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Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 20262024

Clinical Material in Hospital

Name of College/l[lstitute...\.ﬁ.\ﬁ’:\ﬁ..mﬂ hamahka N o e, [ush, Tnstitule o b
Faculty...’b\mﬁl.‘f.‘.a N™Nurs) '}3 €c¥uccw\on &~ Resas U, Puae |
HOSPITAL DETAILS
Sr. Particulars to be verified Particular Adequate/
No. Inadequate
I | The Institute / College shall execute a MoU with any
institute for affiliation of hospital in addition to
minimum100 bedded own/parent Hospital \( €s Acg eﬂ L
(Affiliatedhospitalmustbe50beddedor more.)
To be made available on web site

a. | Whether Hospital is registered under any act under Local

Authority such as Nes Meﬂuof

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) Nes Aclée\(;cne
Calculate at Actual ........................

¢. | Average Bed Occupancy in % :  (Minimum 75%) 95 7 5 Meﬂm
d. [ Clinical facilities for PG to be verified:-(As per MSR) A SUA
(i) Whether OPD is functioning to be verified X es

(i) Total No of OPD (on the day of inspection) o’
(iif) Average Number of patients attending OPD(current

year) Al
(iv) Average Number of Delivery (Current year) e
(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:-

S
Date:- Dean/ Prlnclpa};ﬁm&q. Signature
Institute of Nursing
Chairman of LIC Educatio
Mo e Tilak Maharashmggié' CTFUSt

Gultekdi, Pune-Pune-41 1'037.
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ORANDUM OF UNDERSTANDING

This Memorandum nderstanding is made and executed on

Between

Tilak Maharashtra Vidyapeeth, Trust. Gultekdi. Pune 411037, (Maharashtra) registered
under the Bombay Public Trust Act 1950 (Regd. No. F-42) under Societies Registration
Act 1860 (Regd. No. 1029) and having its registered office at Vidyapeeth Bhavan.
Mukundnagar (Gultekdi). Pune 411037 through Mr. Ajit Bhaskar Khadilkar. Secretary.
Age:-65 years. hereinafier called as Party No. 1 (which expression unless repugnant (o the

context or meaning thereof shall mean and includes his/her/their heirs. successors.
executors, assigns. administrators, ete,

15
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DEOYANI MULTISPECIALITY HOSPITAL, Plot No.121 , Lane No. 4
DAHANUKAR COLONY KOTHRUD, PUNE-411038 through Dr. Shrirang
Arun Limaye Medical Director age about 52 Years. having office at Deoyani
Multispecialty Hospital Plot No.121, Lane No. 4 Dahanukar Colony Kothrud, Pune-
411038, hereinafter called as Party of the second part (which expression unless repugnant to

the context or meaning thereol shall mean and includes his/her/their heirs. successors.
executors, assigns, administrators. etc.)

2. Whereas, The Tilak Maharashtra Vidyapeeth is conducting B. Sc. Nursing and ANM
programme under Trust and as per the Indian Nursing Council Norms. affiliated with
Maharashtra University of Health Science (MUHS) norms well equipped hospital
having multi specialty / super specialty Parent Hospital with capacity of 120 beds is
must for ¢linical training. Whereas the party of the Second Part has been running the super
specialty hospital in Pune area more than 10 years and having capacity of 120 beds and the
infrastructure required for requisite training to the students of Nursing Course. The Party of
the Second Part has agreed to give the co-operation to the Party of the First Part for providing
clinical training to the students regularly under certain terms and conditions which hae been
mutually agreed by and between the parties.

One of the member of party of second part shall be appointed as invitee member of
Board of studies of TMV Trust. The said member shall coordinate activity of the
training of students of the TMV. The Party of the Second Part has agreed to give the
co-operation to the Party of the First Part for providing clinical training 10 the
students regularly under certain terms and conditions which have been mutually
agreed by and between the parties.

The Party of the Second Part hereby agreed to work as a parent hospital for The Party
of the First Part.

03. As per the MOU the Party of the Second Part shall provide clinical / hospital training
to the students from Institute of Nursing Education and Research _Tilak Maharashtra
Vidyapeeth. Trust . Pune for a period of 5 vears and the Party of the First Part shall
sent Nursing students for the purpose of training and expe
Party of the Second Part. The Party of the Second Part hereby assures 1o provide the
said training to the Nursing course without any nterruption. Party of the Second P
if due to any reasons unable to provide such training in their hospital. then in such
case the Party of the Second Part shall give the full co-operation for making
aIlemalivearrangementlbrtrainingtothestudcmsol‘lthan_\'ot'tthirslParlomhe
terms and conditions.

rience 1o the hospital of the

art

same
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04. STUDENTS TO BE p

LACED / OR CLINICAL EXPERIENCE

Nurqmg students will be sent from the time period from A.Y. 2025 to A.Y. 2030 and it
will be continued till § Years

05. HOURS OF PLACEMENT IN THE CLINICAL AREAS

06.

07.

a)

Generally  8.30 am to 3.30 pm. From Monday to Friday except during vacations
Jests and examinations and holidays . '

Clinical Duty  according to the duty hours as per the Indian Nursing Council
Norms and MUHS norms towards the end of the academic vear before the
commencement  of revision classes and the MUHS and Vidyapeeth
Examinations.

CLINICAL AREAS

The students of the Nursing course shall be receiving training in Medical.
Surgical and Orthopedic Wards. gynecology and obstetrics. 1CU. CCL.
Dermatology wards. Pediatric (medical. surgical and intensive care) and OPDs.
Oncology. Cardiology. Neurology. FEndocrinology. Nephrology. Disorders.
Deficiency and communicable diseases and other specialized units as per INC (
Indian Nursing Council ) Maharashtra University of Health Science (MUHS)
LOrMS.

All the students in every wards and OPDs. ete. would be accompanied by their
supervisors on the wards for guiding. teaching and demonstrating nursing
procedures to the students. No students will be left in any ward or department
without being supervised by the supervisor appointed for that purpose by the
Institute of Nursing Education and Research. Tilak Maharashtra Vidvapeeth.
Trust. Pune.

