Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026 - 2027
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Faculty Nursing
HOSPITAL DETAILS

Annexure-V

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

#

Sr.
No.

Particulars to be verified . Particular

. Adequate/ |

The Institute / College shall execute a Mol with any i
institute for affiliation of hospital in addition to Yes
minimum 100 bedded own/parent Hospital

(Affiliated hospital must be 50 bedded or more.) '

To be made available on web site

| Inadequate
|

| Adequate

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

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

i Adequate

Student Bed Ratio for UG & PG to be verified:(As per MSR] Yes
Calculate at Actual ... 1:3

E Adequate
1

Average Bed Occupancy in % :  (Minimum 75%) 100 | Yes
Beded 80%

Clinical facilities for PG to be venified:-( As per MSR)

NA

(i) Whether OPD is functioning to be verified [Yes
| (i) Total No of OPD (on the day of inspection)

(1i1) Average Number of patients attending OPD( current
year)

' (iv) Average Number of Delivery (Current vear) |
! (v) Average Number of abnormal Delivery (Current vear) |

As per Central Council Norms/ Uiiiverﬂty Norms, above Infrastructure must be

available at College.

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

Documents it should be available on college website

In case of “Inadeguate”, it must be marked as “Inadequate” with evidence. To be

submit to university with report

Adequate

Here we declare all relevant document uploaded are clear and visible on web site & are true
as per my knowledge & Belief
Any Other, Please Specify:-

-
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WITNESSETH:

WHEREAS, Educator devives 1o provide education oxpariences (o i Sludents (hereinafer,
“Students”) enrolled in 4 s Nursing Pﬂ‘t‘.rm it

Wlltm,\.lbwumlw 10 ke avilabie ity factiizies 10 said Fducutor, Faculty, and Stodenss
hmm-ﬂcwmqﬂdmllmﬂy mihude wnne xtivien gnd
tasky performed by Sudmamwmamm

NOW, THEREFORE, by consideration of the miumial coverants conisined herein. the parties agroe us
ollows .

L DEFINITIONS

11 Cowse “Course” Mmhwitxtwwl\nﬂumﬁt!ﬂuhm
mruﬂdmw@lﬂci’mpnuﬂm

12 Edwationsl Experienges “Fiducational Experiences” sll mean those clinical/educationsl
m‘m“mcﬂanMudMuM&nw

\ IJ - Paculty Facalty™ shall mean qualified Educator perwonme! mssigned s the responible Faculry

N orhe clinical Instructor for Students participating n b ducational Expersences at Hospital

4 Paticats. “Paticnny™ Mmmm“mhhwuﬂdﬂu
indirectly, nuw&muumm

L.5@ wm«wu_mma-mmmu
£ 4 muwum«mmm-wyhmmd

regulalions of the Depariment and other established policies, practicey and procedures of
Hospital

16 PresidentDirecir “President” shall mean the porson bolding the position cumently tited
Presidont of Hospital or such other titke ax may hereinafter be adopred 10 describe the
Excoutive of Hospital exervising ovenall authority with respect 0 the operation and
rmanagerment of Mospital

1L THE HOSPITAL SHALL:

21 The hospital is hundred bedded and will be extemion & per prospective plan.

Educator Stadents for which Students placements have been reviewed, planned and

for Educational Expericnces by Educator. The number of Students eligible to

-mumm-nnmmwﬂwuumﬂ
may be altered by moteal MOL

4 for m 7 .hwm of tamilariring the Students with
u.,“*.m*-*‘..,.-:.._.,m-.......m |
Mkﬂﬁ”.uﬂubw&whim

25 mm--amwmm m-nﬂmh
Mw*dﬂ- 1y

1.




hae. |
6 hna-uk-m\mrmmmn.m.h. e wms o dde e
-H“WI'W}

ooourring =t Hospatal: 1he conts of uhmmuummwﬂhm
¥ BL THE EDUCATOR SHALL:

3 ihhmdwnhwn—uummmmﬁh
mmdm!mu-wﬁ: Studeres, evalustion of

12 Perform e revponsbilines and obligations uader thes MOU consistent with Hospial Polies
and Frovelurcs

35 Provide. at loast one (1) month prios to the e of wy semester for which Students st 10 be
placed under this MOL the antcipated mumiber of Students, the proposed schedule planned,
umwam:wnumm

T34 Awsign oely Suslents believed w be in good health #t the tene of reperting for thelr
Educavonal Experience. which includes & segative shin 1ot for tuberculosis. and proot of
'y M-mmammum

38 Fducator agrees 10 requite thd @ Students obtain end maintain, prer 1o the performance of

I ~ puthogens, infectioss waste handiing, preventing transmission of tuberculosis and the ase of
| g U VETRAl PRECRUTIONS. &s Fequired by state and foderal law. and any other aining = required
."( by the hospital.

34 Insruct Students on their responyitility for respecting the comfidential and privileged asture
of information which may come 1o thelr atention in regard to Patient modical resords and
U Poage L OTmALIOn. Phospetar shad retmn (he responsib ity 107 seiaction of Patent
be imvolved o iraining sssignments with sy Student, It being agrecd that Hoapita! resrves
the right orexcept sy Patient from jrtial or continued involvement in program actisities @
Hospital. =

V. THE PARTIES AGREE:

41 Hospaal and Educstor shall maimtan goad commuonication detween institations and 1o confer
: ‘ann on plans, prodlems and changes related 1o the Educational Expenences of the Students.

Hospital shall notify Edocstor when any Stadent i determined by Hospilal 10 be
omaccentable for reasons of health. performance. or other causes which cauld (terfere with
mmuwd-ﬂnmumwmmmm
| ducator shall withdraw emy Student from assigminent al Hosp it

43 Neither panty, in performing its responsibilities and oblipations under this MOU, will
dicriminate against sy person Secause of said person’s race. creed, religion, national origin,
w0 age

4 meMﬁﬂhmmuMM-h
chinial experience.
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INDEMNIFICATION:

Fduator sball ndemnify and held marmies Hosstal from s demages Hesprtal may wffer
o rewilt of claim, demands bosses. cowty o Judgments srang oul of the mt or cemssiom

of Educator, its Faculty, it ciinical motrectony, in Stadenm, or sgents, @ the performance of
obliganions under thin MOL

Hospital shall ave ity best efforn 1o give 1o Educator notice in writing within sinry (60) days '
afber receiving sty such claims made agareet Howpital. or after it bas knowledge of any other

detiage lows of espense thremtensd of inCatred (0 regard to Haspitel resulling ftorm (he above

Wt o Ol ssome

- —

v  COMPENSATION:

61 This MOU does not contemplate the paymen of sy fee oo remasention by cither part Soe
the other, but is intended to wently henefit both parties by improving the educafion sad

peofersional preparalion of the Siudenty

62 Nether the Hospial nor the Educator shall m amy time be held responsible for ey
COMPENSAIOn SITRlEnMents between the parmy of the clinical mstructor and the students

VIl TERM AND TERMINATION :

A Term. The term of this MOU shall be for mimmum 30 sowr commencing on the st August
day of 2019,

B e Y

711 Renewal This MOU mav be renewed for sacoessive years wpon mutusl spproval (n
writing. |

u “ Termination This MOU may be rerminatad s follows

o 721 Termination of MOU In the event Hospital and Educator shall mutually agres in
-il writing, this MOU may be terminated on terms and date stipulat=d therewn

-

", 722 Ealy Teomimation This MOU muy be terminated by cither party with or without
cause by delivering a writien notice of termination (o the other party at least tharty (30) days
prot 10 such early termination

73 Efisct of Termination. Alt Students enrolied in the Program at the time notice of terminations
.mmum.mummmwmw
have been offered 1o Students Thes enrolied. HOWENer, o GIPer Sudents sTall be Pies =
Hospital for Educational Experiences after the termnation date or notios of termination date,
whichever is sooner.



