Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2021-2022

Clinical Material in Hospital

Faculty :- Nursing

Name of College/Institute: - Institute Of Nursing Education & Paramedical Sciences

HOSPITAL DETAILS
Sr. Particulars to be verified Adequate /
No. Inadequate
The Institute / College shall execute a MoU with any institute for affiliation v
1 of hospital in addition to minimum 100-bedded Own / parent Hospital A deqeja te
(Affiliated hospital must be 50 bedded or more.)
N Whether Hospital is registered under any act under Local Authority such as Yes
' Corporation, Municipality, Gram Panchayat etc.: Adequate
b Student Bed Ratio for UG & PG to be verified: (As per MSR) Yes
R P Adequate
o) A o/ . o Yes
Cs Average Bed Occupancy in % : (Minimum 75%) :- 85-90 % Adequate
.. . ) Yes
d. Clinical facilities for PG to be verified : (As per MSR) Adequate
(i) Whether OPD is functioning to be verified
(ii) Total No of OPD (on the day of inspection) Yes
(iif) Average Number of patients attending OPD (current year) AileoTaR
(iv) Average Number of Delivery (Current year) q
(v) Average Number of abnormal Delivery (Current year)

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

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

* _In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
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Asian Institute of Medical Sciences
MIDC, Dombivli (E), Tel.: 0251-2475000 / 8655275001, Cardiac Ambulance : 7508274959

ananiry@aimehoanital on in @ www aimshnsnital co in

paramed! 3l

Clinical Wards Bed strength
ICU-1

14

ICU-2 17
SICU 14
NICU 10
HDU 10
Casualty 04
Single AC 19
Maternity Ward 50
Female General Ward 50
Male General Ward 32
Chemotherapy Ward 10
Dialysis 20
Total 20

\
o KN Education u
Instituie & gciences

ital
t-AIMS Hospﬂg
MA'..D.C., pombivii (E)




AIMS

Facilities at ATMS Hospital

250 bedded Super Speciality Hospital

Full time Consultants for dedicated patient care
State-of-the-art Operation Theatres &Cath Lab
Ultra-modern ICU & ICCU

Level Il NICU

24x7 Emergency & Trauma Care
Comprehensive Cancer Care

N vk wNn e

- Cancer Surgeries

- Radiation Oncology (Linear Accelerator & Brachytherapy)

- Dedicated Breast Cancer Care Unit

- Hematology

- Dedicated Chemotherapy Centre with Scalp Cooling Technology (for less hair
fall during Chemo)

‘Oncopathology (with Frozen Section)

8. Comprehensive Cardiac Care
- Primary emphasis on Angioplasty in golden hour
- Angiography & Angioplasty
- CABG & Valve Replacement
- Pacemaker
- Transesophageal Echocardiography (TEE)
- Fetal & Pediatric 2D Echo . /;‘,“._"-T:\QP
= 24 hours /48 hours / 72 hours / 7 days I_:ff;ﬁer Monitor=.
- Dobutamine Stress Echo (DSE) g{ ¢ I'.‘
9. Brain & Spine Care 5
10. Plastic & Cosmetic Reconstructive Surgery
11.Interventional Radiology
12.20 bedded dedicated Dialysis Centre
13.Kidney Transplant Centre
14.Cornea Transplant Centre
15. Advanced Endoscopy Unit
16.Joint Replacement Centre

¥

N i g &
Institute of ing Education

paramedical Scie_n_ces
~At-AIMS Hospital
M.1.D.C., Dombivii (E)

i i d §
Asian Institute of Medical Sciences "Pada Road, Dombivirrzsr=—
Milap Nagar, MIDC, Dombivli {E} : 421203. Tel : 0251 2475000/1/5 Fax : 0251 2475003 soe——r -
Email : info@aimshospital.co.in | Website : www.aimshospital.co.in
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17. Audiology & Speech Therapy

18. 1.5 Tesla MRI with Cardiac MRI Facility

19. CT Scan- 128 Slice with Cardiac CT

20.4D Sonography

21.Tomo mammography

22.ECMO (Extracorporeal Membrane Oxygenation)

