ANNEXURE-II

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

INFRASTRUCTURE DETAILS OF COLLEGE AND HOSPITAL

Sr.
No.

Particulars to be verified

Details on
College
Website

Adequate/
Inadequate

College

Land details (as per M.5.R.): Total land (Not less than 2 acres), (Owned or
leased land), unitary or not, NA of all land, 7/12 extracts of all fand,
Constructed Area Details.....i.o 5g.f0Sqg.mtr. [Applicable only to
Private Colleges).

(Verify land documents B Government permissions documents are
uploaded on College Website.)

[No Land/ Construction documents shall be submitted to the University,
Only deficit information to be pointed out to the University):

Yes

Adequate

Dean office, Professor's Office, Associate Professor’s Dffice, Assistant
Professor’s Office | Administrative Block as per MLS.R..

Adequate

All DEPARTMENTS (as per M.S.R.); Human Anatomy, Human Physiology,
Electrotherapy & Electrodiagnosis, Kinesiotherapy & Physical Diagnosis,
Musculoskeletal Physiotherapy, Neuro Physiotherapy, Cardiovascular &
Respiratory Physiotherapy, Community Physiotherapy

Yes

Adequate

College Library (as per MS.R.):

Area (1200 5q.Ft.), Reading Rooms for Students, Staff Reading Room, Room
for Books & Journals, Rooms for Librarian and Other Staff; Journal Room,
Number of Computers with imternet facility with minimum 15 nodes,
Photocopier Machine, Total No. of books, Number of Journals: (Titles only),
(Multiple volumes [ ssues of one title should be counted as OME).

Yes

Adequate

No. of books added in last year:
No. of Journals titles added in last year
[Bilis shall be verified by the Committee.]

Yes

Adequate

Digital Library /e — Library availability

Yes

Adequate

Details of all Lecture Theatres with Seating Capacity (as per M.5.R.) along
with AV Aids including overhead projector, LCD Projector and a microphone
J multi Pedium system. There shall be provision for E-class. Lecture halls
must have facilities for conversion into E-class/Virtual class for teaching.

Yes

Adequate

Conference Room for Faculty: [as per M.S.R.)

Yes

Adequate

Mini Auditorium: (15 Sq.Ft./Student) [as per M.5.R,)

Yes

Adequate

Class Rooms: (15 5q.Ft./Student) (as per M.5.R.)

Yes

Adequate

L1-0 O - T T -

Core Laboratories: (50 Sq.Ft./Student) (as per M.S.R.)

Exercise Physiology & Fitness :

Computerized Treadmill, Bicycle ergometer with speedometer, Skin fold
caliper, Body composition analyzer, Weighing _scale  with height
measurement, Spirometer, Peak flow meter, Energy Consumption analyzer,
Pulse Oxymeter, ECG, Flutter, Inspiratory Muscle Trainer, Oxygen Cylinder,
Nebulizer {ultrasonic), Nebulizer (let), Portable Suction Machine, B.P.
Apparatus & Stethoscope, Shuttle Walk Test Software {Desirable).

Yes

Adequate

10

Physiotherapy Museum: (as per M.5.R.} (Desirable}

Yes

Adequate

11

Yoga / Clinical Skill Laboratory: (60 Sq.Ft./Student) [as per M.S.R.) Yoga
Mats / Pediatric Mats / Mats for Training Neurotherapeutic Skills, Adjustable
Manual Therapy Plinth, Therabands B Theratubes, Swiss balls, Stability
Trainers, Sensory Assessment Kit, Balance Assessment & Training
Eguipment, Stools, Benches, Wheel Chairs, Stairs, Ramps For Training
Transfers,

Yes

Adequate

12

University Examination Infrastructure:

Strong Room for examination a) (Area- 1200 sq.ft, b) Shelf, c) Steel cupboard
=1, d} CCTV, Photocopler Machine, Examination hall with benches, Parking
Facllity for University vehicle, Guest house facility

