Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2024- 2025

Faculty: - Nursing Faculty

Name of College / Institute: - Shree Saraswati College of Nursing, Tondavali (B.BSc. Nursing)

HOSPITAL DETAILS
Sr. Particulars to be verified Adequate /
No. Inadequate
1 | The Institute / College shall execute a MOU with any institute for
;T:;::tt:lmof hospital in addition to minimum 100 bedded own / parent Adequate
(Affiliated hospital must be 50 bedded or more.)
a. | Whether Hospital is registered under any act under Local Authority such as Ad ¢
Corporation, Municipality, Gram Panchayat etc.: e
b. | Student Bed Ratio for UG & PG to be verified: (As per MSR) | Adequate
c. | Average Bed Occupancy in % : (Minimum 75%) 85% Adequate
d. | Clinical facilities for PG to be verified : (As per MSR) Adequate

(1) Whether OPD is functioning to be verified
(i1) Total No of OPD (on the day of inspection)
(111) Average Number of patients attending OPD (current year) Adequate
(iv) Average Number of Delivery (Current year)

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

¢ 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.

¢ In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
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: MEMORANDUM OF UNDERSTANDING CUM AGREEMENT BETWEEN
GURUKRUPA HOSPITAL & SINDHUDURG EDUCATION SOCIETY’S
SHREE SARASWATI COLLEGE OF NURSING

This Memorandum of Understanding cum Agreement is made at Kankavali,

Sindhudurg this 9 ¢ day of *A"@b_’)‘] 2023.
' BETWEEN

Gurukrupa Hospital, Kankavali, Sindhudurg (Hereinafter “the Clinical Facility”) and

Sindhudurg Education Society’s Shree Saraswati College of Nursing ( ANM

Nursing / GNM Nursing / B.Sc Nursing ), Tondavali, Kankavali Taluka, Sindhudurg

giﬁn'ct-' ;16601 an educational College, an agency of education (Hereinafter“the
ollege” e '

-

¥ et
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. Duration of Agreement: The agreement wi

hamita Praveen Birmole, Partners of

12023 \\‘\f; VHEREAS, Dr. Praveen Jaywant Birmole &Dr. S : ] p
i \W5 Gurukrupa Hospital, Kankavali, Sindhudurg, being members of the Local Committee 0

the College, the said Clinical Facility comprised of 100 beaded Hospital to be treated as

a Parent Hospital for the College.

tution with an approved program in

WHEREAS, the College is an educational insti im
he Program”) which requires clinical

Nursing, (hereinafter collectively referred to as “t
experiences of students enrolled therein; and

has the resources in

WHEREAS. the Clinical Facility is a health care facility which
the Nursing Program

equipment and staff to provide the clinical experiences required by
of the College;

ge that the resources of the Clinical Facility

WHEREAS. it is to the benefit of the Colle
riences; and

to be made available to the students for the required clinical expe

WHEREAS, it is to the benefit of both the College and the Clinical Facility to
cooperate in the educational preparation of students enrolled in the Program so as to
promote excellence in patient care, to ensure professional competence, and to provide

maximum utilization of clinical resources;

NOW THEREFORE, in consideration of the promises herein contained and other

good and valuable consideration the parties agree as follows:

Mutual Terms and Conditions
The Parties hereby agree that the Effective date of the Agreement shall be the

date on which the agreement is signed
11 be valid for a period of 30 years from the

effective date of agreement and shall be renewed every year with the consent on terms
& conditions agreeable to both the parties.

Modification of Agreement: All mod
agreement must be approved in writing by both parties.

Interpretation of the Agreement: This agreement shall be governed by the laws of the

either party district.
ther party shall be considered independent contractors to

Relationship of Parties: Ei
one another. This agreement shall not create a partnership, joint venture, or association

between the Hospital, Institute and any of its teacher and students.
Meeting the Objectives: Hospital shall make available appropriate clinical fieldwork
experience, consistent with patient’s rights, enabling students to meet objectives of the
educational program, consistent with the course description and objectives.

Entire Agreement: This agreement represents the complete understanding between the
Hospital and Institute. It shall supersede prior oral or written understandings and
promises relating to this subject matter,

Emergency Treatment: In case of a student or faculty emergency illness or injury
during the clinical fieldwork experience, Hospital will provide emergenoy care to
students or faculty members. The College will be responsible for the cost of emergency
treatment if any.

The College will be responsible towards any damage or loss to property of the Hospital
by a trainee student.

The College will be responsible to provide rotation duties for i
consultation with the Hospital. The rotation duties for students are ;)l(l:mstt:gegts. ”
exams & other curricular academic activities. ¢ e

ifications, waivers, or alterations to this
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General Student responsibilities
Must comply with all hospital policies and procedures during rotations.

