Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2023 - 2024

Faculty:- NURSING
Name of College/Institute SARASWATI INSTITUTE OF NURSING SCIENCES AND

RESEARCH AMRAVATI
HOSPITAL DETAILS
Sr, Particulars to be verified | Adequate /
No. Inadequate

The I[nstitute / College shall execute a MolJ with any institute for affiliation  ADEQUATE
of hospital in addition to minimum 100 bedded own / parent Hospital
(Affiliated hospital must be 50 bedded or more. ) | |

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

a
Corporation, Municipality, Gram Panchayat etc . YES '
|
b. | Student Bed Ratio for UG to be venfied: (As per MSR) ADEQUATE
1:3
¢. | Average Bed Occupancy in % : (Minimum 75%) 100 bedded 80% ADEQUATE
d. | Clinical facilities for PG to be verified : (As per MSR) NA
(1) Whether OPD 1s functioning to be venified ADEQUATE
(11) Total No of OPD (on the day of inspection)

(111) Average Number of patients attending OPD (current year)
(1v) 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.

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. |

Attested

saraswatl institute of Nursing
Science & Research, Amravat!
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'Memorandum of Understanding as Parent Hospital

H For Clinical Permission
Between

Rajapeth, Amravati.
And
President, Saraswati Bahuddheshiya Shikshan Sanstha, Amravati (Educator)

t . ' 'y Director, Hi-Tech Multi Speciality Hospital And Research Center,

! THIS MOU is entered into by and between the Director Dr. Swapnil Shirbhate of Hi-Tech Multi
Speciality Hospital And Research Center, Rajapeth, Amravati, in the State of Muharashtra
(hercinafter “Hospital”) is the Trustee member of Saraswati Bahuddheshiya Shikshan Sanstha,
Amravati. And the President, Saraswati Bahuddheshiva Shikshan Sanstha, Amravati, under

l which educational institution run as Saraswati Institute of Nursing Sciences and Research,
Amravati for the purpose of parent hospital,
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| WITNESSETH:
|_ WHEREAS. Educator desires to provide educationi] experiences to its Students (hereinuties
. “Srndents™) enrolled in its Nursing Programm; and

WHEREAS, Hospital is willing to make avuilable its facilities to smd Educator, Faculty, and Swudents
for educational training and clinical experiences which will necessanly include some activities and
tsks performed by Students indeaming the technigues of the Program,

NOW, THEREFORE. in consideration of the mutual covenants contained herein, the parties agrec =3

follows:

L DEFINITIONS:

1.1 Course. “Course”™ shall mean the specific Course within which the Student is currently
enrolled to complete Program requirements

12 Educational Expericnces. “Educational Experiences”™ shall mean those clinical educational
activities taking place at Hospital leading to sutisfaction of Counse requirements.

- Faculty. Faculty” shall mean qualified Educutor personnel assigned as the responsible Faculty
_ ot the clinical instructor for Students participating in Educational Experiences at Hospital,

|4 Patients. “Putients™ shall mean any persons peosided care, facilities or services, directly or
‘indirectly, by or through Haspital or related organization,

" 15a Pulicies of Hospital. “Policies of Hospital” shall mean and include the Bylaws and rules of

+ < "Hospital, the Bylaws and rules of the Medical Staff as approved by the Board, rules and

regulutions of the Depariment and other established policies, practices and procedures of

Hospital.

16  PresidentDirector. “President™ shall mean the person holding the position currently titied
mﬂmwmm%ﬁwmmhwwdﬂ!ﬁhﬁc
Executive of Hospital exercising overall muthority with respect 1o the operation and
management of Hospital,

1. THE HOSPITAL SHALL:

The hospital is hundred bedded and will be extension as per prospective plan.

Ampmmmmmmmﬁmmmem reviewed, planned and

for Educational Experiences by Educator. The number of Students eligible 1o
participate in Education Experience will be mutually determined by MOU of both parties and
may be altered by mutual MOU.