VHL STATUSOF PARTIES,
81 In performeng the services s contemplated heveunder, Heonpital and Educator agree tht
s gucator, Faculty and Stedents are h‘n-_!n Iﬂ.h!.kﬁin-.' contracions and not as the agents of
employees of Howpal. Ay appeopriate, Educstor snd Facolty agree to pay. s they become
due, all federal und stale income tanes, as well m other tanes. including welf cmpluyment
iaves due and payable oo te compenaation paid to he Facuity by Studest and 1o ndemeify
wnd Bl Howpital marmiens from arry and uli taves, penalties o ioterest which might arise by
Facalty s taibure 10 dn w0, This provisian shail ruryive the terminution of s MOL

82 NO Siutin 5 e FTORTam Wi De Geemen 3 19 0% W EERRYOS U I S o et
uhudfwhnmdq-“m)cwolmunfwwmdﬂ
by the Students Further, no Student will be coversd under Honpital's Wocker's
compernation, Socia! Securtty or Unemployment Compersation programi
The Student will, 10 the extont required by the hospital, maintain proof of health recends,

S wmﬂd“mm“ﬂw

A Y
9 - i Assignment of the MOU or the rights or obligations hereunder shall be invalid
mmmduﬁmmmhhuth
suigned by Hospital without the writien spproval of Educstor o amy swcesior swtry
.'“hmgﬁywau.wumw

- S Y, WS STy
/ '52 wmmummdswamdnp—hnd&
MOL! shall not eperste 35 hot be construed 10 be, a waiver of amy subsequent breah hersol

93 Goveming Law This MOU shall b construs and governed by the laws of the state in which
the Hospital res des -

a4 m.t&bmqhnﬂl'ww-mh-ﬂ;udhm
parties hereto. . 52

95 Notice Notices or commoniations hereia roquired or permivied shall be given the
respestive partics by registered of centified mai) (wid notice belng decmed given s of the
hf.ﬂwutpﬂﬂhﬂahﬁhwﬂuwmm-ﬂi

Bob =

W‘l u**é;.' &
m.;." f'.. - ‘." bk In
Address H-‘-’fé.‘?’ oy

R, ¥ _-—_._,‘.-__ 4:"':":__-
96 Execution, This MOU and any mendments therio shall be excouted in dupiicate copies on
behaif of Hospital tad Educator by an official of each, specifically aut l"'":l'
; s Baed e e wich executions Fach dunlicate com il he desmed 20

origiral, but both duphicate originals wgsther constituie 0™c 1nd the same instrument

5
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By &‘A’a' ) Date: T Apgst 2019

Signature: >
Prosident/ Directon/Principal Lwﬂ
Proved. Saraswati Baboddbeshiys Shikihan Samstha, Amravan,

ree M Saey SRl
'
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lowing resclution was
vltt':::m Pv:_’ Lt‘?...::h.:.:’?'m m: the Directors
h.Amravati, g S the Gﬂlﬂ"v It rigar  Manda Market,

£

BUSINESS s
OTHENT o m _
" § considered the sﬁnh.t an m Atew & passed the  following

e e
=

0 mw M“h. W- mhint!umun n! the
= w*ﬂ tted to the applicants es per lint placed
?‘iﬁ alled by the chairsan for the purpose of

-

red the No.2 on Asends ites & bansed the €n!lowine

- it

(2) Dr. Abhijit Udeyrac Deshmukh

(3) Dr. Dinesh Marotrac Waghade
(4) Dr. Swapnil Dasodharrao Shirbhate
(S) Dr. Sau. Vasudha Anuru fonde

e T e

18 Dr. Sau. Triveni SUENGEOrAO DONOE _ _
e mm w?wrmwmm on the Board of the

ere appreciation of the Board
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FORM 'C'
(See Rule 5)

ECTION 5 OF THE BOMBAY NURSING HOM
REGISTRATION ACT, 1949

r CEDTICIMAAYr A s oo oo o e 1)
s “=NIIFIVAIC UF REGIS IKATION UNDER
I E

No. AMC/PHDIFWINH/ s% /2025

This is to certify that Shri/Smt. 2.V asudha...8%5). BN oo
has been registered under the Bombay Nursing Homes Registration Act. 1949 in

respect of HJNI\MKLHQ?M:&LWHWtwi&.AWWHL

situated at .....[Rqyapetin. Neaa. Manda. Monlee k. Amaovade
and has been authorised to carry on the said nursing home.

H e o g SR S R S

——

Bead : ... 3.3..., Matermily : ...45.5.........0ther NUTSING PaUIENTS © S5,
Date ofre_g_sg_traﬂon—fRenewath—?—oz.;f‘
Place ﬂ:cyn.PC.ﬁﬂ Amravati

Nata of lssue Q.f ce.’ﬁﬁfﬂ!e : ..:.‘:‘:’,‘:‘!:r'g“'{-‘":-":........;..........-..

AW Wi

This Certificate of registration shall be valid upto 31 march.2 02

.

Amravati. =

"Q‘i'?ﬁw;mm o) “
T rr:;' -y q.;ﬁ‘«:_m m mm Signature of the registering authority

FwaE . B - [T et By B &
Q“ P e ‘% F0a ﬁ;?' e Medical Officer of Health

RS ol SO KT

municipai Gorporation, Amravaii

m:mtmmmmmmmﬁmm.
F=wen Noc # 3zt Revisrwies a1 wamorgamd) dwen siqere e andt iz oo,




MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 24010437/24020781 Kalpataru Point, 2nd, 3rd

Fax: 24024068/24023515 ___upy and 4th floor, Opp. Cine
Website: http://mpcb.gov.in - Planet Cinema, Near Sion
Email: pso@mpcb.gov.in R S A Circle, Sion (E),

| Mumbai-400022
ORANGE/L.S.| ; Date: 01/07/2025

No:- Format1.0/PSO/UAN No.0000241490/C0/2507000090

To, \', | !‘g’
Hi-tech Multispeciality Hospital & Research Centre \“ I_IFE %

,Near Nanda Market l\\ syt

= \ Irestyle
B Ml miomen - e
Cilidit.allii avati.alliudeiienveygiiaii.coili Your Service is Our Duty

Contact No.:9867118072

Grant of Renewal of Combined Consent to Operate and BMW Authorization (CCA) under the
provisions of Water (P & CP) Act, 1974, Air (P & CP) Act, 1981 and Bio-Medical Waste

e R I R R o R sl r L g - aNas
managermernt Kutles, LU0 as amenaea ana mazaraous vwastie (m a 1mj) Kules, FAVE] <R

Ref: 1. Combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-0000241490 dated 27.05.2025

2. Renort of SRO- MPCR, Amravati dated 06.05.2075
3. SCN for Refusal issued on 27.05.2025
4. Documents uploaded on 09.06.2025

After examining the proposal, The Maharashtra Pollution Control Board hereby grant of
Combined Consent to operate 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 Hazardous Wastes (Management & Transboundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Schedule(l-IV) and Annexure (1-11)
enclosed in this order.

1. Thic A chall ha in farra far a nariad Eram 21.02.7075 Tn 31-03_2{}")?

FIRES AL/ JEIUALL e ] IV I W S I T STV VE S Y

2. HCF Area : - Plot Area 836.00 M’ with Built-up area 750.00 M'.
3. Activities Included
a. Total Number of Beds : 100 Nos. (As per BNH certificate no. 54 valid upto 31-03-2025)

4. Conditions under the Water (P&CP) Act, 1974:-

1. Quantity of total water consumption shall not exceed 20 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-| w

L

8 @%@mﬁmwﬁw
T




12

13.

14.

15.

16.

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.

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.

Any violation of provisions of BMW Management Rules, 2016 as amended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations under the
provisions of Water (P&CP) Act 1974, Air (P&CP) act 1981 shall attract provisions of
respective act including closure of the f_acility and prosecution.