Yes/No

Yes Adequate
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13 | Residential quarter facility for staff: Yies Avzilable
Teaching, Nunutea:hing.. Paramedical & Nursing staff
14 | Dther facilities:
Hospital Waste Management Unit, Research Cell, Intercom Metwork,
Playground, P.T Teacher or Instructor, Common Rooms for Boys, Common Yes Adequate
Room for Girls, Cafeteria, Facility far Indoor games, Gymnasium / Gymkhana
Facility,.
15 | Hostel Facility:
Boys (UG), Girls (UG), Interns, Canteen Facllity, Warden/ Rector, Hyglene,
ete. Yes Adequate
[Note: Verify Canteen Facility is monitored as per MUHS Circular (Rented)
No.18/2019 dated 19/03/2019.]
e As per Central Council Norms/ University Norms, above Infrastructure must be available at College
and all infarmation with photographs must be uploaded on College Website,
*  [finfrastructure is available, then mark "Adequate” & do not attach any documents.
*  In case of “Inadequate”, it must be marked as “Inadequate™ with documentary evidence.
HOSPITAL
16 | Hospital Details Details on Adequate/
College Inadequate
Website
Name of the Hospital :
st Own/Pare | Register | Specialties (Specify) | Bed | Distance Yes/No Adequate
No. ntfAttach | ad Stre | From
MName ed Under ngth | College
BNHA {within
[Yes/No) 10km)
1 Mirmal Multi Speciattias
Hospital | Attached Yes Service 50 1 km
2 | Gurukrupa Muiti Specialties
Hospital | Attached Yes Seryvice 45 1.5km
3 Chintamani Muiti Specialties
Hospital | Attached Yes Service 30 4 km
4 Yashshri Multi Specialties 3
Hospital Attached Yes Service 50 1 km
5 |Shrl Durga | Attached Yes Multi Specialties 10 1 km
Hospital Service
E Shwas Attached Yes Super Specialties 18 1.5 km
Chest Service
Hospital
Bed Strength : Refer Annexure V - Renew MOU
Number of beds registered as per BNH act:
17 | Clinical Facilities : Parent [/ Attached Hospital [Govt./Civil/Private) Must be within 10km. radius of
the College
| @. | Total built up area of Hospital [in Sq.FL.) | e Yes/Na Adequute
b. | Whether Hospital is registered under any act under Local Authority Yes/No Adequate
such as Corporation, Municipality, Gram Panchayat etc.:
(Please attach copy of registration certificate) =
c. | Whether Casualty is available and functional : Yes/No Adequate
128 | Required Beds (UG & PG) Indoor and Outdoor Facility {as per M.5.R.) Adequane
19 | Ambulances : Owned, Hired Hired
Any other Wil

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

and all information with photographs must be uploaded on College Website.
If infrastructure Is available, then mark “Adequate” & do not attach any documents.

In case of “Inadequate”, it must be marked as “Inadequate” ‘with documentary evidence.