Rotation of students will be planned in consultation with the Nursing Service
Department of the Hospital that is the Nursing Superintendent of the Hospital.

( linical Nursing Requirements of the programme needed to be met in terms of
hours will be provided on or before 3" of every month.

INSPECTION

The authorities appointed by the Government for the purpose of inspecting the
Clinical Specialties for the Nursing Programmers as under:

—ls



08

09.

a) Indian Nursing Council
b) Maharashtra Nursing Council, and
¢) State Government

d) Maharashtra Uniy ersity of Health Science . Nashik

I'hese authorities shall in« o o
authorities shall inspect the clinical facilities in the course duration of the

rovrs: > "N ot . ) s N ; “ i 3
programme of Nursing course and then from time to time for recognition of the
programme.

During the inspecti - : e
. ing the inspection hospital shall provide necessary permission for visit

ocC S 1 , . ; . . . 3 X

uments required by statutory councils and cooperation during the inspection

DEMOGRAPHIC DATA OF THE HOSPITAL

The dchwgraphic data of the hospital are required to be furnished in the Institute
of N-ur51.ng Education and Research, Tilak Maharashtra Vidyapeeth. Trust. Pune.
application to the Governing Council which is needed.

ASSISTANCE FROM HOSPITAL

The Hospital Nursing. Medical and Paramedical personnel shall assist the
students of the Vidyapeeth in Clinical Teaching as and when found necessary and
shall guide the students and staff in hospital policies and routine.

i he Hospital allows the use of hospital equipment and supplies for nursing care of
patients and demonstration of nursing procedures shall be given by the hospital
staff.

The Hospital shall not be responsible for any act of negligence of any of the
students of the Institute of Nursing Education and Research. Tilak Maharashtra
Vidyapeeth, Trust. Pune.

CONSIDERATION

For the purpose of making the hospital available for training 10 the students and
for providing clinical facilities to the students of the Vidyapeeth it is here by
understood between the parties that the Institute of Nursing Education and
Research. Tilak Maharashtra Vidyapeeth, Trust. Pune. shall compensate = The

Hospital * and pay as per the Annexure

120 18 to=
FUNE

@ R"L No. 2469
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El: TERMINATION

In case this I '
se this undu.\lundmg not viable to the parties here to for any reasons what so
ever, the party shall be

‘ liberty to terminate this MOU by giving one month notice
in advance in writing to

the other party after completion of academic year.

12, Not with standing

: any of the conditions stated above the Institute of Nursing
Education and Re

search. Tilak Maharashtra Vidyapeeth. Trust. Pune. and the
Hospital shall work in unison vis-
mutual consent.

a-vis the students learning experience with

13: In case any damage or loss to the Hospital through any students .the Institute of
Nursing Education and Research. Tilak Maharashtra Vidyapeeth. Trust. Pune.
will be legally obliged to make goaod the same in totality. The decision of Hospital
shall be final in this regard.

14. In case of any dispute the parties. the same will be subject to jurisdiction of - Pune
Court.

Signed on behalf of

Secretary

Deoyani Multispecialty Hospital. Pune

Tilak Maharashtra Vidyapecth. Trust
Pune

g 15 0CT 2025

BEFORE ME

» PAR‘-'\““ VASAN1- P RAKH

PUNE |
fragd) No, 2449 < ADVOCAT
NOTARY GOXT. OF INDIA
Regd. No\2469

,,,,,,,,,,,,,,,,

Scanned with CamScanner



Scanned with CamScanner




.

- o~ 0 -;\ "ll‘(-‘.f‘;;;;-\:?';\r =z 1‘";“-".“ P
Al mw, e R
w3

% FIVE HUNDRED
? — “RUPEES

{

) : /
; d -’ — -
. W P
A Y ‘85C 3 YO Vo
|
= ; ’

O S 0O00O500)

=00

>

M+ » M <

ol AT

73 ;

: , NP o l‘,

T X 7T
0 g

alals

HEWTZ MAHARASHTRA 20240
w1000 223 0L E

U 0) TETH YR fooeenicaveerrninnee T S /:m
3 w

R 7 U FHOM 0FA F 22~ BI/T@ o .
' 3 e Ao L W &‘.‘ﬁiﬁ;_.--
¥ TR Rrs Tmeara i/, MW MM/UW Jns S
U & (SRR A - X T T ey
I &) ¥%A a0

16 OCT 204

. 3080
Juso, MR, qUI-3e

MEMORANDUM OF UNDERSTANDING

S/ :
v andum of understanding is made and executed on 18/ 10/2024 between Tilak Maharashtra

h. me ic " S o QO
" geth ( Trust ), Pune ( Maharashtra ) registered under the Bombay Public Trust Act 1950(Regd.

No. F-42 ) under Societies Registration Act 1860 (Regd. No. 1029) and having its reg,istereq Ofﬁ.Cc" n-t
Vidyapeeth Bhavan, Mukundnagar (Gultekadi), Pune 411037 through Mr. Ajit Bhaskar ‘Khadl“\ﬂ‘l:
Secretary, Age:-64 year hereinafter called as Party of the first Part [which expression unless

_repugnant to the successors, executors, assigns, administrations, etc. |

' Gy
05 DEC 202

\@\N’ ")

v N Jaeav et

Scanned with CamScanner



Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




In case damage or 1085 10 the Ho

any
will be legally obliged
shall be final i this re

spital through any students, the Vidyapeeth

10 make pood the same in totality. The decision of Hospital

gard,

In case of any dispute the parties, the same will be subject to jurisdiction
of Pune Court
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B MEMORANDUM OF UNDERSTANDING

emorandum of Understanding is made and executed on/ /2024

BETWEEN

of Nursing Education and Research, Tilak Maharashtra
th (Trust), Gultekdi, Pune 411037. (Maharashtra) registered under

e Bombay Public Trust Act 1950 (Regd. No. F-42) under Societies Registration
ct 1860 (Regd. No. 1029) and having its registered office at Vidyapeeth
avan, Mukund nagar (Gultekdi), Pune 411037 through Dr. Mrs. Madhuri

