MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-II

Physiotherapy Faculty
INFRASTRUCTURE DETAILS OF COLLEGE AND HOSPITAL
Sr. Particulars to be verified Actual Lacuna
No. Available
College

1 | Land details (as per M.5S.R.):Total land (Not less than 2 acres), (Owned or |
leased land), unitary or not, NA of all land, 7/12 extracts of all land,

Constructed Area Details........ocommmms 5q.ft./Sq.mtr. (Applicable only to | Available
Private Colleges).

{verify land documents & 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).

2 Dean office, Professor's Office, Associate Professor's Office, Assistant Availabla
Professor’s Office , Administrative Block as per ML.5.R..

3 | All DEPARTMENTS (as per M.5.R.): Human Anatomy, Human Physiology,
Electrotherapy & Electrodiagnosis; Kinesiotherapy & Physical Diagnosis, Avallable
Musculoskeletal Physiotherapy, Meuro Physiotherapy, Cardiovascular &

Respiratory Physiotherapy, Community Physiotherapy |
4 | College Library {as per M.S.R.J:
Area (1200 5q.Ft.), Reading Rooms for Students, Staff Reading Rooms, Room
for Books & lournals, Rooms for Librarian and Other Staff; Journal Room, Available
Number of Computers with internet facility with minimum 15 nodes,
Photocopier Machine, Total No. of books, Number of Journals: (Tities only],
{Multiple volumes / issues of one title should be counted as ONE).
No. of books added In last year:
No. of Journals titles added in last year : Available
[Bills shall be verified by the Commitiee.]
Digital Library /e — Library awvailability Available
MUHS Digital Library Availed Available

5 | Detalls of all Lecture Theatres with Seating Capacity (as per M.5.R.Jalong
withAV Aids including overhead projector, LCD Projector and a microphone / Available
multi Podium system. There shall be provision for E-class. Lecture halls must
have facilities for conversion into E-class/Virtual class for teaching.

6 | Conference Room for Faculty: {as per M.5.R.) Available

7 | Mini Auditorium: (15 Sq.Ft./Student] (as per M.5.R.) Available

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

g | Core Laboratories: (as per M.5.R.)

Exercise Physiology & Fitness :

Computerized Treadmill, Bicycle ergometer with speedometer, Skin fold

caliper, Body composition analyzer, Weighing scale with height Available
measurement, Spirometer, Peak flow meter, Enerﬁ-.r Consumption analyzer,

Pulse Oxymeter, ECG, Flutter, Inspiratory Muscle Trainer, Oxygen Cylinder,

Mebulizer (ultrasonic), MNebwulizer (let), Portable Suction Machine, B.P.

Apparatus & Stethoscope, Shuttle Walk Test Software (Desirable).

10 | Physiotherapy Museum: (as per M.5.R.) (Desirable) Available

11 | Yoga / Clinical Skill Laboratory: [as per ME.I'E}_'{GEE Mats / Pediatric Mats [/

Mats for Training Neurotherapeutic Skills, Adjustable Manual Therapy )
Plinth, Therabands & Theratubes, Swiss balls, Stability Trainers, Sensory Available
Assessment Kit, Balance Assessment & Training Equipment, Stools, Benches,

Wheel Chairs, Stairs, Ramps For Training Transfers.

12 | University Examination Infrastructure:

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

13 | Residential quarter facility for staff: fvailable

Teaching, Non-teaching, Paramedical & Nursing staff
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14 | Other facilities:
Hospital ‘Waste Management Unit. Research Cell, Intercom Network,
Playground, P.T Teacher or instructor, Common Rooms for Bays, Common Ayailable
Room for Girls, Cafeteria, Facility for indoor garmes, Gymnasium / Gymkhana
Facility,.
15 | Hostel Facility:
Boys (UG), Girls [UG). Interns, Canteen Facility, Warden,/ Rector, Hygiene,
et Available
[Note: Werify Canteen Facility is monitored as per MUHS Circular
No.18/2019 dated 19/03/2019.]
= 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.
» IfInfrastructure is available, then mark "Adequate” & do not attach any documents,
* In case of “Inadequate”, it must bemarked as “Inadequate” with documentary evidence, 1
HOSPITAL
16 | Hospital Details ' Actual Lacuna
B Available |
Name of the Hospital ;
:;: xﬁw g E:zrlhed . LT:KM tssfi::-l:aﬁymjﬁ Str?:ld th E:::r;ui 5
# | ﬁr;:: I ¥ Iwithi 3;E|<m', avallable
1 Mirmal Multi |
Hospital | Amtached es Specialties 40 2.5km
Service
2 | Gurukrupa PAulti
Hospital | Attached Yes Specialties a5 L5km
Service
3 [Chintamani Multi
Hospital | Attached Yes Speciaities 30 3km
Service
4 |Ashtvinaya Multi
k Hospital | Attached Yes Specialties a0 A km
Service
5 Anlkur Yes Maternity | &0 3 km
Hospital | Attached Home & IVF
Center
& |Shwas chest Yot Super 1B LS km
Hospital | Attached Specialties
Service
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
a. | Total built up area of Hospital (in 5q.Ft.) t.nv..... I | Available
b. | Whether Hospital is registered under any act under Local Authority | Available
such as Corporation, Municipality, Gram Panchayat etc.:
{Please attach copy of registration certificate) *
c. | Whether Casualty is available and functional : Available
18 | Required Beds (UG & PG) Indoor and Outdoor Facility (as per ML.S.R.) |  Available
19 | Ambulances : Owned, Hired - Hired
Any other Nil

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,

Infrastructure

College Building: Own / Rented - Rented

Total built up are a available for college building: 21000 sq.ft.

intake capacity: 21000
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The below mentioned is Minimum Standard Requirement For UG

10 30 |31to40| 41to50 | 51to 60 | 61to 100 Actual Lacuna
Sgace totment Intake | Intake | Intake | Intake | Intake Intake available
Administrative office 300 300 300 A0O 400 500 500
with storage space
Director/dean/principal 400 400 400 400 400 400 500
[H.0.D s office
Professor's office MA, 00 300 600 600 750 200
Associate Prafessor’s 100 400 400 600 600 1000 650
office
Assistant Professor's 225 525 525 600 600D 1275 700
office
Conference room 300 300 00 300 500 500 350
[Mini Auditorium 15040 1500 1500 1500 1500 1600 1600
Anatomy 1200 1200 1200 1200 1500 1500 1300
Physiology 1200 1200 1200 1200 1500 1500 1300
Electrotherapy & 1200 1200 1200 1200 1500 1500 1300
Electrodiagnosis
Kinesiology, 1200 1200 | 1200 | 1200 1500 1500 1300
inesiotherapy &
ovement Sciences
Clinical Skill Lab / Yoga 1200 1200 1200 1200 1500 1500 1200
Lab r |
Therapeutic Gym 1200 | 1200 | 1200 | 1200 1500 1500 1200
Indoor-physiotherapy | 41300 | 1200 | 1200 | 1200 | 1200 | 1200 1300
department
Out-door physiotherapy 5000 5000 S000 5000 6000 6000 5500
department
Recreaticnal Area 600 600 1000 1200 1200 1200 1300
Library Space 300 &00 900 1000 1200 2000 1200
Class Rooms {15 5g Ftper] 150/ 450/ | 600/ 750/ | 900/ 1500 / 800
student 1 class room for | Classmoom| Classroom | Classroom | Classroom| Classroom | Clastroom
each year) 600 1800 2400 3000 3600 &000
Student Girls Common 600 500 8OO 1000 1000 1200 1500
Rooms
Student Boys Common 250 250 250 1 400 400 600 500
Rooms |
Final Year Departmental 1200 1200 1200 1500 | 1500 2000
Area | 1600
Total Available 19775 22075 | 23675 25900 | 29700 352215 26300
* In absence of attached Medical College:
Library space should be 2000 Sq.Ft .
pean/ Frintip%mﬁr