This CCA shall not be construed as exemption from obtaining necessary
NOC/permission from any other Government agencies as applicabie.
You shall submit the bank guarantee of INR 1.50 lakhs towards compliance of

conditions as specified in Schedule Iil to The Regional Officer, MPCB, Amravati within
30 days. Non submission of B.G. in specified time shall attract 12 % interest on BG

This consent is issued on the basis of information/documents submitted by the
Applicant/Project Proponent, if it has been observed that the information submitted by the
Applicant/Project Proponent is false, misleading or fraudulent, the Board reserves its right
to revoke the consent & further legal action will be initiated against the Applicant/Project
Proponent.

b36 % - ‘égg Signed by: Dr.\’ishwaiee@jmesh Thakur
ngaga 1 }_ Principal Scientific Offig

For and on behalf of,

75000.00 | TXN2503006441 26/03/2025|Online Payment

One term fee of Rs. 15,000/- and 12% interest of Rs. 59,601/- for late
submission of BG is been deducted from above submitted fees of Rs. 75,000/-
and remaining fee of Rs. 390/- is with Board which may be considered for
further renewal of CCA

Copy to:

1. Regional Officer, MPCB, Amravati and Sub-Regional Officer, MPCB, Amravati |

- You shall ensure BG compliance

(haif Arrnaiinte Offirar MPCR Sinn  Miimhai
Nt Fe 11 Mt Tl MR R IRy FT Sekt g ot FRSE Iy BT MDA

w2

1/C EIC- for record & website updating purpose.
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emorandum of Understanding as Affiliated Hospital
For Clintoul Permission
Betwes
RAINBOW INSTITUTE OF MEDICAL SCIENCES
Amravati
o Principal, Saraswari Institute of Nursing Scionces & Research, Amravati (1 ducaton

THIS AFFILIATION MOU s entered into by and vemween RAINBOW INSTITUTE OF
MEDICAL SCIENCES Amravati wstitution i the State of Maharashtra (hereinatier “Hospital™) and

Saraswati lnstitute of Nursing Sciences & Rescurch, Amravati an educational mstitution in the Sate of
Maharathtry

GO L A e A RS Ml

. - \of
N. ‘f“-"”ﬂ. wf
Notary — odisy Ve .
: . g ..‘.nu M@m

8 {5 lem



WITNESSETH:

WHEREAS, Fducator desires (o provide educational expeniences 10 1ts Students (hereinafter, “Students™)
earoliad in its Nursing Program., and

WHEREAS, Hospital is willing to make available its facilities 1o said Educator, Fuculty, and Students for
adecational training and clinical experiences which will necessarily include some activ ities and tasks

performed by Students in learning the techniques of the Program,

NOW ., THEREFORE, in consideration of the mutual covenants contained herein, the parties agree as
follow s

L DEFINITIONS:

P10 Course “Course™ shall mean the specific Course within which the Student s currently enrolled 10
complete Program requirements. ANM (2YEARS) , GNM (3 YEARS), B.Sc Nsg (4 Yeary)

12 Educational Experiences “Fducational Experiences” shall mean those clinical/ educational activities
taking place at Hospital leading to satisfaction of Course requirements.

P Lasulty Faculty”™ shatl mean qualified | dueator personne] asalgned as the responsible Faculty or the
cliitical instrucior for Siudenis participating in Educational Experiences at Hospital

14 Patients “Patients” shall mean any persons provided care, facilitics or services. directly or indirectly,
by or through Hospital or related organization.

Pubicigs of Mospital ~Pobicies of Hospital™ shall mean and include the Wylaws and rules of Hospital,
the By laws and rules of the Maedica! Staff as ajproved by ihe Board, rules and

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

“Chairperson” shall mean the person holding the position currently titled President of
or such other title as may heteinafer be adopted 1o describe the | xecutive of Hospital
overall authority with respect o the operation and management of Hospital

SPITAL SHALL:

Fducator Students for which Student placements have been reviewed, planned and arranged
for Fducational Experiences by Fdusator. The number of Students eligible to participate in
Eduestion Pxperience witl be mutually determined by MOU of boith parties and may be altered by
mustual MOLIL

I 22 Muke availabie those Fducational Fxperiences and training agreed upon

<1 Amange for an origmtation program for the purpose of Tamillarizmg the Students with Hospital's
philosophs | policles and procedures for providing care, with Hs Patients, phiysical facilities. and such
othanqm-asmmthmmsmumuzﬁxpuimur&udmts.

24 Provide conference und classroom space within Hospital facilities, as available, pursuant 1o mutually
arranged schedules of use

24 Provide necessary SMErgency care 1o the Students in the event of sudden liness ar injun ST g
at Hospital: the costs of such care to be the responsibility of the Student

L THE EDUCATOR SHALL:

L1 Mave the authority and responsibility for the Course and Program, mchuding  curticulum
development, appoiniment of qualified Faculty 1o supervise Students, evaluation of Educaiional
Experience, assignment of Students, and maintenance of educationa) standards and Uniform

B L L LRI . .

w\% N Ota ry ':e!azfm:;

Maharast:y, State Indle
0 s -
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NOTARY & ADVOCATE

Partorm s responaibilities and obligations under this MOU consistent with Hospital Policies and
Procedures.

Provide, at least one (1) month prior to the start of any semester for which Students are 1o be placed
ender this MOU, the anticipated number of Students, the proposed schedule planned with list of
sludents and the hind of Fduvational | xperiences and activities desired.

Assign only Students believed 10 be in good health a1 the time of reporting for their Educational
Experience, which includes a negative skin test for tuberculosis, and proof of immunization or
natural history of mumps, rubells, and rubeola HIV et

Fducator agrees 1o reguire that ity Students obiain and maintain, prior o the perfurmance of this
MOU, appropriate infectious materials training Which includes exposury 1o Mlood bome pathogens,
infectious waste handling. preventing transmission of tuberculosis and the use of universal
precautions as required by state and federal law, and any other training as reguired by the hospital.

Instruct Students on their responsibility for respecting the confidential and privileged nature of
information which may come to thelr attention in regard 10 Patient medical records and other
Hospital information. Hospital shall retain the responsibility for selection of Patient 1o be involved m
tramning assignments with any Student, it being agreed that Hospital reserves the right 10 except any
Patient from initial or continued involvement in program activities at Hospital

THE PARTIES AGREE:

Hospital and Fducator shall maimtain good communication between instituthons and 10 sonfer on
plans, problems and changes related o the Educational Experiences of the Students

Hospital shall notify Fducator when any Student is determined by Hospital 10 be unaccepable for
reasons of health, performance, or other causes which could interfere with Hospital operation or
quality of patient care, and that upon recenving such notification, | dueator shall withdras am
Stadent Trom sasignment al Mospital

Neither party, in performing its responsibilitics and obligations under this MOLU | will discniminate
against any person because of said person’s race, creed, religion, national origin, sex or age

INDEMNIFICATION:

Educator shall indemnify and hold harmless Hospital from any damages Hospital may suffer as s
rewltofdumdmnﬂs.Mcmmjudwmmomdﬁnmammwm.nl
Fducator, its Faculty, its chinical instructors, its Students, or agents, in the perfermance of obligations
under this MOL

Hospital shall use its best efforts to give to Educator notice in writing within sixty (60) days after
receiving any such claims made against Hospital, or after it has knowledge of any other damage, loss
or expense threatened or incurred in regard to Hospital resulting from the above acts or omissions.

