Annexure-V

Maharashtra University of Health Sciences, Nashik
lnspectionCommitteeReportforAcademicYear2025—2026.

Clinical Material in Hospital |

- Eaculty — Nursing.

Name of College/Institute- Anuradha College of Nursing Chikhli.
HOSPITALDETAILS

| Sr. Particulars to be verified Particular Adequate/
No. Inadequate

1 | The Institute / College shall execute a MoU with any ,
institute for affiliation of hospital in addition to
minimum 100beddedown/parent Hospital Yes Adequate
(Affiliatedhospitalmustbe50beddedor more.)

a. | Whether Hospital is registered under any act under Local
Authority such as Yes Adequate
Corporation, Municipality, Gram Panchayat etc.:

b. | Student Bed Ratio for UG & PG to be verified:(As per MSR) Yes Adequate B
Calculate at Actual 1:5 .

¢. | Average Bed Occupancy in % :90%  (Minimum 75%) Yes Adequate

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

(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 Yes Adequate
year)

(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 If Infrastructure 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:-

Bata:- }2}5 Dean/Princi 5%5! ESignature
W|> niPrincipal SISAES drature
Chikhil, {4 -Buldana

Chairman of LIC Member Of LIC Member Of LIC
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Nursing Homes Registration Act, 1949 in respect of ﬁﬂuéaa./ﬁ.q...ﬂ.zfme&/.g/

ﬁérPﬂﬁ/}ﬁfﬂMCfﬂ%ﬁ% ....... ;.-.Situared at

Ch)Khad
and has been authorised to carry on the said Nursing Home.

-------------------------------------------
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Date Of Registration : Other Nursing Patients ... $.$7.... Cots.
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0 . ]
Renewal : /04 25 245
f®mr: 2
Date : U/a/o/nc,
ufiéfhde Reamdt R :
Date of issue of Certificate : 30|57 2003
weRd Wféfthhe RAid 39 A6 oo T SRAl e,
This Certificate i
W =
e e fufereess, gosemon

Civil Surgeon, Buldana

s Civil SurddsSd) Buldana.
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MAHARASHTRA POLLUTION CONTROL BOARD
Tel: 0721-2563594, ] Maharashtra Pollution
0721-2563592 Hierdry Control Board Sahkar
Fax: 0721-2563597 W Surbhi Bapatwadi, Near
Website: http://mpcb.gov.in o il L5 Vivekanand Colony,
Email: roamravati@mpchb.gov.in “W Amravati-444606
ORANGE/S.S.I Date: 30/11/2022

No:- Format1.0/RO/UAN
No.000015084OICE/2211002585

To,
M/s. Ashirwad Multispeciality Hospital
Near Garde Hall, Buldana, :

Tq. & Dist. Buldana, %-3“-‘3..'..":!.«";

.~ Your Service is Our Duty

Sub: Consent to Establish (Cca)

Ref:  your online application UAN No.MPCB-CONSENT-0000150840

Combined Consent to Establish and BMW Authorization, .
For: Under Section 25 of the Water (Prevention & Control of Pollution) Act, 1974 & under

considered and the consent is hereby led subject
and as detailed in the schedule I, I, L& 1V.annexed to this order:

L. The consent to establish is g?‘"a;ﬁ_ ed fora
unit or up to 5 year whichever lﬁ“&%ﬁﬁfﬁ"

The capital investment of the project is Rs.0.9985 Crs. (As per C.A Certificate
2. submitted by industry Existing-Rs. _ Crs + Expansion/Increase in C.L -Rs. _
Crs).

3. Health Care Establishment -50 nos bed.
4. Conditions under Water (P&CP) Act, 1974 for discharge of effluent:

" De ntio Lo = 1) andarg 0 A = s [ P05A
L. |Trade effluent 2 As per Schedule -] On land for gardening.
2. |Domestic effluent 0.5 As per Schedule - | Septic tank & soap pit
5. Conditions under the Air (P& CP) Act, 1981 fo

r air emissions:

_ : Number . : i
Sr.No Description of stack / source of Standards to be achieved
: i i Stack ; R

D.G. Set (62.5 KVA) As per Schedule -Ij

6. Conditions under Hazardous & Other Wastes {M & T M) Rules 2008 for treatment and
disposal of hazardous waste:

L :
; !fo Type of Waste HW Category. Quantity UoM Treatment Disposal

35.3 Chemical sludge
1 |from waste water
treatment

Conditions about Non Hazardous Wastes;

s

Ashirwad Multispeciality Hospital/CE/uaN ND.MPCB-CONSEHT-OOOOISOBM (30-11-2022 06:08:40 pm)

/QMS.PO6_F01/00
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8,

9.

UoM Treatment Disposal

Quantity

Type of Waste

Treatment and Disposal of Biomedical Waste generated to CBMWTSDF:

_ Quantity :
& not to Segregation Color Treatment &
Sr.No - Category .’rype of Waste oxened coding ' Disposal
(Kg/M) - - e
a) Human
P 10.00
Anatomical waste Yellow colored non-
Yellow b) Soiled Waste 15.00 chlorinated plastic CBMWTSDF
¢) Chemical Liquid 5060 bags or containers
Waste :
Puncture proof, Leak
Visie Waste sharps 8.00 | proof, tamper proof | CBMWTSDF
(Translucent) including Metals CnialnGe

PP shall comply the following guidelines

published by the CPCB on February-2019 regarding

handling of BMW for utilization

:

HCE shall preferably handover Bio-medical wastes such as pleural fluid, ascetic fluid, HBSAG
positive blood, placenta etc. to the Pharmaceutical industry / Biotechnology firms for
production of drugs, reagent chemicals, markers etc. if any such as Pharmaceutical industry
[ Biotechnology firm approaches them for the same. If there are any difficulties in the
matter, the same may be communicated to such firm and copied to the board alsa.

HCE shall strictly follow the procedure for packaging & transportation of Bio-medical Wastes
such as pleural fluid,ascetic fluid, HBSAG positive blood, placenta etc. to the Pharmaceutical
industry / Biotechnology firms as per the _guidelines of CPCB published in Feb-2019 for

"Handling of BMW for utilization*. =
HCEs shall submit the report tothe office about type, quantity and frequency of
handling over such BMW on yearly. :

Industry to enter into legal agre?@ iﬁ and inform the MPC Board and competent
authority of State Public Health“%ﬁ%{@j@;ﬁt about such collection of BMW along with
quantity and type of waste collected. =% ¥+

In case of any technical difficulty towards handing over the required BMW, you shall inform
to the Board accordingly.

HCEs shall properly dispose and handover the waste to authorised user / facilities having
valid consent to operate from MPCB,

10. This consent is issued subject to conditions mentioned below:

Ashirwad Multispeciality Hospital/CE/UAN No.MPCB-CONSENT-0000150840 (30-11-2022 06:08-
/QMS.POS_F01/00 : ABREER

Dr. SURESH M. CHHAJED
M.D.(MED)
Reg. No. 32111
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b. Any

1

2. The "authorized Person® shall comply with provisions of the Environment (Protection) Act,
1986, and the Rules made there under.

unauthorized change in equipment or working conditions as mentioned in the

application by the person authorized shall constitute a breach of this Authorization.

C.  You shall submit details of Management and Handling of outdated, discarded, unused
Cytotoxic drugs generated in the Cancer centers, research and health care in the format
prescribed by CPCB which is avaifable on www.cpcb.nic.in alongwith Annual Report to MPCB
with a copy to CPCB before 31st January every year.

d.  You shall manage the Mercury Waste in the HCE in environmentally sound manner {including
storage, spilled collection, transportation and disposal) as per CPCB guidelines published on
CPCB website www.cpcb.nic.in dated: 07.09.2010 as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities"?.