Aparampar Swami Physictherapy College

Verified by The LIC Committee Members

Jambharun Tq. Ardhapur Dist. Nanded
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— e
SR g CHALLAN
MTR Form Number-§ T .
i* GRN MHoD4738387201718€ | Bancooe  WIBINIRDINITUBMONINNAN | oae  23t82017.114017 | FarmiD 281
Department Inapector Ganeral OF Ragieiration | Payer Dalails
Stamgs Duty TAK 1D {If Ay}
Type of Payment  Regisiration Fes PAN No. (i A.;ill‘.ﬂblll =
e ——
Office Name ADP_ARDHAPUR SUB REGISTRAR Full Nams SWAYAM SIDDHA v SITADHAM BAHU
o | 'BE &S - O A IT, i
L ED IP‘. LB FOR A& RITA J MUNDA
e FlaUBlock Ho. T o S
Yoar 20172018 One Time | -
Account Hoad Details | Amount in Rs. Premises/Building
COMDDE4301  Stamp Duty 15500000 | 080 R A0 R
: . oo [_Jﬁ-apm'Ln:a!Hy_ e —— TR
0030063201 Registration Fee | 30600 . | AAMBHRN |
{ |
; | | Town/City/Distrit [ f
F I - ! ' | ] | T, = |
| I' | PN e |3 ; I Pole |a
{ = 1 —_ o ——— e
s R | Remarks (i &ny)
| PAN 2= ULIESH GHANSHYAM THME AR
— S
% 185000.00 | |
: II Amount In =% == }
- . Chne Laxg Eighly Five Thousand Bupess Oaip
! 185000.00 | Worgs
Paymaont Detalls  STATE BANK OF INDIA FOR USE IN RECEIVING BANK i
mm Bank CIM | REF Ng | DOU4DSTI0TATROSAS7658 | IKOGGELLYS
v Cheque/DO No Urale | 2308207711 4048
| - - { K = .
Nams of Bank Bank-Branch | STATE BANK OF INDi4
Nama of Branch [ Scrail Ng- | Chate Ml Yarifian wﬂh Seegll — —_— =4
1 MNOTE:-Valid far documant o b registered in Sub Registrar office and not for unregisiered documan Lty Reh Kol Aeplagt
| e EET o ww Beua ot il aveme: ) CROEMIRL em 0 el bt =
Sk W
e Challan Defaced Details -
| Br.No. [ . Remanas Defacement NG | Cefacement Dare Usorid —'J' Defacement Amount
1 (SH412786 0002125521200718 | 23MA2017.02 4022 GR36I | .. so0mm0
1 {S)412.795 It QO021ZSE21201T18 | ZHORRO17-02 2022 | GRIgs. P
Total Defacement Amount | " B

Print Date 23-08-2917 02:40:78
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‘. | ( See Provision to Clause (a) of Rule 114C) '

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 clause (a) to (h) of rule 114 B.

1. . Full Name and Address of the declarant ﬁMEwAR.UWEﬁ
' ..Q}.H&HSHHM‘.‘J...:.1,,..A:!::.TMSH.E!JH,r.]._ilEﬁ‘dﬂﬂ.ﬁﬂ&:.ﬂlﬁ;ﬂ,@ﬁl}é‘ﬂ

2. |Pafticulars of transaction P‘??EPM{ -

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

I'hereby declared that my source of income is from agricultural and | ani not required to
| incometax on any other income if any.

Date £3/0820( 7 U“"""‘ﬂ'

- Mrhlr Signature of the declarant
e
Verification
LOMEEH G HANSHYAM. TITRVAR ... do hereby declare that what is
stated above is true to the best of my knowledge and bellef :
Verified today the2.3.. day of AU 943 2 7.
Place : m U\N’w/
Signature of the declarant
Instruction :
S Document which can be produced ins upport of the address are
a) Ration Card.
b) Passport. #5
- c) Licence.
d) card issued by any institution, :
e) Copy of the electricity bill or telephone bill showing restdential address.
) Any document or communication issued by any autherity if Central.

Govemment,state Government or local bodies Ehﬂ""llm'"' ot ey :
0 Ayoted U LRRIEN

ﬂﬂlm‘lEHfﬁry evidence in support of his address given in the declaration.

’ e e . o NI P s

\il._._.__ | N

[_‘9 e_\_,b ; l:fJ T =& PriﬂcipaI";--_*_._ .
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Te—————

1w avota mistake {2), plaase follaw the sccomp anying instructions and ulmplu before filling

Assessing officer (A code) .

CODE AD TYPE Range Code AONO
PHE w at] 1
3ir, INVe hereby request M'!‘plﬂ'l'll'lﬂnt account numbarbs sllotted to mefus. §ﬂ'ﬂ‘l1-l? TUeR Thiarh Fpresson o
Ifwe glm bielow mr.nn-v pmﬂn. Ap;ﬂmrt [rmda the box)
Tl S mfju’s Taajal (el || U |..| afy i |'||l |l| 1l . - di i i A
Flease saiect title, as qq:ltﬁll _ El IWS
Last Name/Sumeme
First Name p T

Middie Name

sl s e R R Rk Al

‘yas, please give
Please select title, n!pplnﬁll [0 shd O smt O Kumari O ws
L ast Name/Sumame