e

Dean/ Pr
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e s E— — = -
-
= L - CHALLAM
MTR Form Number-6 — —
GRN  mMrooaraeasrzoi7iee | Barcooe  DIIDIBOID WINNDNRONNAR | Date  23it@2017-1140 12 | FormiD 26
Departmant Inspector General OF Ragisiradian | Payor Detaiks
Stamp Duty TAX 1D | Any) -
Type of Paymant . Registeation Fee PAN No. {If Applicabie) - _
]___ S
|
Office Mame ADP_ARDHAPUR SUB REGISTRAR Full Name | sparan SIOOHA V SITADHAM BAHU
" i NS ; Pl L B FOR & RITA J MUNDA
Yuar 2017-2018 One Time PSSk N % '
Atcount Head Detalls | Acmniinii. PriniseB i
D0Z0064301 Stamp Duty 15500000 | 080 R &80 R Ty
DONDOEII0T  Registration Fee 30000 00 | Arepailocality | .Mi.'lﬂHaFtl.IN_ = J
[ I |
- TowniCity/Disirict |
' I T L W ==
| I l# Ja o f2°1e |4 '
i —r _l__ L |. _I —— e ..I
L= .., — | Remarks (If &ny)
e = |
PAN I= UME S SHANEHYAM TR WAL~
i -
=l |
| r
Amount In = 1
| One Laks Eighly Fve Thousand Bugess Cinty
| 185000 00 | Weords
Payment Detalls  STATE BANK OF INDIA FOR USE IN RECEMING Bk }
| |
: wﬂm BarkCN | REF Ko PO04PSTR014TACSE50R3E | IKOOGELLYS
No g I o :
Y Chopain ] Date | 2308201711 agds
\ - - | ]
| Name of Bank Bank-Branch | STATE BANK OF INDIA '
\ Name of Branch ‘ Seroll No. | Date . Nl Werdsad with Scrad T — =
| Ll |
| NOTE:-Valid for document to be regisiered in S0b Registrar office and not for unrepisiered documant  AhgRie s Ho
o, | HiEF mh‘mgm huu: mrfmemn Wl ISR . caarse s ai . UL O -I uﬁn S yrrived
= ..m; 1 |
' Challan Defaced Details e
[ Br.No. | Remarks Defacement No Defacement Datw [ Userid | Defacement Emoun
1 (SH412-785 0002125521201718 | 234201702 40 25 | 1GR3 T o7 oy
i | — e —_— — -
i (i5-412-7a5 = QOO 2521201 T1E LB T 024027 | TGRR3(ES LSS000.p
Total Defacement Amount | g (00080
*

Brint Date 23.08-2017 02:40:28
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| ( See Provision to Clause (a) of Rule 11 4C)

- Form of declaration to be filled by a person who has agricultural income and is
not in receipt of any other income chargable to incometax in respect of transaction speci-
Jied in clanse (a) fo (h) of rule 114 B.

1. Full Name and Address of the declarant TiT’TEtH ARUV}/E&}‘[

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

SoHANSHYAD. ... A+ TAMBH RN TE. ARIHASIR . Difh. NANDED
2. Pafiticulars of transaction p\_g'-s"ns;fﬂ"GD{ -

3 details of documents being produced in support of address in column (1) Yes/No

T hereby declared that my source of income is from a gricultural and | mrrﬁffcquired to
....incometax on any other income if any.

nmﬂ&fmu[ 7 U»r-'\lﬂ”

Place : A¥dhapur Signature of the declarant
Verification

LOMEEH CHANSHIAN. TTmey AR....... do hereby declare that what is
stated above is true to the best of my knowled ge and bellef: 3

Verifiedtoday the23....day of AU3Y (3 2.

Siguature of the declarant
Instruction :

—————e

Document which can be produced insupport of the address are

a) Ration Card.

b)  Passport. .

c) _ Licence.

d) card issued by any institution. =
e) Copy of the electricity bill or telephone bill showing residential address,
fj Any document or communication issued by any autherity if Central.

Govemment,state Govermnment or local bodies Ehg,:rvrm mblﬂtﬂ“al Hﬂ
g] Aﬂy UmE’r dﬂcllmen{ary evidence in support of ﬁs a{id'rgess given in thgrdgggiaratinn. "

N e s

T ST

I-J oL Principal “vame— _
B s L_‘@”Q_Lﬁ I':':}I Aparampar Swami Physiotherapy College
| ?5 Q"{ dambharun Tq. Ardhapur Dist. Nanded
L—h—-uil-l-.whtw_._. ey e -I pe



T——————

o aveia mistake (3], please follow the accompanying \n!‘lﬂ.ll’:'ln ns and mmplu before filling