. You shall ensure phase out of chlorinated plastic bags, gloves and blood bags by HCEs within
two years,

f.  You shall establish Bar code system within one year.
g. You shall ensure that the liguid waste is treated and disposed by all the occupier or operator
of a CBWTF in accordance with the Water Act, 1974;

h.  You shall maintain day to day basis and display the monthly record Including Annual report
on its website within two years from the date of Notification,

I You shall submit Separate Bank Guarantees towards compliance of condition menticned at
Annexure - IV to Regional Office, within 30 days.

i- You shall submit compliance of Bank Guarantee conditions every six months to Regional
Officer, for verification purpose.

k. You shall submit application for renewal of Combined Consent and Biomedical Waste
authorization before 120 days along with appropriate fees,

11. This Board reserves the right to review, amend, suspend, revoke etc. this consent and the same
shall be binding on the industry. B i

12. This consent should not be ccnstrueq,gs_'_gg;y;gtior_n__from obtaining necessary NOC/permission
from any other Government agencies,. o s

Ba

2 YN

e

007£5926

Recelved Consent fee of -

0 M z s on/DR 0 D ;o 3 0 e

5000.00 TXN2204003185 26/04/2022 | Online Payment

2

5000.00 |TXN2210001907 18/10/2022|Online Payment

3

10000.00 |TXN2211002460 18/11/2022 | Online Payment

Operate,
Copy to:

The balance consent fees of Rs. 15000/- will be adjusted during consent to

1. Regional Officer, MPCB, Amravati and Sub-Regional Officer, MPCB, Akola
- They are directed to ensure the compliance of the consent conditions,
2. Cheif Accounts Officer, MPCB,Sion, Mumbai

Ashirwad Multispeciality Hospital/CE/UAN No.MPCB-CONSENT-OODOlSOW (30-11-2022 06:08:40 pm) s

/QMS.PO6_F01/00
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Certificate of Registration | Renewal under section 5 of the Bombay Nursing Homes
Registration Act, 1949 (Fa7 y 5=) (Under Rule 5)

S
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This is to certify that Shri/Shrimati. Dr../2.e44].. 44leba..
................................................... £22Eh€ 72 has been registered underme
Nursing Homes Registration Act, 1949 in respect of Mﬁj’éf AL Hle. z
Sukarv. Megens.. i nkha o2 Siuared at SZulelana........

r‘ f‘
and has been authorised to carry gn the said Nursing Home.

Registration No. & 3
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Date Of Registration : Other Nursing Paﬁsnls .....aé'.;?... —
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Renewal :
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Date :

afiéfhde Rearh s :

Date of issue of Certificate : al/e3| 22023 =
TR wiEfhde RA® 39 39 .o, wfa sfardia ofgs. ,

~ This Certificate Shall be Valid up to 31th March 2-2.2..4.... X
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Gmail - Application Receipt

Gm ail rahul mehetre <mehetrehospitalicu@gmail.com>

Application Receipt

1 message

MPCB Web Portal <portalsupport@mpcb.gov.in> Thu, Mar 9, 2017 at 2:54 PM
Reply-To: "portalsupport@mpeb.gov.in" <portalsupport@mpcb.gov.in>

To: mehetrehospitalicu@gmail.com

Gr=Eting Mehetre Hospital,

Your application has been received.

- Your Unique application number (UAN) MPCB-BMW_AUTH-0000002884
Please use the UAN in ali your ?orf?espondance with respéct to this applica=ion
You may view your application details on your Application dashboard

Thanks for your application.

Disclaimer

This mail is auto generated with respect to your active and application for vafid reciplent if not valid please
discard. This is not the spam.
In case of dispute. jursdiction with respect to Maharashtra jurisdict=on

- ———

T ———




Thank you. Your payment has been successfully received with following details.

Transaction Receipt
Transaction Status:
Transaction Reference no:
Transaction no:
Transaction On:

Payment For:
Email:
l"“‘lobﬂe no:

__nount:

Success

HHDF5176128004
TAN1703000969

09-03-2017 14:58:10
MPCB-BMW_AUTH-0000002884
mehetrehospitaIicu@gmaii.com
9011025122

12500.00 INR.

€




Maharashtra Pollution Control Board
UguYl forimm #gs

Application for Authorisation/Renewal of Autorisation under Bio-Medical waste (management and
handling) Rule, 1998
(To be submitted in triplicate to Sub-Regional Office/Regional Office/Head Office of the board)

From: 07/04/2014

To :The Member secretary,

Maharashtra Pollution Control Board

Regional Office - Mumbai, Kalpataru Point, 3rd & 4th floor,
Sion Matunga scheme, Road no. 8,

Opp. Sion Circle, Mumbai - 400 022

‘,Particulars of Applicant

i) Name of Applicant(in block letters and in full)
DR. RAHUL GUJEBA MEHETRE

ii) Name of institution
MEHETRE HOSPITAL

Address of institution
SUVARNA NAGAR, WANKHEDE LAY OUT, BEHIND SHIVA)I HIGH SCHOOL, BULDHANA

Telephone
07262246033
Fax
07262246033

Email
mehetrehospitalicu@gmail.com

2} Activity for which authorization is sought

L?eneratian
i

ii) Collection
st
iii) Reception
1

iv) Storage
1

v) Transportation
1

vi) Treatment
0

vii) Disposal
1

viii) Any other form of handing
NA

3) Please state whether applying for fresh authorization or for renewal
Renewal




se of renewal, previous authorization no.
3/ASRO/BMW/AMRAVATI-1/6

case of renewal, previous authorization date
ar 26, 2017

1) i) Address of the institution handling Bio Medical Waste
'GUT NO 240, AT. PO.DAWALWADI TQ. BADNAPUR JALANA

' i) Address of the place of treatment facility
GUT NO 240, AT. PO.DAWALWADI TQ. BADNAPUR JALANA

iiif) Address of the place of disposal of facility
GUT NO 240, AT. PO.DAWALWADI TQ. BADNAPUR

5) i) Mode of transportation (if any) of Bio Medical Waste
CLOSED BMW VECHICLE

ii) Modes of treatment
AS ABOVE

7) i) Category (see schedule I) of waste to be handled

Human Anatomical Waste
«éste sharps

Solid Waste

Liquid Waste

8) Declaration

| do hereby declare that the statements made and information given above are true to the best of my
knowledge and belief and that | have not concealed any information.

I do also hereby undertake to provide any further information sought by
these rules and to fulfill any conditions stipulated by the prescribed auth

Annexure
Existing
1

New
0

Altered
0

&/ (a) Type of institution
HOSPITAL

(b) Is the firm registered
No

Registered as
Hospital,Nursing home,

(c) If registered, Give the registration number
68

Date of registration
Apr7,2014

The authority with whom registered
CIVIL SURGEON OFFICE

The authority with whom registered
CIVIL SURGEON OFFICE

(2) No. of beds
50

Terms
5

the prescribed authority in relation to

ii) Quantity of waste
(categorywise) to be
handled per
month.(Kg/month)

1
5
4
0.001




0. of patients treated per month
' No. of animals treated per month

(5) No. of animals slaughtered per month
0

(6) No. of samples analysed per month
25

(7) Population of town/city where the Institution is located
500000

(8) (a) Total capital investment of the project
3500000

(9) Total quality of waste generated per month
10.01

(10)Total quantity of BIO Medical Waste generated as er Bio Medical Waste management and handiing, Rules 1989:

Name of waste Quantity per month Category Mode of storage Brief description of
method of treatment
and disposal