23.CRRT (Continuous Renal Replacement Therapy)

24.DEXA Scan

25. Urodynamic Study

26.Holmium Laser &Lithotripsy (For Kidney Stones & Prostate)
27.EEG, EMG & NCV

28.PRP Therapy for Hair loss & painful Bone & Joint conditions
29.24x7 Pharmacy '

: _J _
30.24x7 Cardiac Ambulance LL//}{,

hairman
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ANNEXURE “A”
AGREEMENT BETWEEN THE BLOOD STORAGE CENTRE AND THE
MOTHER BLOOD BANK
1 POV A o S SR | ' . PPIINL B E S "“:1 Cabaconnn
L LNCriin v v J.)].UUU DLUJ. (1,5\4 UUI_[L-[U . L3001 LTIDLILTITA, LIL }.VJ.\-\.LLU_ﬁI.I. WIVIVIIVWGD
2. Address P — 73, Milap Nagar, MIDC
Dombivli East , 421 203
Phone number | 0251 — 2475 000/ 82918 57955
4. Expected consumption in ayear 2600 Units
5. Name of the Mother Blood Bank Plasma Diagnostic Laboratories & Blood Bank
6. Address Meghdoot, V. P. Road,
‘ Opp. Manjunath High School, Domblvh East 421
7. Phone number ' 0251 —2431 932 /2453 568
8. Licence number and date of grant : KDIH - 02.11.2004,
9. Licence validity . 01.11.2024
10. .Annual collection 14000 Units
11. Products approved a)Whole Human Blood IP ,
‘b)Concenirated Human Red Biood Corpuscies I¥
¢) Fresh Frozen Plasma BP
d) Platelet Concentrate IP

¢) Single Donor Platelet (SDP) by Apheresis USP
1) Saline Washed:Red Blood Cells

g} Crvopract N*nf“*@" A’ﬂ*hap*rr’ﬁh,h F actor [P
h) WB\, COHCG‘I‘H‘&IG

i) Plasma — Plasmapheresis

We are ready to gwe the blood bags and/or components to the above blood storage centre
as and when required by:them, in a quantity not more than 2000 per year.

\

(Or Opporrne, I%rszj ) Xeeier
Medical’officer/Authorisgpd signatdtyN: - : fducation &
Paramedical Sciences

At-AIMS Hospital
M.1.D.C., Dombivli {E)

Date:
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to our blood starage centre maintaining from mld chaln The nnits will be stored at tequisite

temperature and will be issued after DIoper cross match. The records of gach and every unit

procured will be rnamtamed along with the pr’ofecoi of the cross matching of the blood unit..
or Asian Institule I'k' ioal Sclences Pyt. Lig,

( \‘“ Nt )

Medical officer/Authorised signatory. Director

Dy-MiLy v oy 22720,

Date:
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::FDCA/FDA/DGCD ::

1/22/2021
ASIAN INSTITUTE OF MEDICAL SCIENCES ALL INDIA DRUGS MANUFACTURERS PORT
SEOE e XIDMIN - Xtended All India Drugs Manufacturers Integration Ne
Elll LI Np : 707098 Logout M
l_ 707098 . { ASIAN INSTITUTE OF MEDICAL SCIENCES BLOOD STORGE CENTER |OWN LICENCE]
Infrastructure Type : [MFG Section for Staff Approval v| [All My Section v] | Update |
Blood Storage (BSC)

Enter Mother l_——l
Blood Bank ID

705833 - PLASMA DIAGNOSTIC LABORATORIES AND BLOOD BANK, Meghdoot, Gopal NagarDombivli (E), DOMBIVALI-421201 (MH)

~ W

(hairman
S*‘ ot Trust

;;-u:-;ta 20ad, Dombivii (East)

Py
il

MFG Section for Staff Approval:
Blood Storage

Product Category:
Blood Storage centres

3

SUCATION o
XLN-Xtended Licensing Node & /'ﬁ\x_ ‘ 22-Jan-2021 N I

2.‘ { < E
w | \ ]
i ' | : . gducation &
= e ' Institute ob/ MU E“Jca:

