoEFCC dated 17.05.2002
regarding noise limit for generator sets run with diesel.

5. You shall take adequate measures for control of noise levels from its OWn Sources
within the premises so as to maintain ambient air quality standard in respect of noise
to less than 75 dB (A) during day time and 70 dB (A) during night time. Day time is
::'km in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.

Diesel 1500 LirMr A.00

LE

ol
PRINCIPAL
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SCHEDULE-!

uantity)
Authorization for Management of Bio-Medical Waste (Category and Q

- - ical Waste (BMW) in
The authorization is granted for Generation_and Seqgregation of BioMedica
waste categories and guantities listed here in below:

Quantity not
i: Category Type of Waste to exceed

| (Kg/Manth)

Segregation Treatment & Disposal
Colour coding '

-

1 Yellow a) Human 30.00| rellow coloured Bio medical Waste shall
Anatomical waste non- chiorinated | be sent to MPCB
b) Animal 0.00 Maharashtra Bio-
Anatomical Waste Hygienic Management,
¢) Soiled Waste 150.00 Chiplun Chiplun
d) Expired or 3.00
Discarded Medicines
e) Chemical Waste 2.00
f) Chemical Liquid 1.00| Separate
Waste

collection system
leading to effluent
treatment system,

g) Discarded linen, 4.00| Yellow coloured
mattresses, non - chlorinated
beddings

plastic bags or

contaminated with suitable packing

blood or body fluid.

material.
h) Microbiology 7.00| Autoclave safe Pre-treat to sterilize with
Biotechnology and plastic bags or nonchlorinated chemicals
other clinical containers. on-site as per National
laboratory waste AIDS Control Organisation
or World Health
Organisation guidelines
thereafter sent to BMW-
CTF for Incineration.
2 Red Contaminated waste 140.00|Red coloured non |Bio medical Waste shall
(Recyclable) chlorinated plastic |be sent to MPCB
bags or authorized BMW-CTF
containers. Maharashtra Bio-
Hygienic Management,
Chiplun Chiplun
3 White Waste sharps 10.00| Puncture proof, Bio medical Waste shall
(Translucent) | including Metals Leak proof, be sent to MPCB
tamper proof authorized BMW-CTF
container. Maharashtra Bio-
Hygienic Management,
Chiplun Chiplun
4 Blue a) Glassware 4.50| Puncture proof, Bio medical Waste shall
Leak proof with be sent to MPCB
- Blue coloured authorized BMW-CTF
?;::t" body 2.00| marking. Maharashtra Bio-
Hygienic Management,
l Chiplun Chiplun

Page 6 of 10
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SCHEDULE-II

bilities of the CT F Operator of the Facility

waste only to MPCB Authorized common Bio medical
a Bio- Hygienic Mamgomcﬂt.

Responsl

you shall handover Bio Medical
waste treatment and Disposal facility Maharashtr

Chiplun and maintain records thereof for 5 years:
~ You shall establish bar code for handling of bio-medical
3. You shall ensure segregation of Bio-Medical Wwaste in €

Management Rules, 2016

4. Youshall not store Bio Medical waste beyond 48 hours from the generation.

5. You shall use only non-chlorinated plastic coloured bags. ‘

6. You chall ensure use of colour coded bins and bags for segregation of BMW a5 required
under BMW Management Rules 2016.

7. You shall not mix General/other Solid waste with Bio Medical Waste.

g. You ghall ensure segregation, treatment and disposal of General / Other

waste as per Solid Waste Management rules, 2016.
Treatment and

9. You shall pay the charges to authorized Commonlaio Medical waste ! :
Disposal facility for its services as agreed upon during the membership registration or

waste.
olour coded bags as Per BMW

Municipal solid

as amended.
10. You shall comply and strictly abide with the conditions stipulated in BMW Management
Rules, 2016 as amended time to time.
ommon Bio medical waste

plastic / Metal waste (BMW) to G
treatment and Disposal facility allocated to you for treatment &
metal recycier authorized by MPCB for BMW Handling and maintain rec
submit to MPCB in Annual report.

12. You shall provide training to all workers involved in handling of bio-medical waste at
the time of induction and at least once 3 year thereafter and maintain record thereof.

13. You shall undertake appropriate medical examination of all BMW waste handlers &
staff at the time of induction and at |east once in a year and immunize all involved in
management of Bio Medical Waste for protection against diseases, including Hepatitis
B and Tetanus, that aré likely to be transmitted while handling bio medical waste and
maintain the records for the same.

14. You shall ensure use of personal protective Equipment such as H

: eavy Duty Gloves
(Workman's Gloves), Gum Boots or safety shoes for waste collect F .
Cap, Splash Proof Gow : ctors. Face mask, Head

% You. sl owns or aprons etc., Disposal gloves by waste handlers.

1 all develo d i i
monthly basis m?ha:u t?\ze::::r;‘:goﬁegsl:gﬁ;r;z :'Eb;“:mlou'd DELpORIRE £
; ) : nat io-Medical waste man
y :}Clud:‘n?lthns CCA and other permission and report. anagement
_ You shall maintain all record for Generation
whenever asked by MPCB authorities. ; fora:perid of e years and produce

17. The occupier ¢
e occupier and operator of a Health Care Establishment shall be liable for all the

t B w I

preceding year before 30th

_ une of every

3 year Lo egion i

nd uploading the same to MPCB Portal 1https-Hwmfm:::et!cﬂrr\l:pci bi'“ !?mce, MEREL Kofaput
- . JAn/).

disposal or plastic/

11. You shall handover
ords thereof &

VAl
I,

e PAINGHR AL
AL TK Y Lssttute of P"I"‘U‘hﬂ' o e “T-“W! B4:01.09 w‘ — m

1aluba Kudal [hstmct Sindhuds




1.

Sr.No

Bank Guarant

Bank Guarantees

Activity / Condition to be
Complied

Operation and Maintenance

ec imposed to ensure timely complian

Compliance
Timeline (Months)

SCHEDULE-I!I

ce, to be observed by operator.

Bank

Guaranteeé

Amount

To Segregate and Handle BMW as per
Schedule |

Cantinuous

50,000.00

Towards Operation and Maintenance
of STP/ETP to achieve prescribed
discharge standards

Continuous

50,000.00

1B

Records

To Maintain records of BMW and
submission of Annual Report for
preceding calendar year in Form -V
before 30th June every year

Continuous

25,000.00

To maintain records of BMW handed
over to CBMWTDF

Continuous

25,000.00

Performance

To Upgrade STP capacity to
accommodate waste water
generation as per water budget.

6 Months

100.000.00

Total

2,50,000.00

Note: You shall extend the previously submitted Bank Guarantee valid upto
the validity of this CCA + 4 months additional.

NS
PRINCIPAL
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" The following general conditions shall

1

10.