Must wear a school identification badge
Must receive basic orientation to hospital, and departmen
area of rotation posting.
4. Must never offer treatment to a patient or perform a procedure without qualified
personnel present to assist/instruct.
5. Ifan instructor suspects a student is impaired, the s
arca. The instructor will follow the policies of the academic institution.
6. Students who document on the patient care record must insure that the documentation
reflects the student’s identification as a student and is co-signed by licensed personnel.
7 Students are dismissed for a variety of reasons which may include:
a) Unmet contractual requirements.
b) Drug/alcohol impairment.
¢) Failure to respect patient privacy and confidentiality.
d) Failure to maintain a safe clinical environment for themselves, patients, visitors/staff.
¢) Corporate compliance violation.
f) Inability to remediate to expected competency levels.
g) Failure to abide by the policies of hospital.

tal orientation prior to entering

w N -

tudent is removed from the clinical
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AUTHORIZATION

o

DATE: 19.12.2020 sicNRF REaveen J. Birmole
M. B.B. S., M. S. (Mumbai)
Reg. No. 66181
. . DESIGNATION: Partner, Gurukrup
NAME : Dr. Praveen Jaywant Birmole Hospital, Kankavali. ({*
\

-R'LGOJW e
EXPIEY DATF

DATE: SIGNATURE: .

figt=

DESIGNATION: Partner, Gurukrupa

NAME : Dr. Shamita Praveen Birmole eI nkavali

Dr. Shamita P. Birmole
GURUKRUPA HOSPITAL, KANKAVALI M.B.B.S.D.G.0.D.A.(Mumbal)

Reg.No.68826

NAME:

Mr. Vasant. Y. Sawant
TITLE: President.

(SINDHUDURG EDUCATION SOCIETY’S,
SHREE SARASWATI COLLEGE OF NURSING)

DATE:
WITNESS:
SR.NO NAME DESIGNATION
1. Vinayak Zily chovan A::;‘;:i?qf,h‘u
- S - Chafnlule g

Total No. of Corrections...... S
Document it of ... SEVEH ... Pages
SIGNED & EXECTTED BEFORE ME

2% loh|
Date [/ /1202
Kankavli

G Scanned with OKEN Scanner



SIGNED BEFORE ME

No Of Correction==== ’

UMESH S SAWANT
NOTARY KANKAVLI
S )Iindia

Owst Sindhudurg (M

G Scanned with OKEN Scanner
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{GD. NO. 5324
APRY DATE

T S/0 suds e, 9 7 Address: 5/0 Jayvant Birmole,
. ¥R, wmfra-rﬁ e, M| 29w House No, 1497, Gosaviwadi

AT, [T FAE, A Forvas, Road, Near Police Station, A/P-

Fons, Taws, B, wre, Kalmath, Taluka- Kankavii,

416802 Kalmath, Kaimath, Sindhudurg,

Maharashtra, 416602

B = \

1947 il A0 R
B e S PRI GOV, www.uldal gov.in PO, Box No, 1847,

Praveen Jayvant Birmole
570 7% | Year of Birth : 1967
TE9 | Male

552082057333 |

g ' ¥
HECE - ST S

SIGNED BEFORE ME

EE /7‘/~',/L No Of Correction-=

Birmole (Qgp} |

veen J.
Dr. Pra 8.5, 5., M. S. (Mumbal UMESH SURESH SAWANT

Reg. No. 66181 NOTARY KANKAVLI
Dist Sindhudung (M §.)ind®

X

——
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Shamita Praveen Birmole

T 9 { Year of Birth 1969
#1/ Female

2365 7564 2626

—

1. Shamita P. Birmole‘
———— L ..,,\A;B,B=§;9;9;9'D‘A‘(Mumba‘ '
RegNpEEB26———

1A~
T WO vt Ben 974 Address: WIO Praveen Birmole,
v 4%, TATETS e, TS 2a House No. 1497, Gosaviwadi
9, U/91- F9%, TLE- FUF47, Road, Near Police Station, A/P-
FAHE, FARE, g, wEre, Kaimath, Taluka- Kankavli,
416602 Kaimath, Kalmath, Sindhudurg,
Maharashtra, 416602

X \

help@uidal.gov.in www.uidal.gov.in P.O. Box No. 1947,
Bangaluru-560 001

SIGNED BEFORE ME

W No Of Correction---=
.
Dr. Praveen J. Birmole

M G5 S, M S (Mumball UMESH SURESH SAWANT
Reg. No. 66181 NOTARY KANKAVLI

Dist Sindhudurg (M S)ingd#

m‘»-v <
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Common Bio-Medical Waste Treatment, Storage & Disposal Facility
| /4 Lote Parshuram MIDC, Tal. Khed , Dist. Ratnagiri, Maharashtra - 415722

Msharushtrs Pollutin Controt o d

werene wewn fogm se Helpline No. : +91 8698932676 E-mail : mbhmlote@gmail.com

==== Maharashtra Bio Hygienic Management [ M ]

Unique Registration No.: GURUK416602MHNH00261

[=] .."'fr:' E

. . . g r ’t -
Registration Certificate A

Offine QR Online QR
Outward No. : MBHM/Cer/2023-24/1310 Date : 18-Aug-2023

This is to certify that GURUKRUPA HOSPITAL-Birmole, Kankavali Police Station. , Tal.
KANKAVALI, Dist. SINDHUDURG is registered with ~ Maharashtra Bio Hygienic
Management, Lote Parshuram MIDC Tal. Khed , Dist. Ratnagiri, Maharashtra for
management of Bio Medical waste in accordance with, the provigion of Bio Medical Waste
Management rules, 2016, as amended and in compliance with the provisions of CPCB
guidelines.