N /) N\ param‘.e»‘:tCBt DC“:"ME

ol |} \ 5 Ar-AIMS Hospital

NG M.1.D.C., pombivii (E)

https://fdamfg.maharashira.gov.in/CS_MFG/Infrastructure_Entry.aspx
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Fee Payment(s) : DB-Id: 378705 - 27/11/2020 (Amt: 3000) (CHA.LLA]\D ,Balnm:e 0

This License/Certificate is eSIGNED. Physxcal Signature is NOT Required

Divis [ VTG 1D No || TyperAddln/Eresh Licenses (OWN)
KONKAN (TZ6) 707098

I.
R

f: \ ng Education &
drdimedical Sciences

At-AIMS Hospital
0:€:, Dombivii (E)

ue Date

FLO-157537-27/11/2020

ACEANE
MH/103734

For online Third Party Approval Verification;Go to fdamfg.maharashtra.gev.in & Click TPAV

Pg:3/3

011*01;"2021

04/01/21 m .
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VIRAJ TUKARAM PAUNIKAR ) <
e-Signed on 01-01-2021 13:55 Licensing Authority

Food & Drugs Administration
TPAV # A2A5GK4P21 KONKAN Division, Maharashtra State

Applicant ;

ASIAN INSTITUTE OF MEDICAL. SCIENCES BLOOD
STORGE CENTER (707098)

6TH FLR,ROOM NO.1,PLOT NO.P 72,, MILIP NAGAR,MIDC
DOMBIVALI-E, DOMBIVALI-E -~ 421201

Taluka: Dombivali City , District: Thane-Zone6

Paramedical Sciences
At-AIMS Hospital
M.1.D.C., Dombivli (E)

Airman
a1 \ta\ TfUSt

" KONKAN (1Z6) 707098 | FLO-157537—27/11/2020 [ MH/103734 o mmggl '
For online Third Party Approval Verification;Go to fdamfg.maharashtra.gev.in & Click TPAV Pg:2/3 04/01/21 n .
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Food & Drugs Administration (Maharashtra State)

Letter No;: MB/TZ6/FLO/103734
Food & Drugs Administration, KONKAN Division
OFFICE OF JOINT COMMISSIONER fK.D]

AddIn/Fresh Licenses (O 4TH FL ESIC BLD,WAGLE ESTATE

Thane - 400604

To: LICENSE No : MH/103734
707098- ASIAN INSTITUTE OF MEDICAL SCIENCES BLOOD STORGE & Dt : 01/01/2021

CENTER (Proprietary)

6TH FLR,ROOM NO.1,PLOT NO.P 72,, MILIP NAGAR MIDC DOMBIVALI-E,
DOMBIVALI-E - 421201

Taluka: Dombivali City , District: Thane-Zone6

Sir,

Ref :- Your Inward Application vide Inward ID:- 157537 (FLO) Dated :- 27/11/2020

With reference to your Inward application,we inform you that your said application is considered & following
LI CENSE has been granted, w1th the follwmg PRODUCTS

“MHA/103734 01/01/2021
31/12/2022 01/01/2021

L Concentrated Human Red Blood Corpuscles L P. Domestic (IF)
8_1 1296 _ _ _ - Concantrated Human Red Blood Corpuscles IP - )
L Cryoprecipitated Antihaemophilic Factor I.P. Dorestic ((P)
811297 - Cryoprecipitated Antihaemophilic Factor 1P (-)
3. Fresh Frozen Plasma B.P. Domestic (BF)
811293 - Fresh Frozen Flasma BP (- )
4. Plasma-Plasma Apheresis A Domestic (IHS(In House))
_81 130_0 _ _ _ - Plasma-Plasma Apheresis (In House) (-)
o Platelet Concentrated LP. Domestic (IF)
811294 - Platelet Concentrated IP (-}
6. Saline Washed Red Blood Cells Domestic ((AS(in House))
811298 - Saline Washed Red Blood Cefls (In House) (-)
(e Singie Donor Platelet By Apheresis U.S.P. Dicmestiy (LIS}
811205 - Single Donor Platelet By Apheresis USF {-)
8. WBC Concentrate Domestic (LHS(Tn House))
811299 _ - WBC Concentrale (In Houss) (-)
9. Whele Human Blood LP. Domestic (IF)
811292 G - Whale Human Blood IP (-)
****4311'\]