First Name =

_iddie Name

Day  Month  Year
usnznsa‘.r

.da‘“'-anf E.Hama {Man:l ory - EVeR mamien wamen TotAs 0 2 BURers rems o iy) —
[&st NameSumame t TMEWAR I __ _ _ ___.__ s - ____ |
Firzl Name Gm“EHTﬁH . S : - == :l
| g Name —_— S ]
Malther's Name (Optional)
Last Name/Sumame [ TIMEWAR o o
First Name SANGITA ' B ) _-__l
Midldle Mame GHANSHYAM j |

saipcl lhe name of either iather or mother which you may ke 1o be panted on PAN card (sedac) s cnly)
nicase no oplionis provided then PAN card will be issued with father's name|)

M  Father's Name O  mothers Name (Elazte hok 3 appicable]’

T R S T oo e MR S S

Ly
i
e

| Reidenes adoies :
Flat | Room /Door /Block 1 Ardhapur Jamrun Ardhapur
: fiame of Premises f Building / I . o i
Foed f Sreet £ LanePost Ofice - = — = - | - ___]
arga | Locahty / Talukal Sub- L
Tawn £ City 1 District [ Nanded —i
State / Union Termtory Pincode [ Dip code e Courdry Mame

MEHARASHTRA,

Ny
A

31704 i how |

iz of gffice

| I
HEFIA AT SIS

= tt ! Room ! Door !Bh#
'Inr- ol Prﬁm:sea!whg- tiasm

el V= e

e 1 L7
R R TP e T ' Srnpd I

s o ST MR S ] = = R CwaT Ry SOt St
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- i '4 _ l el T Lo . Nmﬂﬂm
! ThlfMﬂUlsm between D1 . {la Ph;'-,lx Ve Ad ol 4 DY, Canpot
I ; r ‘.&_;\' — f.:.-;- FibE oo , Qﬂi__ .
RIS £ 4w ol Y 00\l A Al alon b da pol g =rPacgoda ekl Ko /8.
i _ \ .4 D0 1o ’ i.&im Mo oo 0 T .-M']umn JUCI
I “for clinical training 8 lnternsm’rﬂgramm'eguﬁ-ﬂ students. adnol2
i il ¢ 1



po Lomkod Vs Adan:

1)L, ' L is given permission for clinical
training & Internship Programme to enhance their clinical knowledge of

BPTh Course at Adb i) ﬁlp_l.r.a-lﬂ ¢ 'wiimal Newsn.ragg 4 Duptdd pati

L1 P ] | ! :
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. _

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. . '
This MOU is valid from |~=3— 202823 to 2% - 2 =902, .The

signing authorities for this MOU will be Dg.
{E‘@g

DrSwapnit VAdhas————
—MEMCH NS SRy 0000
 Ree.No. 208380 eR

Witness :- .

1) Name:- 2. Ranchan 0flrisus, J@, ' - 1

P ] ?‘\mu“dbﬂl
M2 .

Address - __Nondes wf /e
2)Name:- e Ahalesior R B oo syt bhvciotrersny College

Lalti siw

m’g‘g_ . Jamt Tadrihapur Dizt Nandad
Address :- Vo m]
MOU Signing Authority

I

Dr Swoapnil V.Adka
ME MCH NeuwrsJaae

rdvocpte & Nﬂ'ur:f : — pi'iﬂl'.l";"-ﬂf :1.,.. i
oy s ment of India Aparampar Swaml Physiatharapy Cal
L1 9421761898 ambitarun Tq, Avdhapur Dist Mandes

el

\ ok
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Certificate of Registration under Section 5 of the |
Bombay Nursing Homes Registration Act, 1949 1
(Frr y 3= ) (Under Rule 5) =

i

1
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|
This is to Certify that Shri/ Shﬁmaﬁiﬁi&&ﬂ Pm L v Fl(}hq\[' I
: Do- Qa’m KG} - f::\:fl m"i'ﬂ has been registered under

I Bombay Nursing Homes Registration Act, 1949 in respect o hQ’Vﬁ
‘

: jﬂﬂﬁg_ljﬁ s: ‘ated at@mw and has been
1

1

|

i
i
i
I
1
i
1
|
|
i
I [T R ¥ QAT T WA TE Hrwrer e Y s feaer STgult wamoas
1
i
1
i
|
1
|
|
1
1
|
I

authorised to carry on the said Nursing Home.

| Registration No. 2 I_f 17 Maternity No. of Coats - — AD -
| Sliedh i - TR A W W
= Date of Registration Q&]O « tﬂd 1.4 Other Nursi= ' of Coats 225 =

|
1

1

1

1

I

|

-1

]

]

: NANDED
| fawm : Place : _
l e feearen A -
| Date of ssure of Certificate 2.5 |0 U | 2022
e GHOTFATE Qe R 39 A e BEE) ﬂ'&_’r‘a
This Certificate shall be valid up to 31 March. Fra 8.