11.

12.

13.

JQMS.POS_F02/00 3
SASCTK's, Insttute of Physiather

General Conditions SCHEDULE-V

:mé shall provide facility for coll apply:-

nd sewage effly ollection of envi

; ents, air - environmental s

terminal or designated poi emissions and hazardous was???leshand TampIes O Heoe

this behalf. points and shall pay to the Board for ?ht sl Siam an i
e services rendered in

Whenever du

. e to any accid

or is apprehended t ent or other unforeseen act i

. 00 or event, s '

FORMNIEN réporbed 1o, Board concered s Eiaid dowll SUCT fiation i b
. concerned Police Station, Executive Engineer Mmg ans

Local Body. In ca ;
: g se of fail ; X
to it shall be stopped. ure of pollution control equipment’s, the process connected

You shall provid
e .
e fag!ities mi?ala:rtsrtnate glect_nc power source sufficient to operate all pollution
canssit. i the abseiceotrr?zlgt:”:- Cﬂmpﬁﬁnce with the terms and conditions of the
; : : plicant shall stop, reduce or otherwise
operation to abide by terms and conditions of this consent. S, COie

You shall submit i

Wil Sltat to this office, the 30t_h day of September every year. the
“rescribed Form-V ement ;eport for the financial year ending 31st March in the

-V as per the provisions of rule 15 of the Envi i

(Eacond Amanient) Rules; s e Environment (Protection)
You shall comply with the Hazardous Waste (M, H & TM) Rules, 2016 and submit the
Annuall Returns as per Rule 20(2) of Hazardous Waste (M, H & TM) Rules, 2016 for the
preceding year April to March in Form-IV by 30th june of every year to Regional Office,

Kolhapur.

You shall engage qualified staff/personnel/agency to see the day
consent & authorization condition towards Environment Protection.

Separate drainage system shall be provided for collection of trade and sewage
effluents. Terminal manholes shall be provided at the end of the collection system with
arrangement for measuring the flow. No effluent shall be admitted in the pipes/sewers
downstream of the Terminal manholes. No effluent shall find its way other than in

designed and provided collection system.
Neither storm water nor discharge from other
the effluents from the HCE.
You shall install separate meter showing t
domestic and industrial effluent treatment
register showing consumption of chemicals
You should not cause any nuisa
housekeeping.

en land under green coverage/

You shall bring minimum 33% of the available op

plantation. The applicant shall submit a yearly statement by 30th September every
year on available open plot area. number of trees surviving as on 31st March of the
year and number of trees planted.

The non-hazardous solid waste arising in the HCE premises, sweepings, etc. be
not to cause any nuisance / pollution. The applicant

to day compliance of

premises shall be allowed to mix with

he consumption of energy for operation of
plants and air pollution control system. A
used for treatment shall be maintained.

nce in surrounding area. You shall maintain good

disposed of scientifically so as
ry permissions from civic authorities for disposal of solid waste.

| Ambient Air Quality standar
Dated. 16/11/2009 as amended.

shall take necessa

You shall achieve the Nationa
Government of India, Notification

ds prescribed vide

iy, Kasd

udur g

Taluka Kudal, Distrct S
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14

16

17.

18.
19.
20.

21.
22.

—_
— o e

You shall submit an official e-mail address and any change will be duly informed to the
MPCR.

You shall observe provisions of £-waste (Management) Rules 2016 & as amended time
to time and Batteries (Management and Handling) Amendment Rules, 2010.

An inspection book shall be opened and made available to the Board's officers during
their visit to the MCE.

In case you use/ handle/ generate the cytotoxic waste you shall strictly adh?ve to '.‘h_e
standards/ SOPs applicable and waste shall be labelled specifically as “Cytotoxic
Waste" with symbol on waste containers/ bags and shall handover to BMW CTFs.

You shall obtain required permissions from competent authority for radio active
matenial user/ handling/ disposal of waste before commencement of such activity.

The Energy source for lighting purpose shall preferably be LED based.

You shall harvest rainwater from roof tops of the buildings and storm water drains to

recharge the ground water and utilize the same for different industrial applications
within the plant

You shall provide personal protection equipment as per norms of Factory Act 1948

Ypu are responsible to submit application for renewal of Combined Consent &
Biomedical Waste authorization before 60 days of expiry.

This certificate is digitally & electronically signed.
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PRINCIPAL
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BETWEEN

SHREE ANANT SMRITI CHARITABLE TRUST KASAL’s, INSTITUTE OF
YSIOTHERAPY, KASAL A/P: GAORAL TAL: KUDAL, DIST: SINDHUDURG,

MAHARASHTRA- 416 534 a proposed educational Institute, an agency of education tor
. P. Th. Course (Hercinafter the “Institute™) the First Party and Dr. NAGVEKAR
HOSPITAL AND NURSING HOME, AT: VIDYANAGAR, POST: KANKAVLL, TAL:
KRANKAVLL DIST: SINDHUDURG, MAHARASHTRA- 416 602 (Hereinafter “the Clinical

R
PRINCIPAL

Faciliny™) the Second Party

SASC TR, Insutute ol Physiothiet 4

Taluka Kudal, Distrct: il

¥
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HERFAS, the First Party is an cducational institution going to cstal?lish program in
Physiotherapy. which requires clinical experiences of students enrolled therein: and

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

WHEREAS. the Sccond Party is a health care facility which has the resources in equipment
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 the Clinical Facility to be
made available to the students for the required clinical experiences. practical & oral
examinations; and

WHEREAS, it is to the benefit of both the Institute and the Clinical Facility to co-operate in
the educational 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 parties agree as follows:

Mutual Terms and Conditions:
The Parties 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 renewed unless either party

secks to terminate this agreement.

!-J

Termination of Agreement: Either party may terminate this agreemém, 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 governing bodies.

4. Relationship of Parties: Lither party shall be considered independent contractors to
onc another. This agreement shall not create a partnership, joint venture, or
association between the Hospital, Institute and any of its teacher and students.

5. Meeting the Objectives: Hospital shall make available appropriate clinical fieldwork
experience, 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.
lﬁdmmi
PRINCIPAL

SASCTK's, Institute of Physiotherapy Kasa
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6.

.

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 provide necessary required
hospital documents such as permissions and certificates, various NOCs, hospital
records, building blueprints or any other documents for inspection, approval &
affiliation purposc by university. council & any other Goveming 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 curriculum.

Emergency Treatment: In case of a student or faculty emergency illness or injury
during the clinical ficldwork experience, Hospital will provide emergency care to

students or faculty members.

Students’ General responsibilities

1.
2

Must comply with all hospital policies and procedures during rotations.

Must wear a Institute identification badge

Must receive basic orientation to hospital, and departmental orientation prior to

entering area of rotation posting.