" Shelke, Principal, age 58 years, hercinafter called as Party No. | (which
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PUNE MUNICIPAL CORPORATION
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Ry wféfhee

Certificate of Registration under section 5 of the Bombay Nursing Homes
Registration Act, 1949 3635
: (w4 =) (Under Rule 5)
AT No

Date of Registration : ‘R1R | 20042 Other Nursmg Patients

f&@mr Place g’%’ W%Wf?’

gf¥frere o ﬁw Date of issue of Certificate

This Certificate shall be valid up to 31 st March

ﬁm%mmm ztxxmaﬁ/mgi-)%;yq}r
; ...... _;:57.(9] @65[ /.\ )

| GG W v ZT RO 5

U ¢ S B S S e el TR @ | Ao i e
: Wméqﬁhan #efiA € arerfirvars T vard 3 SR

é This is to oertlfythat Shri. fl\ Shrimati . 9 75 +g ( é :fi' pn y
% ha§5 beéefq re%as?[)eged under the Bomb r;:z Homes Reg:stratnon ng. 1% inr t of
:: go‘r 4 situated at

; and has been authorised to carry on the said Nursing Home. _

: TR F.  LLRP- 2012 - 600D Fdiemdh 0o Fe

' Registration No. : Maternity Cots
§ FRER . S)W/202Y i 920 T

’ & % ' ' ' |
Asstt, Medlca?ﬁ"f' gédf‘ﬂaaﬁ‘ fation.  Medical Officer of Health, Pune Municipal Corporation.
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[hrough esign

, NOPZ2/Outward/____ .
Office of the Assistant Commissioner,

ﬁ License Retention Letter ~ 797/93 NEW GURUWAR PETH, PUNE 41182
Print Date: 09/06/2023
To -

g

:

T

o online Thisd Part i Verlllantion:
PAVbution, 0ot Verification, Go to. Edamig.mabarashiragovin & Click gapans

Food & Drugs Administration,Pune-Zone2 Circle
OFFICE OF JOINT COMMISSIONER FDA PUNE

License RETENTION
DEOYANI MULTI SPECIALITY HOSPITAL DRUG STORES Firm Id : 120139
(Proprietary)
GR. FLR. PLOT NO. 121 + 109B, S.NO. 26 TO 41,
LANE NO. 4, DAHANUKAR COLONY, KOTHRUD,
PUNE - 411038
Taluka:KOTHRUD District: PUNE-ZONE2
I/C Person: SHRIRANG ARUN LIMA YE (Mobile: 9850811722)

Sir,
Ref :- Your Inward Application vide Inw No:- BF:-1204802, Dated:- 30/05/2023, Inw 1D:- 1204802

With reference to your Inward application,we have to inform you that your said application is approved &
below mentioned licences are RETAINED , whose VALIDITY Dates are mentioned below :-

| No [Name Sex Join Date Regn No. Inw-ID
{17 TRPIVOTI BRAGWAN JADHAV Female 11/02/2020 207988 __ 801266
1.2 |R-P RUSHIKESH ARUN DARADE ( o Male 25/0672018 191790 746761
|3 |RP/ROHIMN DADASAHEB KADAM b T 2T Female 080172018 217626 592641
[T @ TRP7JITENDRA BAJIRAQ SHIN © | Male 080172018 75959 603152
L. 5 _IDIR/SHRIRANG ARUN LIMA ¥ | 1.4 Male | 21052013 ) S
[R———— - 3w ———_
- Al ARE & m
Lk [ cocNe | JuucProm | RetenionDaic | ReiminedUpte | OMLICNo |
20 76084 1040672023 10/06/2023 09/06/2028 -
208 76086 1070672023 10/06/2023 09/0672028
21 76085 10/06/2023 10/06/2023 05/06/2028 -
[ AR 76087 10/06/2023 10062023 09/0672028 oW
i BHAUW AN JALHAN AK-P) . Cﬂ Sl()lﬂgt.‘ YES
Open 24 Hrs: NO

This licence shall remain valid if licensee deposits a licence retention fee before the expiry of a period of
every succeeding five years from the date of its issue unless it is suspended or cancelled by Licencing

Authority.
The above mentioned licences need NOT be Sent by the Dept.

Kindly acknowledge the receipt of this letter.

Subject v NU-CHANGE in PREVIOUS Constitution (Proprietary). AND Already approved PREMISES
and VALIDITY of Regd. Pharmacist Registration in Pharmacy Council

The Licensee shall not claim any equities or rights in the property under reference on strength of this
Retention Letter.

Retention Fees Detail; #### Pay 1D:459462 - Amt:6500 - Pay Dt:01/06/2023 - GRN
No:MH002924180202324P - Cert by:Auto~07/06/2023 - Vif Dtls:0005891491202324~0706/2023 A to -

Delace Dus:0001688109202324-07/06/2023~Auto
& J .

f ‘9
Digtaty 5.4 ~
SHYAMSUNDER VAIUNATH

e-Signed on U8/06/2023 05:40:07
PRATAPWAR

" Assistant Commissioner
Food & Drugs Administr ation

Pune-Zone Circle

This License/Certificate is eSIGNED. Physical Signature is NOT Reguired,
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Maharashtra Pollution Control Board
6204e2275736.990023d51 Oe4

MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 24010437/24020781 Kalpataru Point, 2nd and

Fax: 24024068/24023515 ... - 4th floor, Opp. CineuPla'net
Website: http://mpchb.gov.in = A Cinema, Near Sion Circle, )
Email: pso@mpcb.gov.in i\"‘)' Sion (E), Mumbai-300022 X

RED/S.S.I
No:- Format1.0/CC/UAN No.0000113981/CR 220 20006 3%

To, Qg.{ 4
M/s. Deoyani Multispeciality Hospital E
Plot No.121,Dahanukar Colony,KOTHARUD, -

Date: 10 /az. )waz_

[ Pune-411038 o |
Email:harshal.tawale@gmail.com Your Service is Our |
Contact No.:9850811722 Duty
Renewal of Combined Consent 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: 1. Combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no. BO/PSO/CC-1905000226 Dated 04/05/2019
2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 14/05/2021
3. MoM of 11th CC Meeting held on dated 05/10/2021
4. SCN issued to HCE as per MoM of CC & reply uploaded to portal on
02/11/2021

After examining the proposal, The Maharashtra Pollution Control Board hereby Renew
( 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(I-IV) and
Annexures (I-11) enclosed in this order.