TRANSFUSION

OFFICER

1955 as amended. up to date
4) Licensee should not manufacture any drug/cosmetic by a name belonging to another manufacturer g

5) Licensee should not manufacture or selt drugs/cosmetics even if it is included in the approved list of product, pr oF
when banned by Llcensmg Authority or Drugs Controller General of India or Government of India. Institute of Kuy§”
6) The permission is granted subject to the condition that, the product is safe, for use in context of pharmadbitidalt Sciences
Additions and excipient used in the formulation At-AIMS Hospital

7) Any addition thereto or any deletion therefore will not be carried out withont permission of Licensing AuthdrizyC., Dombivli (E)

Fee Paymeni(s) : DB-Id: 378705 - 27/11/2028 (Amt1: 3000) (i CHALLAM ,Balance : 0
This Llcense/Cerhf cate is eSIGNED. Physical Signature is NOT Reqmred B ;
- Division' = { MFGID No | Type:Addin/Eresh Licenses (OWN) _LicenseNo _ i -Issue Date
KONKAN _(]‘Zﬁ) 707098 FL.O-157537-27/11/2020 . MH/103734 5 01/01/2021
For online Third Party Approval Verification;Go to fdamfg.maharashtra.gev.in & Click TPAW\Lj:; " 04/01/21 m .
T frian

!




THERR

ﬁ.

b

@, =)

s xxxx 3 Kxxxng SREE

i' % /
I} IIIJI
(:’j _jf B
AN

tdd. Shep Ne.2,

Licence No. 1206045

Iechca Smeﬁc’e’g‘mp ‘/_Chguﬁ
I SV

Ground Floor, flear Tarte Plaza, c@measury Office?
“andhi Nagar, Dombivii (Eastj 421 202 Kalyan

MOU. PARENT HOSPITAL AND NURSING INSTITUTlaj 9 SEP 701%

An MOU is made on 27" SEP 2019

BETWEEN )

. : cf
Asian Institute of Medical Sciences (AIMS) SUper speciality Hospital represented

rat!brs and assigns) of the FIRST PART;
’fé/ ' AND

. AMCATIN,,

. X o
& ot N
{ > LY N
(23 y

Instituze of MuMIOE tducation &
Parnmeuxca, Sciences
At-AIMS Hospital

WBdkar Hospital Trust having its office at Sitaram Palace, Manpada Rpasc., sombivii (E)
Dombwll (E) — 421 201, Represented by its’ Administrator,Mrs. Sheetal Chougule , Age
32 years, for SHT’s Institute Of Nursing Educatlon And Paramedlcal Sciences '
E hereinafter called ‘THE INSTITUTE’ (which expressmn shall unless repugnant to the

context or meaning thereof and shall include his legal heirs, execut
and assigns) of the SECOND PART:

YS, administrators

A\ ~ 1 ’Jk{
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AND WHEREAS, the INSTITUTE was in need of 250 bedded Asian Institut
Medical Sciences (AIMS) Super speciality Hospital affiliated agency for 'rn‘}-a
experience of Nursing Students of the Institute, who willingly agreed to offer H “%
and all basic facilities / amenities for clinical experience of Nursing Stud"’f "
Accordingly, the parties have decided to convert the mutually agreed terms énc{"'

conditions of this MOU into writing, which are as follows:

1) Term of the MOU: MOU should remain inforce for period of 10 years subject to
extension of period by mutually agreement. Both the parties should have to give
six month’s advance intimation / notice if they want to terminate the said MOU
before expiry of the agreement.