Assessing officer (AO code) e

AREA CODE AD TYPE Range Code ACHNOD

PNE w 24 1
3Ir, INVe hereby requast Iut'a-pfrmmnnt gecount number be aflotted to mejus. Sonetae TLeR Thar® e sson of
I"'We give below necessary M:uln Aamitm‘lirdde the box)

o select titlo, as mm Nl Shii l' Smt [j Humari I'J M'S

Last MamefSumame e =l
First Name =

Middie Name

P Ar E IS L] B P MR v el

yu please g

Please selech tiis, as w'lﬁﬁll Shr I smu O Kumasri O ws

Last Name/Sumame !
First Name e -~

_.iddle Name L

adl Wormen El'm.ld HI. ] iamerf. fams A-1I W]

lest Name/Strmame l TMEWAR .. S o - ) _h -1
First Mame GHANSH YAM BT e ____]
Migaie Neme I GANGADHAR T D AR 3 1
Mather's Name (Oplional)
Last Name/Sumame 1_ TIMEWAR |
First Name SANGITA )
fiddie Mame GHEEF;va -
>glgcl the rame of either kather er mother which you may ke to be printed on PAN card (galac _r-_ ey

nicase o oplionis provdad then PAN card vall be issued wath tather's name ) 3

= Father's Name O Mether's Name . (Flease bk a2 applicabls)’

S HETE by ERE : DA NG Y v e S

Fexidence Address .

Fiat f Room [Door [ Block I Ardhapur Jamrun Ardhapur

Ll
htamie of Premisas 7 Busigng / i =

Fowd f Sreet [ LanePost Office

|
|
- — _ )
vrea f Locality | Talukar Sub- r— _]l
|

Tewwert # City / Drsitricd | Nanded
State / Union Territory Pimcode / Zip code " o Comtny Mame .
MAHARASHTRA 2

Mame of ofice

Flat / Boam a'I'_In-nr-"Bhdl:f

Hagne of Pramises fBi:w-—Q

I|'|

ARERH amﬂ@emsﬁﬁj_, z -

- -;d.-] Focahhy FTE‘L"—& 'S.ub_ F = . ¥ ARl E T ,‘ﬁlﬁ;ﬂk w%ﬂ“"&'
% nivharun Tq. Ardhapur Dist. Nanded
o




= S T FEE A LD R : f}ﬁ:-ﬂ-:ﬁ?l gt Lﬂwgﬁv}w, 3

= s —

v ayora mistake (s}, please follow the secompanylng lnstructons and sxamples before filling
Assessing officer (AC code)

p——

AREA CODE AO TYPE Rangs Code ACNO
|PNE W 29 1

Sir, INVe hereby request fhat & permanent account number b allotted to medus, Sgnatire JLeR Thuh Impression of
1M am bmmpﬂcnln Apphcend (indde the box)

P u;nilﬂtlmuwl shd [0 Smt O Kumari

Last Name/Sumame TIMEWAR |
First Name - UMESH |

Middie Nama GHANSHYAM _ |

B T B L 1] | e el FE gt R Tl LR A L B r..'h car

e — .. .

wsptui e tha Tl Yes ] MNa

Elease seloct {itle, I‘.llppl'oﬂh n Bhrl [ smu. [0 Kumaeri

L. ast NamefSumame l !
First Name =

_iddle Name I"'—_ J
E - HET e 1 WAl e ¥ [& 3 i ! B il ::.-.'-.:._': i ¥ = "I' | T .-.-'.': 1 I - .