Authorized Person of HCE . Praveen J. Birmole
(Name and Designation) :

Bombay Nursing Home Act Registration Details

a. BNH Registration No : S

b. BNH Issue Date - 31-Mar-2023
c. Total Number of Beds =900

d. BNH validity (Form ‘C’) :  31-Mar-2026

Common Treatment Facility Registration Details

a. Date of Registration : 18-Feb-2009

b. No. of Beds Registered - 100

c. Issue Date . 18-Aug-2023

d. Registration Validity - 01-Apr-2023 To 31-Mar-2024

Renewal of CTF Membership (if applicable)
a. Renewal Date - 31-Mar-2024
b. No. of Beds j ; =100

MPCB Consents (Establish/ 1* Operator/Renewal Details) ;

a. Consent / CCA Number - 2205000284
b. Issue Date - 06-May-2022

c. Validity upto - 31-Mar-2023

Maharashtra Bio Hygienic Management

4. ) Colle
0--Tondavali, 1y Ka;ge of ’.:Ig{s;nq (8. 8.
’r’dh'jn
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 24010437/24020781 e Kalpataru Point, 2nd and
Fax: 24024068/24023515 RO S 4th floor, Opp. Cine Planet
Website: http://mpch.gov.in Cinema, Near Sion Circle,
Email: pso@mpcb.gov.in Sion (E), Mumbai-400022
ORANGE/S.S.I Date: 21/12/2023

No:- Format1.0/PSO/UAN No. 0000180433/C512312002128

To, ‘
GURUKRUPA HOSPITAL, \' l I:E
Survey No. 1212, A/P: Kalmath, I
Tal: Kankavli, Ufestybfo(
Dist: Sindhudurg - 416602
Emall:drbirmole@gmail.com Your SeW'Ce is Our Duty
Contact No.:9637098370

Grant of Consent to Establish for increase in beds i.e. 30 to 100 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-0000180433. -

2. Your application for grantio
to 100 received to MPCB, F

) Establish for increase in beds. i.e. 30
10.11.2023.

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 (I-ll) enclosed in this order.

1. This conditional Consent to Establish is granted for the period upto commissioning of unit /
hospital or FIVE years which ever is earlier.

2. The capital investment of the HCF is ¥145.26 Lakhs (As per C.A Certificate Submitted by
HCF)

3. HCF Area: - Plot Area 968.00 M? with Built-up area 967.44 M’
4. Activities Included
a. Total Number of Beds : 70 Nos. 0

0 = SO B Page 1 0f 11
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5. Conditions under the Water (P&CP) Act, 1974:-

1. Quantity of total water consumption shall not exceed 35 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 recprds 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-ll.

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 &
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.

SrNo Type of Waste HW Category no. Quantity UOM Disposal

Biological Sludge As per Actual

8. Conditions under Solid Waste Mgéjg_ement rules 2016

1. You Shall Handover Solid: 'Whan BMW) to Local bodies as per
provisions of SWM Rules, 201 -
2. You shall Not mix general solid h Bio Medical Waste.

9. 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.

2. You shall segregate and handover BMW to BMW T&D CTF Maharashtra Bio-
Hygienic Management, Chiplun 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
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).

j
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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-Medical 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
instructions issued by the Board Officers from time to time.

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 exemption from obtaining necessary
NOC/permission from any other Government agencies as applicable.

17. You shall submit the Bank Guarantee of Rs 1.50 lakhs towards compliance of
conditions as specified in Schedule Ill to The Regional Officer, MPCB, Kolhapur within
30 days. Non submission of Bank Guarantee in specified time shall attract revocation
of this CCA without further notice. e

18. You shall not use the ground water without obtaining prior permission of Central
Ground Water Authority. You shall submit permission of Central Ground Water
Authority for using well water at .t_haiime' F’meine Consent to Operate and BMW

Authorization application for 100

19. You have submitted BNH certificate: Wbeds. However, As per report of SRO,
Ratnagiri you are operating 30 beds and expansion is under progress. Hence
considering this facts Consent to Establish for expansion is grant for additional 70
beds. The total nos. of Beds after expansion will be 100 beds.

20. You shall obtain renewal of CCA for 30 beds from Regional Officer, Kolhapur,

21. After completion of expansion work you shall obtain Consent to 1st Operate & BMW
Authorization for 100 beds. you shall not start hospital activity for 100 beds till
obtaining Consent to 1st Operate & BMW Authorization for 100 beds from the Board.