Must never offer treatment to a patient or perform a procedure without qualified

personnel present to assist/instruct.

If an instructor suspects a student is impaired, the student is removed from the clinical

area. The instructor will follow the policies of the academic institution.

Students who document on the patient care record must ensure 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) Unmet contractual requirements.

b) Drug/alcohol impairment.

¢) Failure to respect patient privacy and confidentiality.

d) Failure to maintain a safe clinical environment for themselves, patients,
visitors/stafT.

¢) Corporate compliance violation.

+ 1) Inability to remediate to expected gompetency levels.
g) Failure (o abide by the puliu&% prrinl

PRINCIPAL

SASC TH's, lnstitute of Physiothe apy Kasal
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hUTIIORIZATI()N
SHREE ANANT sMm

RITI CHARITARL
INSTITUTE

E TRUST, KASAL’s,
OF PHYSIOTHE

RAPY, KASAL

f‘/

AUTHORIZATION
. Dr. NAGVEKAR HOSPITAL AND NURSING

AR NS afden

SIGNATURE
NAME: Dr. Anant Ra

L
AN AT e
ghunath Nagvekar "/ o -
DESIGNATION: Owner, Dr. Nagvekar Hospital and Nursing Ho % . ,—h:___,__...-.-
e —— |
Tk
WITNESS:
SR. NO. NAME SIGNATURE
d 1. | Mr. Ravindra Arun Bobhate, Aadhar- $764 4990 1030

1, Mr. Vaibhav Gopaldas Sarmalkar, Aadhar- 8490 6528 0819

14[08] 20122

2
DATE: NRSNo.. 531 1023

Total No. of Corrections.. !
Yais E;"‘QSE Document is of ... 8% ... Pages
B \ 2

SIGNED & EXECUTED REFORE ME

Y[o8 [3v 2 5

Date 1 1202
. Mhﬁ_ Kinkavhi
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Government of lndla :

TTHI®RA &3 [ Enrollment N 0127/00026/00388

To

UEEIR U EIUI LS |

Anani Raghumath Nagarekar

SO Raghunath Ananl Negavehar
2241 Colloge Road

Naar Vidyamandir High Schoal Kankavh
Karavi

Kankawi

Kankavii Sindhudurg

Maharashira 4 16602

6422434538

ER L1

MNE97108295F T

oV11201]

6071082

HIGaRT 117 @Al [ Your Andhas

2048 0174 3904

Gavernment of India
WAA T AT
Anan! Raghunath Nagavekar
Few [T 008 | 13041953
8 qgew i Malke

SIGNED BEFORE ME
Ne Of Correction--=

¢ ;
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UMESH S H SAWANT

NOTARY KANKAVLI PRINC'PAL

el s.nﬁh f‘ 1“ 5 'I'ml K's, Loyt vy rapy, Kasal
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GOVERNMENT OF MAHARA SHTRA i':
PUBLIC HEALTH DEPARTIMENT 3
e
FORM (" b
(See rule 5) B
Iy
Certificate of Registration under section 3 nt the =
Maharashtra Nursing Homes Registration 4.
t
No. 144 2
_ :
This is certify that Dr. Shri/Spdf/ _ AnantR.Nagvekar i
X
has been registered under the Maharashtra Nursing Homes Registratfon o
Act in respect of _Dr. Nagvekar hospital & Nursing hone
o  sitated at ‘ud}faucly(u Upl]t.lbill :3
| Vldya "-{dndu Hii,h S(hm)l ASP. hanlun«h Tal: h'mluuh Dist.: Sindhuduryg, ;
5 o WDI.“-'\IEI w.km ‘c 0s nial & '\‘umn; h%nm ) _ N :
!! and . . I l . - has been authorized
: to carry on the said nursing home, :
s- .
s - Registration No. - 04/SND/06/2012  Total Number of Beus - Sixty (60 :
r - L] v - - ‘
E Date of Registration - 25"june 2012 Maternity Patients - Thirv (30 !
A Other patients - Chirty (300 !
: '.
i - L] " = - i
2 This certificate of registration shall be valid up to 31 st March 20 2, |
i '
2
L} ; . e
% Date of issue of Certificate - \pul 202 -
' : 2 i
Ii ¥

' o,

\ Civil Surgeon, Sindhudurg
| Authorized Signatory

fPA a9

SASLTK: Insutute of Phys,, stheapy Kayg

Taly 1k Kudal, Dustricr Singt udury
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MAHARASHTRA POLLUTION CONTROL BOARD
Tel: 24010437/24020781/24014701 —
Fax: 24024068 /24023515

Kalpataru Point, 2* - 4* Floor,
Website: mpcb.gov.in

Opp. Cine Planet Cinema,

dll

: Near Sion Circle, Si
E-mail: pso@mpch.gov.net Mummj. 400 022 ™o
ﬁd!LSI Date: | > / 12 /2019.
onsent No: Format 1.0/BO/PSO/HOD-\q |2 0007 5 6
To,
M/s. Dr. Nagvekar Hospital & Charitable Trust, N
Kh. No. 4994, Gut no. 224/A/8D/1, 0\
A/p.: Vidyanagar, Kankavali, % N d
Tal. Kankavali, O
Dist. Sindhudurg oL~
(Email: pagvckartraumacare(@gmail.com) \,\ i::’
Sub  : Combined Consent to Operate & BMW authorization RED Category.
Ref : Your BMW Authorization & Consent application submitted to MPCB, HQ, Sion,
Mumbai on 19/09/2019. e
¢ L
Consent to Operate %

under Section 25/26 of the Water (Prevention & anﬁhl?;ﬁ%lluﬁon) Act, 1974 & under Section
21 of the Air (Prevention & Control of Pollution) Att;"1981, Authorization under Rule 5 of the |
Hazardous Wastes Rules 2016 and Biomedica]*Waste-Management Rules 2016 is considered and

the consent is hereby granted subject to, following terms and conditions and as detailed in the
schedule I, I1, 11T, IV & V annexed to this order:~

N |
1. The conditional Consent to Oﬁ;zun granted for the period from 30.11.2019 to
30.11.2024. ™

z: The capital invcsunml-gfil?c:-HCE is Rs. 1.15 Crore.
(As per C. A. cuﬁﬂmtgbwtted)

3. The Consent is validQr the Activity of -

1 .~ |Hospital 60 Nos.
" {a) Total Plot Arca 2200.00 sq. mtrs 1
b) Total Built up Area 250.00 sq mtrs ]

4. Conditions under Water (P&CP), 1974 Act for discharge of effluent:

Description Permutted iy Standards 1o be

Dhisposal

of dischaige (CNID) achieved
1.