1
1

i

1

|

|

ll.

=I5, N @I - 1
|

|

|

1

}

AT i e R AR, A
* Medical Health Officer,
Nanded Waghala City Municipal
.Corporation, Nanded.

rincipal S— _
hparampar Swami Physictherapy Collage

Jambharun Tq. Ardhaout Dist. Nanded
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DU DERSTANDING

: m_a&abmmumm@&mm Db
Mesbbyicaupde Paspte) A T

Address _&qm,l "va;H-;e r}a ueple - DeaHa Mug iy

i _Lk_ﬂ_&,__kh}cu}. Hmmh:z,f,umnh m— mw

MOU taken by  :-
' Address

E.er-, Munda u:.}d Bpcempey
: College Na ulm—j
B for clinical training & Inter ship pmgl‘énmme of BPTh students.




1) _Iu_nﬂqm&hw_ is given permission for clinical

training & Internship Programme to enhance their clinical knowledge of
BPTh Courseat __ figh Jru.rmum_lr hUHD!‘?‘OL. & TcQ

Naned DuHa Nu,u::?: Neng Brkess b n.+nJ H.rmeluj_.
2) During this training of clinical sessmns students will not be paid any
stipend.
3) Administrative & disciplinary actions will be taken by Hospital in case
of any mishehaviors 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. “w
8) In case of any change, institute should inform Hospital authorities
timely. Rl o

9) The rights for cancellation or extension of MOU w:II be kept reser}re‘d

with the Hospital. hon " s

This MOU is valid from _' -3 -2¢24 to 20-6 =202F ' rHe

signing authorities for this MOU will be

MBES MD w;em-:me}

Witness :- CONSULTANT PHYSICIAN & IHTEHiWIST
1) Name - 0t Bbulirao R- B awdodt

Qs M S Qj Wi e
Address :- _MNg nﬁ,m‘l : . i /@rane
2) Name :- . N President

A Aparmpar Swami Physiotherapy Colieg

L Jambharun, Ta. Ardhapur Dist. Nanded

Address :- '
MOU Signing Authority

:}' MBBS,MD (Medicine)
Reg. No.2009/09/3347

i

EDﬂSHlTﬂHT PHYSICIAN & INTENSIVIST

| MANIK B, WAKHARDE e Qe —
{  Advocate & Nﬂtﬂfrm} rincipa

m“ Guvtﬂi _ Aparampar Swami F*“:,smtherap':.rﬂnlfege
' 2 Jambharun Tg. Ardhapur Dist. Nandad
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I
! Certificate of Registration under Section 5 ofthe
i Bombay Nursing Homes Registration Act, 1949
I (% 4 37 ) (Under Rule 5)
w : TR R AT TR, 0w 3 45/ sk
i : L
I G/ 7 et i s g
Ii TS e SYE 3T & '
. X% Loy g
ll This is to Certify that Shri/ Skrmat_L2". Sl b g M ='-:f '[l"-:': 2L ey .
I ' 5 has been registered undar #
,l Bombay Nursing Homes Registration Act. 1949 in respect of F\"—T Jﬂ{'ﬁr""\'f’ # F\:

- i
! Hrﬁ.?:;*d 2 LW sinatedal MI!E? NAGAT  and has baan |

| carry on the said Nursing Home. |
I

', Matemity No. of Coals _— (% I
\ SO Y wrETe S ll

~ ;z Cther Nursing Patienis'No. of Gnals:ﬁﬁ_‘_ |

= NANDED

-

P
o ey SfEe,

Medical Health Officer,

i Nanded Waghala City Municipal
¢ Corporation, Nanded.
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1) Py Pﬁ]"surﬁ‘]’ TO:S[’"LHH_,W) is giwe.n permission for  clinical

training & Internship Programme to enhance their clinical knowledge of
BPTh Courseat _ Sjums (I eat Hﬁﬂ']r:ﬁpa_j v Dpedgis
J_n La @ . 'a'\ h:mtiﬂ_.