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

72c8a82c
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Received Consent/Authorization fee of -

Sr.No Amount(Rs.) Transaction/DR.No. Date Transaction Type
1 15000.00 |TXN2309002900 18/09/2023 |Online Payment
Copy to:

1. Regional Officer, MPCB, Kolhapur and Sub-Regional Officer, MPCB, Ratnagiri

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

aie e
g

0. naus-ia. 8 H-1'H am
/QMS.PO6_F01/00
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Annexure - |
Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)
A. Water Consumption Details:-

Water
Purpose for water consumed consumption
guantity (CMD)
i Industrial Cooling, spraying in mine pits or boiler feed 0.00
<5 Domestic purpose : 35.00
3 Processing whereby water gets polluted & pollutants are easily 0.00
x biodegradable -
4 Processing whereby water gets polluted & pollutants are not easily 0.00
i biodegradable and are toxic i
5. Other such as agriculture, gardening, etc. 0.00

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

Permitted
quantity of Standards to be

Description Disposal

discharge achieved
(CMD)

100% Recycle and
reuse for

1 Domestic Sewage 28 As per clause ‘'C’ gardening,
cleaning and
washing purpose.

2 |Trade effluent gl 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 U%% 'S0.as to achieve the following standards as

prescribed below under E (P) Act, 1986 and Rules
after achieving standard prescribed belows. " =%
D g 0 0 v ’
: s allo e ep orp

1 pH 6.5-9.0

2 Oil & Grease 10

3 BOD (3 days 27°C) 30

4 CcoD 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.

mmmmmmmml:SBMZ am)
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Annexure - |

Terms & conditions for Incinerator(s) and D.G. Set(s) under Air (P & CP) Act, 1981
and Bio Medical waste management Rule, 2016: (Refer Condition No.6)

1. You shall observe following fuel pattern and erect following stack (s):

Sr. Stack Attached
No. to

DG set 45 KVA 7.00 Ltr/Hr

2. The Applicant shall obtain prior permission of MPC board for providing additional
control equipment with necessary specifications and operation thereof or
replacement/alteration well before its life come to an end or erection of new pollution
control equipment.

3. The Board reserves its rights to vary all or any of the condition in the consent, if due to
any technological improvement or otherwise such variation (including the change of
any control equipment, either in whole or in part as necessary).

4. Conditions for D.G. Set:-

a. Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically for control of noise.

b. Acoustic enclosure/acoustic treatment of the room should be designed for
minimum 25 dB (A) insertion loss or for meeting the ambient noise standards,
whichever Is on higher side. A suitable exhaust muffler with insertion loss of 25
dB(A) shall also be provided. The measurement of insertion loss will be done at
different points at 0.5 meters from acoustic enclosure/room and then average,.

¢.  You shall make efforts to bnngrdu;nm i'_loise level due to DG set, outside industrial
premises, within ambient -noise-requirements by proper sitting and control

measures. P = s
d. Installation of DG Set must b%%pliance with recommendations of DG
Set manufacturer. -

e. A proper routine and preventive maintenance procedure for DG set should be set
and followed in consultation with the DG manufacturer which would help to
prevent noise levels of DG set from deteriorating with use.

f.  D.G. Set shall be operated only in case of power faiiure.

g. The applicant should not cause any nuisance in the surrounding area due to
operation of D.G. Set.

h. The applicant shall comply with the notification of MoEFCC dated 17.05.2002
regarding noise limit for generator sets run with diesel.

Stack Height

Fuel Type Quantity (Mtr)

5. You shall take adequate measures for control of noise levels from its own sources
within the premises so as to maintain ambient air quality standard in respect of noise
to less than 75 dB (A) during day time and 70 dB (A) during night time. Day time is
reckoned in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.

and 6 a.m.
/QMS.PO6_F01/00 - MndusId.7T928 (1122023 TI55AT oen) Page 6 of 11
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SCHEDULE-I
Authorization for Management of Bio-Medical Waste (Category and Quantity)

The authorization is granted for Generation and Segregation of BioMedical Waste (BMW) in
waste categories and quantities listed here in below:

Quantity not
Category Type of Waste to exceed
(Kg/Month)