COMPENSATION:

This MOL does not contemplate the payment of any fee or remuneration by cither part due to the
other. but is mtended to jointly benefit both parties by improving the education and professional
preparation of the Students

Neither the Huospital mer the Fducator shall al any time be beld responsible Tor any compensation
arraignments between the party of the clinical mstrugtor and the studenty.
& ’!-

Maharashira State Indle

\ 4
ve ' ‘
\ N
#
BDEATY b A M
-

o IgzZﬁW WVW



i ther part . " Y besly " A
}
- ‘.*
NEale =
ecubipn, This MOU and any amendments thereto shall be exevuted in duplicar pies on hohalt of
15 d Educator | i icial of sach, specifically authoriz 03 it respective Hoard
Y fiind Vach Juptonh oy shinll be dewinig M orgnnl. e Bt 110 Wl
! 1l sl il T | th WA P e
\ EXECUTION:
NESS WHEREOW, the duly authorized officers and representatives of Huspital and Fducator hay
this MOL the 22* day of Ape
i v allilin : b o g By Mossi! & Edueator in i May 2022 wat
2 ) 3
HONPIT AL hY
s b
. . r Moy 2
Chairpersen g ) t b .y L8
! Hasnbow nstithite of Wedical Sciences. Amiravat r ! a8
- LA -
I | e ( Y] | ’
| | ‘ \ . %
Mad \ . Vi -
F - " -
e shtra. Indis 1 !‘)T(lr\ \_\/
“ € - > | {
& A
]
[ \* L] < L&
NG 1'\ 11"
LDLCATOR >
, Prveonl
Principal "wawan ’ N Ty . a
—
d | I.'l
FSarmsm st bistiiunte of Nursing Svienees & Hosearvh Ay whi
~ar e Ca . . ot Lt val: 443 . .
\ A

L e Y T




[ = WUNICIPAL Copp,
"w N

¥ i
FORM ‘C'
(Soe Rule 6)
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 24010706/24010437 Kalpataru Point, 2nd, 3rd
Fax: 24023516 T werete and 4th floor, Opp. Cine
Website: http://mpcb.gov.in — e Planet Cinema, Near Sion
Email: cac-cell@mpcb.gov.in k=1 Circle, Sion (E),

| 4 Mumbai-400022
RED/M.S.I Date: 28/05/2024

No:- Format1.0/CC/UAN No.0000187226/C0/2405002545

To,

Rainbow Institute of Medical Sciences (Unit of Shubh IRL o . [
Sandesh \l/ I.lI:E ng
Health Care) :.'

Plot No. 46/2; Survev No.46/2 . Mouia Rajapeth, ~ |dachis \E
Beside Hoteel Neelam, Badnera Road \’V e
Amravati-444605 Yaur Senn(e is Our Duty
Email:shubhsandeshhealthcare@gmail.com

Contact No.:9623573743

Renewal of Combined Consent to Operate 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:

=

Amabimad Fanecamb om m Aadlasl Whisctn Ajibn mrnmbad hic bhe Dased
. ‘-UIIIUIIH‘.'U \..unacm. OIIU D UTiMiCuiLalr ¥yvasLe HI.ILIIUII&:IUUI! HIGIILI:U IJY uie vvary

vide no.Formatl.0/CC/UAN No0.0000106227/C0/2205000410 dated
08/05/2022

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 15/12/2023

3. Minutes of 2nd CC meeting held on 29.04.2024

-

After examining the proposal, The Maharashtra Pollution Control Board hereby grant
renewal of 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 Hazardous Wastes (Management & Transboundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Schedule(l-IV) and Annexure (1-11)
enclosed in this order,
1. This CCA shall be in force for a period From 01-01-2024 To 31-12-2025
2. The capital investment of the HCF is ¥3325.54 Lakhs (As per C.A Certificate Submitted by
HCF)
3. HCF Area: - Plot Area 1846.01 M’ with Bullt-up area 2366.19 M*,
4. Activities Included
a. Total Number of Beds : 137 Nos. (As per BNH certificate no. 324 valld upto 31-03-2026)

I General Beds : 137 Nos

e s Page 10f 10
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5. Conditions under the Water (P&CP) Act, 1974:-

1. Quantity of total water consumption shall not exceed 25 M’/day. You shall not use

the ground water without obtaining prior permission of Central Ground Water

Authority.

You shaii provide adequate treatment & disposai faciiity for Sewage & Effiuent

generated as specified in Annexure-|

3. You shall provide water meter at water intake point & at sewage/Effluent disposal
point and shall maintain monthly records thereof.

6. 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 Annexure-ll.

Conditions under Hazardous and Other Wastes(Management, Handling &
7. Transboundry Movement) Rules, 2016 for treatment and disposal of
hazardous waste:-

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste
generated in strict compliance with said rules and maintain record thereof.

N

Sr No Type of Waste HW Category no. Quantity UOM Disposal
NA
8. Conditions about Non Hazardous Wastes:-
Sr No Type of Waste Quantit UoM Treatment Disposal
NA

9. Conditions under Solid Waste Management rules 2016

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.
10. Conditions under BMW Management rules, 2016 (As Amended):-

You shall adhere to the BMW Generation quantity and storage conditions as
specified in Schedule-l of BMW Management Rules, 2016, as amended.

You shall segiegate and handover bMw L0 BMW 1&D C1r Giobai ECo Save
Systems, Amaravati Strictly complying with the Provisions of Schedule-1 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)

ac nar aunidslinee nuhliched hv CPCR ac detailed in dacuimant antitlad
ot P&l SUIU\—III“- Puwll-lllh\‘ UJ L e AT "ne N N R R e AR R AR A

“Environmentally Sound Management of Mercury Waste in Health Care Facilities”

(www.cpcb.nic.in). \N/é’
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11. You shall not undertake Modifications/ Upgrdation in existing facility without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

12. Any unauthorized change in Location, Name, personnel, equipment or working
conditions as mentioned in the application by you shall constitute a breach of this CCA.
ifi CaS€ OF aiy Change you shan appry iTesh for CCA oF amenament as applicanie.

13. You shall not Rent, Lend, Sell, Transfer or Close Down the facility or otherwise
transport / Handover the Bio-Medical waste generated for any other purpose without
obtaining prior written permission of the MPC Board.,

14. 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.

15. 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.

16. Any violation of provisions of BMW Management Rules, 2016 as amended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations under the
provisions of Water (P&CP) Act 1974, Air (P&CP) act 1981 shall attract provisions of
respective act including closure of the facility and prosecution.

17. This CCA shall not be construed as exemption from obtaining necessary
NOC/permission from any other Government agencies as applicable.

18. You shall submit the bank guarantee of INR 1.5 lakh towards compliance of conditions
as specified in Schedule Il to The Regional Officer, MPCB, Amravati within 30 days.
NOfi SUbMission of 8.G. in Specined time shal atiract revocation of this CCA without
further notice

This consent is issued on the basis of information/documents submitted by the
Applicant/Project Proponent, if it has been observed that the information submitted by the
Appricant/Project Proponent is false, misleading or fraudulent, the Board recerves its right

to revoke the consent & further legal action will be initiated against the Applicant/Project
Proponent,

Signed by: Dr.Avinash [%e

Member Secretary
For and on behall of

L LT

L2 | 5000000 |TXN2402001516  [07/02/2024|Oniine Fayment
Copy to:

1. Regional Officer, MPCB, Amravati and Sub-Regional Officer, MPCB, Amravati |
. Cheif Accounts Officer, MPCB,Sion, Mumbai

LI B dee rncned © ivabclbn sinmdnblom wmsiomas e
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For Clinical Permission
Hetw ren :
\‘ U" %> , Dr. Hemant Ramdraji Murkey, Dr. Karuna -
“=Aafogyam Institute of Medical Sciences, Walleut Compound, Cotton Market Chowk,
Amravati

And
me.m Bahuddheshiya Shikshan Sanstha, Amravati (Educator)
i

THIS MOU 13 entered into by and between the Director Dr. Hemant Ramdraji Murkey, Dr.
Raruna Hemant Murkey, of Asrogysm [lastitute of Medical Sciences, Wallcut
MCMMMmewS_detan
wmmmamsﬁ:ﬂma—mmm:wm

afucational mstitution run as Sarmswst! Institute of Nursing Sciences and Research. Amravatl for
the purpose of Affilisted Hospital
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WITNESSETH:

WHEREAS, Educsor demres 10 prowide educahonal expenences 1o 13 Students (here in affer,
“Students”) enrolled m s Nurung Programm snd

WHEREAS, Hospiial s willing 10 make avalable us facshities to sasd Educaor, Faculty, and Students
for educational tranng snd chimcal expenences which will necessanly include some activities and

tasks performed Dy Students m ieaming the techniques of the Frogram.
NOW, THEREFORE, m conuderabon of the mutual covenants contained herem, the parties agroe as
follows

L DEFINITIONS:

Il Cowss “Course” shall mean the spocific Course within which the Student is currently
enrolled 10 complete Program requirements

12 Educstional Expeniences “Educatonal Expenences”™ shall mean those climcal educational
activities taking place mt Hospual leading 1o sansfacnon of Counse reguirements

1 Facully Faculty” shall mean qualified Educator personnel asugned as the respoasble Faculty
or the climcal instructor for Students parcipating o Educanonal Expenences at Hospatal

14 Pateoly “Patients” shall mesn any penons provided care, faciliies or services, dwectly or
indirectly, by or through Hospital or related organization

L5 Poliges of Hospuial “Policies of Hospital™ shall mesn and. include the Bylaws and rules of
Hosputal, the Bylaws and rules of the Medical Stafl as approved by the Board, rules and

regulations of the Depantment and other established pobioves, practices and procedunes of
Hospral

16 Premdent/Duccipr “President” shall mean the person holding the postion currently ntled
Premdent of Hospetal or such other title as may heremnafler be adopted to descnibe the
Exccutive of Hospital exercng overall amtbonty with respect w0 the operation and
management of Hospital

I MMALMM\\J
21 mwum“mllhm-wmwp&m

22 Accept Educator Students for which Students placements have been reviewed, planned and
armanged for Educational Expenences by Educmor The number of Students elynible 1o
participate in Educanon Expenence will be mumually detrermined by MOLU of both pares and
may be altered by mutual MOU

21 Make available those Educanonal Expenences and trmnmy agreed upon

24  Anange for an orientation program for the purpose of familinzing the Students with
. Mospital's philosophy. policies and procedures for providing care. with its Patients, physical

" facilitres, and such other aspects as are perunent 1o Educahonal Expenence of Students
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36 Mmmmbhﬂ%nhnmd%ulhmmwus
mm::w.ﬁﬁﬁﬁmbhthhm
HL  THE EDUCATOR SHALL:

LN llaeﬁn‘uny.dmﬂnfalh(mmdhwnuﬂﬁqmwm
Mw-.mdﬁﬁdhhynnmmmnumd

) B mmwummhmmmmmhm
and Procedures

13 Pmmnh-mtummnhmnfmmhmm"mhe
mwanuw.ummdm,ﬁmg-«. e s
uﬂduh-ld%m«:dﬁm-dmdnuﬂ

14 wmwmwnunmm-m:mammm
Mﬁm-ﬁﬂm-m\vdmufumhuﬂuundmfot
fmmunczmion or natural hestory of mamps, rubella. and rubeola

is Mwnmhumm-dmmbhmuf
muou.mm-u-ummmmmumm
MMMulummmdm-ﬂhmd
mwﬂm-wwmﬂﬂcﬂlﬁ.-ﬂm other traming as required
by the hosprtal

is Instruct Students on ther responsibylity hwhmfmumulqdum
d-hmnb:hmmuﬁwcmunmw»mw@rmm
ather Hosprtal mformation Hospital shall retmn the responsibility for selection of Patvent 10
hmﬂ«dnmqumm.-pm“mrwuma
hnﬂuwmmyh&ﬁmnndwmﬂmdwmmnmmc
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IV.  THE PARTIES AGREE:

41 Hootdndﬂuuuﬁlmu.ndm“mummmu-f-
on plana, problems and changes related to the Fducational Expenences of the Studems

42 MMMM-MWMuMMMWWbM
mhmoﬂdﬂ;m.wm“%wddm-ﬁem&

Mmawﬂqdmmnﬂﬂmmmuﬂmﬁcxmv
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43 mm.nm-uwmummmm_ will
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sex of age
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INDEMNIFICATION:

Educator shall imdernify and hold harmless Hospital from any damages Hospital may suffer
a a result of clasma, demands, losses, costs, or judgments anung out of the scts or omesssons,
of Educator, s Faculty, its climcal mstructors, its Students, or agents. in the performance of
obhgations under thus MOU |

Hospatal shall use its best efforts 10 give w Educaor notice in witing within sixty (64} days
after receiving any soch claims made againy Hospaal, or after 1t has knowledye of any other
damage, loss or expense threatened or incurred in regard o Hospriad resulting from the ahove

Ty of omisons

COMPENSATION:

This MOLU contemnplate the payment of any fee or remuneranon by either pant due to the
other, but 15 miended 10 joimly benefit both pames by improving the educabon snd
professional preparanon of the Students

Nother the Hospial nor the Educator shall st any nme be held responwble for any
compensaon arrmgnments between the party of the clinical nstructor and the students

Tl A e YR g

TERM AND TERMINATION :

Term The term of thes MOU shall be for munimum 10 yesr commencing on the | August day
of 2019 !

711 mmmmhm-ﬂhwmwmmﬁm;
m l
Ieommagion This MOU may be termunated as follows i

721 Termnaton of MOLU In the event Hosprial and Educator shall mutually sgree
writing, this MOU may be terminated on terms and date stipulated therern )

722 Easly Terminaion This MOU may be termunated by enther party with of without
cause by delivering & writien notice of terminanon 10 the other party at least thurty (10) days
prior 1o such early termination !
Eiiect of Termunation Aii Students enroiied in ie FTOgIAM & INE INE HONCE ©Of ICIMINAIONS
s given shall be permutted to complete the Program until all required Fducational Expenences
have been offered 10 Students then emrolled However. no other Students shall be placed at

Hosputal for Educational Fxpenences after the termmanion date or notice of termination date.

whichever 13 sooner
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NgLary
S. ¥V TMKALE
NOTATY & & ATE FOR

- FTinA GIATE, 0N
i) Ha i1z




( 8 mmumm.mm.mwmwm

Faculty’s fulure 10 do 0, This provision shall sarvive the termunanion of this MOU
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93 Govenung Law This MOU shall be construed and governed by the laws of the e 1 which
the Hospial resides

9q Amendments ﬂnnMOUmbc-ddulybyan-mqwhng
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£/ EXECUTION;

IN WITNESS WHEREQF the duly suthor n

OISy g e reerr o v e f Hospital and
Educator have eveouted this MOL the 6™ day of Avkust 201

HOSPITAL
i Date: 22 Ox 2010

Signature |
Director T rustes - (M lmmm Murkey. Dr. haruns Hemant Mackes

Primied \.mmlnmm%mw m

Feemata o ST aLaL AN 4 m . ﬂlu- \ldflﬂ
Chuwk, Amravan
i L
tle i
—
~ t .
f I

FEDLCATOR

r ) ’.; ! -y
" hu. - e .
- e ’/‘.’ l"\ '\
\Wﬂ ,\.__,,,{_"_\;.