23 Make available those Educational Experiences and training agreed upon.

24 Armange for an orientation program for the purpose of familiarizing the Students with
Hospital's philasophy, policies and procedures for providing care, with its Patients, physical
facilities. and such other aspects as are pertinent to Educational Experience of Students.

2.5 Provide conference and classroom space within Hospital facilities, as available, pursuant to
mutually arranged schedules of use.
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- h Provide BECessary emetpency care I the Students In the cvem of spdden (liness o injuery
occurring at Hosplaal; the corts of such care 10 be the responiaihifity of the Stodem

L1 THE EDUCATOR SHALL:

il Have the. suthority and responaba ity for the Course and Program, itcluding curniculum
development, “Mointment of qualificd Fuculty 1o supervise Stodents, evaluation of
Educational Expesience. Aignment of Students. und maintensnce of educstional standards

12 Perform us responsibilities and olfigativen under this MOU oonsistent with Hospital Policigs
und Procedures

Provide. ut least one (1) month prior 1o the stans of iy semester for which Students are (o be
placed under this MOU, the enticipated number of Students, the proposed schedule planned,
and the kind of Educational Experfences and actlvitie: desimed

34 . Assign omly Studerts believed w be in good health m the time of reporiing for thel
Educational Experience. which includes a pegative skin test for twberculosis. and proof of
.7 bmmunization of naturs! history of mumps, rubelta, and rubeola.

led

e

pathogens, infectious ummmsmﬂmmhhuﬂwwﬂnmnf
udwmnbuuuqubd by state and feders! hw.lndlnymmh;amuiw
by the haspital.

’ 36 mmmmwm rwmm.mwnGWiludm:

wmmﬂymummhmnmmmm
mwmm.uowmnmnm'wmm,hdmwrmm
hhﬂﬁhmﬂ‘mwwn}hﬂmkmwwwwm
the right 1o except any mmmmwmmhmmivmun

IV, THE PARTIES AGREE:
4] mmmmmmmmm.uAmm

N m‘e 00 plans, problems and changes retuted 10 the Educations] Experiences of the Students
- O'Q .L‘lehllmﬂyﬁdm“nmymummwﬂupwhh

: Wmquwdmmmmhmmdﬂqmm
O EﬂmMﬂMmyMﬁmumum
,I 43 Neither party, in performing its responsibilities and obligations under this MOU, will
! mmmmm«ﬁamwmmmmm
’ seX OF age.

44 Bymw:gmdmﬁngnfhmhhwﬁnmmduﬂ:lmdudwﬂm

clinical experience.
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V. INDEMNIFICATION:

LN | Educator shall indemnify and bold karmics: Hespital Som any dumages Hospital imay suftes
s & result of clpima, demands, losses, cots, of judgments arising out of the acts o7 omissions,
of Educxor, its Faculty, its clinical instructomy, Ity Students, or agent, n the performiance of

obligations under this MOL!

Hospital shall use its best efforts 10 give 1o Educntor notice n writhig within siaty 180 days
after receiving &ny such claima mudz aguinm Hospiral, or after it ks knowledie of any other
dumage, boss or expemie threwtened or ineurred in regand to Hospital resulting from the shove
wets o omilasions

22

COMPENSATION:
. This MOU does not conternplate the payment of sny fee or remuneration by eithet part duc 10
‘the other, but is intended 10 jointly bhenefit both parties by improving the education wnd
professional preparation of the Students.

~ Neither the Hospital nor the Educstor shall at any time be held respomsible for any
compensation arraignments between the party of the clinical instructor and the students.

TERM AND TERMINATION ;

7.0 Term, The term of this MOU shall be for minimum 30 year commencing on the |8t August
day of 2019.

7.1 Rengsal This MOU may be renewed for successive years upon mutus! spproval in
writing.

s’oﬂ Teomination. This MOU may be terminated as follows

720 Termination of MOU. In the evemt Hospital and Educator shall munully agree in
writing, this MOU may be terminated on terms and date stipulated therein.

