MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Physiotherapy Faculty

INFRASTRUCTURE DETAILS OF COLLEGE AND HOSPITAL

ANNEXURE-II

Sr.
No.

Particulars to be verified

Actual
Available

Lacuna

College

Land details (a5 per M.5.R.)iTotal 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............ P e Sq.ft./Sq.mtr. {Applicablé only to
Private Colleges).

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

(Mo Land/ Construction documents shall se submitted to the University.
Only deficit information to be pointed out to the University).

Available

Z2acr
25000sq.1t.

Dean office, Professor's Office, Associate Frofessor's Office, Assistant
Professor's Office , Administrative Block as per M.5.R..

Available

All DEPARTMENTS (as per M.5.R.): Human Anatomy, Human Physiology,
Electrotherapy B Electrodiagnosis, Kinesiotherapy & Physical Diagnosis,
Musculoskeletal Physiotherapy, Neuro Physiotherapy, Cardiovascular &
Respiratary Physiotherapy, Community Physiotherapy

Available

| College Library (s per MS.R.):

Area (1200 5g.Ft.}, Reading Rooms for Students, Staff Reading Room, Room
for Books & lournals, Rooms for Librarian and Other Staff; lcurnal Room,
Number of Computers with internet facility with minimum 15 nodes,
Pnotocopier Machine, Total No. of books, Number of lournals: (Titles only),
[Multiple volumes / issues of one title should be counted as ONE).

Available

L

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

Available

Digital Library /e - Library availability

Available

MUHS Digital Library Availed

Available

Details of all Lecture Theatres with Seating Capacity (as per M.S.R.Jalong |

withAV Aids including overhead projector, LCD Projector and a microphone /
multi Podium system. There shall be provision for E-class. Lecture halls must
have facilities for conversion into E-class/Virtual class for teaching.

Available

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

Avzilable

Mini Auditorium: (15 5q.Ft./Student) {as par M.5.R.)

Aveilable

Class Rooms: {15 Sq.Ft./Student) [as per M.5.R.)

Avzilable

O 0| | e

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
measurement, Spirorreter, Peak flow meter, Energy Consumption analyzer,
Pulse Dxymeter, ECG, Flutter, Inspiratory Muscle Trainer, Oxygan Cylinder,
Nebulizer (ultrasonic), Nebulizer (Jet), Portable Suction Machine, B.P,
Apparatus & Stethoscope, Shuttle Walk Test Software [Desirable),

Availahle

10

11

Fhysiotherapy Museum: (as per M.5.R.) (Desirable}

Available

Yoga / Clinical 5kill Laboratory: (a5 per M.5.R.) Yoga Mats / Pediatric Mats /
Mats for Training Neurotherapeutic Skils, Adjustable Manial Therapy
Plinth, Therabands & Theratubes, Swiss balls, Stability Trainers, Sensory
Assessment Kit, Balance Assessment & Training Equipment, Stools, Benches,
Wheel Chairs, Stairs, Ramps For Training Transfers,

Avalable

University Examination Infrastructure:

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

Available

Residential quarter facility for staff:

| Teaching, Mon-teaching, Paramedical & Nursing staff

No
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14 | Other facilities:

Hospital Waste Management Unit, Research Cell, Intercom MNetwork,
Playground, P.T Teacher or Instructor, Common Rooms for Boys, Common Avallable
Room for Girls, Cafeteria, Facility for indoor games, Gymnasium / Gymkhana
Facility,.

15 | Hostel Facility:

Boys (UG), Girls [UG), Interns, Canteen Facility, Warden/ Rector, Hygiene,
etc. Available
[Note: Werify Canteen Facility |s monitored as per MUHS Circular
MNo.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.

= |f Infrastructure is available, then mark "Adequate” & do not attach any documents.

® In case of “Inadequate”, it must bemarked as "Inadequate” with documentary evidence.

