Annexure-V

s M:h::mhm University of Health Sclences, Nasik
Pection Committee Report for Aeademic Year 2025-2026

S Clinical Material in Hospital
Name of C
ollege/Institute:-Dr.Daulatrao Aher College of Nursing Faculty:-Nursing
HOSPITAL DETAILS

| Sk
| Ne. Particulars to be verified Particular | Adequate/
|

1 . Inadequate

The Institute / College shall execute a MoU with any Available | Adequate

| :‘listiitulae for affiliation of hospital in addition to
(A?ﬁ :;_mmloo be_dded own /parent Hospital
s iated hospital must be 50 bedded or more.)
N 0 be .“:lh available on web site
Whether Hospital is registered under any act under Local Y A
Authority such as ’ ) -

Corporation, Municipality, Gram Panchayat etc.:

e .S:tt:l'(’lyen to be made available on web site
t Bed Ratio for UG & PG to be verified:(As per MSR)| Yes Adequate
Calculate at Actual .........ooeeeeirenreans ity ) - :
Yes Adequate

Average Bed Occupancy in % : (Minimum 75%)
......... -

(i) Whether OPD is functioning to be verified Adequate  [Adequate

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

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

(iv) Average Number of Delivery (Current year)

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

o As per Central Council Norms/ University 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
o In caseof “Inadequate”, it must be marked as “Inadequate” with evidence. To be

submit to university with report
e declare all relevant document uploaded are clear an

Here w d visible on web site & are tué

per my knowledge& Belief
e
. Dean/ Prin Stamp &Signature
> Principa

Sahyadri Seva Sanstha’s
Dr. Daulatrao Aher
College of Nursing, Nashik

Reg M.
esodel,H.',ant% B4 NSK

LY nausn-nal%s‘(
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SAHYADRI

—— SEVA SANSTHA

. SAHYADRI SEVA SANSTHA, NASHIK =5
DAULATRAO AHER COLLEGE OF NURSING 3

Regl. No. (Society) - Mah/8906/04/NSK (Trust) - F/B394/NSK ‘

¢ Jadhav Sankul, Trimbak Road, 5a1pur, Nashik - 422213

Sa
mruddha Nagar, Opp. Amrut Garden Hotel, Nea
gmall.com / dethorat@gmail.com

Mob.:
+91 9960007777 / 8669866961, E-mall :sahyadriseva@

UNDERTAKING

|, Dr. Dnyaneshwar Eknath Thorat, aged 49, Ch

n:thas Dr. Daulatrao Aher College of Nursing, hereby
comfi -
irm that our organization has THREE PARENT HOSPITALS with a total bed capacity

of ;
310 beds, which are owned by our trustee members. The details of these hospitals

are as follows:

sirman of Sahyadri Seva
give this undertaking to

owned by our Treasurer and Trustee,

1. Shatabdi Hospital - 105 beds,
Dr. Dhananjay Shankar Kadam

2. Apex Wellness Hospital - 105 beds, owned by our Chairman,

Dr. Dnyaneshwar Thorat (myself)

beds, owned by our Vice Chairman and Trustee,

3. Trimurti Hospital - 100
Dr. Pramod K. Aher

: opies of the Bombay Nursing Act Hospital registration certificates for each

hospital, with the respective trustee names, are sttached to this letter.

pitals are located within a 10-kilometer radius of

| also confirm that all these hos

our college building.

adri Seva Sansthas
er College of Nursing

Chairman, Sahy
Dr. Daulatrao Ah



Name of Hospital;

SAHYADRI SEVA SANSTIHA'S,

Dr. DAULATRAO AHER COLLEGE OF NURSING, NASHIK

N

Shatabadi Hospital, Apex Hospital, Trimurti Hospital, Nashik.

Type of Hospital:  Parent Hospital
Type of Experience: General Experience & Obgy Experience.
Sr ]
' . No. of \
No. Bed Strength Snncoti((;ned Occupancy | Percentage
1. Medical 66- 64 97 % \
2. Surgical 62 60 97 % J|
3. Orthopedic 18 16 89 % J
4 Gynac /Obstetric 30 28 93 % j
0
5 Ophthalmic 08 06 75 % J
0
6 Pediatric 32 27 84 %
0
7 ENT 06 04 67 %
° 0
g Skin 05 03 60 %
. | :
9 Infectious disease 03 01 33 %
| 4 67 %
10 Nephrology 06 0 0 N
| 0 50 %
i Urology 06 3 0
| 05 03 60 %
12 Neurology
| 1 18 16 89 % "
13 Emergency / Causality
] 87 %
i 1.C.C.ULCU. 45 39 0
____L_______,____.———
| 310 274 88 %
Tota
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GOVT. OF MAHARASHTRA
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Public Health Departmaent

-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES)
(PROHIBITION OF sEC SELECTION)
(From B Rule 6 (2) 6(6) and 8 (2))

| CERTIFICATE OF REGISTRATION
In exercise of the powers conferred under Sec. 19(1) of the
Pravention of Misuse) Act, 1904 (57 of

(PRE

Pre-natal Diagngstic Techniques (Requlation and
. 1'994). the appropriate Authority Medig al ‘Superintendent N@hik

unicipal Corporation heretyy grante registration to the Genetic-Co U Gl et |
Gareve-Glng* / Ultrasound Clinic* / Imaging-Cemer* named below for purposes of canying out Genetic ,
Counselling / Pre-natal Diagnostic Procedures® / Pre-Natal Diagnostic Tests / Ultrasonography under the
aforesaid Act for a period of five yearsendingon....|.8.)10.\ 2@m2.5....