1. | Trade effluent = _ | As per Schedule -1 | On land for
2. | Domesnc efiluent 10.0 [ As per Schedule -1 | gardening |
5. Conditions under Air (P& CP) Act, 1981 for air emissions
P Description of stack Somber of Stack Stamdards to be achieved

. s

Sed
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MEMORANDUM OF UNDERSTANDING

SHREE ANANT SMRITI CHARITABLE TRUST KASAL's, INSTITUTE OF
"’ PHYSIOTHERAPY, KASAL A/P: GAORAl, TAL: KUDAL, DIST: SINDHUDURG,

MAHARASHTRA- 416 534 a proposed educational Institute, an agency of tducahnn for B. P.
i Th. Course (Hereinafier the “Institute” ") the First Party

i

|

' UMESH BAWANT
N '.C.PH‘mL-iu!c ol |"! Eﬁ!.-ﬁaul NOTARY L"

Taluka 'ul‘h'. Dusteit

'nmllrmh:lg‘ mmn’.’-
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ARY™\\and MHASKAR HOSPITAL, RAILWAY STATION ROAD, TAL: KANKAVALI,
IST: SINDHUDURG, MAHARASHTRA- 416 602 (Hercinafter “the Clinical Facility”) the
Party

HEREAS, the First Party is an educational institution going to establish program in
Physiotherapy, which requires clinical experiences of students enrolled therein; and

WHEREAS, B. P. Th. stands for Bachelor of Physiotherapy hereinafier collectively referred
to as the “Program™

WHEREAS, the Second Party is a health care facility which has the resources in equipment
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 the Clinical Facility to be
made available to the students for the required clinical experiences, practical & oral
examinations; and .

WHEREAS, it is to the benefit of both the Institute and the Clinical Facility to co-operate in
the educational 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 herein contained and other good and
valuable consideration, the parties agree as follows:

Mutual Terms and Conditions:
The Parties hercby agree that the effective date of the agreement shall be the

date on which the agreement is signed
1. WWWﬂllhvﬂMfmapﬂiﬁﬂMyﬂﬁm
ﬂneffecﬁvechleofigmuneﬂmdslullbemiduedmw:seiﬂmpm

seeks to 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 partics. Modifications in terms and
mnﬁﬁmdMOUuillbemdebyupmheimwcmns.swunhmin
norms by university, council and other governing bodics.

4 waﬂumwlhmidmdmdepuMmm
one another. This agreement shall not create a partnership, joint venture, or association




6.

e o

Entire Agreement: This agreement represents the complete understanding between
dhe dfospriar and’ (stitute. [t shall supersede prior oral or written understandings and
promises relating to this subject matter. The Hospital must provide necessary required
hospital documents such as permissions and certificates, various NOCs, hospital
records, building blueprints or any other documents for inspection, approval &
affiliation purpose by university, 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 curriculum.

Emergency Treatment: In case of a student or faculty emergency illness or injury
during the clinical fieldwork experience, Hospital will provide emergency carc to
students or faculty members.

Hostel Facility: Second party shall provide hostel facility to the students for which
second party will take charges. The charges will be decided timely.

Students’ General responsibilities

1.
2.
- ¥

Must comply with all hospital policies and procedures during rotations.

Must wear a Institute identification badge

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

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

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

Students who document on the patient care record must ensure that the documentation
reflects the student’s identification as a student and is co-signed by licensed personnel.
Students are dismissed for a vanety of reasons which may include:

a) Unmet contractual requirements.

b) Drug/alcohol impairment.

¢) Failure to respect patient privacy and confidentiality,

d) Failure to maintain a safe clinical environment for themselve:
visitors/staff.

A A~
e¢) Corporate compli iolati
) rpo P @evtolmon. PRI CI PAL (e somesn st
f) Inability to remediate to expecd dém |&vedgtherapy. Kas. °EL’:'ET§.:°:&—
Taluka Kudal, -8 urp .
alY Failure tn ahide by the naliniar ~F o i Sindhudury QFGD N0 5524
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AUTHORIZATION .
SHREE ANANT SMRITI CHARITABLE TRUST, KASAL's,
INSTITUTE OF PHYSIOTHERAPY, KASAL '

SIGNATU

NAME: Mr. Chirag Shambhy Bandekar
DESIGNATION: Presiden. Shree Anant Smriti Charitable Trust

: Dr. Dhanesh Mohan Mhaskar
DESIGNATION: Owner, Mhaskar Hospital, Kankavali

WITNESS;
SR.No, NAME | scvare | )
I | Mr. Ravindra Arun Bobhate, Aadhar- 5764 4990 1030 1 @/
2. | Ms. Urmila Vikas Gawade, Aadhar- 5287 6448 2708 @;yy

DATE:
PLACE: N.R.S.No.....@.Zé...../Q.Q:/zuu,
Total No of Corre nH‘\
ntisof. el X SURESH ST
VAN SIGNED & DT SMomuDRG
\ EXECUTED BEFORE Mg oty
PRINCIPAL " s
;- 'S nsutute of Physiotherapy, Kasal by
JHG.{;t::‘iKUdJi.D"r‘“'[ SidhudurgDate /201 s "15\5.5
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Unique identification Autho of India :
“ L INFORMATION
S piTh Envolment No  218934137/00240 :
g 5 ‘| & Aadhaar 1s a proof of entity, not of citizenship.
* i L o dbn UL N Vertty identity using Secure QR Code/ Offine XML/ Onhne
Crvrag Shambhu Banoes af } '
x ' Authenhcabon
e || = Trus 1s electromically generated lefter
i 155AB Navabas ar .
B ;::ln.lq Maharashtra - 416603 :
= aZWS1877 e um 2EA A ok
@ T MrTEen Fyfry meaTt Dy wrah &
g dvar e F7d
E o e drarE Fay sfn $E wrd TR
§ T 34
: e MITEQ EE FTAEED WUTE T - mAadhaar App
! ama
i s Aadhaar 1s vahid throughout the country
a Aadhaar helps you avail vanous Government
and non-Government services easily
_ : 5 l(eepywrnmlonumber&emullﬂzpdatod
HTIAT HTLUTL #FHTH / Your Aadhaar No. | in Aadhaar
5922 4527 2124 1 N PR }
’ VID : 9174 6950 2934 244 ‘. Carry Aadnaar in your smart phone - use
' mAadhaar App
B FrEY WruR, A Waw :
Rk L ! B
Lola Government of India ~ =~ vy ' Oriigue Identiicaton Authorty of india
I REm WL : “g' WA VN RN R D e
Chuag Shambhu Bandes : ﬁ‘
#u FATIDO8 07/12/1981 l 418800
geu MALE ' .
r S/0 Shamohu Bandokar 155AB MNavabaz a
] Kasa Kudal S
] = i Mahasashira - 416603
L i |
5922 4527 21
mmuzgu 5922 4527 2124
ATST WU, ATSN MW H R VIO ; §174 6950 2904 2444 _ -~