HOSPITAL
16 | Hospital Details Actual Lacuna
Available
Mame of the Hospital :
5r, | Mame of Own ! m;:dm Specialties Bed Distance
Mo: | Hospital Attached {Specify) Strength | FromCollege g
FShapuct \within 30xm) | Available
[¥es/ Naj
1 Nirmal Rl
Hospitat Attached Yes Specialties 45 2.5km
Service
2 | Gurukrupa | Mt
Hospital Artached Yes Specialties 45 15km -
= Service
3 [Chintamani Muiti
Hospital | Attached Yes Specialties 30 3 km
Service
4 |Ashtvinaya Mult|
k Hospital | Attached Yes Specialties 40 3 km
Service
5 Ankur Yes Maternity | 60 3 km
Hospital | Attached Home & IVF
Center
6 |Shwaschest Yes Super 30 1.5km
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 Sq.FL.) f s 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) ”

. | Whether Casualty is available and functional : Available
18 | Required Beds (UG & PG) Indoor and Outdoor Facility (as per M.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| 41to 50 | 51 to 60 | 61 to 100 Actual Lacuna
Spaceallotment | take | intake | intake | Intake | Intake | Intake | available
Administrative office 300 300 300 400 400 500 500
with storage space
Director/dean//principal a00 400 400 400 400 400 500
JH.0.D.'s office
Professor’s office M& 300 300 600 600 750 700
Associate Professor’s 100 400 400 600 600 1000 650
office
Assistant Professar's 225 525 525 600 &600 1275 700
office
Conference room 300 300 300 300 500 S00 350
[Mini Auditorium 1500 | 1500 | 1500 | 1500 | 1500 | 1600 =
Anatomy 1200 1200 1200 1200 1500 1500 1300
Physiclogy 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 & i
ovement Sciences
[
Clinical Skill Lab / Yoga 1200 1200 1200 | 1200 1500 1500 1200
Lab
Therapeutic Gym 1200 1200 | 1200 | 1200 1500 1500 1200
Indoor-physiotherapy | 1500 | 1200 | 1200 | 1200 | 1200 | 1200 1300
department
Out-door physiotherapy | 5000 5000 | 5000 5000 6000 6000 5500
departmeant
Recreational Area 600 600 1000 1200 1200 1200 1300
Lib 5
rary Space 300 600 00 1000 1200 2000 1200
Class Rooms (1553 Ftpery 150/ 450/ | &00/ 750/ 00/ 1500/ 800
student 1 class room for | Classroom| Classroom | Classroom | Classroom| Classroom | Classroom
each year) 600 1800 2400 3000 2600 BOOO
Student Girls Common 600 500 800 1000 1000 1200
ROOME ‘ 1500
Student Boys Common 250 250 2500 ¢ 400 400 600
Rooms | 500
Final Year Departmental 1200 1200 1200 1500 1500 2000
Area 1600
Total Available 19775 22075 | 23675 25900 | 29700 35225 26300

* In absence of attached Medical College:
Library space should be 2000 Sg.Ft '
A U
Dean/ Principal Stamp & Signature
Principal

i I Aparampar Swami Physiotherapy College
veritied hy THe LIC Committen Mamiars ﬂambr?;un. Tu.mdr?enur Dist, Nanded
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- 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 fransaction speci-
Jied in clause (a) to (h) of rule 114 B.
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2. |Pafticulasoftransaction (VS S E6HGI0(

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 | am not required to
...incometax on any other income if any. : '

Date £3/04120 | 7 W\Lﬂ,
.- Signature of the declarant »

vﬂm ﬁﬂn -p.n- -"".|II L
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stated above is true to the best of my knowledge and bellef. “

Verifiedtoday the 23 day of AY34 6} 22 |.

Place ﬁi‘-‘:ﬂﬂﬂ: ..... UW@,

Signature of the declarant

*

Document which can be produced insupport of the address are.
a) Ration Card.

b) &

-

d) card issued by any institution, '
e)  Copyoftheelectricity bill or telephone bill showing residential address,

f) Any document or communication issued by any autherity if Central.
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1)L, RN is given permission for clinical
training & Internship Programme to enhance their clinical knowledge of
BFTh Course atmhﬁm Rm,hdﬂ} SN T al NUED.IA (0 ﬁuf@-ipﬁ’-ﬂ
) rﬂJJ medi

2) During thls training of clinical sessmns students W’lH 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. _ o
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~ 2022 to 3 - g =98Ny

signing authorities for this MOU will hewﬁw}\ﬁ V 4

—MEMCHNeuusSReY 000

Reg fn WYDBIER
Witness ;-
1) Name :- My, Kmrf-\m Nﬁaﬂm}m{!{;, \dﬁdﬂ.