1, This CCA shall be in force for a period from 30-04-2021 To 30-04-2026 o
2 :hyeﬂcc?;;%tal investment of the HCF is ¥3354.52 Lakhs (As per C.A Certificate Submitted ' .
3. HCF Area: - Plot Area 1370.00 M’ with Built-up area 2182.80 M’,
4. Activities Included

a. Total Number of Beds : 120 Nos

BB

A2

Deoyani ‘
mmummmumm.ﬂm it

Kindly verify Maharashtra po
https://blockchain.ecm llution Control Board's docume
pcb.lnldowsseaumasﬂmms7%32%;%:;&2%'3:3’2:?&% :; ;:; code.dm

_
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5.

7.

Conditions under the Water (P&CP) Act, 1974:-
1. Quantity of total water consumption shall not exceed 28.00 M’/day. You shall not
use the ground 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-l

3. You 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 Arinexure-Il.

Conditions under Hazardous Waste (M & TM) Rules 2016:-

You shall have valid membership of CHWTSDF and shall dispose the Hazarqqus waste
generated i.e. ETP sludge in strict compliance with said rules and maintain record

thereof.

SrNo Type of Waste HW Catégory no. Quantity (MT/Annum) Disposal
1 NA As per Actual NA

Conditions under Solid Waste Management rules 2016 (As Amended, 2018
and 2019):-

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.

Conditions under BMW Management rules, 2016 (As Amended, 2018 and

2019):-

1 You shall adhere to the BMW Generation quantity and storage conditions as

*  specified in Schedule-| of BMW Management Rules, 2016, as amended.

2. You shall segregate and handover BMW to BMW T&D CTF Passco
Environmental Solutions Strictly complying with the Provisions of Schedule-|
and Maintain record of the same. :

3. Cytotoxic Drugs/ Waste: You shall have separate storage, marked with the
symbol of Bio Hazard & Cytotoxic Hazard for outdated, discarded, unused
cytotoxic drugs/waste and submit details of Management and Handling of
outdated, discarded, unused Cytotoxic drugs in the format prescribed by CPCB
which is available on www.cpcb.nic.in along with Annual Report to MPCB with a
copy to CPCB before 30th June of every year,

4. Mercury Waste: You shall manage the Mercury Waste in HCE in environmentally
sound manner (including storage, spilled collection, transportation and disposal)
as per guidelines published by CPEf-es detailed in document entitled
“Environmentally Sound Manage &t dyrinWaste in Health Care Facilities”
(www.cpcb.nic.in), O

il

Duoyani Multispecislity Hospital/CR/UAN Mo. MPCR-CONSENT50001 13981 (13.12-2021 Pn) IQMS.POS FO2,00 Page 2afd

Kindly verify Maharashtra Pollution Control Board's document on Blockchain by scanning the QR 609¢-
https://blockchain.ecmpeb.in/docs/9968e4ceB954bda9168716dd3c72e4cadbaabb3a2ed68f7c5a219¢h

A
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4@ Maharashtra Pollution Control Board
; 6204e22757369e0c23d510e4

cility without obtaining

n existing fa
tion, 2006 Or Consent

10. You shall not undertake Modifications/ Upgrdation |

prior Environment Clearance under the Provision of EIA notifica

to Establish from the MPC Board as applicable.

ed change in Location, Name, personnel. equipment or working
titute a breach of this CCA.

d in the application by you shall cons '
hall apply fresh for CCA or amendment as applicable.

e Down the facility or otherwise
ted for any other purpose without

11. Any unauthoriz
conditions as mentione
In case of any change you S

12. You shall not Rent, Lend, Sell, Transfer or Clos
transport / Handover the Bio-Medical waste genera
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.

as amended shall attract

I‘ 15. Any violation of provisions of BMW Management Rules, 2016 '

the penal provisions of Environment (Protection) Act, 1986 and Violations under the

provisions of water (P&CP) Act 1974, Air (P&ZP} act 1981 shall attract provisions of
respective act including closure of the facility and prosecution. :

ption from obtaining necessary

This CCA shall not be construed as exem
encies as applicable.

16
on from any other Government a9

NOC/permissi
17. You shall submit the bank guarantee of INR 2.00 lakhs towards compli_a_mce of
d in Schedule Il to The Regional Officer, MPCB, Pune within 30

conditions as specifie
days. Non submission © revocation of this CCA
without further notice

For and on behalf of the

Maharashtra Pollution Control Board.

f B.G. in specified time shall attract

(Ashok Shingare, IAS)
Member Secretary

Received Consent/Authorlzation fee of -

Sr.No Amount(Rs.) Transaction/DR.No.
14/05/2021

Transaction Type
Online Payment

: 225000.00 TXN2105001074
2 175000.00 TXN2112002714 23/12/2021 |Online Payment
3 15000.00 TXN2105001076 14/05/2021|Online Payment
Additional consent fees of Rs.15,000/- shall be ad usted at th
o e x j e tlma' of next
Copy to:
1. Regional Officer, MPCB, pune and Sub-Regional Officer, MPCB, Pune 1
- Yi‘:go:;z directed to ensure the compliance of the consent conditions and BG

2. Cheif Accounts Officer, MPCB,Sion, Mumbiii

]
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Annexure - |
Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)
A.  Water Consumption Details:-

X Water
Sr. No, Purpose for water ¢consumed consumption
i quantity (CMD)
1. |Industrial Cooling, spraying in mine pits or boiler feed 0.00
b 8 Domestic purpose 20.00
3 Processing whereby water gets polluted & pollutants are easily 8.00
*  |biodegradable
Processing whereby water gets polluted & pollutants are not easily
4. : : 0.00
biodegradable and are toxic
'l 5.  |Other such as agriculture, gardening, etc. 0.00