2) The Responsibility and liability arises regards to students is the sole
responsibllity of the second part

3) The Rotation plan will be planned as per discussion between both the parties
and as per Syllabus of the Indian Nursing Council, New Delhi

4) It should be second part responsibility regarding to the transport facilities of
nursing students from institute to Hospital and other places as per the
requirement and need of the students.

IN WITNESS WHEREOF the parties hereto have set and subscribe their respective
hands and signed this Agreement on the day and year first hereina bove written.

SIGNED, SEALED & DELIVERED BY }

THE WITHIN NAMED ‘Affiliated Agency’ }

DR.MILIND SHIRODKAR }

Asian Institute of Medical Sciences }

(AIMS) , Multi speciality Hospital

SIGNED, SEALED & DELIVERED BY '3[ 4, %, o 6. GRDARIR

OTARY
OCATE & NOTA
AﬁDgi'-kar CHS., MIDC, RH 28,
Dombivil (E), Thane - 4212
IMo.11226)

THE WITHIN NAMED LICENSEE

Shirodkar Hospital Trust, } B \ BL-( 202\
Represented by its Administrator } q\ar, '
: A
MRS.SHEETAL CHOUGULE } p@ /
IN THE PRESENCE OF FOLLOWING } «
M
WITNESSES: } '

Heglhada N. Chawod)

(et }
F

,'f_-!\'.’..:'_"'f’la;
e

¥ -




MAHARASHTRA INDUSTRIAL DEVELOPMENT CORPORATION
(A Government of Maharashtra Undertaking)
Office :- EE, Dombivli Office of the office of SPA.
e-mail eadombivli@midcindua org
Phone No. 251-2471316

NoO/EEISPAIDMB/P-72 & P-72 {PLYIC07T0/19,
Office of the Execulive Englneer,

MIDC,, Divislen Domibivil,

Canhct No. 0251-2471316

E-Mall 1D- gedombivii@mideindie.orq

Date - 30/08/2019.

OCCUPANCY CERTIFICATE

M/S Aslan lnstitute of Medical Sclence Pvt. Ltd.
Piot No. P~72, P-T2(Pt), Residential Zone,

MIDC, Dombivli Industrial Area,

Domblvll (E). Digt —~ Thane,

Sub: - Issue of Occupancy Certificate for Hospital Bunldmg on Plot No, P-72 &
P-72 (PL.);, Dombivli Industrial Area.

Ref: - 1. On Line application vide SWCIS/19I201908221853143 D122/08/2019,
2. Bunlding Completion Cerlificate By Architect / Llcence Engineer
Dt: - 18/08/2019. L
3. Final Fire N.O.C. issued vide lefter No. MlDC/FIre/C 21148;.
Dt - 04/07/2019.
4. Plans approval vide lettér No.EE/SPA/DMB/ C 90723 o 2019
Dt: - 30/08/201 8,
5. Site Inspection Report submitted by desngnated Slte Inspector
Dt: - 30/08/2019.

Dear Sir,
This is to certify that, {he development work of Hospital Bui!ding having total built

up area — 3342.78 Sq.M. on Plot No, P-72 & P-72 (Pt), situated at MIDC, qul?Ml
Industrial Area, Dombwli rs completed as per details menhored in AnnexureA under the
supervision of Archltect M/S GOLDEN DIMENSIONS (Llcense No CN84I08172)
As requested vide ref. no. 1 & as per site mspechon report vfde ref no 5, you are -
penmtted to oceupy. this buﬂdmg having total built up area 3342 .TBSq M. (FSI 1.96)
i Thanking you, sl :

Yours faithfully.