Ltegory No. | 1 Category No. | Colour Coded Bags Closed BMW Vechicle

Category No 4 5 Category No 4  Colour Coded Bags Closed BMW Vechicle

Category No. 7 4 Category No. 7 Colour Coded Bags Closed BMW Vechicle

(11)Quantity and source of water for

Quantity per month Category

a) Process (m3/d) 2000 1
b) Domestic use (m3/d) 2000 1
c) Other (m3/d) 30000 1

(12)Sewage and trade effluent discharge

a) Quantum of discharge (m3/d)
2000

b) Is there any effluent treatment plan
No

d1 Is terminal facility provided by local body

e) Are facilities available with the applicant for carrying out the following tests of the water

Already Proposed
i) Physical No No
i) Chemical No No
iii) Bacteriological No No
iv) Toxicological No No

g)Characteristics of final effluent
i) pH
6.5

ii) Suspended solids (mg/i)
100

iii}) Total dissolved solids (mg/l)
100

iv) Oil and grease (mg/l)
100




‘emical oxygen demand (mg/i)

' Biochemical Oxygen demand(BOD)(mg/l)
J

vi) Parameters of self monitoring

NA

Frequency of self monitoring
NA

h) Mode of disposal and final discharge point such as into river, creek, sea, nalla, municipal sewer or over land
NALLA

13)Pertaining to stack (chimney) and vent emissions

a) No. of stacks
1

Height
i

Diameter
1

Ma, of vents

Height
1

Diameter
1

b) Quality of stack emissions from each of the stacks paticulate matter and sulphur dioxide(S02) ({mg/m3)
1

Quantity of stack emissions from each of the stacks paticulate matter and sulphur dioxide(502) (mg/m3)
i

c) A brief account of the air pollution control unit for emission control
A BRIFE ACCOUNT

d) Parameters of self monitoring
uf

Frequency of self monitoring
e

14} Incinetor details

a) Combustion efficiency
1

b) Temarature of primary chamber
1

c) Temarature of secondary chamber
1

d) Particulate matter (mg/Nm3) at (12% CO2: Correction)
150

e) Nitrogen oxides

450

f) HCL (ppm)
NA

g) Stack height(Mts)
1

h) Stack diameter(Mts)
 h




Je of fuel used

/olatile organic compounds in ash(%)

1
15) Autoclave details

a) Type Temperature
Autoclave Gravity flow 1

Autoclave Vaccum iy
Others please specify

a) Type Temperature
1 1

b) Results of vaidation test

i) Spore testing
1

ii) Routine test

16) Microwave details

a) Type/Make
1

b) Results of efficacy test
1

<) Results of routine test
1

17) Deep burial details
a) Dimensions of trench or pit

1

b) Location of deep burial site

1

Place Date

~'LDHANA Mar 9, 2017
-

Pressure
1

1

Pressure
1

Designation
PROPTIOR

k) Details of pollution control devices Installed/retroﬁtted with the incinerator, if any

Residence time

1
1

Residence time

il
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Certificate of Registration / Renewal under section 5 of the Bombay Nursing Homes
_ Registration Act, 1949 (Fw= 4 #=1) (Under Rule 5)
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This is to certify that ShrifShrimati, Dr.Sa Y. Rcibh. Ra &b
.................................................. S a’mﬁhd‘.!. has been registered under the Bombay
Nursing Homes Registration Act, 1949 in respect of S g nchetl. HS&Yeda }/ﬁf.é./&(....
Mead..Suncladihead. ¢Mfanc}uyq$1tuared at [ulalana.........
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and has been authorlsed to carry on the said Nursing Home.
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 0721-2563594, Maharashtra Pollution

0721-2563592 T HEy Control Board Sahkar

Fax: 0721-2563597 : Surbhi Bapatwadi, Near
Website: http://mpcb.gov.in Vivekanand Colony,
Email: roamravati@mpcb.gov.in . | Amravati-444606

ORANGE/L.S.I Date: 07/08/2023
No:- Format1.0/RO/UAN No.0000161876/CE/2308000467

To,

Sancheti Hospital

Chikali Road, Sunderkhed, Buldhana,Chikali Road,
Sunderkhed, Buldhana,

Tq. & Buldhana.
Email:drsaurabhsancheti@gmail.com

Contact No.:7447712447

Grant consent to Establish 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.

R
%

Ref: 1. Combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-0000161876& BMW Auth No.

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 03/04/2023

After examining the proposal, The Maharashtra Pollution Control Board hereby grant
consent to Establish to HCE under Section 25 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 (I1-11) enclosed in this order.

1. Commissioning of the unit or up to 5 year whichever is earlier,

mﬂmﬂmmmWWGnndus-ld.zodsw (07-08-2023 05:52:55 pm)
/QMS.PO6_F01/00 Page 1 of 11



The capital investment of the HCF is £310.90 Lakhs (As per C.A Certificate Submitted by
HCF)

HCF Area: - Plot Area 6000.00 M? with Built-up area 15000.00 M-

Activities Included

a. Total Number of Beds : 50 Nos. (As per BNH certificate no. 199 valid upto 31-03-2025)

I. General Beds : 16 Nos ll. ICCU/ICU Beds : 15 Nos

lll. Operation Theatre : 2 Nos IV. Maternity Beds : 6 Nos

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

1. Quantity of total water consumption shall not exceed 1 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-l

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-Il.

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

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.

_HW Categery no.

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.

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

Sancheti Hospital/CE/UAN No.MPCB-CONSENT-0000161876/Indus-1d.204592 (07-08-2023 05:52:55 pm)
/QMS.PO6_F01/00 Page 2 of 11




You shall adhere to the BMW Generation quantity 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 Atul Environment
Services Jalna, Jalana 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, ynused 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)
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 case of any change you shall apply fresh for CCA or amendment as applicable.

. 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 including 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 Il 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

Signed by: My, S, D). Patil -

Regional Officer

For and on behalf of,
Maharashira Pollution Control Board
3| roamravatisypdhgovin
1 2023-08-07 T?"-Sé’.‘i‘\ IST

b

Received Consent/Authorization fee of -

Sancheti Hospital/CE/UAN No.MPCB-CONSENT-0000161876/Indus-1d.204592 (07-08-2023 05:52:55 pm
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sr.No Amount(Rs.) Transaction/DR.No. Date ctio
1 15000.00 |[TXN2302001526 09/02/2023|Online Payment

2 45000.00 |TXN2303001082 08/03/2023|Online Payment

3 49809.00 |TXN2307004040 28/07/2023|Online Payment

4 45000.00 |TXN2307004042 28/07/2023|Online Payment

Copy to:

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

- -They are directed to ensure the compliance of the consent conditions.
SRO They are directed to ensure the compliance of the consent conditions.

2. Cheif Accounts Officer, MPCB,Sion, Mumbai

3. I/C EIC- for record & website updating purpose.

Sancheti Hospital/CE/UAN No.MPCB-CONSENT-0000161876/Indus-1d.204592 (07-08-2023 05:52:55 pm)
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Annexure -~ |
Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)
A.  Water Consumption Details:- '

sr.No. " Purpose for water consumed umpt

I Industrial Cooiin, spraying in mine pits or boiler feed 0.00 .
Domestic purpose | 1.00
Processing whereby‘water gets polluted & pollutants are easily

3. : 0.00
biodegradable
Processing whereby water gets polluted & pollutants are not easily

4, ! ; 0.00 \
biodegradable and are toxic

5. Other such as agriculture, gardening, etc. 0.00

B. Conditions for Sewage & Effluent Generation, Treatment and Disposal:-

Parmitted. . 1 7
quantity of  Standards to
discharge = achi

sr.No.  Description .

e . emop
1 Domestic Sewage 1 As per clause ‘C’ 100% Recycle
2 Trade effluent 0 As per clause ‘C’ 100% Recycle

C. You shall operate the combined waste water treatment plant of adequate design and capacity to

treat the domestic sewage and trade effluent so as to achieve the following standards as
prescribed below under E (P) Act, 1986 and Rules made there under and recycle treated effluent
after achieving standard prescgbed below.

 parameters — e
1 - Sali ek Limzting Conce_ntrat:p_
1 pH 6.5-9.0
2 Qil & Grease 10
3 BOD (3 days 27°C) 30
4 COD 250
5 Total Suspended Solids 100
6 Bio-Assay Test 90 % survival of fish after 96 hours in-100 % effluent

D. You shall ensure replacement of pollution control system or its parts after expiry of its expected
life as defined by manufacturer so as to ensure the compliance of standards and safety of the
operation thereof.