Month
osmn 997

manm e
|85t MameSimams UMNM

FirsL Mame GHANSH TAM — e e — -
Middie Name GANGADHAR i = e

Wrather's Name (Oplional)

Last MamefSumame | TIMEWAR

First Names | SANGITA

Iiddle Name 1 GHAMSHYAM

L

sejpct he name of sither father or mothar which you may like to be prnded on PAN cand (Salact are vl o
nicEse no oplionis provided then PAN card will be issued with ather's name)

= Father's Name O Methar's Nems

(Flegsa hck as :’lElpIh‘,EblEi'

MBIy g : 455 gt o ja T8 i R i = gt A% A Li":%-h}r- e Ay
Residence Address

Fidt / Room /Door [Block [ Ardhapur Jammn Ardhapur
Mame of Fremizes ¢ Building / -

Roed { Siraet 1 LanaPost Olice | ! - - ﬂ]
irea ( Localily f Talukal Sub- [ - = T ]
Fown 7 City / Disindt | Nanded |
State / Union Temitory Pimcodes | £in cods

o Cows ltr_}'-"f-!drnu .
g

TN ks |

| MAHARASHTRA, -rm l:u

B e T v -
b i e T Y ._'I. = &1 Wi
Mame of affics ; !I { |
| | | 1 |
. — '. 3
W/ Boa m!DnDr!thk -h[.f - > _"]
dane r.n[l-rn-fm;ﬂ-s.fﬁuw—m
(odestoa
'1ﬂll|'1.{l p j == —_—
it LanefoctOffcs /) — | par ——-:;_j

o s e BT ] . ety EﬁFﬁh?v' e it
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by mrrtamﬂ -—
o Reputitazy ) 03 -
Naf*z;c/ 7/ 3 &
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2) During this training of clinical sessions students will not be paid any
stipend.

3) Administrative & disciplinary actions will be taken by Hospital in case
of any misbehaviors by students.

4) Students will attend clinical sessions for 8 hours daily in rotation basis
5) Time table for this session will be made by the institute.

6) Attendance of students will be taken by the concerned faculty

members of the institute attending the Clinical training & Internship

Programme.
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training & Internshl Programme to enhance their clinical ]mnwledge of
2) Dunng this trammg “of cllmcaI sessions students will not be paid any
stipend.

3) Administrative & disciplinary actions will be taken by Hospital in case
of any misbehaviors by students.

4) Students will attend clinical sessions for 8 hours daily in rotation basis
5) Time table for this session will be made by the institute.

6) Attendance of students will be taken by the concerned faculty

members of the institute attending the Clinical training & Internship

Programme.
7) Students & faculty members are not authorized to change treatment

plan of patients admitted in the hospital. <)
8) In case of any change, institute should inform Hospital authorities

timely.
9) The rights for cancellation or extension of MOU will be kept reserved
with the Hospital.
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1) B N is given permission for clinical
training & Internship Programme to enham:E their clinical knnwledge of
BPTh Course at

2) During this training of clinical sessions students will not be paid any
stipend. L

3) Administrative & disciplinary actions will be taken by Hospital in case
of any misbehaviors by students.

4) Students will attend clinical sessions for 8 hours daily in rotation basis
5) Time table for this session will be made by the institute.

6) Attendance of students will be taken by the concerned faculty

members of the institute attending the Clinical training & Internship

Programme.

7) Students & faculty members are not authorized to change treatment

plan of patients admitted in the hospital. s
8) In case of any change, institute should inform Hospital authorities
timely.

9) The rights for cancellation or extension of MOU will be kept reserved

with the Hospital. :
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.. The
signing authorities for this MOU will hewwﬁmﬁm \

t@}

— MEMCHNeu s SReYy =00
Reg. No. 2000 SN
Witness :- .
1) Name:- 0¥ Kanchan ﬂfﬂfmw.JE, ' clhotﬂl )
P J” M2 .
Address :- N o wfea /o
. President
2) Name :- M—MMM_H}F:H mar Swarni Ph r: u. f_.,,.:, College
m - Jampl 1 T Srdhapur Dist, Nanded
Address :- iV j
. ‘n-r 43
hta & Notary : Prurmp T S—— =
ofirment ﬂf lndla al N 'r siotherapy '_I"‘._‘_"'_‘_r‘

L 9421761898 Jambibarun Ta, Asdham



NANDED WAGHALA CITY
MUNICIPAL CORPRATION, NANDED.