N a n aW a re : I*"'"fﬂ"'mlmsua.ﬁi

3 Executwe Engineer & SPA,
: ., MJ.D.C. Division;
o a\rman . Dombivii.
et T ok G S

L“'G\ \.af Pﬂ{pit
ot \S\ l\ Qad Eﬁmulmﬁ-asﬂ
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Enci : Annexure A
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AnMOU is made on 20t OCT 2021

BETWEEN

stitute of Medical Sciences (AIMS), Psychiatric Hospital, represented by
Q( Shirodkar, is having its office and Hospital at P-72, Milap

sion shall unless repugnant to the context or meaning thereof and shall incl
legal heirs, executors, administrators and assigns) of the FIRST PART;

Institute of Mg fducation &
AND Paramedical Sciences

! . ‘ i i i i AL-AIMS Hospital
Shirodkar Hospital Trust having its office at Sitaram Palace, Manpad@‘_l_ Qabombivli (E}

Dombivli {E) -~ 421 201,. Represented by its’ Administrator,Mrs. Sheetal Chougule , Age: Ny

32 years, for SHT’s Institute Of Nursing Education And Paramedical Sciences O\

hereinafter called *THE INSTITUTE’ (which expression shall-unless repugnant tf_i_'ag’the Bl |

context or meaning thereof and shall include his legal heirs, executors; administr:a‘t_-ors";" " \
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o, Eier e
AND WHEREAS, the INSTITUTE was in need of 15 bedded for Asian Institdte of Medi

Sciences (AIMS) Psychiatric Hospital, affiliated agency for Clinical experience of T ing*
Sfudénts of the Institute, who willingly agreed to offer Hospital and all basic faé?ﬁﬁe?s{
amenities for clinical experience of Nursing Students. Accordingly, the parties have decided

to convert the mutually agreed terms and conditions of this MOU into writing, which are as
follows:

1. Term of the MOU: MOU should remain inforce for period of 10 years subject to
extension of period by mutually agreement. Both the parties should have to give six
month’'s advance intimation / notice if they want to terminate tha said MOl hefore
expiry of the agreement.

2:: The Responsibility and liability arises regards to students is the sole responsibility of
the second part

3. The Rotation plan will be planned as per discussion between both the parties and as
per Syllabus of the Indian Nursing Council, New Delhi

4. It should be second part responsibility regarding to the transport facilities of nursing
students from institute to Hospital and other places as per the requirement and need
of the students.

IN WITNESS WHEREOF the parties hereto have set and subscribe their respective hands
and signed this Agreement on the day and year first hereina bove written.

oot
210CT N
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2.4,
ADVOCATE 2 NSTRLREEF
Dg::.hgarx_a{‘rews,. MIDC, RH g
IHE), Thane - 421 ans
ING.1122g) 2 203

SIGNED, SEALED & DELIVERED BY }
THE WITHIN NAMED ‘Affiliated Agency’ }

DR.MILIND SHIRODKAR }

Asian Institute of Medical Sciences
(AIMS) , Multi speciality Hospital
SIGNED, SEALED & DELIVERED BY

THE WITHIN NAMED LICENSEE

Shirodkar Hospital Trust, }
Represented by its Administrator }

%5 agule
MRS.SHEETAL CHOUGULE }

IN THE PRESENCE OF FOLLOWING }
WITNESSES: }

Hongtala N.chaMar
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Sr. No. 61
Section § oA
See Rule 16 : Annexure 1
enewal of License I'or Psychiatric

Home by Dr

b Ay

From....

Lﬁ:ﬁnsa NQ..

i{eaith Serm:es, Maharashim Staté‘ Mumbai b

| in by the State Mental Health Autha ity
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orandum of Understanding

/ T]MUI xeguted, agreed upon and made on 20" OCT 2021
/ \\‘sfb'f N\ '

By and between

H Manav Neuro Psychiatric Hospitals Pvt. Ltd. represented by the Direcft:;r%r.OCT 202'
- B Adwait Sandeep Jadhav, having its address at Hospital at 1% Floor Saraswati
Building Above HDFC Bank Santoshi Mata Road Kalyan (W)-4213021, hereinafter
called ‘Affiliated Agenc|y’ (which expression shall unless repugnant to the context or

meaning thereof, shall include its authorised representatives, executors, administrators

; ) princinal E oo
B _and assigns) of the FIRST PART; © vute of torung Education &
O paramedical Sciences .= \.w'f
N AND "“ sins Hospital
O\ \ Mgfglc pombivii (E) irm ;q://
+”Hospital Trust having its office at Sitaram ? Road
P g 6 8kat Hotbial Tret