~ MAS Qj“'“u el
Address ;- None Hﬁa /ﬂi‘ﬁ{ﬁﬁ

sican
2) Name - _pee Aqu.m - . a;‘fp,'v,_?m apy Colega
Jambharus, Tg Ardhapur Dist. Nandad

Address :- M.qu;)(

MOU Signing Authority

@" | pae U
rincipal

Aparampar Swami Physiotherapy Cotic ;2
~ambharun, Tq. Ardhapur Dist. Nanded

hte & Notary
shment of India
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NANDED WAGHALA CITY
MUNICIPAL CORPORATION, NANDED.

L]

T 1 ¥ e e A g TR T U S RS QU Jn
Certificate of Registration under Section 5 of the
Bombay Nursing Homes Registration Act, 1949
(fraw y &= ) (Under Rule 5)

ﬁggﬂw#ﬁm.nﬂmmm
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This is to Certify that Shri/ Shﬁmatﬁﬁgﬁgﬂﬂwﬂr

: voe- K V- F:\.gl bﬂ’i‘ﬂ __has been registered under
: Eombay Nursing Homes Registration Act, 1949in respect of P\é ha_%”

k| b -
: —HG%P1+G=' s -ated m@ﬂmg#rand has been |

| authorised to carry on the said Nursing Home.
I

| s i s i v _
| RegistrationNo. 3 Zp 7 Matemity No. of Coats = AL =
| sech R - TR Wi e

=Date of Registration %]ag|ﬁdié Other Nursi=~ ~ o of Coats 2GS =

i

i

|

i

|

1

|

|

i

I 1
: f5em : Place: : NANDED :
| ST R 711 - . [
I Dateoflssu:eofﬂertiﬂcateQqSIOL”QﬁQ_CL _ :
|

i

i

i

1

1

i

i

|
1
|

] ST AU RAE 39 Ao T TN,
This Ceriificate shallbe valid upto 31 March.612-5) .

Medical Health Officer,
Nanded Waghala City Municipal
Corporation, Nanded.

---ﬂ-——---ﬂ--ﬂ-‘

= fper ===
o 2 - Principal
Aparampar Swami Physiotherapy College
Jarmbharun, To Ardhapur Dist Nanded
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1) B ik ‘qéiven permission for  clinical
training & Internship Programme to enhance their clinical knowledge of

-

BPTh Course at(auP\) kP yPa SUPER Org a1y —HePl1aL
Do-Lans :

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

-

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

with the Hospital.
This MOU is valid from'}= 32023 to p& — 2 - 202 4 . The

signing authorities for this MOU will be D ﬁ? o0 3, el acly

Pl |

{ MBES. MS,0nthopldic |
AT & S daeanii o

Witness :- * uETEl FEEF:TT A

1) Name :- 423, Wanchan ﬁ\)ﬁmmffé H,Mo.zpir:uz;ass&qclq F

Address :- pevasdeo] R .

) Name - et (halewag R @l N bl
Nowel ool g-'}&!.\“’y ' .

Address :-

Ee AL I
Signing Authority
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NANDED WAGHALA CITY
MUNICIPAL CORPORATION, NANDED.

