Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 202-—202—

Clinical Material in Hospital

Name of College/Institute Saraswati Institute of Nursing Sciences and Research, Amravati

Faculty Nursing
HOSPITAL DETAILS
Sr. Particulars to be verified Particular Adequate/ -
No. Inadequate
I | The Institute / College shall execute a Mol with any
institute for affiliation of hospital in addition to Yes Adequate

minimum] 00 bedded own/parent Hospital

( Affiliated hospital must be 50 bedded or more.)
| To be made available on web site A
a. | Whether Hospital is registered under any act under Local Yes Adequate
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)  Yes Adequate
Calculate at Actual ... 1:3 !
¢. | Average Bed Occupancy in%:  (Minimum 75%) 100 Yes :
| Beded 80% '
d. | Clinical facilities for PG to be verified:-( As per MSR) NA
1 |
(i) Whether OPD is functioning to be verified Yes | Adequate |

(ii) Total No of OPD (on the day of inspection) ,

(iii) Average Number of patients attending OPD{current
year)

(1v) Average Number of Delivery (Current year)

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

e 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 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:-

=
Saraswatl Institute of Nursing
Selence & Research, Amrava’
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For Clinical Permission
Between

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

t . l ry 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

I (hercinafter “Hospital”) is the Trustee member of Saraswati Bahuddheshiya Shikshan Sanstha,
Amravati. And the President, Saraswati Bahuddheshiva Shikshan Sanstha, Amravati, under

| which educational institution run as Saraswati Institute of Nursing Sciences and Research,
Amravati for the purpose of parent hospital.

SO, W« Attested
; 9,{ b
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WITNESSETH.

WHEREAS. Educator desires to provide educational experiences to its Students (heteinatics
~Sradents™) enirolled in its Nursing Programm, and

WHEREAS, Hospital is willing 1o make evuilable its facilities to sad Educator, Faculty, and Students
for educationa) training and clinical experieaces which will necessanty include some activities and
tasks performed by Students indgaming the techniques of the Program,

NOW, THEREFORE. in consideration of the mutual covenants contained herein, the parties agree =
follows:

L DEFINITIONS:

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

12 Edusational Experiences. “Educational Expeniences” shall mean those clinical educational
activities taking place at Hospital leading to satisfaction of Coune requirements.

l..’o".,--m. Faculty™ shall mean qualified Educator personnel assigned as the responsible Faculty
__or the clinical instructor for Students participating in Educational Experiences at Hospital,

|4 Paticats. “Patients™ shall mean amy persons provided care, facilities or services, directly or
‘indirectly, by or through Hospital or related organization.

" 15e Policies 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

of the Department and other established policies, practices and procedures of

o

Hospital

1.6  President/Director. “President™ shall mean the person holding the position currently titied

President of Hospital or such other title as may hercinafier be adopted to describe the
i Executive of Hospital exercising overall suthority with respect 1o the operation and
management of Hospital,

Il THE HOSPITAL SHALL:
21 The hospital is hundred bedded and will be extension as per prospective plan.

brranged for Educationsl 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 Amange for an orientation program for the purpose of familiarizing the Students with
i Hospital's philosophy, policies and procedures for providing care. with its Patients, physical

~ Pto m #hccept Educator Students for which Students placements have been reviewed, planned and

facilities. and such other aspects as are pertinent 10 Educational Experience of Students.

25  Provide conference and classroom space within Hospital facilities, as available, pursuant to
! mutually arranged schedules of use.
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ah Provide peceisan emergency care b the Studmn in the cvent of sidden iliness o injury
occurring at Hospital; the costs of such care 10 be the respunialbifity of the Stodem

L THE EDUCATOR SHALL:

il Have the. suthority and responasbility for the Course and Program, including curriculum
development. “Wpoiniment of gualifies Faculty 1o supervise Stodenss, evaluation of
Educational Experiznie. Majgnment of Students and maintenange of educational standardy

12 Perform s reeponsibilities and oldigation: under this MOU oconsistent with Haospital Policies
und Procedures

33 vaide.llInﬂmlnnmhmw!heumofmyummhuﬂdm“loh
Placed under this MOU, the enticipated meo!MhWMpw
and the kind of Educational Experiences and activitie: deyired

34 | Assign only Stadents belleved o be £o0d health m the time of reporting for thelr
Mﬁtwhmntkhmlm:miu:khuhmumfd
. immunization or natural history of mumpe, rubelta, and rubeola.

35 Mwnmuuinmumsmwmmbmm«f

& mmr.wmhnmmnmmmmwm
pathogens, hbﬁommm;mmummamwhmur
universal precautions as required by mmd&hﬂh‘.ﬂmmmsw
by the hospital.

6 MMmmwm_\ ruwmmmmmm
«mmm-mummhmnwndumm
mmm.wmmamm for selection of Patien: 1o
hmhmnimnnwimmsmhmwmmm

4 mﬁhmwmrdmﬁwhmwwm-uuhmlﬁﬁﬂan

Haspital.

‘ IV, THE PARTIES AGREE:
4) mnmmwmmmmmwwm

N ‘bte o plans, problems and changes reluted 1o the Educationsi Experiences of the Students.
0" ‘Hupw:hilulﬁumﬂnnymumwuupubh
! mhm«mmwmmmwm-a

’ Hnﬂu!mﬂwdﬂydmumuﬁ-mmﬂmmm
0 MMM-:,MMMIW,

43 Nmam'.hpufwnhgih wmnmmmmmmm. will
! memmﬂﬁdm‘ammmmm
‘t sex or age.
44 hmmwmgofmmmmmdeGthm
clinical
| -3
e Y S

AL vy N
NS
V'lﬂﬂm.—...