0.00|Yellow coloured

Sr.
No

Segregation

Treatment & Disposal
Colour coding

Yellow a) Human Bio medical Waste shall

Anatomical waste non- chlorinated  |be sent to MPCB
b) Animal 0.00 plastic bags. authorized BMYV-CT F
Anatomical Waste Maharashtra Bio-
Hygienic Management,
¢) Soiled Waste 0.00 Chiplun Chiplun
d) Expired or 0.00
Discarded Medicines
e) Chemical Waste 0.00
f) Chemical Liquid 0.00|Separate
Waste collection system
leading to effluent
treatment system,
g) Discarded linen, 0.00|Yellow coloured
mattresses, non - chlorinated
beddings plastic bags or
contaminated with —e| SUitable packing
blood or body fluid. e material.
h) Microbiology ~0.00}Autoclave safe Pre-treat to sterilize with
Biotechnology and ¢ ~{plastic bags or nonchlorinated chemicals
other clinical g& C iners. on-site as per National
laboratory waste AIDS Control Organisation
‘i ? 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 authorized BMW-CTF
containers, Maharashtra Bio-
Hyglenic Management,
Chiplun Chiplun
3 White Waste sharps 0.00|Puncture proof, Bio medical Waste shall
(Translucent) |including Metals Leak proof, be sent to MPCB
tamper proof authorized BMW-CTF
container. Maharashtra Bio-
Hygienic Management,
Chiplun Chiplun
4 Blue a) Glassware 0.00 | Puncture proof, Bio medical Waste shall

Leak proof with be sent to MPCB
Blue coloured authorized BMW-CTF

b) Metallic body 0.00| marking. Maharashtra Bio-
implants Hygienic Management,
Chiplun Chipiun
o. n 2 i 19064 8m Page 7 of 11
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10.

11

12

13.

14,

15.

16.

17.

18.
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SCHEDULE-II
Responsibilities of CBWTF

You shall handover Bio Medical waste only to MPCB Authorized Common Bio medical
waste treatment and Disposal facility Maharashtra Bio- Hyglenic Management,
Chiplun 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 workersinvoivéd in handling of bio-medical waste at
the time of induction and at least reafter and maintain record thereof.

You shall undertake appropriate m mination of all BMW Waste handlers &
staff at the time of induction and at least once in a year and immunize 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.

You shall ensure submission of Annual Report of BMW for the period Jan to Dec,
including category and quantity of BMW Generated and Disposed in Form IV for
preceding year before 30th June of every year to the Regional Office, MPCB, Kolhapur
and uploading the same to MPCB Portal (https://www.ecmpcb.in/).
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SCHEDULE-III
Bank Guarantees
1. Bank Guarantee imposed to ensure timely compliance, to be observed by operator.

Activity / Condition to be Compliance Bank Guarantee
Complied Timeline (Months) Amount

1A |Performance

To provide BMW separate storage .
facility as per guidelines of CPCB Six 50,000.00

To install adequate capacity

Sr.No

i !

2 |Sewage Treatment Plant to treat Six 100,000.00
sewage generated from Hospital.
Total 1,50,000.00

Note: You shall extend the existing submitted Bank Guarantee for the
Activity / Condition to be Complied mentioned in the above table valid upto
the validity of this CCA + 4 months additional. Submit a fresh Bank
Guarantee for the newly added Activity / Condition to be Complied mentioned
in the above table valid upto the validity of this CCA + 4 months additional.
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SCHEDULE-IV
General Conditions

The following general conditions shall apply:-

1.

10.

11.

12.

13.

am) /QMS.PO6_F01/00

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,
Kolhapur. HEITY

You shall engage qualified staff/personnelfagency to see the day to day compliance of

consent & authorization condition:to: ! onment Protection.
Separate drainage system shal for collection of trade and sewage
effluents. Terminal manholes shall be 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 surviving as on 31st March of the
year and number of trees planted.

The non-hazardous solid waste arising in the HCE premises, sweepings, etc. be
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.
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14,

15,

16.

17.

18.
19,
20.

21,
22,

You shall submit an official e-mail address and any change will be duly informed to the
MPCB.

You shall observe provisions of E-waste (Management) Rules 2016 & as amended time
to time and Batteries (Management and Handling) Amendment Rules, 2010.

An inspection book shall be opened and made available to the Board’s officers during
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 radio active
material user/ handling/ disposal of waste before commencement of such activity.

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.

This certificate is digitally & electronically signed.

am) /QMS.PO6_F01/00
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| MEMORANDUM OF UNDERSTANDI GREEMENT
b

‘ \  This memorandum of Understanding cum Agreement is made on 2.4 | [2[2 2022
A1 | """ = “hetween Sindhudurg Shikshan Prasarak Mandal Medical College and Life Time

' " . YHospital (SSPM Hespital), Padave, Tal- Kndal, Dist- Sindhudurg 416534 which is
7. represented by as Medical Director herein named as Dr. Raghavendra ’Shanka-r

Kulkarni party one and Shree Saraswati College of Nursing (B.Sc.), Tondavali, Tal-
¥ Kankavali, Dist- Sindhudurg - 416601 represented by its Principal herein name as a
g party two Mrs. Shakuntala Nagraj to agree as follows.

N.R.S. Nol44...2022
Date-22- 01 2022




Py OATE ) e k4
bj’@ ) Party on dectare that SSPM (Sindhudurg Shikshan Prasarak Mandal Medical College
¥ > Zod Lifetime Hospital) is a (650) bedded hospital with department to practice for student

2) Party no. two has after physical verification come to a conclusion that the present setup
of party one is as per the necessary requirement for the course as prescribed.