O] bl @ wbtos gow s | :
<I\GNED BEFORE ME m@-'{}%
No Of E{rracﬁon—-—- ‘ L«&Rh S < :\

f s

iNCIPAL [+ [

CASC TK 3. nstitute of Physiotherapy, Kasal o~ REGONODS 4

&

Taluka Kudal, Distect- Sindhudurg



BIEAT e o o I Enrallment Mo 2085/26029/14789
To,

U WEA oW
Dhanasn Mahan Mhaska
5/0. Manan Mnaskar

House No 201

ralway slation roag

Kankavh

Kankavk Kankavh Sindhisgurg
Mahasashira 416602
9423881050

oamL2016

Rel 666/ 220/ 189014 / 189047 1 P

H!HMIIIII!HWMMN@I

SAIS1041735FT

HI9T HYUT &HTF ! Your Aadhaar No

9250 7169 1239
AR IMUR, AR New

9250 7169 1239

AT HUR, Al ea

<|GNED BEFORE ME Yebalias,

voorgarssier—  pRINCIPAL

|
ol Physiatherapy K15l
lnstitgte O
SAS\:I:'-’:I:!K dal, Distnct- Sindhuduty
B sawan




,;.Q
LR E
gmrﬁruﬁ

-. *_-.i'a‘:ih IREIN e
U Reeugaeg | W

LELELEE i ]

L £4 TR INDIA RS
!

e M
F

) ’ > 1 Ny e, _"_F‘-n.\‘ r
s | : et ;_{.F' ’/
et o0 INDIA NON JUDICIAL s
- MAHARASHTRA D 20220 74AA 71345356
t QxqM[1 5, Quol-nn*® @'
I R e s JT Al i el L
gt e 2 © TR (U I RN IR ET R
=¥ veo a3 TAE Y 2 RI W LI dae . ’
- ,','. il o7 -yﬂ i [-A:‘\v': - ‘:c_r_f_qj:-r;.::f ‘ N Wi AUG 013
e Ty Mo R ATE S D AT ’f'_*.'-?s"" O o T, 5 Y Y v,
-p'r’m-m L R '}T__':}",",";'TJ"I"'—{/”JI') e g S
¢ — ™, j_ )
Y T a R ¢ -
TLAD, e R N.R.S. No.2l22./2023
natc. lyf o8 .'2013
1 INDERS
BETWEEN
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P HOSPITAL, AT: MIDC, POST: KUDAL, TAL: KUDAL, pis,
NMUDURG, MAHARASHTRA- 416 520 (Hereinafter “the Clinical Facility”) the Sec,

WHEREAS, the First Party is an cducational institution going to establish program in
Phy siotherapy, which

requires clinical experiences of students enrolled therein; and

WHEREAS, B P Th

stands for Bachelor of Physiotherapy hereinafter collectively referred
to as the “Program™

WHEREAS. the Second Pa
and

1y 1s a health care facility which has the resources in equipment
stafT to provide the clini

cal experiences required by the Program of the Institute:

WHEREAS, it 15 1o the benefit of the Institute that the resources of the Clinical Facility to be
made available to the studen

ts for the required clinical experiences, practical & oral
examinations. and

WHEREAS, it 15 to the benefit of both the Institute and the Clinical Facility to co-operate in
the educational preparation of student

s 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 herein contained and other good and
valuable consideration, the parties agree as follows:
Mutual Terms and Conditions:

The Parties hereby agree that the effective date of the
date on which the agreement is signed
Daration of Agreement: The agreement will be valid for a period of 30 years from

the effective date of agreement and shall be considered renewed unless either party
secks 10 terminate this agreement.

Termination of Agreement: FEither party may terminate this agreement. for any

reason, by giving the other party wniten notice three (03) months prior to the effective
date thereof

agreement shall be the

T

Modification of Agreement: All modifications, waivers or alterations o this

agreement must be approved in wniting by both parties Modifications in terms and
conditions of MOU will be made by as per the instructions, suggestions

norms by university, council and other governing bodies
4 Relationship of Parties: Either party shall be considered independent contractors to
O gl One another. This agreement shall Ol Create a partnership, joint venture.
\

or
mmlm between the Hospital, Insttute and any of its teacher and students.
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ca: Hospital shall make available appropriate clincal fieldwork
cxpenence, consistent with patient’s nghts, enabling students to meet objectives of
the cducational program, consistent with the course descripion and objectives. The
Hospital must allow for conducting all praC'licai & oral examination
Entire Agreement: This agreement represents the complete understanding between
the Hospital and Insutute. It shall supersede prior oral or wnitten understandings and
promiscs relating o this subject matter The Hospital must provid necessary required
ons and certificates, various NOCs, hospital
records. building blueprints or any other documents for nspection. approval &
affiliation 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 nmely.
Student_Duties: Students shall be allowed to work in all the wards of hospital
according 1o the duty hours prescribed in the curriculum.
Emergency Treatment: In case of a student or faculty emergency iliness or injury
during the chnical fieldwork expenence, Hospital will provide emergency care to
students or faculty members.
.ats’ General responsibilities
Must comply with all hospital policies and procedures during rotations.

Must wear a Institute identification badge .
Must receive basic orientation to hospital, and departmental orientation pror to

entering area of rotation posting.
Must never offer treatment to a patient or perform a procedure without qualified
personnel present to assist/instruct.
If an instructor suspects a student is impaired, the student is removed from the clinical
area The instructor will follow the policies of the academic institution.
Students who document on the patient care record must ensure that the documentation
reflects the student’s identification as a student and is co-signed by licensed
personnel.

' Srudents are dismissed for a variety of reasons which may include:
a) Unmet contractual requirements.
b) Drug/alcohol impairment.
¢) Failure to respect patient pnvacy and confidentiality.
d) Faillure to mamntain a safe clinical environment for themselves, patients,

hospital documents such as permisst

visitors/staft
¢) Corporate compliance violation
f) Inabihty to remediate to expected competency levels.
g) Failure 1o abide by the policies of hospital.
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MAHARASHTRA STATE MENTAL HEALTH AUTHORITY
(MSMHA)

Form-F
[See rule 66]
CERTIFICATE OF PERMANENT REGISTRATION OF MENTAL

HEALTH ESTABLISHMENT

The Maharashtra State Mental Health Authority, after considering the application
under section 65 (2) or section 66 (3) or section 66(10) or section 66 (17) of the
Mental Healthcare Act, 2017, hereby accords Permanent Registration to the

applicant mental health establishment in terms of section 66 (4) or section 66 (1), or
section (17) as per the details given hereunder-

Name: - Dr. Rupesh Bhaskar Dhuri

Address: - Sai Roop Hospital, 9/4, MIDC, Kudal, Dist- Sindhudurg- 416550
No of beds: - 30

Permanent Registration Certificate No.45/2023

The Permanent registration certificate No. 45/2023 issued, is subject to the

conditions laid down in the Mental Healthcare Act, 2017 and the rules and
regulations made there under.