You shall provide Primary/ Secondary/ tertiary treatment system and disinfection facility.

F. The Applicant shall obtain prior consent of the Board to take steps for Expansion/Modification of
any treatment and disposal system or an extension or addition thereto.

G. You shall provide Specific Water Pollution control system as per above conditions and conditions
of Environmental Clearance, if applicable.

ancheti Hospita : _ - BT
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You shall take a

and 6 a.m.

ospita
6_F01/00

o
Terms & conditions for Incine

ﬁnnexure - I

rator(s) and D.G, Set(s) under Air (P & CP) Act, 1981

and Bio Medical waste management Rule,
You shall observe following fuel pattern and er

Sr.  Stack Attached |
_No. fo '

NA

2016: (Refer Condition No.6)
t following stack

The Applicant shall obtain
control equipment with
replacement/alteration well
control equipment.

The Board reserves its ri
any technological impr

prior permission of MPC board for
necessary specifications
before its life come to an en

providing additional
and operation thereof or

d or erection of new pollution

ghts to vary all or any of the conditi

on in the consent, if dye to
ovement or otherwise such variatio

including the change of

any control equipment, either in whole or i

Conditions for D.G. Set:-

a. Noise from the D.G. Sét s
or by treating the room ac

N part as necessary).

hould be controlled by providing an acoustic enclosure

You shall make efforts to bring down noise level due to DG set, outside industrial

premises, within ambient noise

measures,

d. Installation of DG Set m
Set manufacturer.

requirements by proper sitting and control

ust be strictly in compliance with recommendations of DG

m deteriorating with use,

D.G. Set shall be Operated only in

The applicant should not €
operation of D.G. Set.

case of power failure.
ause any nuisance in the surrounding area due to

The applicant shall comply with the notification of Mo

regarding noise limit for

EFCC dated 17.05.2002
generator sets run with diesel

dequate measures for

within the premises so as to maintain a




-

Type of Waste

Quantity not
to exceed -
(Kg/Month)

Wi

Yellow coloured

Bio medical Waste shall

SCHEDULE-I

Authorization for Management of Bio-Medical Waste (Category and Quantity)

The authorization is granted for Generation and Se
waste categories and quantities listed here in belo

gregation of BioMedical Waste (BMW) in

implants

i Yellow a) Human 5.00
Anatomical waste non- chlorinated | be sent to MPCB
b) Animal . 200 plastic bags. autf‘_lorized BMW-CTF Atul
Anatomical Waste Environment Services
Jalna, Jalana Jalana
c) Soiled Waste 3.00
d) Expired or 4.00
Discarded Medicines
e) Chemical Waste 2.00
f) Chemical Liquid 8.00|Separate collection
Waste system leading to
effluent treatment
system.
g) Discarded linen, 0.00Yellow coloured
mattresses, non - chlorinated
beddings plastic bags or
contaminated with suitable packing
blood or body fluid. material.
h) Microbiology 0.00|Autoclave safe Pre-treat to sterilize with
Biotechnology apd plastic bags or nonchlorinated chemicals
other clinical containers. on-site as per National
laboratory waste AIDS Control
Organisation or World
Health Organisation
guidelines thereafter
sent to BMW-CTF for
Incineration.
2 Red Contaminated waste 0.00(Red coloured non |Bio medical Waste shall
(Recyclable) chlorinated plastic |be sent to MPCB
bags or containers. | authorized BMW-CTF Atul
Environment Services
Jalna, Jalana Jalana
3 White Waste sharps 1.00 [Puncture proof, Bio medical Waste shall
(Translucent) |including Metals Leak proof, tamper | be sent to MPCB
proof container, authorized BMW-CTF Atul
Environment Services
Jalna, Jalana Jalana
4 Blue a) Glassware 0.00| Puncture proof, Bio medical Waste shall
Leak proof with be sent to MPCB
b) Metallic body 0.00 |Blue coloured authorized BMW-CTF Atul

marking.

Environment Services
Jalna, Jalana Jalana

ospita
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10.

11.

12.

13

14,

15.

16.

17.

18.

‘Sancheti Hospital/CE/UAN No.MFCE-CESNSEN‘I'-UﬁﬁﬁIGIE?E/Indus-Id.ZGdSQZ (07-08-202305:52:55 pm) %
/QMS.PO6_F01/00

SCHEDULE-II
Responsibilities of the Health Care Facility

You shall handover Bio Me:jical waste only to MPCB Authorized Common Bio medical
waste treatment and Disposal facility Atul Environment Services Jalna, Jalana and
maintain records thereof for 5 years.

You shall establish bar code for handling of bio-medical waste.

You shall ensure segregation of Bio-Medical Waste in colour coded bags as per BMW
Management Rules, 2016

You shall not store Bio Medical waste beyond 48 hours from the generation.
You shall use only non-chlorinated plastic coloured bags.

You shall ensure use of colour coded bins and bags for segregation of BMW as required
under BMW Management Rules 2016,

You shall not mix General/other Solid waste with Bio Medical Waste.

You shall ensure segregation, treatment and disposal of General / Other Municipal solid
waste as per Solid Waste Management rules, 2016.

You shall pay the charges to authorized Common Bio Medical waste Treatment and

Disposal facility for its services as agreed upon during the membership registration or
as amended.

You shall comply and strictly abide with the conditions stipulated in BMW Management
Rules, 2016 as amended time to time.

You shall handover Plastic / Metal waste (BMW) to Common Bio medical waste
treatment and Disposal facility allocated to you for treatment & disposal or plastic/

metal recycler authorized by MPCB for BMW Handling and maintain records thereof &
submit to MPCB in Annual report,

You shall provide training to all workers involved in handling of bio-medical waste at
the time of induction and at least once a year thereafter ang maintain record thereof.

You shall undertake appropriate medical examination of all BMW Waste handlers &
staff at the time of induction and at least once in a year and iImmunize all involved in
management of Bio Medical Waste for protection against diseases, including Hepatitis

B and Tetanus, that are likely to be transmitted while handling bio medical waste and
maintain the records for the same.

You shall ensure use of personal protective Equipment such as Heavy Duty Gloves
(Workman's Gloves), Gum Boots or safety shoes for waste collectors, Face mask, Head
Cap, Splash Proof Gowns or aprons etc., Disposal gloves by waste handlers.

You shall develop and operate own website, The website should be uploaded on
monthly basis with all the information relating to Bio-Medical waste management
including this CCA and other permission and report.

You shall maintain all record for Generation, for a period of five years and produce
whenever asked by MPCB authorities,

The occupier and operator of a Health Care Establishment shall be liable for all the

damages caused to the environment or the public due to improper handling of bio-
medical wastes, =

preceding year before 30th June of every year to the Regional Office, MPCB, Arnravg_ﬁgs!’,=
and uploading the same to MPCB Porta (https://www.ecmpch.in/) 4

‘.
.