) — 421 201. Represented by its’ authoris’ddnﬂédgstbwe}gl%ﬁb@ﬁfﬁt&h
le/ Age 36 years, for SHT’s Institute of Nursing. Education And

§ Paramedical Sciences hereinafter called ‘THE II‘S;?‘;’PTT?"E"I’]I%’ (which expressign
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. THE WITHIN NAMED LICENSEE }

WHEREAS, the INSTITUTE was in need of 15 bedded hospital. Having approache
Manav Neuro Psychiatric Hospitals Pvt. Ltd, being an affiliated agency f; ) i 1
experience of Nursing Students of the Institute, whlch w1ll1ng1y agreed to offe :
and the basic facilities / amenities for general clinical exper;ence of N_uxjsmg- 8 tys‘; L
The parties hereto unanimously decided to convert such mutually agreed terms\au.d_..p»}
conditions of this MOU into writing, which are as follows:

1) The recitals contemplated above, shall form a complete part of this MOU.

2) Term of the MOU: This MOU shall remain m force for perlod of 10 years
subject to extension of the period as agreed to by all the partles '

3) Notice of Termination: Both the parties should have to furnish upon the other,
six months’ advance intimation / notice in writing by email/post if they want to
terminate this MOU before expiry of timeframe as stated above L

4) The Responsibility and liability incurred qua preJudlce damages and suffermg'
accrued from the said students shall be the sole responsibility of the party of the
second part. ’

5) The Rotation plan in relation to the sajd students will be planned as per discussion
between both the parties and as per Syllabus of the Indian Nursing Couneil, New
Delhi.

6) It shall be the responsibility of the party of the Second Part, to facilitate in
completely, the transport facilities of nursiﬁg students from the institute to the said
Manav Hospital and other. places as per the requirement and need of the students.

7) This MOU shall be binding upon the parties hereto per the laws of Indla

IN WITNESS WHEREOF the parties hereto have sét and subscribe: thelr respectlve hands‘
and signed this Agreement on the 20® day of Oct, 2021. -

SIGNED, SEALED & DELIVERED BY }
THE WITHIN NAMED ‘Affiliated Agency*}
Represented by the Director }

Dr. ADWAIT SANDEEP JADHAV }

Manav Neuro Psychiatric }

Hospitals Pvt. Ltd Rel], N[V {}
ED™C [HD [ aNHRAJ01 |25 200520

SIGNED, SEALED & DELIVERED BY }

ADVOCATE & NOTARY
A4, Askar CHS., MIDC, RH 28,
Dombivli {E), Thane -421 203

1NG.11226)
Shirodkar Hospital Trust, } ' §. '
Qg NOL- "Er9 140 CTha0e). R
Represented by its Administrator } &\;L
3
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FORM ‘C’
(See Rule 5)

KALYAN DOMBIVLI MUNICIPAL CORPORATION
Certificate of registration under Section 5 of the Bombay
Nursing Home Registration Act, 1949.

Total Beds —15

This is to certify that Dr. Sandeep Jadhayv (Director) has been

registered under the Bombay Nursing Home Registration Act, 1949. in
respect of Manayv Neuro Psychiatrist Hospital Pvt Lid.

situated at Saraswat Bld, Above HDFC bank, Santoshi

Mata Rbad, Kalvan ( W) and has been éuthorized to carry on the

said Nursing Home
Registration No - KDMC/HD/BNHRA/01/ 85/2005-06
:- 29/09/2005

:- MOH Office, KDiVIC, Kalyan.

Date of issue of certificate :- \2-/05/2021

The certificate of registration shall be valid up to 31" March 2024

(Thirty First March Two Thousand Twenty Four)

Date of Registration

Place

Name of the local _
Supervising Authority: - Kalyan Dombiyali Mynicipal Corporation.

Note :-

This registration is issued without prejudice

to the action by the K.D.M.C under M.R..T.P. Act
1966 along with Development Control Rules &
Regulations of B.P.M.C. Act 1949.

At-AIMS Hospital
M.1.D.C., Dombivli (E)
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