B. Conditions for Sewage & Effluent Generation, Treatment and Disposal:-

0 J ptio JISpo
b " g d
1 Domestic Sewage 16.8 As per clause C’ 100% Recycle
2 Trade effluent 6.4 As per clause ‘'C’ 100% Recycle

C. You shall operate the combined waste water treatment plant of adequate design and capacity to
treat the domestic sewage and trade effluent so as to achieve the following standards as
prescribed below under E (P) Act, 1986 and Rules made there under and recycle after achieving

standard prescribed below.
o Plscharge Standards applicable
Limiting Concentration in mg/except for pH

1 pH 6.5-9.0

2 Oil & Grease 10

3 |BOD(3days27°C) 30

4 |COD 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 its parts after expiry of its expected
life as defined by manufacturer so as to ensure the compliance of standards and safety of the
operation thereof,

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

F. The Applicant shall obtain pricr 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
of Environmental Clearance, if applicable. T——

=

Poge 40l 9
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Annexure - |l

Terms & 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)

1. You shall observe following fuel pattern and erect following stack (s):

Sr.  Stack Attached : ; Stack Height
No. to Fuel Type Quantity (Mtr)

Irr;t"egral with base 47.93 Kg/Day

2. The Applicant shall obtain prior permission of MPC board for providing additional
control equipment with necessary specifications and operation thereof or
. replacement/alteration well before its life come to an end or erection of new pollution
ll 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 or 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 enclosurefroom 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 zompliance 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. Set shall 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. 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

re"%kgned in between 6 a.m. and 10 p.m, and night time is reckoned between 10 p.m.
a a.m.

mmmum«nwlmmmﬁm
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-
i

SCHEDULE-I
Authorization for Management of Bio-Medical Waste (Category and Quantity)

The authorization is granted for Generation and Segregation of BioMedical Waste (BMW) in
waste categories and quantities listed here in below:

Qg'Jant|ty not

s segregation Treatment & Disposal

e Category Type of Waste to exceed
No (Kg/Month) Colour coding
1 Yellow a) Human 50.00 |Yellow coloured  |Bio medical Waste shall
Anatomical waste non- chlorinated |be sent te(:’ NBH;'CWB -
. lastic bags. authoriz “
b) Anumal 0.00 i Passco Envirohmental
Anatomical Waste Solutions Yashwantrao
¢) Soiled Waste 286.00 Chavan Memorial
d) Expired or 0.00 Hospital Compound, S.
) Discarded Medicines | . No. 172, 173 and 174,
Sant Tukaramnagar,
e) Chemical Waste 0.00 Pimpri, Pune-411018
f) Chemical Liquid 0.00 Separate
Waste collection system
leading to effluent
treatment system.
g) Discarded linen, 125.00 |Yellow coloured
mattresses, non - chlorinated
beddings plastic bags or
contaminated with suitable packing
blood or body fluid. material.
h) Microbiology 75.00  |Autoclave safe Pre-treat to sterilize with
Biotechnology and plastic bags or nonchiorinated 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.
I' Contaminated waste 350.00 |Red coloured non |Bio medical Waste shall
: 2 Red (Recyclable) chlorinated plastic {be sent to MPCB
bags or authorized BMW-CTF
containers, Passco Environmental
3 White  [Waste sharps 55.00  [Puncture proof, |>0lutions Yashwantrao
(Translucent) |including Metals Leak proof, Chavan Memorial
tamper proof Hospital Compound, s.
container‘ N°~ 172. 173 and 174,
Sant Tukaramnagar,
4 Blue a) Glassware 0.00 Cardboard boxes |Pimpri, Pune-411018
b) Metallic body 0.00 |With Blue coloured
implants marking.

Deeyani Multispactality MospRaVCR/UAN No, MPCB-CONSENT-00001 13981 (23:12:2021 0309128 pen) 1GMS.P08 F02/00 Sk
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SCHEDULE-I

Responsibilities of the HCE Owner and CTF Operator of the Facility

1. You shall handover Bio Medical waste only to MPCB Authorized Common Bio medical
waste treatment and Disposal facility Passco Environmental Solutions and
maintain records thereof for 5 years.

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

3. You shall ensure segregation of Bio-Medical Waste in colour coded bags as per BMW
Management Rules, 2016 :

4. 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 bags for segregation of BMW as required

g under BMW Management Rules 2016. :

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

8. You shall ensure segregation, treatment and disposal of General / Other Municipal sofid
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 or
as amended.

10. You shall comply and strictly abide with the conditions stipulated in BMW 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 &
staff 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

]I maintain the records for the same.

14. You shall ensure use of personal protective Equipment such as Heavy Duty Gloves
{Workman's Gloves), Gum Boaots or safety shoes for waste collectors, Face mask, Head
Cap, Splash Proof Gowns or 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 or the public due to 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 IV for
preceding year before 30th june of every year to the Regional Office, MPCB, Pune and
uploading the same to MPCB Portal (https:/fwww.ecmpcb.in/).

19. You are responsible to submit application for renewal of Comb f :
Biomedical Waste authorization before 120 days of expiry,

Deoyani MURIspeciality HospItalVCIVUAN No, MPCB.CONSENT 0000113981 (23:12.2021 0J:08126 pm) /QMS.FOS_FOL0D
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SCHEDULE-II

Bank Guarantees
Bank Guarantee imposed to ensure timely compliance, to be observed by operator.
Actlvity / Condition to be Compliance Bank Guarantee

Sr.No

Complied | Timeline (Months) Amount
Operation and Maintenance

To Segregate and Handle BMW as Continuous 50,000.00
per Schedule |

Towards Operation and Maintenance
2 |of STP/ETP to achieve prescribed Continuous 50,000.00
discharge standards

1B |Records

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

To maintain records of BMW handed
over to CBMWTDF

Continuous 50,000.00

Continuous 50,000.00

Total 2,00,000.00

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

SCHEDULE-IV
General Conditions

The following general conditions shall apply:-
-

You shall provide facility for collection of environmental samples and samples of trade
and sewage effluents, air emissions and hazardous waste to the Board staff at the
terminal or designated points and shall pay to the Board for the services rendered in
this behalf.