Bank Guarantees
1. Bank Guarantee imposed to ensure timely compliance, to be observed by operator

SCHEDULE-H

TS S ——TT

Sr.No  Activity / Condition to be Comphanc‘e .
s _ Complied . Timeline (B :
1A Operatlon and Maintenance
To Segregate and Handle BMW as .
1 per Schedule | Continuous 25,000.00
Towards Operation and Maintenance
2 |of STP/ETP to achieve prescribed 6 Month Period 50,000.00 !
discharge standards
1B |Records '
To Maintain records of BMW and
submission of Annual Report for :
. preceding calendar year in Form -1V Sl £3,000.80
before 30th June every year
To maintain records of BMW handed ;
2 over to CBMWTDF Continuous 10,000.00
2 |Performance
To provide BMW separate storage : '
1 facility as per guidelines of CPCB Lontaknus #3.000,00
Total 1,25,000.00

/QMS.PO6 FOIIOO

Note: You shall extend the previously submitted B
the validity of this CCA + 4 months additional.

ank Guarantee valid upto




1

10.

11.

1Z.

33,

ancheti Hospita
/QMS.PO6_F01/00

SCHEDULE-IV

General Conditions

The following general conditions shall apply:-

You shall provide facility for collection of environmental samples and samples of trade
and sewage effluents, air emissions and hazardous waste to the Board staff at the
terminal or designated points and shall pay to the Board for the services rendered in
this behalf.

Whenever due to any accident or other unforeseen act or event, such emissions occur
or is apprehended to occur in excess of standards laid down, such information shall be
forthwith reported to Board, concerned Police Station, Executive Engineer MIDC and
Local Body. In case of failure of pollution control equipment’s, the process connected
to it shall be stopped. :

You shall provide an alternate electric power source sufficient to operate all pollution
control facilities installed to maintain compliance with the terms and conditions of the
consent. In the absence, the applicant shall stop, reduce or otherwise, control
operation to abide by terms and conditions of this consent.

You shall submit to this office, the 30th day of September every year, the
Environmental Statement Report for the financial year ending 31st March in the
prescribed Form-V as per the provisions of rule 15 of the Environment (Protection)
(Second Amendment) Rules, 1992.

You shall comply with the Hazardous Waste (M, H & TM) Rules, 2016 and submit the
Annual Returns as per Rule 20(2) of Hazardous Waste (M, H & TM) Rules, 2016 for the
preceding year April to March in Form-IV by 30th June of every year to Regional Office,
Amravati.

You shall engage qualified staff/personnel/agency to see the day to day compliance of
consent & authorization condition towards Environment Protection.

Separate drainage system shall be provided for collection of trade and sewage
effluents. Terminal manholes shall be provided at the end of the collection system with
arrangement for measuring the flow. No effluent shall be admitted in the pipes/sewers
downstream of the Terminal manholes. No effluent shall find its way other than in
designed and provided collection system.

Neither storm water nor discharge from other premises shall be allowed to mix with
the effluents from the HCE.

You shall install a separate meter showing the consumption of energy for operation of
domestic and industrial effluent treatment plants and air pollution control system. A
register showing consumption of chemicals used for treatment shall be maintained.

You should not cause any nuisance in surrounding area. You shall maintain good
housekeeping.

You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement by 30th September every
year on available open plot area, number of trees su rviving as on 31st March of the
year and number of trees planted.

The non-hazardous solid waste arising in the HCE premises, sWeepings, etc. he
disposed of scientifically so as not to cause any nuisance / pollution. The applicant
shall take necessary permissions from civic authorities for disposal of solid waste.

You shall achieve the National Ambient Air Quality standards prescribed vide
Government of India, Notification Dated. 16/11/2009 as amended, —




18.
19.
20.

21.
22.

. You shall submit an offici

15.
16.

o

ospita
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al e-mail address and any change will be duly informed to the 7
MPCB.

You shall observe provisions of E-waste (Management)
to time and Batterjes (Management and Handling)
An inspection book shall be opened and made av
their visit to the HCE.

In case you use/ handle/ generate the Cytotoxic waste you shall strictly adhave to the
standards/ SOPs applicable and waste shall be labelled specifically as “Cytotoxic
Waste" with symbol on waste containers/ bags and shall handover to BMW CTFs,

You shall obtain required permissions from competent authority for
material user/ handling/ disposal of waste before commencement of such

The Energy source for lighting purpose shall preferably be LED based.

You shall harvest rainwater from roof tops of the buildings and storm water drains to

recharge the ground water and utilize the same for different industrial applications
within the plant

You shall provide personal protection equipment as per norms of Factory Act 1948

You are responsible to submit application for renewal of Combined Consent &
Biomedical Waste authorization before 60 days of expiry.

Rules 2016 & as amended time
Amendment Rules, 2010.

ailable to the Board's officers during

radio active
activity,

This certificate is digitally & electronic ally signed.
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" Anuradha College of N
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'

. MEMORANDUM OF UNDERSTANDING (M.O.U

a Agreement

b MOU is signedin 5/ - /2024 at Chikhli between.

Prificipal: - Anuradha College of Nutsing, Chikhli, Dist-Buldana.
And

Anuradha Memorial Hospital & Research cent’e_*f,i-_ﬁhikhli, Dist-Buldana
| - LRy

Pagamhansa Ramkrushna Maunibéh& Shikshan Sanstha, Chikhli. A trust registered under

Maharashtra Government with Reg No. F-2572 Buldana/MH/252/1992 and Yogiraj
Hospital, Chikhli Dist-Buldana. .
1. The Paramhansa Ramkrushng Maumbaba Smksh‘an Sanstha’s Anuradha College &
School of Nursing, Chlkhll Dist-Buldana* ml] be affiliated for the purpose of
L N R

providing clinical expenence to B.Sc. Nursing student. Thls agreement (M.0.U) will

continue for minimum period of Ten Years (10) from the date of Agreement.



3.

Shri. R S. Bondre
Presiaent

_-Paramhansa Ramkrishna Maunibaba

2.

|

A. To allow student to learn nursing care on hospital under guidance o:f sy -

That Liabilities on the hospital authorities will be us under- s

f

]

Teacher, Doctors & Staff Nurse’. - %

B. Facilities of Hospital service for patient care rest with the hospital.

C. To delineates a suitable area in the hospital, permission for dialogue &

Patient care discussion.

IL
A. The teachers approved by Paramhansa Ramkrushna Maunibaba Shikshan "

7y .
Sanstha’s Anuradha College of Nursing, Chikhli will give clinical / "?
]
' I

[nstruction as per course load.

B. The Cost incurred during final and other test examination will be borne® ‘

by nursing students of Paramhansa Ramkrushna Maunibaba Shikshan -

Sanstha’s Anuradha College of Nursing, Chikhli.

The Students will see that they maintain full discipline and decorum of Anuradha
Memorial Hospital & Research center, Chikhli, Dist-Buldana. That the agreement will
be initially for the period of Ten years and may be continued if both parties would
so desire.

That this arrangement can be terminated either by Shri. Rahul Siddhavinayak
Bondre, President, Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli,
Dist-Buldana Or Anuradha Memorial Hospital & Research center, Chikhli Dist-
Buldana. Who have put their signatures and seals of Paramhansa Ramkrushna
Maunibaba Shikshan Sanstha, Chikhli, Dist-Buldana and Anuradha Memorial
Hospital & Research center, Chikhli, Dist-Buldana to confirm terms this agreement

on behalf of respective organization by giving one month (30 days) notice on either

< side.
\/‘
M —
President Director

Anuradha Memorial Hospital &
Research Center, Chikhli

Shikshan Sanstha,Chikhli Dist. Buldana }5\ o
ATTESTED g waTde / wvew mew
_ BUTR AT e arp it
s
: oIS wea WE e
CHANDRAKTSHOR B IR dLE - _---.J-.rg----
Notary Appointed by Govt. of Maharashis On Yo 221

hikhh Dist. Buldhana Regd No 1041
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’ Anuradha Collage of Nursing
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' /)
MEMOAANDUM OF UNDERSTANDING (M.0.U)

i Agreement
. MOU is signed in ©%/ ©% /2024 at Chikhli between.

