Annexure-V

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

Clinical Material in Hospital

Name of College/Institute - Navnirman College of Nursing, Lovale

Faculty - Nursing

HOSPITAL DETAILS
Sr. Particulars to be verified Particular Adequate/
No. Inadequate
1 | The Institute / College shall execute a MoU with any Yes

institute for affiliation of hospital in addition to
minimum100 bedded own/parent Hospital
(AffiliatedhospitalmustbeS0beddedor more.)
To be made available on web site

a. | Whether Hospital is registered under any act under Local Yes
Authority such as

Corporation, Municipality, Gram Panchayat etc.:
Copy to be made available on web site

b. | Student Bed Ratio for UG & PG to be verified:(As per MSR)| Adequate
Calculate at Actual ........................

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

d. | Clinical facilities for PG to be verified:-(As per MSR) -

(i) Whether OPD is functioning to be verified

(i1) Total No of OPD (on the day of inspection) 7

(i11) Average Number of patients attending OPD(current
year)

(iv) Average Number of Delivery (Current year)

(v) Average Number of abnormal Delivery (Current year)

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

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

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

Here we declare all relevant document uploaded are clear and visible on web site & are true
as per my knowledge & Belief
Any Other, Please Specify:-
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Date:- 31/01/2025 (
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CPARKAR CHOSPIEAL AND
mated it RATNAGIRE and has been authorised to carry on the said Nursing
fomeas per o L] rules & '\‘.",li.llil"”"‘ L‘lh."t‘"'ik‘kl.
T VT I TaHE T
Revistration No.: 10 Maternity 63 Cots
145 Cots

Date OF registration "(l 02-2023 Other Nursing I'ulunl\

fzaror - Place : SZS. Shivaji Nagar
Ratnagiri Tal. Dist.Ratnagirt.
uf ez fa=aran faais:
Date of Issue of Certificate:  20-02-2023
et R ICAL T LA CCIE I R L A L A DI A RIFAL

[his Certificate shall be valic March 2026
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Date 20-02-2023
Ratnagiri
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§  MEMRANDUM OF UNDERSTANDING CUM AGREEMENT BETWEEN

PARKAR HOSPITAL & NAVNIRMAN SHIKSHAN SANSTHAS
NAVNIRMAN COLLEGE OF NURSING

%s Memorandum of Understanding (this MOU) cum Agreement is made on ~ Day
gf 2023 : :

1 BETWEEN :

Parkar hospital and Research Institute having its office at Ratnagiri, (Hereinafter the
Clinical Facility) and_Navnirman Shikshan Sansthas Navnirman College Of Nursing
£ovale, Taluka — Sangmeshwar, Dist — Ratnagiri- 415611 an educational college an
ggency of education (hereinafter the college)

—
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Zo WHEREAS Dr. Almiya D. Parkar being trustee of the Navnirman Shikshan

J::._,Sanstha the said Clinical Facility comprised of 210 beded Hospital to be treated as
a Parent Hospital for the college.
HEREAS the college is an educational institution with an approved program in
X }irsmg (hereinafter collectively referred to as the program) which requires clinical
£xperience of students enrolled therein and
“ WHEREAS, the Clinical Facility is a health care facility which has the resources in
equipment and staff to provide the clinical experiences required by the Nursing
Program of the College;
WHEREAS, it is to the benefit of the College that the resources of the Clinical
Facility to be made available to the students for the required clinical experiences; and
WHEREAS, it is to the benefit of both the College and the Clinical Facility to
cooperate 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:
A. 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 05 years
from the effective date of agreement and shall be renewed every year with the
consent on terms & conditions agreeable to both the parties.
2. Termination of Agreement: Either party may terminate this agreement, for
any reason, by giving the other party written notice thirty ( 30) days prior to the

effective date thereof.

3. Modification of Agreement: All modifications or alterations to this agreement
must be approved in writing by both parties.

4. Interpretation of the Agreement: This agreement shall be governed by the laws
of the either party district.

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

6. 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.

7. Entire Agreement: This agreement represents the complete understanding
between the Hospital and Institute. It shall supersede prior oral or written
understanding and promises relating to this subject matter.
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Emergency Treatment: In case of a student or faculty emergency illness ar
injury during the clinical fieldwork experience, The College will be responsible
for the cost of emergency treatment if any.

. The College will be responsible towards any damage or loss to property of the

Hospital by a trainee student.

/ 10. The College will be responsible to provide rotation duties for the students in

consultation with the Hospital. The rotation duties for students are exempted
during exams & other curricular academic activities.

General Student responsibilities
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Must wear a school 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 will document on the patient care record must insure that the
documentation reflects the student's identification as a student 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.

c) Failure to respect patient privacy and confidentiality.

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

e) Corporate compliance violation.

f) Inability to remediate to expected competency levels.

g) Failure to abide by the policies of hospital.




NAME: Dr. Almiya D. Parkar

DATE: |3 /04/2023 SIGNATURE

Dr. Alimiya D. Parkar
M. D. Medicine
st REQ.NO. 31843 fi iy reon
2.-=:Consultant Physician =~

NAME: Mr. Abhijit Shriram Hegshetye
~«~ (Chairman)
Navnirman Shikshan Sanstha, Ratnagiri

o
DATE: 13 /04/2023 ) .SIGNATURE e
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ASTESTED BY Mt °

PRASAD SHIVAIIRAO JADYAR
Notary & Advocate {Govt. of Mabarashiras
Gala No. 4, ‘Skakuntala,

Near State Banl, Khareghat Road
iaisthebha, Ry 415617
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@ &@ ¥ pERMANENT ACCOUNT NUMBER
e AAEPH0354G

AT INAME
ABHIJIT SHRIRAM HEGSHETYE

|

a1 &1 AT FATHER'S HAME
SHRIRAM PANDURANG HEGSHETYE

w= fafd /DATE OF BIRTH

12-01-1957 Q%%F
FRIER /SIGNATURE - R :

ﬂl: i
%\‘67/4""\..5/ COMMISSIONER OF INCOME TAX, KOLHAPUR

ﬁ HRA WK
& Government of India

HiFSha A e
: Abhijit Shriram Hegshetye

S=H a¥/ Year of Birth : 1957

9959 1095 9343
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-“m.‘,‘;iw‘” Unique Identification Authority of India

Sedl 103 MMEeq Haréde, sraar  Address: 103 Aditya apariment, behind
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Alimiya Daud Parkar

555-P

Thiba palace Road
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Ratnagiri

Ratnagiri Maharashtra - 415612
9225806436
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7905 0598 8012
VID : 9181 6016 6866 3663
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INFORMATION

@ Aadhaar is a proof of identity, not of citizenship.

u Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

B This is electronically generated letter.
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® Aadhaar is valid throughout the country.

® Aadhaar helps you avail various Government
and non-Government services easiiy.

 Keep your mobile number & email |D updated
in Aadhaar.

B Carry Aadhaar in your smart phone — usé
mAadhaar App:

Alimiya Daud Parkar
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