Whenever due to any accident or other unforeseen act or event, such emissions occur
or is apprehended to occur in excess of standards laid down, such information shall be
forthwith reported to Board, concerned Police Station, Executive Engineer MIDC and
Local Body. In case of failure of pollution control equipment’s, the process connected
to it shall be stopped.

You shall provide an alternate electric power source sufficient to operate all pollution
control facilities installed to maintain compliance with the terms and conditions of the
consent, In the absence, the applicant shall stop, reduce or otherwise, control
operation to abide by terms and conditions of this consent.

You shall submit to this office, the 30th day of September eve ear
Envlrorlmbrre\zn:al Statement Report for the financial year ending 31st 3ar!h ir'm E‘h:
prescri orm-V as per the provisions of rule 15 of the Environm p

(Second Amendment) Rules, 1992, e T—

You shall comply with the Hazardous Waste (M, H & TM) Rules, 2016 and
Annual Returns as per Rule 20(2) of Hazardous Waste (M, H & TM) Rules, 2;;‘2?;: g::

recedin A - |
gum. g year pr'il to March in Form-IV by 30th June of every year to Regional Office,

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

9baab63a2ed68f7c5a219cb9c43adf2a
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10.

11,

12.

13.

14,

16.

7.

18.

Separate drainage system shall be provided for collection of trade and sewage
effluents. Terminal manholes shall be provided at the end of the collection s_ystem 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 premises shall be allowed to mix with
the effluents from the HCE.

You shall install a separate meter showing the consumption of energy for operation of
domestic and industrial effluent treatment plants and air pollution control system. A
register showing consumption of chemicals used for treatment shall be maintained.
You should not cause any nuisance in surrounding area. You shall maintain good
housekeeping.

You shall bring minimum 33% of the available open land under green coverage/
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
disposed of scientifically so as not to cause any nuisance / pollution. The applicant
shall take necessary permissions from civic authorities for disposal of solid waste.

You shall achieve the National Ambient Air Quality standards prescribed vide
Government of india, Notification Dated. 16/11/2009 as amended.

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

. You shall observe provisions of E-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 HCE.

In case you use/ handle/ generate the cytotoxic waste you shall strictly adhave to the
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
material user/ handling/ disposal of waste before commencement of such activity.

For and on behalf of the
Maharashtra Pollution Control Board.

(Ashok Shm“)

Member Secretary
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PASSCO Environmental Solutions
InS-ANZ Pvt. Ltd.
v B Unit 2 : Pune
C' Narayani, 34/4, Erandwana, Behind Eisen
Sh.ah 90(”’20'5 Pharmaceuticals
& iy Pune - 411004
sl g s E Phone No:+91 -20 25467096, 7420931050 PASSCO

Reg. No. R191/8395 :
Email Id:helpdesk@passco.in

Unique Registration No.: P2/NH000748

Provisional Registration
Certificate

Outward No.: P2/2025/004412 Date: 23-Dec-2025

This is to certify that, DEOYANI MULTISPECIALITY HOSPITAL ,
PLOT.NO.121+109,CTS.NO.580+581,LANE,NO.4, DAHANUKAR COLONY, NEAR CUMMINS
CO.KOTHRUD, PUNE - 411038 is registered with PASSCO Environmental Solutions Pvt. Ltd. , Pune for
Management of Bio Medical Waste in accordance with, the provision of Bio Medical Waste Management
Rules, 2016, as amended and in compliance with the provisions of CPCB guidelines.

1. Authorized Person of HCE DR. SHRIRANG ARUN

S R T

(Name and Designation) LIMAYE
i 2. Bombay Nursing Home Act Registration Details
a. BNH Registration Number Not Available
i b. BNH Issue Date Not Available
c. Total Number of Beds Not Available
d. BNH Validity(Form 'C') Not Available
3. Common Treatment Facility Registration Details
a. Date of Registration 23-Apr-2013
b. No. of Beds Registered 120
c. Registration Validity 31-Mar-2026
4. Renewal of CTF Membership(if applicable)
a. Renewal Date 31-Mar-2026
b. No. of Beds Registered 120
5. MPCB Consent (Establish/ 15t Operate/Renewal) Details
a. Consent/ CCA Number Not Available
b. Issue Date Not Availapls
i c. Validity up to Not Availabe
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Mr. Satish Satarkar

Authorised Signatory =

Note : MPCB approved Registration Certificate will be issued only after receiving valid details of E
BNH Act Registration and MPCB Consent.
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i PUNE MUNICIPAL CORPORATION
HEALTH DEPARTMENT
FORM-B
(PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES)
(PROHIBITION OF SEX SELECTION) ACT, 1904 (57 OF 1994)
[ SEE Rules 6 (2), 6 (5) and 8 (2) ]
&70

CERTIFICATE OF REGISTRATION

In exercise of the powers conferred under section 19(1) of the Pra-nalal Diagnastic Tochniques (Regulahnn and Prey
of Misuse) Act, 1994 (57 of 1994} the Appropriate Authority And Assislant Medical Officer Of Haaitn P nerssy
registration 10 the Genelic Counselling Centre'/Ganelic Laboratory*iGenetic Clinic*/Ullrasound Curn 5 imageg O

named below for purposes of carrying oul Genelic Counscling/Pre-natal Dlagno w‘ P endures'iPre-nata’ [iag
0512028

Tests‘Ultrasenography under the aforesaid Acl for a period of five years ending on .