Prihcipal: - Anuradha College of Nursing, Chikhli, Dist-Buldana.
And
Ashirwad multispecialty Hospital, Buldana, Dist-Buldana
§

Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli. A trust reglstered under
Maharashtra Government with Reg No. F-2572 Buldana/MH/252/1992 and Ashirwad
MMcxa}{y Ho Buldama Dist-Buldana.

L. The E@I, ihansa Ramkrushna Maunibaba Shikshan Sanstha’s Anuradha College of
l‘\Igr:tii‘ng,"Ejm:ﬁ}si;Quldana will be_a-wa.fﬁhated‘for the purpose of providing clinical
experiénce to*B.S¢.’ Nursing student. This agreement (M.0.U) will continue for

- -

minimum period of Five Years (5) from the date of Agreement.



2. That Liabilities on the hospital authorities will be us under- PRy |

I. i
A. To allow student to learn nursing care on hospital under guidance of

Teacher, Doctors & Staff Nurse'.
B. Facilities of Hospital service for patient care rest with the hospital.
C. To delineates a suitable area in the hospital, permission for dialogue &
Patient care discussion. s e
IL S e
A. The teachers approved by Paramhansa Ramkrushna Maunibaba Shikshan

Sanstha’s Anuradha College of Nursing, Chikhli will give clinical ;
Instruction as per course load. ek Ry
B. The Cost incurred during final and other test examination will be borne
by nursing students of Paramhansa Ramkrushna Maunibaba Shikshan

Sanstha’s Anuradha College of Nursing, Chikhli.

3. The Students will see that they maintain full discipline and decorum of Ashirwad
Multispecialty Hospital, Buldana , Dist-Buldana That the agreement will be initially
for the period of Five years and may be continued if both parties would so desire.

4. That this arrangement can be terminated either by Shri. Rahul Siddhavinayak
Bondre, President, Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli,
Dist-Buldana Or Ashirwad Multispecialty Hospital, Buldana Dist-Buldana. Who

,r ’ hz_ave put their signatures and seals of Paramhansa Ramkrushna Maunibaba
- . 'ShikSﬁaq Sanstha, Chikhli, Dist-Buldana and Ashirwad Multispecialty Hospital,
& Buldana, Dist-Buldana to confirm terms this agreement on behalf of respective

orgahizagion by giving one month (30 days) notice on either side.

rector
Ashirwad Multispecialty Hospital, Buldana

Paramhansa Ramkrishna Maunibaba DR. NITESH S. CHHAJED
Shikshan Sanstha,Chikhli Dist.Buldana

A

ATTESTED '
@2\({3} o WA / SIS e
(> QoY Tre ey auw
CHANDRAKISHOYP. INGLE
Notary Appointed by Govt. of Maharashira e W wE o
hikhh Disl. Buighana Reqgd No 1044 o .
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Agreement

MOU is signed in 82 / 05 /2023 at Chikhli between.

ﬁrincipal: - Anuradha College of Nursing, Chikhli, Dist-Buldana.
¥ And
Dr. Vishnu Khedekar, Gajanan Hospital, Chikhli, Dist-Buldana

aramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli. A trust registef'ed under
]é)aharashtra Government with Reg No. F-2572 Buldana/MH/252/1992 and Gajanan

[éOSpItal Chikhli, Dist-Buldana.
1. The Paramhansa Ramkrushna Maunibaba Shikshan Sanstha’s Anuradha College of

i Nursing, Chikhli, Dist-Buldana will be affiliated for the purpose of providing clinical

experience to B.Sc. Nursing student. This agreement {M.0O.U) will continue for

§
_minimum period of Fifteen-Years (15) from the date of Agreement.
B L
\v‘ R 5y ™




2. That Liabilities on the hospital authorities will be us under-

L
A. To allow student to learn nursing care on hospital under guidance of

——
'.

Teacher, Doctors & Staff Nurse'.
B. Facilities of Hospital service for patient care rests with the hospital.
C. To delineates a suitable area in the hospital, permission for dialogue &
Patient care discussion. =

IL.
A. The teachers approved by Paramhansa Ramkrushna Maunibaba Shikshan

Sanstha’s Anuradha College of Nursing, Chikhli will give clinical '_ T
Instruction as per course load.
B. The Cost incurred during final and other test examination will be borne . »

by nursing students of Paramhansa Ramkrushna Maunibaba Shikshan

3 ©
\

Sanstha’s Anuradha College of Nursing, Chikhli. 2

3. The Students will see that they maintain full discipline and decorum of Gajanan -
Hospital, Chikhli, Dist-Buldana That the agreement will be initially for the period of
Fifteen years and may be continued if both parties would so desire.

4, That this arrangement can be terminated either by Shri. Rahul Siddhavinayak Bondre,

President , Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli, Dist-

Buldana Or Dr. Vishnu Khedekar, Gajanan Hospital, Chikhli, Dist-Buldana, Who have

put their signatures and ceals of Paramhansa Ramkrushna Maunibaba Shikshan

Sanstha, Chikhli, Dist-Buldana and Gajanan Hospital, Chikhli, Dist-Buldana to confirm

terms this agreement on behalf of respective organization by giving one month (30

"+ ! .77 days) notice on either side.

A il
Bresident Director
Shri. Rahul S. Bondre Gajanan Hospital, Chikhli
Chkit, Dt . 108lt2
- BUldana (vig
k(}) Reu No. 2004/04,2(1 8?8"
Ag}ﬁSTED arefwPe /| TS W
- ot A swetY arp aeh
cnmomxﬁu‘ﬁﬁsm ey e wit B am

Notary Appointed by Govt of Maharashirs
Fhikbt Di=t. Buldhana Read No 1043
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MEMORANDUM OF UNDERSTANDING (M.0.U)

' Agreement
3

MOUis signedin & / 5 /2024 at Chikhli between.

Pril!cipal: - Anuradha College of Nursing, Chikhli, Dist-Buldana,
And
Melaetrt_e_ Hospital, Buldana, Dist-Buldana

Patamhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli. A trust registered under

Maharashtra Government with Reg No. F-2572 Buldana/MH/252/1992 and Mehetre
Hos!ntal, Buldana Dist-Buldana.

i. The Paramhansa Ramkrushna Maunibaba Shikshan Sanstha’s Anuradha College of
Nursing, Chikhli, Dlst-BLﬂdana w1lI be affiliated for the purpose of providing clinical

experience to B.Sc. Nursing s?t’u‘ﬂint. This agreement (M. 0.U) will continue for
§ sminimum period of Five Years ( 5) fipm the date of Agreement.

#

-

A




2. That Liabilities on the hospital authorities will be us under- | e e

‘

o A
L. L ¥
A. To allow student to learn nursing care on hospital under guidance of -
Teacher, Doctors & Staff Nurse’.
B. Facilities of Hospital service for patient care rest with the hospital.
C. To delineates a suitable area in the hospital, permission for dialogue &

Patient care discussion.