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 Clinijcal training & Internship

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

plan of patients admitted in the hospital. \>
81 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. } } / -
This MOU is valid from 0| JGL} 2025 to 2lln 3, 202Y . The
signing authorities for this MOU will be Dy - @_f{nﬁﬂf’— Totha fakl
. il
o
'-"L-/‘Ffr.(f/ = 5 s =
*’i\ﬁ; % -':'.Jbl’d'r'.':".'
T RS R e T o
Witness :- : MCI/12-43833 '
1)Name:- g, Kayeps mkﬂa,
e AP L o ~_m_ Bkl S
Address :- (’fu'th,-l'.of wia /s

2) Name:- M3 Rlgless o KR =g
frns =

Address :- q_u@w_g___ o
MOU Signing Authority

e Db = 3
—1- CHal Tashpnbueal

MD DND Ry,

=5 JUL 2073 BRRAL 7P Pk ek

Vavory Madicine
V7 ViSdicine
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L
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PEfEmpar Swami Physisthorgmy Sals -

imbharun Tq. &rdhapur Dist. Nanded
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NANDED WAGHALA CITY
MUNICIPAL CORPORATION, NANDED.

Certificate of Registration under Section 5 of the
Bombay Nursing Homes Registration Act, 1949
(fraw « &7 ) (Under Rule 5)

wad gy U8 e Bw, 93¢ % S A/ A
i .
defter Gogw 78 / S TR Al St SN WeRd Y T FITe

TSGR AT 20T A 8.

This is to Centify that Shri / Shrmat_ Y. Umasatiay NiyeK

_Xamwyeex ___has been registered under
Bombay Nursing Homes Registration Act, 1849 in respect of_-= huas Cl-"lﬂajf

_1osbital situtated at © Aoy, Laueand has been
ens nn;\wn-r Elahin Mamaled,

H
authorised to cammy on the said Nursing Home.

| Registration No. 459 Maternity No. of Coats -~ Ml =~
b St i - TR oS wed e
I Date of Registration :- 29-06.2¢2]  Other Nursing Patients No. of Coats =il
|
I 3wt : Place : DED
Iﬂmf&mﬁqﬁ: 5 L ol\sH202)
I Date of Issure of Certificate
I This Certificate shall be valid up to 31 March.... 2924
|
H \
i s
: _|r-r‘ ::L{W;:l"ii{ = &.‘;lil‘ ..' ..
i 2 Medical Health Officer,
i Nanded Waghala City Municipal
i S Corporation, Nanded.
A \ L 0 CD ;L:_k.i' y
Jpringrﬁgr'k_p_ﬁ__
Rarampar Swami E"‘-‘r"-u-'"'l:.-r-m.; Coftan .

ambharun T Ardkapur Mist F"-.-‘fr'-'l
v v



“HUNDRED'RUPEES

-

MOU given by
Address

MOU taken by
Address

Fics

2604 | 2024

. This MOU is in between D

W F NS

q:’ﬁfw
|

®H:T Q 45%1
ANANEYT Ty arzeih
Ty AN 8| cqaed

‘. jothettap
Cﬁﬁg’é J-Juna,e;,h-




1) P.50rika Promed. Zusyare. isgiven permission for  clinical

training & Internship Programme to enhance their clinical knowledge of

andhb z O (HOUMl _J\Mna}tnl.

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. .
8) In case of any change, institute should inform Hospital authorities
timely. i ™

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

with the Hospital. ity VA2 © 5¢

This MOU is valid from _1-T1-2024 to_30-6- 202% " The
signing authorities for this MOU will be ' . ,

v o
Witness :- 3 ér//_’_ % 4

1) Name: Mg. Bbalerdo R-B ,
E'g!!ﬁﬁﬂ' : M&“b-?jmu“ ‘ w
Address :- Manded. wfag / orEmegE

) President
Aparampar Swami Physiotherapy Coliege
Jambharun, To. Ardhapur Dist. Nanded

2) Name:

Address :

MANIK B. WAKHARDE
Advocate & Notary
Appeinted by Govl.of india)

lat Nanded (M. 5 ) W0

“ierapy Colleg®)
Jambharun . G Dist Nandad ¥
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NANDED WAGHALA CITY
MUNICIPAL C'GRPRATION, NANDED.

i —— . — — —

mﬁﬂmwqummu = Tewer Atgutt wamms

I

I

I

i

I

|

|

I

I

I

1

I

I
Certificate of Registration under Section 5 of the i
Bombay Nursing Homés Registration Act, 1948 i
(fraw w312 ) (Under Rule 5) :
I