1

' SNas 7F

2. This registration is granted subjecl lo tho aloresaid Act and Rules thereunder, and any cortrasention theres
suspension or cancellation of this Certificale of Registration belore the expiry of the said periosd of fre yuars apar

prosecution
A Name and address of the Genelic Counselling Cenlra*/Genelic I.,aboral ry*/Genelic Clinic*/
Deoyani Mulispe as i7 o3pitl

v b ¢ eateny e s g

Ultrasound Clinic*/Imaging cenjre* : 29,
Bascment, qround Hr- 1o (b figw | plob no. 121 +104 , TS No 5894581 Lane no 4

Dahanubf c-olon)o kothnd, FPune 'I'IJOJS _

Name of Applicant for registration : Q':.m?h_"""‘!' 9. Aoun U "Zf)’ f-.,_u -

B Pre-nalal diagnostic produres® approvea for (Genetic Clinic) :
Non-Invasive :\ 7~ Ultrasound

Invasive : (i) Amniocenlesis (v) Foetal skin or organ biopsy
(iii) Chorionic Villi biopsy  (vi) Cordocentesis
(iv) Foeloscopy (vii) Any Other (specify)

v e m———

C. Pre-natal diagnostic Test*approved for (Genetic Laboratory) :
(ij Chromosomal studies (i) Biochemical studies (i) Molecular studies

0. Any other purpose (please specify) ... ... AL
3 Model and makg of equipments being used (any change is A;M

under rule 13) ‘ﬁﬁ: ‘.’ h’ "’ g &d‘V gm V)Vlr s‘c mins Mkﬂﬂ‘ ssenag

Tim ST (mm)_@—ampa fm.mm 32 sl bud Ensray (cT) S

i 1 OMOUBG 670' 7'0'3 i) 5 el i

(orSuryskant '9"“" il

t Medical Officer Health,
‘Authorily, RC.P.N Q. T'ACC A% J
ﬁn’bw Corporation. J
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NOBLE HOSPITALS & RESEARCH CENTRE

Date — 06/02/2026

To,

The Principal,
Institute of Nursing Education and Research,

Tilak Maharashtra Vidyapeeth, Trust
Pune.

REF.NO: OUT/TMV. /NSG/2026/222

Subject — Regarding Clinical Posting for B.Se¢ & ANM Nursing Students for the
Academic year 2026-2027

Respected Madam/Sir,

As per the above-mentioned subject, we permit students of B.Sc. & ANM Nursing students

of Institute of Nursing Education and Research, Tilak Maharashtra Vidyapeeth, Trust, Pune

for Clinical Posting for the Academic year 2026-2027.

Yours sincerel

LIFE IS PRECIOUS, WE CARE FOR IT.

Noble Hospitals Pvt. Ltd.
153, Magarpatta City Rd.,'Hadapsar UB5IOPN1996PTCIO3I71 Q 4920 a8 SO05
Piina-A11 NM1Z Maharachtra India 27AAACN5867B1ZI | +9] 20 4328 5000

Corss
s ezt |
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Tilak Maharashtra Vidyapeeth (trust)

(Societies Registration Act XXI of 1860 No. 1029 dated 30/09/1940 and
Bombay Public Trust Act of 1950 - No.F-42 dated 03/11/1952)

Vidyapeeth Bhavan, Mukund Nagar, Gultekdi, Pune-411037 (India)

OUT/TMV/NSG/2026/2.9_9 Date — 04/02/2026

To,

The Medical Officer
Noble Hospital, Hadapsar,

Pune.

Subject — Regarding Clinical Posting For B.Sc& ANM Nursing Students For the
Academic year 2026-2027

Respected Madam/Sir,

As per the above mentioned subject. we would like to inform you that as per the syllabus, our
B.sc Nursing students and ANM Students need clinical experience for academic year 2026-

2027, so we request you to grant us the permission.

Kindly consider the request and permit for the same.
Thanking You.

Yours sincerely

o ~ o
;]Z S ) rincipa
'R )U) Principal
V Institute of Nursing

. Education & Research
b Tilak Maharashtra Vidyapeet!

Journey g"Academic Excellence .

Telephone No. : 02 7, 24403000
Gram : "Timavee", e- Mail ID : ,

Scanned with CamScanner



R g femits (=) .
Tilak Maharashtra Vidyapeeth (Trust)

i Y and
oties Reaistration Act XX1 of 1860 No. 1029 dated 30/09/1940
(SOC'Beg;Sba;%UD"C Trust Act of 1950 - No.F-42 dated 03/11/1952)

Vidyapeeth Bhavan, Mukund Nagar, Gultekdi, Pune-411 037 (India)

: 2
OUT/TMV/NSG/2026/ 2 20D Date: 04/02/2026
To,
The Medical officer
Chaitanya Mental Hospital Kondawa, Pune.
-~ . . ~ +th
Subject —Regarding permission for conduct Mi¢) 1> riuai Practical b 'minatior. - 6

semester B.Sc nursing students.

Respected Sir/Madam,

With reference to the above cited subject, we would like to inform you that as per the
syllabus of nursing, students of B.Sc. Nursing need to need to conduct MUHS Final Practical
Examination of Mental Health Nursing is on 16/02/2026 & 17/02/2026 in, Chaitanya Mental

Hospital Kondawa, Pune.

Sr.no Course Date No. of students Name of hospital
Chaitan -
| | BSe. Nusing | 167022026 10 30 aitanya Mental Hospital
OC. INUrsin K d
&1 170212026 ondawa, Pune..

We kindly request you to grant us the permission for the same.

Kindly do the needful
Thanking you.
4 Yours sincerely
3 ntal Health
wanya Institute for Me
Ch;:&'\‘;‘\\::’* u'am" e N3 IA, Kondh\:\"?‘%:é : A
t:led? Khadi Machine - nowk, Puﬂe(')45 : Pri rﬁpglpal
Ph. 020-26934223 1 9823435 Institute of Nursing

g Education & Research
]ourney qucademtc Exce[[ence Tilak Maharashtra Vidyapeeth Trust

Gultekdj. P L _
€= Mail ID : secretary@tmv.edu.in Website: www.tmv.edu.in
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Tilak Maharashtra Vidyapeeth (trust)

(Socn&t)i;sbRegistration Act XXI of 1860 No. 1029 dated 30/09/1940 and
ay Public Trust Act of 1950 - No.F-42 dated 03/11/1952)

Vidyapeeth Bhavan, Mukund Nagar, Gultekdi, Pune-411037 (India)

OUT/NSG/ TMV/2026/ 2\ F Date: 03/02/2026

To,

The Medical Director,

Deoyani Hespital ,

Dahanukar Colony,

Kothrud, Pune.