IL. F
A. The teachers approved by Paramhansa Ramkrushna Maunibaba Shikshén. :

!
F

Sanstha’s Anuradha College of Nursing, Chikhli will give clinical
Instruction as per course load. .
B. The Cost incurred during final and other test examination will be borné "~_\
by nursing students of Paramhansa Ramkrushna Maunibaba Shikshan

Sanstha’s Anuradha College of Nursing, Chikhli. T

3. The Students will see that they maintain full discipline and decorum of Mehetre
Hospital, Buldana , Dist-Buldana That the agreement will be initially for the periéd
of Five years and may be continued if both parties would so desire.

+ That this arrangement can be terminated either by Shri. Rahul Siddhavinayak
Bondre, President , Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli,
Dist-Buldana Or Mehetre Hospital, Buldana Dist-Buldana. Who have put their
signatures and seals of Paramhansa Ramkrushna Maunibaba Shikshan Sanstha,
Chikﬁli,‘ Dist-Buldana and Mehetre Hospital, Buldana, Dist-Buldana to confirm terms
this agreement on behalf of respective organization by giving one month (30 days)
néti!(:‘e,,on either side.

“

-

M :

25 ehetl"e
President ODlgeor-aicine
Shri. Ra Sl.nBondre Mehetre Hgspital, Buldana
iae
Paramhansa Ramkrishna Maunibaba '
Shikshan Sanstha,Chikhli Dist. Buldarg

TTESTED

AL
cumomxﬁ%ﬁuﬂe

Notary Appointed by Gowt. of Maharashira
#hikhh Dist. Buidhana Regd No 1041
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g MEMORANDUM OF UNDERSTANDING (M.0.U

| Agreement

’ MOU is signed in 8 / 7 /2024 at Chikhli between.
Principal: - Anuradha College of Nursing, C‘hikhli, Dist-Buldana.

And
Saficheti Hospital, Buldana, Dist-Buldana

a
Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli. A trust registered under

Mallarashtra Government with Reg No. F-2572 Buldana/MH/ 252/ 1992 and Sancheti
Hospital, Buldana f_'hst-Buldana
M. “The Paramhansa,-Ramkrushna Maunibaba Shikshan Sanstha’s Anuradha College of
““ ‘Nurs,;qg’Chkhh Dl;t-BuIcEina wﬂJ be affiliated for the purpose of prov1dmg clinical
experience to B‘S@."Nursmg» étu#h{. This agreement (M,0.U) will continue for
4 i
minimum period O?Flve Years (5') from the date of Agreement.



2. That Liabilities on the hospital authorities will be us under- ,
L £ -
A.To allow student to learn nursing care on hospital under guidance of * ;

Teacher, Doctors & Staff Nurse’. :
B. Facilities of Hospital service for patient care rest with the hospital.
C. To delineates a suitable area in the hospital, permission for dialogue &
Patient care discussion.

II. .t BONC
A. The teachers approved by Paramhansa Ramkrushna Maunibaba Shikshan' .

Sanstha’s Anuradha College of Nursing, Chikhli will give clinical
Instruction as per course load.
B. The Cost incurred during final and other test examination will be borrﬁgz : _ S “
by nursing students of Paramhansa Ramkrushna Maunibaba Shikshan :

Sanstha’s Anuradha College of Nursing, Chikhli.

3. The Students will see that they maintain full discipline and decorum of Sancheti
Hospital, Buldana, Dist-Buldana. That the agreement will be initially for the period
of Five years and may be continued if both parties would so desire.

+ That this arrangement can be terminated either by Shri. Rahul Siddhavinayak
Bondre, President, Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhlj,
Dist-Buldana Or Sancheti Hospital, Buldana Dist-Buldana. Who have put their

-§igﬁatur:¢s and seals of Paramhansa Ramkrushna Maunibaba Shikshan Sanstha,

Chilg%ilj, "Dist-Buldana and Sancheti Hospital, Buldana , Dist-Buldana to confirm

.

Sl terms this agreement on behalf of respective organization by giving one month (30
'a\': N, days) natice on either side. PN

W Wi a "'-'_.

T TR T L

Sl EYRT L

) QM
President Dir tor/
Shri. 1 S. Bondre Sancheti Hospital, Buldana

Presiaent
Paramiansa Ramkrishna Maunibaba
Shikshan Sanstha,Chikhfi Dist.Buidana

ATTESTED _

CHANDRAK%V\HO?‘P/T‘{%LE

Notary Appointed by Govt of Maharashira
“hiknk Dist. Buldhana Reqa No 104%
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! MEMORANDUM OF UNDERSTANDIN

| ‘ Ag! eement
MOU is signed ing2 / @5 /2023 at Chikhli between.

iPrin(:i;:'al: - Anuradha College of Nursing, Chikhli, Dist-Buldana.

And
: BEA 4880
iDr. Shivshankar Khedekar, (Dr. Manish Kale) Tuljaai Hospital (Santkrupa), Chikhli,

i:F’:;u'amhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli. A trust registered under
Maharashtra Govt with Reg No. F-2572 Buldana/MH/252/1992 and Tuljaai Hospital
(Santkrupa Hospital), Chikhli, Dist-Buldana.

§ 1. The Paramhansa Ramkrushna M‘-auni'bab:é Shikshan Sanstha’s Anuradha College of

Nursing, Chikhli, Dist~Bu1d_aEq w;il_l be affiliated for the purpose of providing clinical

b experience to B.Sc. Nursingstudent. This ag?'een;_ent (M.0.U)will continue for
L] minimum period of Fifteen Years (15) from the date of Agreement.
i o =8 \e ~
1 . ' .'. B -_'_‘.: . W\ i ) 3

l \ ‘ —



2. That Liabilities on the hospital authorities will be us under- o ™ .
L SV
A. To allow student to learn nursing care on hospital under guidance of ~ "

Teacher, Doctors & Staff Nurse’. / Ao
B. Facilities of Hospital service for patient care rest with the hospital.
C. To delineates a suitable area in the hospital, permission for dialogue &
Patient care discussion. .

IL
A. The teachers approved by Paramhansa Ramkrushna Maunibaba Shikshan

Sanstha’s Anuradha College of Nursing, Chikhli will give clinical
Instruction as per course load. o
B. The Cost incurred during final and other test examination will be borne,
. by nursing students of Paramhansa Ramkrushna Maunibaba Shikshan {_ K

Sanstha’s Anuradha College of Nursing, Chikhli. : o

3. The Students will see that they maintain full discip!ine and decorum of Santkrupa
Hospital (Tuljaai Hospital), Chikhli, Dist-Buldana That the agreement will be initially
for the period of Fifteen Years and may be continued if both parties would so desire.

4,  That this arrangement can be terminated either by Shri. Rahul Siddhavinayak Bondre,
President , Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli, Dist-
Buldana Or Dr. Shivshankar Khedekar, (Dr. Manish Kale) Tuljaai Hospital (Santkrupa
Hospital), Chikhli, Dist-Buldana . Who have put their signatures and seals of
Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli, Dist-Buldana and

“Tuljaai Hospital, Chikhli, Dist-Buldana to confirm terms this agreement on behalf of

respective organization by giving one month (30 days) notice on either side.

President %//

Shri. Rahul S. Bondre

ATTESTED s
D e W / T e
wEA e e
CHANDRAKISHOR P INGLE g
Notary Appointed by Govi of Maharashtrs ATEAT wHaT Wt

Fhikhk Dist. Buldhana Rega No 104+
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8 MEMORANDUM OF UNDERSTANDING (M.O.

: Agreement

MOU is signed in 5/ - /2024 at Chikhli between.
Principal: - Anuradha College of Nursing, Chikhli, Dist-Buldana.