:

| 3) Party one agree to provide necessary department to practice for student and preceptors
} required to train as mentioned.
i
|

4) The prospective students will be allowed to undergo training by their own faculty or
either available in the concerned departments & Medicine & Surgery & Pediatrics @
Gynecology and Obstetrics & Psychiatric 88 Skin and VD €2 Orthopedics.

5) Party to will provide the academic staff and necessary for mentioned courses as per
central council INC/ MNC/MUHS (Maharashtra University of Health Sciences) B.Sc. nursing
norms and take the overall responsibility for the smooth conduct of the programs.

6) This agreements is to be in effect at least for three years (3) from the time of its
endorsement by both parties. The parties are at liberty to terminate this MOU by giving a notice
on one month in advance.

7) The official representing SSPM Padave hospital and Shree Saraswati College of Nursing
are signing this MOU to achieve the beneficial objectives of programs mentioned.

Medical Superirtgndent, SSPM Medicat Co
| Mr. Dr. Raghavendra Shankar Kulkami.

M

Principal Shret Saraswati College of Nursing (B.5c.), Tondavali
Mrs. Shakuntala Nagraj.

PRINCIPAL,
& ghree Saraswati College of Nursing

“Io ) A1 & Post - Tondaval, Dist, Sindhudurg

A/
N.RS. 144 o] >
R 21 s st
Docurment is of....... Y MAHARASHTRA
SIGNED & EXECUTED REGO.NO.5524
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Date-12 /o6 /2022

MEMORANDUM OF UNDERSTANDING CUM AGREEMENT BETWEEN
CHAITANYA INSTITUTE FOR MENTAL HEALTH - (REHABILITATION & DE-

ADDICTION CENTRE) & SINDHUDURG EDUCATION SOCIETY'S SHREE
SARASWATI COLLEGE OF NURSING

This Memorandum of Understanding cum Agreement is made at Kankavli, Sindhudurg
this  dayof 2022,

BETWEEN

Chaitanya Institute For Mental Health - (Rehabilitation & De-

_ Addiction Centre(Hereinafter “the Clinical Facility”}and Sindhsdurg Fducation

B

AR 2@ 020 aeE

Society’s , Shree Saraswati Co Of Nursin Bsc / GNM) Tondavali

_ Taluka -Kankavali, District -Sindhudurg — 416601 _an educational College, an agency

of education (Hereinafter“the College™).

UMESH SURESH SAWANT
NOTARY Atvocate For

Sinchisden District (4.8} Indte

N.R.S. No..23%/202> Sub Treadyry Officer -
S0 KWAT

-
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» »as a Parent Hospital for the College.

WHEREAS, Mr. JINUJPULIYAMPALLY, being members of the Local Committee
of the College, the said Clinical Facility comprised of 100 beaded Hospital to be treated

‘WHEREAS, the College is an educational institution with an approved program in

" Nursing, (hereinafter collectively referred to as “the Program™) which requires clinical

experiences of students enrolled therein; and

WHEREAS, the Clinical Facility is a health care facility which has the resources in
equipment and staff to provide the clinical experiences required by the Nursing Program
of the College;

WHEREAS, it is to the benefit of the College that the resources of the Clinical Facility
to be made available to the students for the required clinical experiences; and

WHEREAS, it is to the benefit of both the College and the Clinical Facility to
cooperate in the educational preparation of students enrolled in the Program so as to
promote excellence in patient care, to ensure professional competence, and to provide
maximum utilization of clinical resources;

NOW THEREFORE, i consideration of the promises herein contained and other
good and valuable consideration the parties agree as follows:

Mutual Terms and Conditions
The Parties hereby agree that the Effective date of the Agreement shall be the
date on which the agreement is signed

. Duration of Agreement: The agreement will be valid for a peniod of 03 years from the

effective date of agreement and shall be renewed every year with the consent on terms
& conditions agreeable to both the parties.

Termination of Agreement: Either party may terminate this agreement, for any reason,
by giving the other party written notice thirty (30) days prior to the effective date
thereof.

Modification of Agreement: All modifications, waivers, or alterations to this
agreement must be approved in writing by both parties.

Iaterpretation of the Agreement: This agreement shall be governed by the laws of the
either party district.

Relationship of Parties: Either party shall be considered independent contractors to
one another. This agreement shall not create a partnership, joint venture, or association
between the Hospital, Institute and any of its teacher and students.

Meeting the Objectives: Hospital shall make available appropnate clinical fieldwork
experience, consistent with patient’s rights, emabling students to meet objectives of the
educational program, consistent with the course description and objectives.

Entire Agreement: This agreement represents the complete understanding between the
Hospital and Institute. It shall supersede prior oral or wntten understandings and
promises relating to this subject matter.

Emergency Treatment: In case of a student or facuity emergency illness or4
during the clinical fieldwork experience, The College will be responsible
emergency treatment if any.

