Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2023- 2024

linical Material in Hospital

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

HOSPITAL DETAILS
Sr. Particulars to be verified Adequate /
No. Inadequate
1 | The Institute / College shall execute a MOU with any institute for
affiliationof hospital in addition to minimum 100 bedded own / parent
—~ Hospital Adeguate
P
(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.: FRuate
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
(i) Whether OPD is functioning to be verified
(ii) Total No of OPD (on the day of inspection)
(iii) Average Number of patients attending OPD (current year) Adequate
(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.
-~ ¢ In case of “Inadequate”, it must be mark as “Inadequate” with evidence. N

[;\(\L‘l >

PRINCIPAL,
Shree Saraswati College of Nursing
At & Post - Tondavali, Dist. Sindhudura
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" N.R.S. No.295../2023

Date-28 /04 /20 273

: 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

(¥ Scanned with OKEN Scanner



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

(3 Scanned with OKEN Scanner



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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SH 0. S;‘A‘v".-l-?\i"l 1'
RANKAVL ]

{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

——

(¥ Scanned with OKEN Scanner
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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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2 MEMORANDUM OF UNDERSTANDI GREEMENT
E

=15 |\ This memorandum of Understanding cum Agreement is made on 2.} | [2[2 2022
AL .| *between Sindbudurg Shikshan Prasarak Mandal Medical College and Life Time

: /. 1/Hospital (SSPM Hospital), Padave, Tal- Kudal, Dist- Sindbudurg 416534 which is
7. represented by as Medical Director herein named as Dr. Raghavendra ’Shanka-r

L — = 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.

PDate-2-2- /01

N.R.S. Nol&4....2022

1202~




waroare ) ) w
\(J)iof?‘\/g {) Party on declare 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.

i 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 &2
Gynecology and Obstetrics & Psychiatric 8 Skin and VD € 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.

PrANSY

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

PRINCIPAL,
165 ghree Saraswati College of Nursing
“I A1 & Pos - Tondaval, Dist. Sindhudurg
~d
NRSNO... 23 /2l 2022 <
e A Al -
Docurment is of...... MAHARASHTRA
SIGNED & £XECUTED REGD.NO.5524
s L[
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4486 4885 8859

SUT — G {OEE F UMESH SURESH SAWANT
i DIST.SINBMUDURG
MAHARASHTRA
REGD.NO.5524
EXPIRY DATE

12/03/2023

"'\: Q
UMESH SU S — \@F \Q/ /

No Qf Correction-«—=- *

NOTARY KANKAVLI
st Sindhudutg (M S.\india
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BRI TR

Shakunisla Nagare;
B3 TFE 7 Year of Binh 1976
.

Le¢ / Female
o\é( emal

4793 9397 9854

—

v w/o Jeriows B ows  Address: W/O Nagaraj G J. Piot

o 00. ARG sdetd) BID No 08, Padmavati Colony Near

380, Desacs Ashrarmn, Bijapur, Bijapur Vijaya .
7 RO - Cotiege, Karnataka, 586103 , ": ; “;‘

safes. BeFuid. 586103 )/ '. .t..

HaT J.H PDRG \‘

\ H Ak 'RASHTRA ,
Sy ND 5824

SAPIRY DATE
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Date-t2 /og /2022

MEMORANDUM OF UNDERSTANDING CUM AGREEMENT BETWEEN

CHAITANYA INSTITUTE FOR MENTAL HEALTH - (REHABILITATION & DE-

ADDICTION CENTRE) & SINDHUDURG EDUCATION SOCIETY'S SHREE )

8

3

this

SARASWATI COLLEGE OF NURSING
This Memorandum of Understanding cum Agreement is made at Kankavli, Sindhudurg
day of 2022,

BETWEEN

Chaitanya Institute For Mental Health - (Rehabilitation & De-

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

R

'
L

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




=+— WHEREAS, Mr. JINU.J PULTYAMPALLY, being members of the Local Committee
O VAR 1S\, of the College, the said Clinical Facility comprised of 100 beaded Hospital to be treated

'.'. e

: _as a Parent Hospital for the College.
JRESH e i, b
- e - | - | : i . . :
piry L ) WHEREAS, the College is an educational institution with an approved program in

E -

[
- Q / Nursing, (hereinafter collectively referred to as “the Program™) which requires clinical
1 é q /- 3 g
/ Var 19 N / experiences of students enrolled therein; and

et

y 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:

A. 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

1. Duration of Agreement: The agreement will be valid for a period 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.

2. 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.

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

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

5. 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.

6. 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.

7. 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.

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

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

RESH SAWANT
uﬁx 8! e
Sindhodurg District {M.8.) Indie



< || exams & other curricular academic activities.
=1

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 Acvacate For
Sindhudurg Didirict (M.S.) Indie

NESH S
&srsmonuwRG

MAHARASHTRA
REGD.N0.5524
EXPIAY DATE




AUTHORIZATION
L. \

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

DATE: o) 7/04/209%2

NAME:

MR. VASANT Y. SAWANT
TITLE: Trustee.

%

\ [ /3
T oA,

(SINDHUDURG EDUCATION SOCIETY’S, \ 0of 1~

SHREE SARASWATI COLLEGE OF NURSING)

DATE: 13‘06 ‘2012 SYAD SIGNATURE: = -
: . President

Vimdavali, Tal, Kankavli, Dist. Sindbudnre

SIGNATURE

WITNESS:
SR.NO NAME

~ pu——s ._...-I
AP 20 549 nu. F g% dioia dafl V- 0-crwrd

N.R.S.NO...A0AC /01 /2022
Total Mo ot Comeetion....... NI

SMESH SURESH SAWRNT

{ ST S N"'HUDUF‘G |
Eocument i of.. %K e Pages f + Dfm!,a;ﬁumma \ b \
SIGNED & EXECUTED BEFORE ML : REGD NS5 | f‘:'
M\ EXPEYDATE S
ALY
| 13}661222 U
\ Date / /J201 - Y '#
| — ®ahh et < J










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%
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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
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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