And

Yog‘raj Hospital, Chikhli, Dist-Buldana

i

Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli. A trust registered under
MaHarashtra Government with Reg No. F-2572 Buldana/MH/252/1992 and Yogiraj
Hospital, Chikhli Dist-Buldana.

1. The Paramhansa Ramkrushna Maunlbabaﬂstukshan Sanstha s Anuradha College &

g School of Nursing, Chikhli, Dfst-BLﬂda‘n‘a ivfnll ‘be affiliated for the purpose of
providing clinical expenence to B. Sc Nursing student This agreement (M.O. U) will

continue for minimum period of Five Years (5) from the date of Agreement.



2. That Liabilities on the hospital authorities will be us under- i

L.
A. To allow student to learn nursing care on hospital under guidance of

Teacher, Doctors & Staff Nurse’.

=W

B. Facilities of Hospital service for patient care rest with the hospital.
C. To delineates a suitable area in the hospital, permission for dialogue &
Patient care discussion. ~

II. 5 e, : Tl
A. The teachers approved by Paramhansa Ramkrushna Maunibaba Shikshan "
i . W ’ e

P o

Sanstha’s Anuradha College of Nursing, Chikhli Wiil’giﬁé.tlinical {
Instruction as per course load. " o . \ "
B. The Cost incurred during final and other test examination will be borne :
by nursing students of Paramhansa Ramkrushna Maunibaba Shikshan
Sanstha’s Anuradha College of Nursing, Chikhli.
3. The Students will see that they maintain full discipline and decorum of Yogiraj
Hospital, Chikhli, Dist-Buldana. That the agreex:riént w_ill 'be initially for the period of
Five years and may be continued if both parties would so desire.
4. That this arrangement can ‘be terminated either by Shri. Rahul Siddhavinayak
_ Bondre, President , Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli,
Dist-Buldana Or Yogiraj Hospital, Chikhli Dist-Buldana. Who have put their
signatures and seals of Paramhansa Ramkrushna Maunibaba Shikshan Sanstha,
Chikhli, Dist-Buldana and Yogiraj Hospital, Chikhli , Dist-Buldana to confirm terms
this agrée’meht on behalf of respective organization by giving one month (30 days)

notice on either side.

-

Direetor

Yogiraj Hospital, Chikhli

tham Ramkrishna Maunibaba
Shikshan Sanstha,Chikhli Dist. Buldana

ATTESTED

: mh(\YWQ e
CHANDRAKIMGLE

Notary Appointed by Govt. of Maharashira
Fhikhk Dist. Buldhana Regd No 1044
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MEMORANDUM OF UNDERSTANDING (M.0.U)
Agreement

MOU is signed in ¢ 2 / 7 £/2023 at Chikhli between.

Principal: - Anuradha College of Nursing, Chikhli, Dist-Buldana.

And

q)r. Prakash Ambekar, Manas Hospital Jalna, Tq+Dist:- Jalna.

Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli. A trust registered under

gdlaharashtra Govt with Reg No. F-2572 Buldana/MH/252/1992 and Manas Hospital Jalna,
E[‘ q+Dist:- Jalna.

1. The Paramhansa Ramkrushna Maunibaba Shikshan Sanstha's Anuradha College of
Nursing, Chikhli, Dist-Buldana will be affiliated for the purpose of providing clinical
experience to Basic .B.Sc. Nursing student. This agreement (M.0.U) will continue for
minimum f)eriod of Fifteen (15) Years from the date of Agreement.

2. That Liabilities on the hospital authorities will be us under-



L
A. To allow student to learn nursing care on hospital under guidance of

Teacher, Doctors & Staff Nurse’.
B. Facilities of Hospital service for patient care rests with the hospital.
C. To delineates a suitable area in the hospital, permission for dialogue &
patient care discussion.

IL
A. The teachers approved by Paramhansa Ramkrushna Maunibaba Shikshan

Sanstha’s Anuradha College of Nursing, Chikhli will give clinical
Instruction as per course load.
B. The Cost incurred during final and other test examination will be borne
by nursing students of Paramhansa Ramkrushna Maunibaba Shikshan

Sanstha’s Anuradha College of Nursing, Chikhli.

The Students will see that they maintain full discipline and decorum of Manas Hospital

Jalna, Tq+Dist:- Jalna That the agreement will be initially for the period of Fifteen (15)

Years and may be continued if both parties would so desire.

That this arrangement can be terminated either by Rahul Siddhavinayak Bondre,
Presiclent-, Paramhansa Ramkrushna Maunibaba Shikshan Sanstha, Chikhli, Dist-
Buldana Or Dr. Prakash Ambekar , Manas Hospital Jalna, Tq+Dist:- Jalna. Who have
put their signatures and seals of Paramhansa Ramkrushna Maunibaba Shikshan
Sanstha, Chikhli, Dist-Buldana and Manas Hospital Jalna, Tq+15ist:- Jalna to confirm

terms this agreement on behalf of respective organization by giving one month (30

days) notice on either siﬁle.

resident Director
Rahul S.Bondre . Manas Hospital Jalna,
' Tq+Dist:- Jalna

Sr.Prakash A TNeKA

i L






Msharashtes Potlaiton Control Board
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WARARASHTRA ATUL ENVIRONMENT SERVICES
] GUT NO. 240, DAWALWADI, TQ. BADNAPUR, DIST. JALNA
Dawalwadi - 431202
A | /4 Phone No:9423149670

Email Id:atulenvironmentservices 1@gmail.com

Registration Certificate
Outward No.: AES/22-23/000615 : Date: 09-Jan-2023
This is o certify that MANAS HOSPITAL, NEAR ROYAL INTERNATIONAL SCHOOL, NEAR ZINDAL ORCHID SOCIETY, NAVHA
CHOWK, JALNA TQ. & DIST. JALNA-431203 is registered with ATUL ENVIRONMENT SERVICES, Dawalwadi for Management of
Bio Medical Waste in accordance with, the provision of Bio Medical Waste Management Rules, 2016, as amended and in compliance
with the provisions of CPCB guidelines.
1. Authorized Person of HCE
{(Name and Designation) DR. PRAKASH AMBEKAR
2. Bombay Nursing Home Act Registration Details
a. BNH Registration Number
b. BNH Issue Date
c. Total Number of Beds
d. BNH Validity(Form ‘'C")
3. Common Treatment Facility Registration Details
a. Date of Registration 18-Oct-2015
b. No. of Beds Registered 10
c. Registration Validity 08-Jan-2024
4. Renewal of CTF Membership(if applicable)
a. Renewal Date 08-Jan-2024
b. No. of Beds Registered 10
5. MPCB Consent (Establish/ 1% Operate/Renewal) Details
a. Consent/ CCA Number
b. Issue Date
d. Validity up to

For ATUL ENVIRONMENT SERVICES

Note : HCE shall display copy of Registration Certificate at front Desk and Temporary BMW storage area.
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g-Hei:-msrhchikhali@gmail.com

FATAT:-Sereh Afeeren, 7% et
Reiw- 30 / 4 /24

To,
The Principal

Anuradha College Of Nursing
Chikhli Dist- Buldana

Subject :-Regarding permission of clinical practice (Posting) of
B.Sc.(N) students A.Y.2022-23 & 2023-24.
Respected Sir/Madam,
As subject cited above hereby inform you that you will post
students for their clinical experience in our hospital
(Rural Hospital) Chikhli for the academic year 2022-23 & 2023-
24, and our hospital as renowned hospital in this region. You will

abide by the rules & regulation of our hospital. Our hospital bed
strength is 30 bedded.

your B.Sc(N)

Place :- Chikhli

Date :-gofoﬁtiﬂ

Thanking You!

b

Medica! Stuperintendent
Rural Hospital Chikhli
Dist.Buldana