Nm ‘ry 722  Early Terminution This MOU may be terminmted by either party with or without

~ : cause by delivering a written notioe of termination to the other party at loast thirty (30) days
6 prior to such early termination.

73 Effect of Termination. All Students enrolied in the Program at the time notice of terminations
I= glven shall be permined 1o complete the Program until all required Educational Experiences
have been offered to Students then enrolled. However, no other Students shall be placed at
Hospital for Educationa]l Experiences after the 1éemination dme or notice of t2rmination date,
whichever is sooner.
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Vil STATUS OF PARTIES:

L 8 In performing the sorvices m comemplasd hareunder. Hoxpital and Educutnr agres tha
Educator, Paculty and Students are acting 2= independent contractors and not as the agents o
cmplovees of Hospital As sppropriste. Educator and Facolly agees (o pay, 5 ey become
due. all fgderal and state income taves. i well o other tiwes, Including sell employment
taxes due snd payable on e compensation paid 10 the Faculty by Srodent and 10 indemnify
and hold Hospital harmiess from any and sf) taces, penalties or lnterest which might atlse by
Facuity's fallure to do so, This provision shall survive the termination of this MOL!

22 No Student in the Program will be decined 10 be an etployee of Hoapital noe will Hospita!
be libel for the payment of any wage, salary or comepemsation of any kKind for service provided
by the Swdents Further, no Swdem will be covered under Hospital's Worke's
compensation, Social Secunty or Unemployviment Compensation progrums

.83 . The Swodent will, to the extenmt required by the howpital, maintain proof of health revords
© " inpurances reguired and progress wward educationil goals
L
IN. ' “GENERAL PROVISIONS: &

9.1 « ~Agfignmant. Assignment of the MOU or the rights or obligations hercunder shall be invalid
without specific written consent of the other party herein, excepl that this MOU may be
wssigned by Hospital without the wrinten spproval of Educator 10 any successor entity

* operating the facility now operate by Hospital of 10 4 related or affilisted organization.

L Waiver of Breach. The waiver by either party of a breach or violation of any provision of this
MOU shall not operate as nor be construed to be, 8 walver of any subsequent breach hereof

93 Governing Law This MOU shall be construed and governed by the laws of the state in which

the Hospital resides.
94  Amepdments This MOU may be amended only by an instrument in writing signed by the
95  Notices. Notices or communications herein required or permined shall be given the
respective parties by registered or certified mail (sald notice being deemed given ss of the
dste of mailing) or by hand delivered ot the following address uniess either party shall
-otherwise designate its new sddress by writen notice:
Jol =
’ o 4 Address F
Cify.sml.ﬂp
Hospital
vy Address
Clry, Swe, Zip
96  Exccution. This MOU and any amendments thereto shall be executed in duplicate copies on
' behalf’ of Hospital and Edocaor by an official of each, specifically authorized by its
tespective Board to perform such exscutions. Each duplicate copy shall be desmed an
original. but both dupiicate originals together constitute onc and the same instrument.
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CERTIFICATE OF REG.S*R,. 1...:: uhDER
SECTION & OF THE BOMBAY NURSING HOME
REGISTRATION ACT. 1848

I

No. ANCPHDIFWINH/ 54 jaea 2
True = v2 cary et Sh/Smt. Pa- Yasucie A Teonde. ‘:M Anil. S Ez»ae

P‘
! kes o5 regiatered under the Bombay Nursiy; Homes Registration Acl 1845
mapac o Hiteeh Multispeciality Hespited & Ressonch Comie,
enatec 8t . Rq;apm Nean Nawnde Mezcxh Rrovavwes..
nas seen authorised 1o Carry on the ss'c nuremg home.
Regsvation No. ... S#.........
Sec  ADO... Matemity : & .. .olhe Nusig Pelients | S8
Dt of ragisiseten | Renewal . Jo& - 28 LT
. Regopedh. . Amrea
Dete of lssue of Cortficate : ........ [07 8.7 %€ 22
Th: Jersheate of registration shal be valc L TaTh. 2028
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