The College will be responsible towards any damage or loss to property
by a trainee student.

uﬁsu SURESH SAWANT
Advocate For
wn Disuict (M.6.) ndte




exams & other curricular academic activities.

General Student responsibilities
. Must wear a school identification badge

area of rotation posting.

10. The College will be responsible to provide rotation duties for the students in
\\ consultation with the Hospital. The rotation duties for students are exempted during

. Must comply with all hospital policies and procedures during rotations.

. Must receive basic orientation to hospital, and departmental orientation prior to entering

4. Must never offer treatment to a patient or perform a procedure without qualified

personnel present to assist/instruct.

5. If an mstructor suspects a student is impaired, the student is removed from the clinical

area. The instructor wili follow the policies of the academic institution.

6. Students wlio document on the patient care record must insure that the documentation
reflects the student’s identification as a student and is co-signed by licensed persosmel,

7. Students are dismissed for a variety of reasons which may include:
a) Unmet contractual requirements.

b) Drug/alcohol impairment.

c) Failure to respect patient privacy and confidentiality.

d) Failure to maintain a safe clinical environment for themselves, patients, visitors/staff.

e) Corporate compliance violation.
f) Inability to remediate to expected competency levels.
g) Failure to abide by the policies of hospital.

UMESH SURESH SAWANT
NOTARY Auvacate For
Sindhudusg Didirict (M.S.) Indie

MESH S
&srsmonuDURG

MAHARASHTRA
HEGD.NO.5524
EXPIAY DATE




AUTHORIZATION

NAME : JINU.J.PULIY AMPALLY DESIGNATION: HOUSE IN-CHARGE

DATE: o) 7/04/209%’2

NAME: |

MR. VASANT Y. SAWANT
TITLE: Trustee.
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Sindhudurg Education Society’s

Shree Saraswati College of Nursing (B.Sc.)
Approved by-INC, MNC, MUHS & Govt. of Maharashtra& Affiliated.

( )\

Ref No. B.Sc. (N)/13s5 /2022 Date: 24/01/2023

To,

The Human Resource,

Apple Saraswati Multispecialty Hospital
Kolhapur.

Sub - Requesting to grant the permission for 1% year B.Bsc Nursing
students in the area of Nursing Foundation for extending 1 month at
yvour hospital.

Respected Sir/Madam,

As stated above Shree Saraswati College of Nursing (B.B.Sc. Nsg)
Tondavali, Tal- Kankavli, and Dist - Sindhudurg is conducting B.Sc,
Programme.

We kindly request you to permit our 30, 1¥ year B.Bsc Nursing students
for the month of 12 February 2023 to 28 February 2023.

These above mentioned numbers of students will acquire clinical
knowledge in the field of Nursing Foundation as per their curriculum.

Hence we request your kind self to consider our request and permit our
students to utilize clinical facilities for these purposes at your esteemed
organization.

Kindly do the needful.

/Ou. . ——

Yours Sincerely
s

. ~'BR.’NCIPAL.
~h,n.?e Saraswatj College of Nursino
t& Post- Tondavali, Dist Sindhudur

Vidyanagri, A/P- Tondavali, NandgaonTitha — Phonda Rd,Tal.Kankavii, Dist.Sindhudurg-4 16501

Email- sscont2015@gmail.com Phone/ Fax No. — (02367 248559)




Sindhudurg Education Society’s

Shree Saraswati College of Nursing (B.Sc.)
Approved by-INC, MNC, MUHS & Govt. of Maharashtra& Affiliated.

Ref No. B.Sc. (Nsg)/ 1396 /2023 Date: 044109 [0eag

To, "
The Medical Officer,

Birmole Hospital,

Kankavli

Sub: Regarding getting permission for Midwifery Clinical Posting

Respected Sir/Madam,

Van

As stated above the Shree Saraswati college of nursing (B.Sc.) Tondavali, Tal:
Kankavli, Dist: Sindhudurg is conducting B.Sc. nursing program.
As per curriculum requirement the student of fourth year B.B.sc nursing require
clinical posting at your esteemed institution from 03 April 2023 to 29 April 2023.
So kindly permit 13 students to acquire clinical skills at Birmole Hospital, Kankavli
on rotation plan wise.
I shall be highly obliged to you for this kind act.

Thanking you.
A
, S‘{?w&/b/
t \ &(D Yours cerely,
R |

4% M';';C;araswau co"““ of Nargin-
Dr. Praveen 1. Birmole ? t+ Tondavai, Dist. Sindhudy.

M - " S (Mumbai) ;

Reg. iNo. 66181 '

Vidyanagari, Tondavali,NandgaonTitha — Phonda Rd, Tal.Kankavli,Dist.Sindhudurg-416601({MH)




Sindhudurg Education Society’s

f Shree Saraswati College of Nursing (B.Sc.)
Approved by-INC, MNC, MUHS & Govt. of Maharashtra& Affiliated.