H),-"




- — - -  -——— e ol - - .

v INDEMNIFICATION:

A Educator shall indemnify and bold harmicss MHeapital from any demages Hospital may sufier
us & rosule of claimn, demands, losses, cmty, of judgments arising out of the acts or omisiom
of Educator, its Faculty, its clinical instructors, It Students, or agenns, in the performance of

obligations undes this MOU

32 Hospital shall use its best efforts 1o give 1o Educutor notice in writing within sixty 1601 days
after recelving any such claima made againg Hospital, or after it hns knowledge of any other
damage, boss or expemse threatened or incurmed in regard to Hospital resulting from the shove
acts or omisions

COMPENSATION:

_‘-}'NAMOUbunumthemmofm-fummmb}ehhamducu-
“the other, but is intended 10 jointly benefit both parties by improving the education and
professional preparation of the Students.

* Neither the Hospital nor the Educsior shall at any time be held responsible for mny
compensation armaignments between the party of the clinical instructor and the students.

TERM AND TERMINATION ;

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

711 Rengwal This MOU may be renewed for successive years upon mutusl spproval in
writing.

s’oﬁ "I:;@m.MM'mkMHﬁmw\

Texmination of MOU. In the event Hospital and Fducator shall mutually agree in
writing, this MOU may be terminated on terms and date stipulated therein.

Nm ‘ry 722  Euarly Terminution This MOU may be terminuted by either party with or without

h : cause by delivering a written notice of termination to the other party at lenst thimy (30) days
& prior 10 such oarly termination.

73 Effect of Termunation. All Students enrolied in the Program at the time notice of terminations
Is glven shall be permined o 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 Educational Experiences after the termination date or notice of termination date,
whichever is sooner.

oAz v | D. V. SAGLAN! a
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VI STATUS OF PARTIES:

L 8 In perfoeming the sorvices av comtemplaiud hareunder, Howpitsl and Educutnr agree that
Educatar, Faculty and Students are acting 2« independen contractors and not as the agants o
emplovees of Hosphtal As appropriste. Educator and Faculty agive 0 pay, ¢ they beoame
due. all fygderal and state income taves. s well & other taes, Including self employment
taves duc and wayable on the compensation paid 10 the Faculty by Student and 10 indemnifs
and hold Hospital harmices from any end sl taves, petalties or interest which might arlse by
Facuity's failure to do so, This provision shall survive the rermination of this MOL

52 No Student in the Program will be deemed 10 be an employee of Hospital noe will Hospita!
be fibel for the payment of any wage, salaty or compensation of any kind for service provided
by the Swdents. Further, no Swudem will be covered under MHospital's Workes"s

|
I compensation, Soclal Secunty or Unemployment Compensation programs.
T .83 . The Swdem will, to the extent required by the hospitul, maintain proof of health records

E}QE " ' " Ingurances required and progress toward educational goals
» i - : 0
:

~Agsignment. Assignment of the MOL' 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 wrinen spproval of Educalor t0 any successor entity
* opperating the facility now operate by Hospital or 10 a related or affilisted organization.

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, a walver of any subsequent breach hereof

Governing Lase This MOU shall be construed and governed by the laws of the state in which
the Hospital resides

Amendments. This MOU may be amended only by an instrumest in writing signed by the
parties hereto.,

Notices. Notices or communications hercin  roquired or permitted shall be given the
respective parties by registered or certified mail (sald notice being deemed given & of the
date of mailing) or by hand delivered ot the following address uniess either party shall
otherwise designale its new address by writien notice:

City, Swe, Zip
96  Execution This MOU and any amendments thereto shall be executed in duplicate copies on
) behalf of Hospital and Educator by an official of each, specifically authorized by its
tespective Board 1 perform such executions. Exch duplicate copy shall be deemed an
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\ EXECUTION
IN WITNESS WHEREOF, the { CPTSSEmIutives of Hounite
L ducaton Avaaxecuted this MO | e - My of Augast 20
HOSPITAL .
jo o .
Hy -~ [ it 246
) e e k. BOAREG
, 026694
Signature ; < /kI r?j'h' bh‘. ( % ey P
7 («0;_-
Director Trustee ()&»"‘Lé_

Printed: Hi-Tech Multi Specialin Hospital And Research Center. Rajapeth, ‘Ameavil

Title:

3 w

Date: O Augus: 2016

thlemrmmmr-’!'ﬂurlpal 2

e ———

Printed: Saraswati Baluddlminn Shikshan Sanstha

"_. Title: M-f&m_b;tjhi»l -

‘ \Iotl “;)L% ul_ " ATTESTED BY ME
. . Wﬁnﬁw Ll
) N.P’-: No. ::, 3:3; ):‘--19“ E @’(-""‘g L 2o\)

SAGLAN!I
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CERTIFICATE OF REG:S"!'LA u: UNDER
SECTION & OF THE BOMBAY KURSING HOME
REGIETRATION AC m

e m— s ——

WNo. ANCIPHDIFWINH/ 54 [a02%
True = 2 cariy et Sor/Smi Da. Vasueie A Bonde Do .Anil S Exnae

:,

! kes o&s regisiered ynder the Bombay Nursig Homes Registration Acl. 1845
qespac of  Hileeh. Mudizpeciality Hespited & Fescaa Cemie
mmn.ﬂgapr.th Neasn Nawde Mew<th Rrovowes.

g nas seen authorised 1o carmy on the §3'c nursmg home.

L Regsvation No. ... S

Pec VOO Matemity : 4 .. .00 Nursig Pelients g o