Certificate of Registration under Section 5 of the
Bombay Nursing Homes Registration Act, 1949
(f 4 3=% ) (Under Rule 5)
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This is to Certify that Shri/ Shrimati L) ’ /
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i Bombay Nursing Homes Registration Act, 1949 iﬂ respect of
o

I
W,@Qﬂ@_m dlt . and has bee
T ——— b7~ Fane Noweled

| authorised to carry on the said Nursing Home.
I
| et s i ¥ :
R S e W
I =
A/ :iri Maternity No. of Coats — 5

| Registration No.
| e Reties - _{ifOE QP 9. ¥ ERH e
| Dateof Registration Other Nursing Patients No. of Cnats‘_z'lli‘

y
I F o - l
‘ |

i -
I Date of Issure of Certificate 2 Z) ’ 9, S } QD

Hev FArETE daer R 39 o .
This Certiflcatsshal bavalidup fo31 March.. 2000 5

o

Hiee Tl YIEY HeFTRaifeia!, s,

Medical Health Officer, e
Nanded Waghala City Mumcz%%% 1:.-4 Wi
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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.

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. .

This MOU is valid from |— %-202 3 to ﬁ%glmlai 2o0d . . ;;;hbe y
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1) Iu t}zuler M Beshroakh is given permission for clinical
training & Internship Programme to enhance their clinical knowledge of

BPTh Cuurseat_ﬂﬁ_bjﬂ;_.‘_[m_»ﬂ:dx hﬂ&pi & L0
i) Mhuipde)

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 _

L]

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. : S kb L

9) The rights for cancellation or extension of MOU will be kept ,er:‘sq:r}tdcl"

with the Hospital. ; Rl At i

brep st
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i : Aparampar Swami Physiotherapy College
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Address :-
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" MBBS,MD (Medicine)

| Reg. No.20009/3347

i E{!FSH“MH PHYSICIAN & INTENSIVIST

| =

E"'_‘\
3 e w—
rincipal
Aparampar Swami Physiotherapy College
Jambharun, Tg. Ardhapur Dist, Nanded







{_--"""'-----——p—ln--l---_--_--- _----__-.}
i &1 BT 7 AL, FAGS.
: . NAND¥ ‘*___WAGHALA CITY :
B MUNICIPAL CORPORATION, NANDED. !
1 |
! |
¢ |
: |
! |
i = I
I T WYY W g wraarean w4 g e revit o I
: Certificate of Registration under Section 5 of the I
1 Bombay Nursing Homes Registration Act 1949 I
i (Fra « =27 ) (Under Rule §) I'
: J g AR BT, 9488 3 A/ e !
. I & |
. W el I
i A G e / g R A R e W g RISEE |
: RS W 45U 4 R o :
1 This is lo cﬁmfymamhmm;_&i&d Daoa ["‘--'rr:”'\c:u 4o :
I 993 E I Kﬂ‘ﬁ‘
= has been registered under |
: kl

I meayliursmgi-l esﬁagﬁh'aumh:i 1949 inrespect of_{ r”:'f::l""L’ IO 1-r:l.
l __ﬁ'Q }'J-J situtated BIMQ_E]Q?E rd has bem
: | Nomded,

sedic carry on the said Nursing Home.

..../

SR W e
Maternity No.of Coats  —(%
TR ) W
-%{Q,o-f ry  ChtherNursing PahenI:Nn of Cnalsﬁf‘lﬁ”

N'ANDED

"maqmﬁ ....... e TR TR

Medical Health Gfﬁcer :
Nanded Waghaia ﬁﬂi' W"“‘Ea' :
andﬁd
Corpmman i __ -

O
- O
{po]
8
b |
'Iu-—h—--—————-'_—-——r——-h——-——-—-———-——

2 rincipal
“Apsrampar Swami Physio
dieiibranun, Te, Ardhapur i Disl, Nam:.e-ﬂ

I , ._~.:-
1|




f*ﬁzsrasmuf

4

W'*;{q%ﬂ”q‘”‘ A4 ¢ |
' o} QT (3 artes iy
v W '
J g hmamen  AA8) o
mmg,w
EMOR U TAND

MOU givenby - Dt. Satika Pramed Zunjaze. Ank az

Address v i-_ Pand Hna.u , Balh o chotok, qnmi_n}_
. MOU taken by
§ Address

Fur clmlcal t:rammg & lnter sl-up prngramme of BPTh students. Pl“t nﬂh‘»

coli4ge Nurd 65



1) MM_EMLZHD}ME-—E given permission for  clinical \
training & Internship Programme to enhance their clinical knowledge of

LS

BPTh Course at ] mes's

hos pital, N nded .