I

I

I

|

I

I

|

I

Had HH 77 Aol BEEr, 9j4 S = A/

i i
et g e/ wpeh e et Sy o Weve gw TR A vuaE
HAva GRE 2varE 3 A,

This istDCertlfythatShn.-‘Shrlmah Yo QG’F?KQ 7“”)&"5@

v

OAS”  pas been reglstared under |
Enmhay Nursing Homes Registration Act, 191}33)’35pact of A ﬂ}(m A)W-—

apegialty women4f1%ehi

and has heen '

--——--—-——-——_—_-—--n-

Yo j— ; ] I
authorised to carry on the said Mursing Home. 5 GN : f l |
L3 : I
| Registration No. ~Maternity No. of Coats I
laeates: 0. [0l [2008 el e _ - IN{d -~ |
| Date of Registration Other Nursing Patients No. of Coats i
i ; 1
{ f&Em i Place : ‘. NANDED :
|Mﬁﬂﬁ1ﬁmﬁ i o\, > I
I Date of Issure of Certificate o Qﬁ] ]Sl |
} R SV AR ave et 398 S T, }
; This Certificate shall be valid upto31 March.... .25 I
i I
| (;J"' |
i (o~ i
| fe
I oS AT mm g, I
I Medical Health Officer, I
| i Nanded Waghala City Municipal I
L + Corporation, Nanded. |
L : —--m--—“-——————-—--_ﬂ
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f&?rza. 4.54 FM Print : Udyam Regisiration Certificate

Government of India
T HEH FEY HATAg
Ministry of Micro, Small and Medium Enterprises

UDYAM REGISTRATION CERTIFICATE

AT BB EH =

UDVAM REGISTRATION NUMBER UDYAM-MH-21-0057110

NAME OF ENTERPRISE M/S ANKUR HOSPITAL

1

| Classification Date

- Classification
- T R

TYEEOEENTEREXISE [0 [ 20224 | Small [ 27/11/2023
MAJOR ACTIVITY SERVICES
SOCIAL CATEGORY OF - |
ENTREPRENELUR Eos
-
5No, Name of U ‘
NAME OF UNIT(S) [ et bk epmtd.
[1 | MiS ANKUR HOSPITAL _ |
Flat/Droor/Block ;S.-\MRAT |Nlmr of Premises! L.
M. NAGAR Bailding | TIVER
) _ _ Village/Town [NANDED Block |NANDED
OFFICAL ADDRESS OF ENTERPRISE J“a;‘i;s—mwu“ N.ﬁ.\DEEl City |'_“NDED— j
I Seate | MAHARASHTRA | District ]Nnh‘ DED , Pin 431602
| Mobite 9960674142 | Email | ankurhaspitalot! @gmait.com |
DATE OF INCORPORATION /
REGISTRATION OF ENTERPRISE N2
DATE OF COMMENCEMENT OF
PRODUCTION/BUSINESS o
NATIONAL INDUSTRY [smvo.] NIC2Digh | NIC 4 Digit [ Nicsoign | Acivity
‘:’\ CLASSIFICATION CODE(S) | I ;:% = Human health activities lﬂblﬂ'n Hﬂlplfll activities |MIUH- Hospital activitics | Services |
DATE OF UDYAM REGISTRATION - 27/11/2023

* Im case of graduation {upward/reverse} of status of an enterprise, the benefit,of e Government Schemes will be uvailed ss per the provisions of
Naotification No. 8.0, 21INE) dated  26.06.2020 issied by the Mis MSME.
Diselasmer: This is computer gendrated staement, no signamnre required, Prinked from hops sy amrcgsiration ooy m & Date of prvting;- 21172023

For any assistance, you may contaet:
l. District Industries Centre:  NANDED | MAHARASHTHA )

2. MSME-DFO: MUMBAL{ MAHARASHTRA |

."_!'l':--“-,;I_. & “”Ct'l'.'llaf
\ Pl SWamT TR, -
Jambharun Tq s S 0MMeEn Py Coll
N ":1' "'er-‘_"pllr{ 2 rr 'Iege
¥ NaTE

hiips:Nudyamregisiration.gov.infUdyam_UserUdyam_PrintApplication.sspx “ Nanded
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11727123, 4:54 PM Print : Udyam Registralion Cerlificate

