Annexure -V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026 — 2027

Clinical Material in Hospital

Name of College/Institute : Jijau College of B.Sc. Nursing, Markhel, Nanded.

Faculty : Nursing ; .
HOSPITAL DETAILS
Sr. Particulars to be verified Particular Adequatc
No. Inadequa ¢ |

1 | The Institute / College shall execute a MoU with any
institute for affiliation of hospital in addition to
minimum100 bedded own/parent Hospital (Affiliated Yes Adequat-
hospital must be 50 bedded or more.)

To be made available on web site

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

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

b. | Student Bed Ratio for UG & PG to be verified:(As per MSR) :
Calculate at Actual cu. ... oo iisumssmnnss 13 Adeguat

c. | Average Bed Occupancy in % : (Minimum 75%) 75 0 Adequat.

d. | Clinical facilities for PG to be verified:-(As per MSR) WA Adequat

(i) Whether OPD is functioning to be verified

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

(iii) Average Number of patients attending OPD(current
year) Yes Adequat:

(iv) Average Number of Delivery (Current year)

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

e As per Central Council Norms/ University Norms, above Infrastructure must be
available at College.

e IfInfrastructure is available, then mark “Adequate”& do not attach any
Documents it should be available on college website

e 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:-

. al ‘_ .
o Di??altl: Coilege © & R SiNE
Markhel TQ,.Degloor Dist.Nanded
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MEMORANDUM OF UNDERSTANDING(M.O.U)
T‘hi’s m’emovrahdum ofunders‘t;and’iwng is ma’dégn 17/(56/2023

BETWEEN

Sawali Centre For Mental Health And Research Dist:-Latur which is represented by its
head Dr. Milind Banu Potdar herein named as party one.

AND

Sarés(«vétl -Eahuddeshiya Sevabhavi Sanstha, Gojegaon Tq:- Degloor Dist. Nandeéj a{g&w.
y@LTeLoLy

presented by its president as party two. ;

The parties hitherto agree as follows:

Saraswati Bahuddesnly

it

Sanstha, Gojegaon T4

* 12 MAR 2025
J}% K-
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Sr. Qwetts
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abhavi . o
ist. Nanded ">
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MAHARASHTRA STATE MENTAL HEALTH AUTHORITY
_(MS’MHA)
Form-F

[See rule 66]
CERTIFICATE OF PERMANENT REGISTRATION OF MENTAL

HEALTH ESTABLISHMENT

The Maharashtra State Mental Hea!th Authority, after considering the applicaiion
under section 65 (2) or section 86 (3) or section.66(10) or section 66 (17) of the
Mental Healthcare Act, 2017, hereby accords Permanent Registration to the
applicant mental health establishment in terms of section 66 (4) or section 66 (11) or

section (17) as per the details given hereunder:

_ Name: - Dr. Milind Banu Potdar

Address: - Sawali Centre For Mental Health And Research Latur, Road Between
Parth and Vrinda Hotel Behind Mega Ajlnkya City, Ambejogal Road, Laur

No of beds:-60
Permanent Registration Certificate No. 67/202%

The Permanent registration certificate No.67/2023 fssued is subject to the conditic 1s

laid down in the Mental Healthcare Act, 2017 and the rules and regulations made

-

there under. ez
Place: Mumbai ]
Date:2 2.02/2024 Tl
: Registration Authority
Dr. Swapnil Lale | (MSMHA)

Chief Executive Officer
Siate Mental Health

Seal Qﬁ‘ﬁﬁ?ﬁ?%ﬁm Authority
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§ : AGREEMENT
BETWEEN

Saraswati Bahuddeshiya SevabhavisSanstha, Gojegaon registered No. MH/485/99
Maharashtra Nanded dated 09/12/1999 & Udaygiri Multispeciality Hospital, Udgir

B

1 Jije}'u. College, of B.Sc Nursing, Markhel Tq. DegloﬂorNI-)is't. Nénded run’ by Sa,raév&aﬁi
Ealwtlddesl}iyg §¢Xabhavi Sanstha, Gojegaon Tq. Mukhed Dist. Nanded will be affiliate fo’r; the
purpose of’prowdmg clinical experience to the B.Sc Nursing students at 48 months 4. years

g 2Bl e b

- Secrgtory
Saraswati Bahuddeshiya Sevabhaj
anstha, Gojegaon Tg. Muked Dist. N
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Lo b AGREEMENT
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k BETWEEN

Saraswati Bahuddeshiya Sevabhavi Sanstha, Gojegaon registered No. MH/485/99
g\daharashtra Nanded dated 09/12/1999 & Kadrekar Hospital, Degloor

Wﬁa};

B

1 Jijau College of B.Sc Nursing, Markhel Tq. Degloor Dist. Nanded run by Mauli
@uperspeorahty ‘Hospital, Markhel Tq. Degloor Dist. Nanded will be affiliate for the purpose
fﬂlence to the B.Sc Nursmg students at 48 months 4 years 3.Sc ..

of providing“clinical-e p

ursing levels. This agreement will continue for a mmlmum perlod of ﬁve year from the date =~
of this Agreement. i "

Secretor” :
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AGREEMENT

BETWEEN k-

Saraswati Bahuddeshiya Sevabhavi Sanstha, Gojegaon registered No. MH/485/99

g " ‘Maharashtra Nanded dated 09/12/1999 & Sahyadri Hospital, Degloor
K ; g - T g,
I Jijau College. of B.Sc Nursing, Markhel Tq. Degloor Dist. Nanded run by Saraswaii
e % Bahuddeshiya §eyabhgy,i_§an§ggla, Gojegaon Tq. Mukhed Dist. Nanded will be affiliate for the
A _ purpose of providing clinical experience to the B.Sc Nursing students at 48 months 4 years
e 8 B.Sc'Nursing levels. This agreement will continue for a minimum period of five year from the
. date of this Agreement.
: 2. That the liabilities on the Hospital authorities will be as under.
k. § : '
o B S i
i " \ Vabhwd
“ ‘ | g = _ Saraswati Bah\;‘ ekt 4 Dl Nanded
A Sanstha, Gojegaon Q- ¥ <



Public Health Department
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Cerﬁﬁca!e of Registration Under Sectlon 5 of the Bombay Nv: . umie
Reglstration Act, 1949

(P 4 3F3a) (Under Rule 5)

HHID No,'bgls v

| @.ﬁ%a%é%mmfmmmm/mﬁ-ma—ﬁmm
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This s Certy that ShritShrimati_D2, e pil  vilagrew Gk |

e\ah\adﬁpl Ho '«;'D iha) __has been registered under the Bombay Nursing Home

satua!ed at Tal Gralli Qggloo'r _Disk. Nanded.and has i . zuthorize< to

carry.on'the said nursing home. | ' e T

R %.: 388 B 5 i Gl 10

Registration No, Matemity Cots

e R0zl 2022 TR HOTTS Tled 30

Registration Date Other Nursing Patients : Cots :
Totale Go €eds

Place: Nandled - |
wf¥ e femar Rsis: Date of i§sue of Certificate : 0211112022
W wifhae e 39 o 20268 oy mrfard! s,
This Certificate shall be valid up to 31st March 20285~

{

BANBES.
Saraswati Bahuddeshiya Sevabhavi gg Scanned with OKEN Scannel

Secretory

ganstha, Goiegaon Ta. Mukhed Dist. Nan
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