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. e A

9) The rights for cancellation or extension of MOU will bie.kept re$¥fved’

with the Hospital. K *?:.-.*nﬂ:ﬂﬂ" na

."The:
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_ v
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MANIK B. WAKHARDE

Advocale & Notary
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(27123, 4:54 PM Print ; Udyam Registration Certificate

UDYAM REGISTRATION CERTIFICATE

UDYAM-MH-21-0057110

1'DY AM REGISTRATION NUMBER

NAME OF ENTERPRISE M/S ANKUR HOSPITAL

" Small _ __| zmm_______

L)

I'YPE OF ENTERFRISE __IEI!-I-I
MAJOR ACTIVITY
|
SOCIAL CATEGORY OF sC
ENTREPRENELR
| ; 2 3 S.Nn.? = MName of Unit{s] B N i i
NAME OF UNIT(S) -
I W/SANKUR HOSPITAL . |
[ = s I
| Flat/DoorBlock SAMRAT Name of Premises/ NDE [
| { N, NAGAR Bullding NANDER |
_ "VillageTown NANDED Block NANDED .
| OFFICAL ADDRESS OF ENTERPRISE iumm_ﬁﬂ_‘“ N ANDED City NANDED
Siate MAHARASHTRA | District NAN DED , Pin 431602
Mobile DOG06T4] 42 | Emuil: ankurhospilalB01 @gmail.com
DATE OF INCORFPORATION / :
REGISTRATION OF ENTERPRISE i
DATE OF COMMENCEMENT OF
PRODUCTION/BUSINESS b
. S —— ==, = — E )
NATIONAL INDUSTRY | SNa. NIC 2 Dight NIC 4 Digil NIC 5 Digit | Activity
CLASSIFICATION CODE(S) T; 86 - Human heslth activities | 8610 - Hospital activities | 36100 - Hosplial activities | Services |

DATE OF UDYAM REGISTRATION _27nn

" In case of graduation [upwardireverse) of suius of an enterprise, the benefit of the Government Schemes will be availed as per the provisions of

Notification Mo, 5.0, 21INE) dated  26.06.3020 issved by the Mio MSME.

Disclmmer This 15 compaler genemied statement, no signaare cequired, Printed from Riips adyamnegistration gov i & Date of prating - 27/112023

For any assistance, you may contact;

1. District Industries Centre:  NANDED { MAHARASHTRA )

2. MSME-DFO: MUMBAT{ MAHARASHTRA )

Visit : www.msme.gov.in ; www.demsme.gov.in ; www.cham

| Principal :
Aparampar Swani Physiotherapy Gan.ec?e
Jambnarun, TQ Adhapur Dist, Nande

W Us @minmsme S |

=nps-/iudyamregistration. gov.infUdyam_UserUdyam_PrintAppication.asps 113




11127123, 4:54 PM Print : Udyam Registration Ceriificate

Ministry of Micro, Small an sdium Enterprises

Udyam R

Type of EnterpriseTSMALL_ A% T TN _[ B Mnjur Activity _
‘]Typc.uf {Jr.g.n-nis:tio_n‘jl‘Partn::rship ; _ f'!al.l_re of Enlerpnst M/S ANKLIR HDSFIT‘AL __ll
Owner Name | M/S ANKUR HOSPITAL PAN AAVFAEII?'?P
Du you have GSTIN Exempl:d | o Moaobile Nn, 9'}506?4;42—
__-Emnxi Id ankumospltaiﬂﬂi@gmall cnm}h i Em:ml Cntegur} SE
_ Gender | Female | Specially Abled(DIVYANG) No ]
Date of Incorporation | 20/01/2008 J Dt “;E‘;'::‘“:';j's':::;::: 28/01/2008 |