Sgnature \ [\. :

Ser::emr_.-

President l’ktuu\trnpn Saraswati Bahuuddesiu
Shikshan Sansths, Anuavay
Frnted Sarmswat lhhmldhnlnyo Shikshan Samaths 4o . -— -,. .

e

ATTESTED BY ME

ATTEATED THE SKR&TURT "o —
EXECUTANT AND NOT REZ:ONSEU -
-
FORUTHE CONTENTS S V. TAKALI
BLER 2 201D mOTARY ADVOCAT
L LN e . St .
"R Dt AMARASHTRA STA L 0
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M tion, Amravati,
.- 2 a0 & oY
-_' nmt&mmm*m Signatura M%nd antharity
i x . e gt l::a W WRW e O &b"'“"'"u SSaeTRy
:;w L4 mm Medical Officer of Health
. W Ty CRUT o FR Municipal Corporation, Amravat|

No.mnm 4] 12026
msimuuwmsmsm P, Heran k. .. Mmb.:y B koauna. H. Mualley
hasbeenmoduﬂerhﬂombayﬂmumﬂomas Registration Act. 1949 in

respeci of .. A3nie. 4 qm..t.'mmn:r.mr..n.z..r.umq...mmﬁé...s..n»..'.'.'.-zj......
situated at ..... \Nadewk. Comapaund Amvavecty: |

andrmbemauthomedtocmyonmesaidnumlnghm
[ o PPy P7 se T dls 1

-------------------------------------------------------------------------------------------------

r\uylauauul -y LT84
Bed:.....*P..... Matemity : ......10........other Nursing Patients : Pasd: 40 CTetd f
Date of registration / Renewal......... IAMW ............................................................
Placs Nﬂnu&"p“d Amravat

Date of Issue of Certificate : ................. 4. A e A
This of registration shall be valid upto 31 march, 2028
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 0721-2563594, Maharashtra Pollution
0721-2563592 WErTE Control Board Sahkar
Fax: 0721-2563597 - Surbhi Bapatwadi, Near
Website: http://mpcb.gov.in T Vivekanand Colony,
Email: roamravati@mpch.gov.in | 2 d Amravati-444606
ORANGE/ Date: 09/02/2024
No:- Format1.0/RO/UAN No.0000187726/C0/2402000718

WL '*J
AAROGYAM INSTITUTE OF MEDICAL SCIENCES I

) Bajaj Nagar, Walcut Compound Amravati \

Tq. & Dist. Amravati. d %ﬁm, .-:_-g-m

Emall: karuu- murkcvmudlﬂmnil com
Contact No. 9823069100

l.l.ll -t.“b l.t‘ |‘1 UL-I l WL ]'

Combined Consent to 1st Operate 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.MPCB-CONSENT-0000187726& BMW Auth No.

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 23/11/2023

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
operate 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 Hazardous Wastes (Management & Transboundary
Movement) RKuies, ZU1b respeciively, under environment (Frotection) Act, 1980, subject to
terms and conditions as specified below and in the Schedule(l-IV) and Annexure (I-11)
enclosed in this order.

1. This CCA shall be in force for a period From 23-11-2023 To 30-11-2025

(09-02:2024 02:04:11 prm) /GMS.POG ﬂmoe SEe o hqeln\;\;\/
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3.
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AAROGYAM INSTITUTE OF MEDICAL SCIENCES/CO/UAN No.MPCB-CONSENT-0000187726/Indus-1d.16907
(09-02-2024 02:04:11 pm) /QMS.POE_F02/00

The capital investment of the HCF is ¥331.37 Lakhs (As per C.A Certificate Submitted by
HCF)

HCF Area: - Plot Area 908.33 M’ with Built-up area 825.38 M’.
Activities Included

- Tobml Ahirmmbar of Bade - B MBMasx (Ae mae DAL cariBecaba ma T4 ccalld somba 37 AT AADECL
d. 1ULdl NUNIIUCT Ul DEUS . JV INUS, (MO PO DN LETUNILALE TIU, 191 Vallu upw J4-US-£VLD)
I.  General Beds : 8 Nos Il.  ICCUACU Beds : 20 Nos
lll. Operation Theatre : 2 Nos . IV. Maternity Beds : 6 Nos

V. Other Beds : 14 Nos

Conditions under the Water (P&CP) Act, 1974:-

1. Quantity of total water consumption shall not exceed 10 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-|

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-Iil.

3. You shall strictly observe noise standards applicable for DG set stack emission and
ambient noise level as per Annexure-Il.

Conditions under Hazardous and Other Wastes(Management, Handling &
Transboundry Movement) Rules, 2016 for treatment and disposal of hazardous
waste:-

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste
generated in strict compliance with said rules and maintain record thereof,

SrNo Type of Waste HW Category no. Quantity UOM Disposal
NA

Canditinne undar Calid Waecta Manan
AUIUILIUIED UG JUNU ITEILT Flaliay

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):-

mﬂﬁﬁﬁﬁm
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You shall adhere to the BMW Generation guantity and storage conditions as
specified in Schedule-l of BMW Management Rules, 2016, as amended.

2. You shall segregate and handover BMW to BMW T&D CTF Global Eco Save
Systems, Amaravati 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 Cytatoxic 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 |une of every vear.

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 CPCB as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities”
(www.cpcb.nic.in).

You shall not undertake Modifications/ Upgrdation in existing facility without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

Any unauthorized change in Location, Name, personnel, equipment or working
conditions as mentioned in the application by you shall constitute a breach of this CCA.

In raca af ams rhanaa vm chall annhs frach far CCA Ar amendmant ac annlirshla
case gl Ciiy LG YT yUU J1G0 Gy HHEI00 IUT WLM U GG AT ST U i ouic,

You shall not Rent, Lend, Sell, Transfer or Close Down the facility or otherwise
transport / Handover the Bio-Medical waste generated for any other purpose without
obtaining prior written permission of the MPC Board.

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.

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.

Any violation of provisions of BMW Management Rules, 2016 as amended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations under the
provisions of Water (P&CP) Act 1974, Air (P&CP) act 1981 shall attract provisions of
respective act inciuding closure of the facility and prosecution.

This CCA shall not be construed as exemption from obtaining necessary
NOC/permission from any other Government agencies as applicable.

You shall submit the bank guarantee of INR 1.25 lakhs towards compliance of
conditions as specified in Schedule Ill to The Regional Officer, MPCB, Amravati within

AN Aavie Nan crihmiceinen af B T in cnarifiad tima chall attract rouncatinn of thic FCA
W M YD TR JUMITHIINE L W A, T MELTTIRW LTS I WL UL TR VLWL W AR s

without further notice

olodc19e
acb8d107

c4Ze3414

Signed by: Mr. §. uy
qumul"ttxrr
430cd29c%| For and on behalf of S8
e85hrl "5‘ Maha yn Control Board
I FORIITAY. in
1621494 F| 2024.02- IST

Received Consent/Authorization fee of -

w“h

AAROGYAM INSTITUTE OF MEDICAL SCIENCES/CO/UAN No.MPCB-CONSENT-0000187726/Indus-id.16907
(09-02-2024 02:04:11 pm) /QMS.PO6_F02/00
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Course “Course™ shall mean the specific Course wathin which the Student 1s curremtly
-ﬂn*hw-w

Educatonal Expenences “Educatonal Expenences” shall mean those climcal/educational
activitses taking place st Hospital leading 10 sansfacnon of Course requirements

Fagulty Faculty™ shall mean qualified Educsior personnel assigned as the responsible Facuiry
or the chinical instructor for Students partcipsting in Educanonal Expenences st Hosprtal

Patients “Patrents” shall mesn any persons provaded care. facilibes or services. directly o
mdirectly, by or through Hospstal or related organization

Pohisies of Hospital “Pohicies of Hospetal™ shall mesn and include the Byviawa and rules of
Hosprtal, the Bylaws and rules of the Medical Staff as approved by the Board, rules and

regulabions of the Department and other establishad policies, practices and procedures of
Hospital

Presden “Premdent” shall mean the person holding the posstion currently titled Pressdent of
Hospual ar such other title as may herenafier be adopted o descnbe the Executive of
Hospetal exercising overall muthonty with respect 1o the operation and management of
Howpitsl

THE HOSPITAL SHALL:

A“Mmhﬂmmh—h—m nlmrrned sned

T m—— g T————— ——

mbwwb’m The number of Students ehigble to
parucipme in Education Expenence will be mutyafly determined by MOL of both pares and
may be sitered by mutual MOU -;‘-u.q

MMMM%“W

Arrange for an onentaton program for the purpose of famslianang the Students with
Hospatal s philosophy . policies and procedures for providing care. with its Patients. physical
facilies, and such other aspects as are pertinent to Educational Expenence of Students

Provide conference and classroom space within Hospial facilines, as avaulable. pursuant to

Provide necesaary emergency care 10 the Students in the event of sudden iliness or myury
occurnng & Hosprtal, the costs of such care 10 be the responuibility of the Student

THE EDUCATOR SHALL:

Have the authority and responmibility for the Course and Program, including cumculum
development, appointment of qualified Faculty 10 supervise Students. evaluation of
Educatonal Expenence, msaignment of Students, and mamtenance of educational standards

Perform its responsibilities and obliganions under this MOL' consistent with Hosprtal Policies
and Procedures

t least one ( | ) month pnor 10 the start of sny semester for which Students are 1o be
under this MO, the anbapated number of Students, the proposed schedule planned.
kind of Educanonal Ews-n--i”d-nd

NV ltduuu
RY NOTARY upvocw
A “aharaslitrs State, indk

AN No 2940
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mmmhhuwuﬁuhmdmhh
Emuhﬂaehhnmdmhbm-dﬂufd
immunization of natural hestory of mumps, rubelly, and rubeola

Mwum“u“ﬁmﬂmmbmuﬁn-cnd
ihis MUR, approphaie imfeciious matenais iraining which includes exposure 1o blood borme
pathogens, mfectious waste handling. preventing transmussion of tuberculosss mnd the yse of
mm-wnuumm.“mmm.w
by the hospaal

msummmmhmummmuum
ol informaiion winich may come to thesr attention in regard to Patient medical records and
other Hospital informanion Hosprtal shall retan the responsibility for selection of Patient 10
be involved in truming assgnments with any Student, it beng agreed that Hospital rescrves
unﬂn“mrmhm«wnw}m-unmmu
Hosprtal

THE PARTIES AGREE:

Hospatal and Educator shall mantan good communication between mstitutions and to canfer
on plans, problems and changes related 10 the Educational Expenences of the Students

Hospital shall notify Educator when any Student 1 determined by Hospial to be
unacceptable for reasons of health, performance. or other causes which could interfere with
Hosputal operation or quality of patient care. and that upon recerving ssch notification
Educator shall withdraw any Student from assgnment st Hosptal

NGNS Gy, o a6 FESpUIMOIIIES and ODIAIONS under this MUL . wail
mwmmmd-ﬂm'-muﬂ.rﬁpn.mudonpn_'
A O age

INDEMNIFICATION:

Educator shall indemmify and hold harmiess Hosprtal from any damages Hosprtal may suffer

s result of clams, demands, losses, costs, of judgments ansing out of the acts or omissions,
of Educator, ns Faculty. ns chimical mstructors. its Students, or agents, in the performance of

obhgations under this MOU

Hospetal shall use its hest efforts 10 give 10 Fducutor notice in wiiting within sixty (60) days
after recerving any sch clanms made agamst Hospral, or after it has knowledge of any othes
damage, loss or expense threatened or mourred in regard to Hosprtal resulting from the above
ACT8 Of OMISSIONS.

COMPENSATION:

This MOU does not contemplate the payment of sy fee or remuneration by aither part due to
the other. but i intended to jointly benefit both parties by improving the education and
professional preparation of the Students

WMMMhMM-mthMfa-y
compensation arrmgnments between the party of the chimcal nstructor and the students

TERM AND TERMINATION :

AL NN

-

":_":: ; - Nf' 1 A1 v



71 Term The term of this MOU shall be for munimum § year commencing on the |2 Novernber
of 2024 and termunating on the 30 October 2029

711 Rengwal mmmhmﬁrmumwmmm
m

Lermmagion s MOU may be termmated as follows

721 Temunsves by MOU In the event Hosprtal and Educator shall mutually agree in
witting, this MOU may be terminared on terms and date stipulated therein

2 Eady Termunanon This MOU may be terminated by erther party with or without case by

2
gm:;mm:-mwtﬂ“mﬂ-Mlemmbm.ﬁ

73 Effectof Iemunation All Students enrolied m the Program & the ime notice of terminatsons
1 given shall be permitted 10 complete the Program unul all required Educational F xperiences
have been offered 10 Students then enrolled However, no other Students shall be placed at
Hospital tor Educational Expenences after the termmation dao or notice of terminanion date.
whichever 1s sooner

VIIL. STATUS OF PARTIES:
81  In performing the services as contemplated hereunder, Hosprtal and Educmor agree tha

R, TERI St Sunsiis are g @ INGCPENOE COMIACIONS and Not a8 (e AgEnts of
employees of Hospital As appropnase, Fducator and Faculty agree 10 pay. as they become
due. all federal and state mcome taxes. as well as other taxes. ncluding selfemployment taves

due and payable an the compensation pasd to the Faculty by Student and 10 mdemnify and
hold Hospital hwrmiess from any and all taxes, penalties or micrest which might anse by
Faculty’s falure to do o, This provision shall survive the termination of this MOU

82 No Student m the Program will be deemed 1o be an emplovee of Hosprtal nor will Hosprtal
be libel for the payment of any wage. salary or compensation of any kind for service provided
by the Students Further, no Student will be covered under Hosprial's Worker's
compensation, Social Secunty or Unemployment Compensation programs

53 ihe Student will, 10 the extent required by the hospital, mantan proof of health records,
nsurances required and progress toward educational goals

IX.  GENERAL PROVISIONS:

91 Assignment Assgnment of the MOU or the nghts or obligations hereunder shall be mvahd
wilioul i witiien consent 0f the omer party eremn, except that this MOU may be
assigned by Hospital without the wninen approval of Educator 1o any successor entity
operatng the facs!ity now operate by Hosputal or 10 a related or affilisted organizanon

92 mm“h*mdnh—twrﬂhnndmymmdﬁn
MOL' shall not operate as nor be construed 10 be. a warver of any subsequent breach hereo!

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

the Hospital ressdes Jk
94 Amendments This MOU may be amended only by an instrument in writing mgned by the N~

pames hereto -
95 Notices Notices or communications heren required or permitted shall be given the

respective parties by regsstered or certified mail (swd notice beng deemed given as of the |

,'\"" \ -l ;ﬂ{@@@f:q&
/?/ “,»‘ 5 \:\ NOTARY v &fﬁ‘aruau

\l NOTARY 5 ADVOCATY
g ._@r’ /"‘ waharsatirs State,

% - vt Sie R



of musbing) ur by hand debivered a the fullowing sddiess unless other party shall
otherwrse deugnase ity new skiress by wiitien notice

L ot
Address

e, Bhose »

Hospatal

Addrew

City, Stute. Zip

Yo Eemcubon This MOU and any amendireess tharsss shat = Sewits I Juphcate copres on
Detualf of Hospital and Educator by an official of each specifically wuthotzed by 1y

respective Board 1o perform sech executions Ench duplseste copv shal| be deeme! un
ariginal but both dupheate onginals logether constitute vne and the same wsrymen:

A" EXECUTION:

IN WITNESS WHEREOF . the duly suthorzed officers and representatives of Hosprnal and Educator
harve executed this MOU the |1 th day of February 2024

XL The affilugion o fees will be decaded 1n the month of June 2026 with Managermens

By Plog NG.36101 MDOPY (Mumbe) Ome_1102 [202.¢

P ' PSYCHIATRIET
mum(m.h*hr'h‘{m
T ey e Mmoo
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EDUCATOR 2 e
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Hy Secretary I Dae {81 | 30.1
K e Snereatarg
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FORM 'C’
(See Rule 5)

L CERTIFICATE OF REGISTRATION UNDER

ECTION £ OF THE RNMBAV M IDSINS U
TEWAT W Wl 1Tk WMWITILMAT ITUNWIIIYY TV

REGISTRATION ACT, 1949

No. AMC/PHD/FW/NH/ 288 /2023

This is 10 ety that ShvSmi. Din. BVmKait.. Sabema. D eENOWEA.......
has been registered under the Bombay Nursing Homes Registration Act. 1949 in
respectof .........MAama4... CAivme... .

situated at Jn I.h.ku ek Cﬂsfrm ﬂu&u ﬂ-a a..\ ﬂ m-rn\rdu

and has been amhonsed to carry on the said nursing home.