Subject: Permission regarding Nursing student’s Clinical Posting for the academic year 2026-27
Respected Sir/Madam,

With reference to the subject cited above, We would like to inform you that as per the
syllabus , our B.Sc. Nursing and ANM students need Clinical Experience for the academic year

2026-27 in Deoyani Hospital, Kothrud, Pune.

So we request you to grant us the permission for the Nursing students for the academic

year 2026-27. Two supervisors will accompany the students.

Kindly consider the same and do the needful.

Thanking You.

Yours Faithfully,

Institute
of Nursin -
Education Principal
Principal

Institute of Nursing
Education & Research
Tilak Maharashtra Vidyapeeth Trust
‘uitekdi, Pune-Pune-411037.

3 ] 02]2@ Journey of Academic Excellence

Telephone No. : 020 24403007, 24403000
Gram : "Timavee", e- Mall ID : secretary@tmv.edu.in Website: www.tmv.edu.in
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. Tilak Maharashtra Vidyapeeth (rrust)

(Societies Registration Act XXI of 1860 No. 1029 dated 3(/)4(1)?1/ ; S;;()) and
Bombay Public Trust Act of 1950 - No.F-42 dated 03

Vidyapeeth Bhavan, Mukund Nagar, Gultekdi, Pune-411037 (India)

OUT/TMV/NSG/2026/2 2.8 Date: 06/02/2026

To,

Medical Officer

UPH Center
G.B.Indumati Manilal
Khanna hospital Pune.

Subject: Permission regarding Urban Posting for B.Sc. Nursing and ANM students
for the A.Y. 2026-27. :

Respected Sir/Madam

With reference to the above subject, we would like to inform you that as per the
syllabus requirement, our nursing students need clinical experience. So we request you to

grant us the permission for BSc. Nursing and ANM students for the A.Y. 2026-27 in your

UPH center khanna hospital Pune.

Total number of B.Sc. Nursing students 50 and ANM students 20.

Kindly do the needful.

PRINCIPAL

Principal
Institute of Nursmg;h
Education & Researc
Tilak Maharashtra Vldyapeeltg;;ust
Gultekdi, Pune-Pune- 41 .

ne

Biine
Une Bunicipal Corporation

_Journey of Academic Excellence
: 0
Telephone No. : 020 24403007, 2440300 ' 5
Gram : "Timavee", e- Mail ID : secretary@tmv.edu.in Website: www.tmv.edu.
e ——
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Tilak Maharashtra Vidyapeeth (trust)

(Societies Registration Act XXI of 1860 No. 1029 dated 30/09/1940 and
Bombay Public Trust Act of 1950 - No.F-42 dated 03/11/1952)

Vidyapeeth Bhavan, Mukund Nagar, Gultekdi, Pune-411037 (India)

OUT/TMV/NSG/2026/2 2.7 Date — 06/02/2026

To,
The Medical officer

UPH Center
G.B. Indumati Manilal
Khanna Hospital Pune.

Subject .- Regarding permission for conduct practical examination of B.Sc¢ nursing students.
Respected Sir/Madam,

With reference to the above cited subject, we would like to inform you that as
per the syllabus of nursing, students of B.Sc. Nursing need to conduct practical examination on

11/02/2025 to 13/02/2026 and 20/02/2026 to 21/02/2021 in UPH center G.B. Indumati Manilal

Khanna Hospital Pune.

Sr.no Course Date No. of students Name of hospital
_ 11/02/26 to
1 | B.Sc. Nursing 56 UPH center G.B. Indumati
13/02/2026 :
Manilal Khanna Hospital
20/02/2026 to
2 | B.Sc. Nursing 28 Pune
21/02/2021

We kindly request you to grant'us the permission for the same.

RO

Kindly do the needful \\ KX " o

© ¢
Thanking you. Qﬁy o
§e . :
) / VA )\/ Yours sincerely
~ L7 Principal

PR o Institute of Nursing

,/ Y N . : \

(D < / Education & Research

\ N / D Tilak Maharashtra Vidyapeeth Trust
\ Gultekdi, Pune-Pune-411037.

& Wit at Officer
IG’ A B Ine na UPHC
\ch
E\ar Dyne Municipai Lol U'J!d“u"
s
che o .
80’ Journey of Academic Excellence
60
B Telephone No. : 020 24403007, 24403000 i
5 Gram : "Timavee", e- Mail ID : secretary@tmy.edu.in Website: www.tmv.eau.
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bd mophcvagholizp1 1@gmail.com

Primary Health Center Waghali,
Taluka-Haveli, Dist.Pune @

Outward No. Health/Est/ 32 _ /2026 Date- 03/01/2026

To
Aprincipal,

Institute of N 'rsing Education and Research,

Tilak Mahar .shtra Vid: .r~~-th, Trust

Pune.
Subject: B.Sc. Nursing and ANM students are Permitted

for Rural Posting for the A.Y. 2026-27.
Refernce - Your letter Out/TMV/NSG/2026/215 dated03.02.2026

With reference of above subject Tilak Maharashtra Vidyapeeth,
Institute of Nursing Education and Research, Pune. B.Sc. Nursing and ANM
students are permitted for Rural Posting for the AY. 2026-27 at Wagholi

Primary Health Center, Pune.

/
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PUNE ADVENTIST HOSPITAL

Post Box 1405, Market Yard Post, Salisbury Park, Pune - 411 037

Tel.: 020 - 245 26777, (26744 - 26748)
Email : puneadventistdgmail.com

06™ February 2026

To,

The Principal,

Institute of Nursing Education and Research,
Tilak Maharashtra Vidyapeeth, Trust

Pune.

Subject — Regarding Clinical Posting for B.Sc & ANM Nursing
Students for the Academic year 2026-2027

Respected Madam/Sir,
As per the above-mentioned subject, we permit students of B.Sc. &

ANM Nursing students of Institute of Nursing Education and
Research, Tilak Maharashtra Vidyapeeth, Trust, Pune for Clinical

Posting for the Academic year 2026-2027.

With Regards,
Yours Sincerely,

% ’V\F\P
Mr. lfm(aj R
Business Manager / Acting Administrator

Pune Adventist Hospital
Pune
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