Bank Details

e e =, -
Bank Name I IFS Code Bank Account Number
e e — __1_. — - - —— e = -
BANK OF BARODA | BARBODBNAND 78860200000178
Gl = e e N [ _ W baiindeladols
Employment Details
Male [ Female Other Total «
5 } 20 ' 0 25
Investment in Plant and Machinery OR Equipment (in Rs.)
i | 1i‘___-_—| Exclusion of |I ] == i — Jf
| | | | Pg'i"l‘":l‘i’:“ [ Net Investment in | .
e o=l .|| Written Plantand || Total Export Net '
H.Nu.'i Fu;z::ui |E",'IE_.'_‘:;“' Down Value | Ri:::-::l.& | Machinery OR | Turnover |Turnover| Turmover ’l::{:;l;ﬂ H.::t
| L (WDV}) | Development | Equip‘rﬁr!ﬂ% i (A) | (B) l{A-B)
[ | | f| and Industrial
L1 lseypeiee] || L
1 [2021-22 Tﬁm ||u;31531 nm[ |'m333531.nn [:T:Emm.m"- 0.00 [55701944.00 Yes iTR.L N~
| | L
-] = — 1 L s
Unit{s) Details “
SN | Unit Name |- N B.n-tEu_lg l 'i’lliagefl'uwn Hlm:h [.R_ﬂid -"|TE'£I}' = H.l-'l_ . S;ate ) Dutntt |
__.1,—,_—_...._ - e s T i —
| M/S ANKUR | SAMRAT 'NAN
iID’EF“!TAL n i |NANDFD | NANDED NANDED || NANDED | NANDED | 431602 MAHARASHTRA DED |
- -E_ 1:. " — L B —— _— — — — - — — — = _'
Official addr'.s.;' nifrprise
i _""r"-l_tf‘ — = — —
“-inr.-fllwr.r"ﬂlnrk Nao ISAMRAT NAGAR |th‘|mr of Premises/ lluildmg ’| NANDED I | "
[Village/Tawn ~_ [NANDED [Block —me |
| Road/Street/Lane —l NANDED ||| City hA\IDFD _.-.
| — Y | — - —= — —_— — —— D—
|State [MAHARASHTRA [ Distriet [mw DED , Pin : 431602 |
|' Muohile ] fﬁ&ﬂﬁ?ﬂd; = || Email: | unkurhaspltalﬂﬂ &) gma|r cnrn
[ Latitude [19.1623 1384441591 | Longitude: | 77.31960682611047 |

hitps-Fudyamregistration gnl.-.!m'u:l;ram_User.-'uu;-am__?nnhﬂppllcalmn.aspx 213
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1147123, 4:54 PM
Mational Industry Classification Code(S)

Print : Udyam Registration Cerlificata

0. ||Nic 2 Digit Nic 4 Digit || Nic 5 Digit Activity
| |’_ 86 - Human healih activities 8610~ Hospital activities |[86100 - Hospital activities |Services |
Are you interested to gagumr:ﬂ;n_ Government &-Market (GeM) Portal No [
Are you mlcre.sh:d ted to ge get registered on TReDS Portals{one or more) o Mo o
Are you interested to get registered on National Career Service(NCS) Portal No
A:c;ou interested to get registered on NSIC B2B Portal No )
ﬁm: you in interested in avalhng Free .IN Pomain and a business email ID Mo
| Diistrict Industries Centre NANDED ( MAHARASHTRA) |
] MSME-DFO MUMBAI ( MAHARASHTRA )
| Date of Udyam Registration 271112023 o _:
| Date of Printing i 271 I-"Zﬂzi |
| IEC Details |
| IEC Number e B
| IEC Status Inactiye | J
IEC Registration Date |
i IE_CE;EJF fication Date

glru-«.«“-——*
rincipal

Aparampar Swami P ysiptherapy Colleg
arun, Ta Ardbapur Dist randod

JEmin

hitps ffudyamregistration. govinfUdyam_User/Udyam_PrintApplication.aspx
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¥, | arawT e TvEE e e || ed-02-2098
u, | wievl s HmeEE Y !
s [resmr " &, e s ot i

& .| T : | eifere® / HOSPITAL I
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