Place: Mumbai

Date: 13/07/2023 W
Dr. Swapnil Lale Registration Authority
Chief Executive Officer (MSMHA)

State Menta) Health

Authority, Mumbaj
Seal of the Registration Authority

~
PRINEAClb;PAL
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Sent to Mpcg Authorzed
0.00|Plastic bags. BMW-CTF Shree Gaving
Anatommm Waste Bio Medic Corporatign
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d) Expired or 1.00
Discarded Medicines
e) Chemi
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f) Chemical Liquid 0.00(Separate
Waste collection system
leading to effluent
treatment system,
9) Discarded linen, 2.00(Yellow coloured
Mattresses, non - chlorinated
beddings Plastic bags or
contaminated with Suitable packing
blood or body fluid. material,
h) Micrubiology 0.00| Autoclave safe Pre-treat to sterilize with
Biotechnology and plastic bags or nonchlorinated themicals
other clinica| Containers, on-site as per National
laboratory waste AIDS Control Organisation
or World Health
Organisation guidelines
thereafter sent to BMw-
CTF for Incineration.
2 Red Contaminated waste 2.00|Red coloured non Bio medical Waste shall he
(Recyclable) chlorinated plastic |sent tgo MPCB authorized
bags or BMW-CTF Shree Govind
containers, Bio Medical Corporation
CBMWTSDF, Smdhudurq
Sindhudurg
3 White Waste sharps 1.00|Puncture proof, Bio medical Waste shall be
rrranslucentj including Metals Leak proof, Sent to MPCB authorized
tamper proof BMW-CTF Shree Govind
container. Bio Medical Corporation
CBMWTSDF, Sindhudurg
Sindhudurg
4 Blue a) Glassware 2.50|Puncture proof, Bio medical Waste shall be
Leak proof with sent to MPCB authorized
— Blue coloured BMW-CTF Shree Govind
b) Metallic body 0.00

marking.

Bio Medical Corporation
CBMWTSDF, Sindhudurg
Sindhudurg
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 02352 . 220813 —_— Central Administration
Fax: 02352 - 220813 uriiTe Building No. 2, 2nd Floor,
webslte: hﬂ‘p:f.‘mptb.gmf-iﬂ — co“edﬂr OfﬂCE. Ratrlagl'ri,
Email: Pincode 415612
srorntnaglri@mpch.gov.in | g

RED/ Date: 21/04/2023
No:- Format1.0/SRo/uAN No.0000157539/€0/2304001514

To,

SAIROOP HOSPITAL Q'g’

9, KUDAL AUDYOGIK SAMUH, NP.I(UDAL. @‘
TAL. KUDAL.DIST. SINDHUDURG

416520 -
Email:sairoopaz@gmail.com Your Service is. Ouy
Contact No.:9422633622

Duty

edical Waste Management Rules,
2ardous Waste (M & TM) Rules, 201s.

Ref: your application for Com

bine Consent and Bio-Medical Waste Authorization Vide |
UAN No. MPCB-CONSENT—000015?539 dated 12/04/2023

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
Operate Combined Consent and BMW Authorizati

on 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(1-IV) and Annexures (I-1) enclosed in this order.

1. This CCA shall be in force for a period From 01-04-2021 To 31-03-2029

b
PRINCIpa

SASCTK s, Instiry

te of F"hy&lt}l'her.lpr
Tatukg Kud :

Kasal

A, Distmer. barac-nwu.
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The capital investment of the HCF i
by HCF) CF is ¥56.19 Lakhs (As per C.A Certificate Submitted

HCF Area: - Plot Area 2560.00 M’ wi i
£ with BUlIt—U ar 7
m‘vlties lm’-'l-lded p area 399.00 M-

a. Total Number of : -
18-04-2021) r of Beds : 12 Nos. (As per BNH certificate no. 0822016 valid upto

. General Beds: 12 Nos

Conditions under the Water (P&CP) Act, 1974:-

1. Quantity of total water consumption shall not exceed 2 M/day. You shall not use

the gft?und water without obtaining prior permission of Central Ground Water
Authority.

2. You shall provide adequate treatment & disposal facility for Sewage & Effluent
generated as specified in Annexure-|

3. Yoy shall provide water meter at water intake point & at sewage/Effluent disposal
point and shall maintain monthly records thereof.

Conditions under the Air (P&CP) Act,1981:-

1. You shall use the fuel for DG set as specified in the Annexure-il.
2. You shall provide adequate emission control system to DG set as specified in
Annexure-Il.

3. You shall strictly observe noise standards applicable for DG set stack emission
and ambient noise level as per Annexure-ll.

Conditions under Hazardous and Other Wastes(Management, Handling &
7. Transboundry Movement) Rules, 2016 for treatment and disposal of
hazardous waste:-

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste
generated in strict compliance with said rules and maintain record thereof.

SrNo Type of Waste HW Category no. Quantity UOM Disposal

As per Actual|--

8. Conditions under Solid Waste Management rules 2016

1. You Shall Handover Solid waste (Other Than BMW) to Local bodies as per
provisions of SWM Rules, 2016.

2. You shall Not mix general solid waste with Bio Medical Waste.
9. Conditions under BMW Management rules, 2016 (As Amended):-

A
PRINCIPAL

SASCTK's, Insutute of Physiotherapy Kasal
Taluka Kudal, District Sindhudurg

SAIROOP HOSPITAL/CO/UAN No.MPCB-CONSENT-0000157539/indus-id. 122720 (21-04-2023 03:49:02 pm) Page 20f11
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10.

11.

12.

13.

14,

lsl

16.

You shall adhere to the BMW Generation quaﬂ!i% ;‘*:da:f:;ﬁ% :r?nr:n A
. c;;fiﬁed in Schedule- of BMW Management Rules, ;:TF sm.'“_c,o |
‘;’nu shall segregate and handover BMW to BMW T&D ving |

Medical Corporation CBMWTSDF, Sindhudurg Strictly complying ..
Provisions of Schedule-1 and Maintain record of the same.

3. Cytotoxic Drugs/ Waste: You shall have separatedSiO?gs;ST:r:f:: ”
| symbol of Bio Hazard & Cytotoxic Hazard for outdate ént and Han 1;
cytotoxic drugs/waste and submit details ql’ P-ﬁarhil';ler'ﬁ"lt ey b I: :
outdated, discarded, unused Cytotoxic drugs i the format presc Mep i
which is available on www.cpcb.nic.in along with Annual Report to MPCE .+,

copy to CPCB before 30th June of every year.