Government of India
] 09 WHAH JU9 gAY
3, Small and Medium Enterprises

: UDYAM-MH-Z1-0057110

A L =0
H

Udyam Registration Number

Type of Enterprise | SMALL [ Major Activity
Type of Organisation | Partnership ! Name of Enterprise  M/S ANKUR HOSPITAL
Owner Name | M/S ANKUR HOSPITAL | PAN AAVFARITOP
Do you have GSTIN | Exempted _ Mobile No. 9960674142
Email Id | ankurhospitalD0 ] @gmail.com Social Category 5C
Gender | Female Specially Abled(DIVYANG) No
g Date of Commencement of ;
IR0 72
Date of Incorporation | 20/01/2008 [ Production/Business 28/01/2008
Bank Details
Bank Name IFS Code Bank Account Number
BANK OF BARODA BARBODBNAND 7R860200000178
Employment Details
Male J Female Other Total_
5 ‘ 20 0 25
Investment in Plant and Machinery OR Equipment (in Rs.)
| ' | | | Exclusion of [ [ r'|
| ol 41 Net Investment in
| Finsnciat|Eaterprise] . Writien | SUREN || Plant and Total || Export | Net |y yqplliyg
8. Np. Year 1.:]: ® /| Down Value | Res:an:hr& Machinery OR Turnover |Turnover | Turnover F!:il 4o |T
P (WDV) Equipment|{A)- (A) {B) [(ARB)] | (0
Development (B)]
I [ | and Industrial | ) |
| | Sty Devices | | I
[ o212z [Smal 10333331.00 [[0.00 [10333331.00 [§5701944.00 [0.00 (55701944.00 [Yes  ITR -
o ALY
| | | I — _.||.__ 1 i | | 16
Unit(s) Det:lls iz
— e e — — — |
5N |1In|1 MName Flll I Building \"lﬂtgtﬂnwn Block J Road | City Fin ! State District
_|._ B e | A T I e A =t — I ¢ ! —
M/SANKUR | SAMRAT sl i , NAN ‘
”DSPITAL ]F GAR i NANDFDl NANDED MNANDED | NANDED | NANDED 431602 MAHARASHTRA DED
—_— -1 _* i = : o —_— = ——
Official address h&mrpme
ﬁ}.unqmr:mu:u Na~ | SAMRAT NAGAR [Name of Premises/ Building [ NANDED = |
[‘-llhgeﬂ"own NAN_ﬁﬁD . Black WANDED .
Ruad»'s:mt.rL-n: NANDED | City _ |NANDED | |
State [MAHARASHTRA [ Distriet [NAN DED, Pin : 431602 "
lMuhilc_ ]QEIEDETQH_ || Email: |ﬂnkurhmpimmﬂI@gmnil.mm _
Latitude ~ [19.06231384441591, [[Longitude: 77.31960682611047 ' !

— e

hitps: fudyamregistration.govinUdyam_UserfUdy am_PrintApplication.aspx



!
. .
27123, 4:54 PM Brint ; Udyam Registration Certificate f
National Industry Classification Code(S) '
i | sNa, ]_Itl Digit | vic 4 Digit =J[*ih: S Digit  [Aaiviy
1 [ | [Eﬁ Human health lﬂl'h'l.tll.'-‘& JI&IO - Hospital activities !f B&100 - Hnspll:ul activities || Services
| Are yuu |nterested to get mg:slemd nﬁw:n:n_ent :Mmﬁ_ﬂ_ﬂj f‘urtal | Nao - |
Ar;:_y:u:;: interested to get registered an_ Tg[:;ﬂ_ﬁ'_mm\!s{ one or more) No
| Are you interested to get-reglmred on Natlo:ml Career Sﬂ?icﬂNCS} Furf.al ) No
Arc yau interested to get registered on NSIC B2B Portal Mo — -
Ar: }rEETnIc—r:smd in availing Free .IN Domain and a business email ID Mo '
| District Indusiries Centre NANDED ( MAHARASHTRA)
MSME-DFO MUMBAI { MAHARASHTRA )
Date of Udyam Registration 27/11/2023
Date of Printing ] I 27112023 -
__ IECDetalls e . )
| IEC Number ' :
|TEC Status Inactive R
IEC Reglstratmn Date _ | -
| IEC Modifification Dnle - | B

Ly —"
ANCTPal R

Aparampar Swam' “hys intherapy College
Jambharun T, A dhapur Dist. Nandad

hitps:fudysmregistration.govin/Udyam_User/Udyam_PrintApplication.aspx 33
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