13

i
1
: i
1 i
1 |
i 1
I 1
1 |
I |
' - |
|
i H YR ¥ A Y E HrEarer wer Y ar=ay faerer Aot wHToaR i
i Certificate of Registration under Section 5 of the i
I Bombay Nursing Homes Registration Act, 1949 =
: (fraw y a4 ) (Under Rule 5) i
| i
i |
| 1
I 1
| 1
1 |
|
1
I
i
I
|
i
|
1
|

Hd gygm e A wEET, 4%¥R e At/ A

e
eiver e e/ SRR T e 3k oI W A T8 T A

AT SRETAT S9ET A STE.

|
This is to Certify that Shri/ Shrimagmm]_uﬁ_&ébgr i
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authorised to carry on the said Nursing Home.
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1) Mmm_ﬁhﬂs given permissiofrfor ~clinical

training & Internship Programme to enhance their cli ical knowledge of

BPTh c.n;fe atY aphohel Mullidpocraldy eapital; pi-tene

2) During this training of clinical sessions students will not be paid any
stipend.

3) Administrative & disciplinary actions will be taken by Hospital in case

of any misbehaviors by students.

4) Students will attend clinical sessions for 8 hours daily in rotation basis

5) Time table for this session will be made by the institute.

6) Attendance of students will be taken by the concerned faculty

members of the institute attending the Clinical training & Internship -
Programme.

7) Students & faculty members are not authorized to change treatment

plan of patients admitted in the hospital. e
8) In case of any change, institute should inform Hospital authorities
timely.

9) The rights for cancellation or extension of MOU will be kept reserved

with the Hospital.
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1) Py E;}ﬂﬂflﬂ‘ﬂ’ Tt’-."J,-B !I"Lﬂ Jlﬁ‘rﬁ) is givL:n permission for clinical

I
training & Internship Programme to enhance their clinical knowledge of
BPTh Courseat __ Shiopd Cley) Heeoftal | Dpedsds

rﬂu,a .‘ Ih_huff_f_ﬁ_. :

2) During this training of clinical sessions students will not be paid any

stipend.

3) Administrative & disciplinary actions will be taken by Hospital in case
of any misbehaviors by students.

4) Students will attend clinical sessions for 8 hours daily in rotation basis
>) Time table for this session will be made by the institute.

6) Attendance of students will be taken by the concerned faculty

members of the institute attending the Clinical training & Internship

Programme.
7) Students & faculty members are not authorized to change treatment

plan of patients admitted in the hospital. -
8) In case of any change, institute should inform Hospital authorities
timely.
9) The rights for cancellation or extension of MOU will be kept reserved
with the Hospital. J ] } ) :
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This is to Certify that Shri / Shrmati_ Y. Umasaliway Niyek
_Kaxwmneex has been registered under

Bombay Nursing Homes Registration Act, 1949 in respect o shwas clias}
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1]&5;@71@51&1% kidhanrap Mhuf%!_«kuis given permissimrfnr"“ clinical

training & Internship Programme to0 enhance their clinical knowledge of

BPTh Course at Qs Dultea Haspiial Bectesly bR
Vasanl Dlagal Ripsled -

2) During this trainingﬂof clinical sessions students will not be paid any

stipend.

3) Administrative & disciplinary actions will be taken by Hospital in case
of any misbehaviors by students.

4) Students will attend clinical sessions for 8 hours daily in rotation basis
5) Time table for this session will be made by the institute.

6) Attendance of students will be taken by the concerned faculty

members of the institute attending the Clinical training & Int'é'rnship

Programime. A

7) Students & faculty members are not authorized to change treatment

plan of patients admitted in the hospital. W
8) In case of any change, institute should inform Hospital authorities '
timely.

9) The rights for cancellation or extension of MOU will be kept reserved

with the Hospital.
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