4. Mercury Waste: You shall manage the Mercury Waste in HCE In environment 4,
sound manner (including storage, spilled collection, transportation and dispos ,
as per guidelines published by CPCB as detariedrm document entt/s
“Environmentally Sound Management of Mercury Waste in Health Care Facilities-

(www.cpcb.nic.in).

You shall not undertake Modifications/ Upgrdation in existing facility without obtainrng
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent

to Establish from the MPC Board as applicable.

Any unauthorized change in Location, Name, personnel, equipment or working
conditions as mentioned in the application by you shall constitute a breach of this CCA.
In case of any change you shall apply fresh for CCA or amendment as applicable.

You shall not Rent, Lend, Sell, Transfer or Close Down the facility or otherwise
transport / Handover the Bio-Medical waste generated for any other purpose without
obtaining prior written permission of the MPC Board.

This Board reserves the right to review, amend, Suspend, revoke, or change any of the
conditions applicable under this CCA and the same shall be binding on the HCE.

You shall maintain records of MPC board Officers visit and shall obey all the lawful
Instructions issued by the Board Officers from time to time.

Any violation of provisions of BMW Management Rules, 2016 as amended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations under the
provisions of Water (P&CP) Act 1974, Air (P&CP) act 1981 shall attract provisions of
respective act including closure of the facility and prosecution

Signed by: Rahul D. Mote
Sub Regional Officer
For and on behiy of,
Pollmtion ( ontrvl Board
O at (T
20130421 {7049 15 INT

Transaction Type
IXN2301002542 16/01/2023 Online Payment i

TXN2304001394  [11/0472023|omine Payment |

1000.00
2 8388.00

Copy to:

\ ! L I

SAIRDOP HOSPITALACO/UAN umm”lfmc‘n“m 03:49:02 pm) Page Jof 11
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Annexyre
_—
Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)

A Water Consumplion Details -

Water

Purpose for water consumed consumption
quantity (CMD)

1 Industnal Cooling, spraying in mine pits or bailer feed 0.00
—_— - - — i e ——— - —
2 Domestic purpose 1.80
Processing whereby water gets polluted & pollutants are easily
3. 0.20
biodegradable ]
4 Processing whereby water gets poliuted & pollutants are not easily 0.00 |
) biodegradable and are toxic ' |
5. Other such ay agriculture, qarderﬁg. elc. o 0.00 |

B. Conditions for S>ewaco & Eflent Generatign, Treatment

Permitted

Sr. No. Descript quantity of Standards to be
cription discharge achieved Disposal
{CMD)

il B 18 As per clause ¢ 100% Recycle
Tfﬁ.d!’ effluent 0.2 o

As per clause 'C' | 1002, Recycle |
C. You shall Operate the cambined waste water treatment plant
treat the domest sewage and trade effluent sp 3s to a

of adequate des gn anc capacity tg
prescribed below under E (P) Act, 1986 and Rules made ther

and Disposal:-

chieve the following stardards as

_ € under and recycle treated efflyent
after achieving standarg prescribed below.
 — Discharge Standards applicable
Limiting Concentration in mg/except for pH

1 pH 6.5-9.0

2 Oil & Grease 10

3 BOD (3 days 27°C ) 30

4 [cop 250 ]

5 Total Suspended Solids 100

6 Bio-Assay Test 90 % survival of fish after 96 hours in 100 % effluent

D. You shall ensure replacement of pollution control system or
life as defined by manufacturer so as to ens
operation thereof,

You shall provide Primary/ Secondary/ tertiary treatment system and disinfection facility.

F.  The Applicant shall obtain prior consent of the Board to take steps for Expansion/Modification of
any treatment and disposal system or an extension or addition thereto.

G.  You shall provide Specific Water Pollution control system as per above conditions and conditions
of Environmental Clearance, if applicable.

its parts after expiry of its expected
ure the compliance of standards and safety of the

~ PRINCIPAL
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Annexure - |l

s & conditions for Incinerator(s) and D.G. Set(s) under Alr (P & CP) Act, 1981
and Bio Medical waste management Rule, 2016: (Refer Condition No.6)

{. You shall observe tollowing fuel pattern and erect following stack (5)

Sr. Stack Attached
No. Fuel Type Quantity s H?L :f:}faht

| s : _

2. The Applicant shall oblain prior permission of MPC board for providing additional
control _equipment with necessary specifications and operation thereof —or
repiacementfaltetation well before its life come to an end or erection of new pollution
control equipment.

3. The Board reserves its rights to vary all or any of the condition in the consent, if due to
any technological improvement or otherwise such variation (including the change of
any control equipment, either in whole or in part as necessary).

4. Conditions for D.G. Set:-

a. Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically for control of noise.

b. Acoustic enclosurefacoustic treatment of the room should be designed for
minimum 25 dB (A) insertion loss of for meeting the ambient noise standards.
whichever is on higher side. A suitable exhaust muffler with insertion loss of 25
dB(A) shall also be provided. The measurement of insertion loss will be done at
different points at 0.5 meters from acoustic enclosure/room and then average.

¢. You shall make efforts to bring down noise level due to DG set, outside industrial
premises, within ambient noise requirements by proper sitting and control
measures.

d. Installation of DG Set must be strictly in compliance with recommendations of DG
Set manufacturer.

e. A proper routine and preventive maintenance procedure for DG set should be set
and followed in consultation with the DG manufacturer which would help to
prevent noise levels of DG set from deteriorating with use.

f D.G.Setshall be operated only in case of power failure.

g. The applicant should not cause any nuisance in the surrounding area due to
operation of D.G. 5et.

h. The applicant shall comply with the notification of MoEFCC dated 17.05.2002
regarding noise limit for generator sets run with diesel.

= ——— e

5. You shall take adequate measures for control of noise levels from its own sources
within the premises so as to maintain ambient air quality standard in respect of noise
to less than 75 dB (A) during day time and 70 dB (A) during night time. Day time is
reckoned in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.

and 6 a.m.

PRINCIPAL
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Yellow

DIV MeuItal waste shyl| 1,
sent to MPCB authanzeqd
BMW-CTF Shree Goving
Bio Medical Corporatign
CBMWTSDF, Sil'ldhuduq
Sindhudurg

Pre-treat to sterilize with
nonchlorinated chemicals
on-site as per National
AIDS Control Organisation
or World Health
Organisation guidelines
thereafter sent to BMW- |
CTF for Incineration.