Registmion ND.siivs I iR A R R S B i s i
..Q1S..... Matemnity : .= Mu).=....other Nursing Patients : @45....¢. Tod) §ificen

Date olzegistration / Renewal........... S T

Place .xJo gleker. g.\nl': ............... Amravat ‘

Date of Issue of Certificate : ... [27 L0. 2 BB oo ecerieseereesssasans

This Certiﬁcate of registration shall be valid upto 31 march. 262¢

. K4 m\‘s’? J‘}
Neng _ 48y "“\/\o"
e mﬁ‘%mwm SImtmoﬂhamhudﬂ! authority
ﬁ} w_,_-\' g 3 ot SR e
i Al 4 s Medical omw of Health
:‘-= g, ag, o G e v R Municipal Corporation, Amrav
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 0721-2563593 Sahkar Surbhi Bapatwadi,
Fax: 0721-2563597 HEL Near Vivekanand Colony,
Website: http://mpcb.gov.in - Amravati- 444606

Email: . it
sroamravatil@mpcb.gov.in | 2

.

ORANGE/S.S.I Date: 04/10/2024
No:- Format1.0/SRO/UAN No.0000215294/C0/2410000350

To,

Manas Hospital \" IjFE q-;}
Congress Nagar Road, w %
Joglekar Plot, Amravati, 3 d gy | N

Ta, & Dist, Amravati-444606 MY tvoren - T
Email:drshrikant.deshmukh@gmail.com Your Service is Our Duty
Contact No,.:9823046036

Combined Consent to 1st Operate 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: your application for Combine Consent and Bio-Medical Waste Authorization
granted by the Board vide no.MPCB-CONSENT-0000215294 dated 11/07/2024.

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
operate 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 Hazardous Wastes (Management & Transboundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to

tarme and ~anditinne ac enarifiard halmw and in tha GrhadilalliV) and Annaviira fn.am
P L e L L J’F‘bllli—“ (v T IRV L -‘.Ihﬁnlb‘. I" RERANE PR AR W Y Ve

enclosed in this order.

1. This CCA shall be in force for a period From 30-06-2024 To 30-06-2026

2. The capital investment of the HCF is £322.90 Lakhs (As per C.A Certificate Submitted by
HCF)

3. HCF Area: - Pint Area 758 00 M7 with Built-un area 300000 M”
4, Activities Included
a, Total Number of Beds : 15 Nos. (As per BNH certificate no. 288 valic upto 31-03-2026)

I General Beds : 9 Nos
L. Other Beds : 6 Nos

5. Conditions under the Water (P&CP) Act, 1974:-

1. Quantity of total water consumption shall not exceed 2 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-|

3. You shall provide water meter at water intake point & at sewage/Effluent disposal
point and shall maintain monthly records thereof.

6. Conditions under the Air (P&CP) Act,1981:-

Manas Hospital/CO/UAN No.MPCB-CONSENT-0000215294/Indus-d.54586 (04-10-2024 11:33:35 am) Page 1079
/QMS.PO6_F02/00
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1. You shall use the fuel for DG set as specified in the Annexure-Ii.
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 Annexure-ll.

Conditions under Hazardous and Other Wastes(Management, Handling &
7. Transboundry Movement) Rules, 2016 for treatment and disposal of hazardous

waste:- .

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste

generated in strict compliance with said rules and maintain record thereof.

Sr No Type of Waste HW Category no. Quantity UOM Disposal
NA

8. Conditions under Solid Waste Management rules 2016

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.

9. Conditions under BMW Management rules, 2016 (As Amended):-
You shall adhere to the BMW Generation quantity and storage conditions as

1. enarifiad in Srhadila.l nf RMIA Mananamaont Rulee IMN1A ac amonded
-‘Ph"'l»u T el IR Rl * W TR .'lull“’\-ll'h"\ Ly AVAW, WS e Rk

2. You shall segregate and handover BMW to BMW T&D CTF Global Eco Save
Systems, Amaravati Strictly complying with the Provisions of Schedule-l 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

cniind mannar linclidina chbarana enillad Fnllartnn tranennrtation and dienncall
SN I PRI A ‘l'leuUlle ,ﬂv.usc' apllll’.u LUITL LUV W ull.‘!Pu- LOwIwvIY WUl U'JPUJ“I'

as per guidelines published by CPCB as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities”
(www.cpcb.nic.in).

10. You shall not undertake Modifications/ Upgrdation in existing facility without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

11. Any unauthorized change in Location, Name, personnel, equipment or working
conditions as mentioned in the application by you shall constitute a breach of this CCA.
In case of any change you shall apply fresh for CCA or amendment as applicable.

12. You shall not Rent, Lend, Sell, Transfer or Close Down the facility or otherwise
transport / Handover the Bio-Medicai waste generated for any other purpose without
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

inctnirtinne ieciisd by the Raard Nffirerc fram time tn Hime
NSITICTONS 1SSUCE DY ThE SU0TE Lrittlis fiviii tiis sas Gedrae

Manas Hospital/CO/UAN No.MPCB-CONSENT-0000215294/Indus-1d.64586 (04-10-2024 11:33:35 am) a2 s
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15. Any violation of provisions of BMW Management Rules, 2016 as amended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations under the
provisions of Water (P&CP) Act 1974, Air (P&CP) act 1981 shall attract provisions of
respective act including closure of the facility and prosecution.

16. This CCA shall not be construed as exemptnon from obtalnmg necessary

NULIPE!IIII&.‘JIU" |IUIII dl'ly I.Jl.lll.'.‘l \JUVCIHHII‘:IIL dyenuies as dpplll..al..m:

17. You shall submit the bank guarantee of INR 1.15 lakhs towards compliance of
conditions as specified in Schedule Iil to The Regional Officer, MPCB, Amravati within
30 days. Non submission of B.G. in specified time shall attract revocation of this CCA
without further notice

This consent is issued on the basis of information/documents submitted by the
Applicant/Project Proponent, if it has been observed that the information submitted by the
Applicant/Project Proponent is false, misleading or fraudulent, the Board reserves its right
to revoke the consent & further legal action will be initiated against the Applicant/Project
Proponent,

- Signed by: Mr. Sushilk: Rathod
( - fledd6hal SubRegional Officer
- 'clbh’ il Forand on behalf of y
M ’ S1d588e] aabaodilie.. T o " eias bl Wonsml
‘_v 1 wt ek AFdMLLAL - A M ASRRE A AR AP
"Q;b, ~ s 1m0 sToamray’ .gov.in
= 41 20241004 -l:h IST

Received Consent/Authorization fee of -

Sr.No Amount(Rs.) Transaction/DR.No. Date Transaction Type
1 15000.00 |[TXN2407002005 11/07/2024|Online Payment
2 226,00 |TXN2409001278 10/09/2024 | Online Payment

Copy to:

1. Regional Officer, MPCB, Amravati for information.

2. Cheif Accounts Officer, MPCB,Sion, Mumbai
3. |/C EIC- for record & website updating purpose.

Manas Hospital/CO/UAN No.MPCB-CONSENT-0000215294/Indus-id.64586 (04-10-2024 11:33:35 am) Page 3 of 9
JQMS,.PO6_F02/00
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