- - . ‘
This rgglstratnon Is granted subject to the afforesaid Act and Rules thereunder and any contravention thereof snall |
result in suspension or cancellation of this Certificate of Registyration before the expiry of the Said pericd of Five
years, apar from prosecution.

A. Name and address ofthe Genetic-Counseling Canter* Genetic Laboratary* / Genetic Shinic”.

Ultrasound Clinic® / Imaging-Geatar ... DR DHANANTAX.. . SHONKPAR . RAD AT .
’.._..S‘Hax.ra..emrm...\.—}.g.s.p;:r_&u.'......., ..... S.LA»{.QJ.{.t.....Q.h.ix\....Cﬂ..nf\rf.e.....y.mumhu-
Makaoaas ik

...............................................................................................................................

.....................................................................................................................................................................................

B. Pre-natal diagnostic procedures approved for (Genetic Clinic).
Non-Invasive

Ultrasound
Invasive
“ii)  Amniocentesis v)  Foetal Skin or Organ Biopsy
i) Chorionic Villi biopsy vi) Cordocentesis
s iv} Foetoscopy p% vii) Any Other (Specify)

C. Pre-natal diagnostic tests* approved (for Genetic Laboratory)
i) Chromosomal studies ¥ i)  Biochemical studies
¥ i} Molecular studies

D. Any other purposé (please specity)

3. Model and meke of Equipments being used (any Change is to be intimated to the Appropriate Authority under
e 1d) OPHF2CPs CK S50 s¥-N0 3s3V'30204g2

N = . ‘-
4. Registration No. Allougdﬁi L\.EQPG RDF%Ee sw.no Cisz\2.00 4O

5. Period of Validity of eartier Certificate of Registration ... 3.1.19.1. 29187 TQ.\2110\202 0

(For Renewed Certificate of Registration From .....:\3.1.10.1 2020 7 .\ ¥ 11012028 — 4
” ‘:,_\ ‘::‘ o\y‘(}‘
wa AN Medical Officer of Health
: C oty é} ' P k Nasi?s’iyﬁauﬂs,ommn, Nashik _‘
[;'\ Date :j v |24 24 \\ N\ / \;;/ and designation of the dﬁ.

<

i X . Appropriate Authority
g&wﬂ. == m SEAL _.g@u’
A i~ 5
' -




gzn«%##%aﬁﬁ.#%ﬁ%aﬁ He e Mo e He e He e I He He e He ok e He A%

‘B2k Pleakhir 2} EhlalhK
Yobll RIDB Blbad k X2IR bt lp ehbDiKnle |

b elpbf b MWE ipblee nblole ke |5
m@bmww.ﬂl. 2Rk 3t hlkbl IR In 2o mibe |30
TT/9/0 WEE&&&W

Bare 7 wnabinge ﬂ.NO\m..m..m.MBM@ .
B2 _ e COCI20IG gy sy

bage ~  pmyghs
Bae  ROC pmesn . O87G:wmbwp |

1t -hr.:- A | 3 M—kﬂ mm “
2=l /:%Iu,:n N26"ke 24 N o kN g Blop boh r

— 4Em - Iw:w 1) : ﬁ NS S b
fﬁm\ ﬁ@ﬁmw»ngﬁgﬁﬁnﬁwﬂww
wxéwzwggﬂws:%g
ISR B2 LBk lorlb B lka $R3 kb
a3 AR, hilh

Moy
*Enﬁ&n**uﬁ*?g&vp?&rk??g??pﬁ FCTICT ———




% *#%%ﬁ%%%#%%%#%#%mﬁ*#**%&m%%**mﬁ%**%**%&ﬁﬁm#
S TRRINEE DI "BEk Blkalohly 2 khinlkk

QLeRRe bRiRE Rue Ysblle RIDE BlRdte 1 IDIB ilth I ktbhbRIKElle
AT wE.”wcuwmw MWE |Rklek DiRkIRIG Dbdhe

s % .w@wmwulmuowﬁw%ﬁn&ﬁwﬁﬁﬁ%wﬁw
Seliopy Liiedp) Pl plh

. 006, B . s
hale —  RREBIRR - eyozicoles By W

% 0N  |pBuaswE  EFOE(I0|I0 Do HARNAD  |ge
- o ,. Emw 0g %

' - . PIBIRIN 280 :weadun |
e “Ye g biak |7

: I-i:-:-i-'i-:~:-{-::-:-.‘-i:f."-.

o o -

[ -
- i _‘ 1 ['H - L 2010

'

X 2 Ll =0
%S wehls / %E%&Eﬁgﬂw&wﬁ_ﬂw:&nﬁﬁa %

22l HIABHSD RIBY] kiale b hidd 1Radble -
pIREA B2 LRl Bl P) lba 3R3E kR = [

E&.—n—“ m ~ T &?&P%ﬁ%&m%&**%*

AR TR RR R RRR TR TR T
&