Red

Bio medical Waste shall be
sent to MPCB authorized
BMW-CTF Shree Govind
Bio Medical Corporation
CBMWTSDF, Sindhudurg
Sindhudurg

White
{Translucent)

Bio medical Waste shall be
sent to MPCB authorized
BMW-CTF Shree Govind

Bio Medical Corporation

CBMWTSDF, Sindhudurg
Sindhudurg

Blue

implants

2) Human Leg{Tesey comazy
Anatomical waste "F”},Ché‘;g';ate{j
astic .
b) Animal 0.00(P
Anatomical Waste
c) Soiled Waste 6.00
d) Expired or 1.00
Discarded Medicines
e} Chemical Waste 0.00
f) Chemical Liquid 0.00|Separate
Waste collection system
leading to effluent
treatment system.
g) Discarded linen, 2.00|Yellow coloured
mattresses, non - chlorinated
beddings plastic bags or
contaminated with suitable packing
blood or body fluid. material.
h; Microbiology 0.00 | Autoclave safe
B-otechpolugy and plastic bags or
other clinical containers.
laboratory waste -
Contaminated waste 2.00|Red coloured non
(Recyclable) chlorinated plastic
bags or
containers,
Waste sharps 1.00| Puncture
: ; . proof,
including Metals Leak proof,
tamper proof
container,
a) Glassware 2.50|Puncture proof,
Leak proof with
bj Metallic bﬂdy ﬂ_uﬂ Bli.le coloured

marking,

Bio medical Waste shall be
sent to MPCB authorized
BMW-CTF Shree GG'JIlI"I{f
Bio Medical Corporation
CBMWTSDF, Sindhudurg
Sindhudurg

| |
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. SCHEDULE-I
Responsibilities of the Health Care Facility

You shall hand | :
over Bio Medical waste only to MPCB Authorized Common Bio medical

waste treatment and Dis il
posal facility Sh i
CBMWTS . Cllity Shree Govind Bio Medical Cor
DF, Sindhudurg and maintain records thereof for 5 years. R

You shall establish bar code for handling of bio-medical waste.

You shall ensure segregati i -
gation of Bio-M i
Management Rules, 2016 io-Medical Waste in colour coded bags as per BMW

E» You shall not store Bio Medical waste beyond 48 hours from the generation.
5.

You shall use only non-chlorinated plastic coloured bags.

6. You shall ensure use of colour coded bins and
under BMW Management Rules 2016.

7. You shall not mix General/other Solid waste with Bio Medical Waste.

8. You shall en5urel5egregation. treatment and disposal of General / Other Municipal solid
waste as per Solid Waste Management rules, 2016.

9. You shall pay the charges to authorized Common Bio Medical waste Treatment and

Disposal facility for its services as agreed upon during the membership registration of
as amended.

10. You shall comply and strictly abide with the conditions stipulated in gMW Management
Rules, 2016 as amended time to time.

11. You shall handover Plastic / Metal waste (BMW) to Common Bio medical waste
treatment and Disposal facility allocated to you for treatment & disposal or plastic/
metal recycler authorized by MPCB for BMW Handling and maintain records thereof &

submit to MPCB in Annual report.

12. You shall provide training to all workers involved in handling of bio-medical waste at
the time of induction and at least once a year thereafter and maintain record thereof.

13. You shall undertake appropriate medical examination of all BMW Waste handlers &
ctaff at the time of induction and at least once in a year and immunize all involved in
management of Bio Medical Waste for protection against diseases, including Hepatitis

B and Tetanus, that are likely to be transmitted while handling bio medical waste and
maintain the records for the same.

14. You shall ensure use of personal protective Equipment such as Heavy Duty Gloves
(Workman's Gloves), Gum Boots or safety shoes for waste collectors, Face mask, Head
Cap, Splash Proof Gowns of aprons etc., Disposal gloves by waste handlers.

15. You shall develop and operate own website. The website should be uploaded on
monthly basis with all the information relating to Bio-Medical waste management
including this CCA and other permission and report.

16. You shall maintain all record for Generation, for a period of five years and produce
whenever asked by MPCB authorities.

17. The occupier and operator of a Health Care Establishment shall be liable for all the
damages caused to the environment Of the public due t0 improper handling of bio-
medical wastes.

18. You shall ensure submission of Annual Report of BMW for the period Jan to Dec,
including category and quantity of BMW Generated and Disposed in Form v for
preceding year before 30th june of every year to the Regional Office, MPCB, Kolhapur

and uploading the same to MPCB Portal {https:ﬂwww.ecmpcb.inn.

bags for segregation of BMW as required

m-’o‘_‘nm I. T : Jfe of Phy siotherapy. Kasal
Vuka Kudal, Distact- Sindhudury
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SCHEDULE-III

rantees .
gank 00 ompliance. to be opserved by operator
‘ Bank

compliance Guarantee
be complied Timeline (MO""'” Amount

me!
Bank Guarantee imposed to ensure timely

1

sr.No Activity / Condition to

1A |Operation and Maintenanceé ’ .
To Segregate and Handle BMW as per Continuous 0.00 J
L |scheduel -
~ ‘ of
Towards Operation and Mgmtenance _ —
5 |STP/ETP to achieve prescribed Continuous
discharge standards
1B |Records |
To Maintain records of BMW and
1 submislsion of Annual Report for Continuous 0.00
preceding calendar year in Form -V
before 30th June every year
2 ISET???BIQ ﬁglr:ds of BMW handed T _— 5.5 f
2 |Performance I
To provide BMW separate storage , [
! facility as per guidelines of CPCB Continuous 0.00
Total 0.00 |

Note: You shall extend the previously s'ubmitted Ba i
the validity of this CCA + 4 months additional. nkiCuaranten widopte




10.

11,

12,

13.

- the applica
e by terms 3

€rate 3| Pollution
erms angd
nd conditj

Conditions of the
utherwise. contrg)

e
nt sha|| stop, reduce or
Ons of thig C :

office, the
Statement Repg

arch in the
the Envirunment [Pmteztion)

¥ 30th September every
mber of trees Surviving
trees planted.
The non-hazardous solid waste arising in the HCE
disposed of scientifically s

premises, sw
0 as not to cause a [
shall take necessary permi

pollution. The applicant
ssions from civic authoriti
You shall achieve the Nat;

Government of India, Notifica

s E .
1_.1,\"'\_\__._.._:___
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. - ly i
14. You shall submit an official e-mail address and any change will be duly

MPCB.
15. You shall observe pro
to time and Batteries
16. An inspection book shall be 0
their visit to the HCE.

17. In case you use/ handle/ g
standards/ SOPs applicable and waste shall
Waste" with symbol on waste containers/ ba

18. You shall obtain required permissions from competent auth
material user/ handling/ disposal of waste be
19. The Energy source for lighting purpose shall preferably be LED based.

20. You shall harvest rainwater from roof tops of the building
recharge the ground water and utilize the same for different indu

nagement) Rules
dling) Amendme

de available to the

visions of E-waste (Ma
(Management and Han
pened and ma

enerate the cytotoxic waste you shall

21. You shall provide personal protection equipment as pern

22. You are responsible to submit application for renew
Biomedical Waste authorization before 60 days of expiry.

This certificate is digitally & electronically signed.

e
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s and storm water drains to
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