Ref No. B.Sc. (Nsg)/ 2.003/2023 Date: 31/03/2023
rDr. 0. Y. Patil Hospital , Kadamwadﬂ
INWARDNO.: — 5O

pate A1~ 4-2.3

To,

The Medical Officer,
D.Y. Patil Hospital
Kolhapur.

Sub: Regarding getting permission for Midwifery Clinical Posting

= Respected Sir/Madam,

As stated above the Shree Saraswati college of nursing (B.Sc.) Tondavali, Tal:
Kankavli, Dist: Sindhudurg is conducting B.Sc. nursing program.

As per curriculum requirement the student of fourth year B.B.sc nursing require
clinical posting at your esteemed institution from 03 April 2023 to 29 April 2023 in 3 shifts.
So kindly permit 30 students to acquire clinical skills at D.Y. Patil Hospital, Kolhapur

On rotation plan wise.
I shall be highly obliged to you for this kind act.

AThanking you.
Yours Sincerely
B >
s~
PRINCIPAL,
Shree Saraswati College of Nursing
% Post - Tondavali, Dist. Sindhudui
Medical Superintendent
Dr. D. Y. PATIL MEDICAL COLLEGE )

4OSPITAL & RESEARCH INSTITUTE
KADAMWADI, KOLHAPUR - -416 003

Vidyanagari, Tondavali,NandgaonTitha - Phonda Rd, Tal.Kankavli,Dist.Sindhudurg-416601(MH)




Sindhudurg Education Society’s

Shree Saraswati College of Nursing (B.Sc.)
Approved by-INC, MNC, MUHS & Govt. of Maharashtra& Affiliated.

Ref No. B.Sc. (N)/ 1_355/2023 Date: 23/01/2023

To,

The Human Resource,
SSPM Hospital
Padave.

Sub - Requesting to grant the permission for 3™ year B.Bsc Nursing
students in the area of Medical Surgical Nursing- [I for 1 Month at

vour Hospital.
Respected Sir/Madam,

As stated above Shree Saraswati College of Nursing (B.B.Sc. Nsg)
Tondavali, Tal- Kankavli, and Dist - Sindhudurg is conducting B.Sc,
Programme.

We kindly request you to permit our 28, 3 year B.Bsc Nursing students
for the month of 24 January 2023 to 23 February 2023.

These above mentioned numbers of students will acquire clinical
knowledge in the field of Medical Surgical Nursing II as per their curriculum.

Hence we request your kind self to consider our request and permit our
students to utilize clinical facilities for these purposes at your esteemed
organization.

Kindly do the needful. Thanking you.

Yours Sincerely
B i PRINCIPAL,
W/ hree Saraswati College of Nursino
HR +& Post - Tondavali, Dist. Sindhudu
SSPM Medical College and
Lifetime Hospital Padave s

Vidyanagri, A/P- Tondavali, NandgaonTitha — Phonda Rd,Tal.Kankavli,Dist.Sindhudurg-416601
Email- cscont2015@email.com Phone/ Fax No. — (02367 24855%



DR. D. Y. PATIL i
MEDICAL COLLEGE HOSPITAL
& RESEARCH INSTITUTE

Reg. No, 237(Kolhapur Municipal Corparation)

b y /D /4 WYM s ~mmmwmm\mmmmmmmm\w.mmn&w; f - 20 2'3

Out d 3 -

N [?ﬂis is to certify that Shree Saraswati College of Nursing Tondavali Students ‘fave
successfully Completed Internship posting from , have completed their Internship with D.Y.
Patil Medical college & Research Institute, Kadamwadi, Kolhapur from 01/06/2022- 25/10/2022

During tenure of posting all students were exposed to all clinical areas including Causality, ICU,
Special Room, Wards, Labour Room, OT, Paedratics NICU & PICU

Maheshwari A. Chormale
Bharati Saywan Kadam
Pooja Sunil Kadam
Ganesh Suresh Kadam
Rohini Anant Chavan
Mrunal Mahendra Walke
Anuja Gautam Pawar
Akansha anand Khule
Prajakta Pandhari Jadhav

_Vishakha Umesh Kushe

. Sayali Digmber Mobarkar

. Sapana Pandit Rathod

. Sudhakar Bansilal Jadhav

Maheshwari Madhusudan Lingayat

. Tanvi Vijay Nirukhekar

. Prathmesh N. Awale

. Bhakti Bandu Parit

. Suraj Hari Dhone

. Hrutuja Rajesh Naik

——— e ——— - — S
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They all are very hard working and fast learner, which will make them excellent nurse in
future. We wish them all the best for their future endeavors.

=

Medical Superintendent

Medical Superintendent
Dr. D. Y. PATIL MEDICAL COLLEGE
YOSPITAL & RESEARCH INSTITUTE
KADAMWAD!, KOLHAPUR - 416 003

Fhone \ ywebsite ) |
0231-2653287 ) www.hospital.dypatilmedicalkop.org
+91708384599% | dyph100@gmail.com




