Annexure-V

Maharashtra University of Health Sciences, Nashik

Inspection Committee Report for Academic Year 2026-2027
Clinical Material in Hospital

Faculty - BPTH _
Name of College/Institute - Shri Prakashchand Jain College of Physiotherapy & Research,

Palaskhede Bk

Sr.
No.

Particulars to be verified

Adequate/
Inadequate

d.

There must be a parent Hospital with minimum 300 beds Indoor & Outdoor
Facility with Physiotherapy exposure in the broad specialty areas including
Intensive care to provide practical experience to the student:

Adequate

The student to patient ratio should be minimum 1:5,the first part being student
& second part patient.

1:5

The desirable breakup of beds shall be as follows:
Student Patient Ratio(as per M.S.R., it must bel:5):

Sr.N. Specialty For 30 & 60 Intake For 100
0. Intake
01 General Medicine 60 90
02 General Surgery 60 - 90
03 Orthopedics 60 90
04 Obst & Gynac 30 60
05 Pediatrics 30 60
06 Medical ICU 10 15
07 Surgical ICU 10 15
08 PICU+NICU 10 15
09 ICCU+ RICU 10 10
10 Burns Unit/ICU 10 05
11 Emergency 10 10

Total 300 450

Adequate

Student : Bed Ratio(Undergraduate): 1:5

Adequate

Average Bed Occupancy in%: 50

Whether separate Registration room is available at OPD?
a. Number of total patients registered in last Year:
b. Number of New Patients registered on daily average:
¢. Number of Old patient registered on daily average:
d. Average Number of patients attending OPD(current year):
e. Whether records of patient registration are well maintained: Yes

Yes

Adequate

Adequate

Indoor Physiotherapy Department Areas as per Clinical Load and Intake: (as

per M.S.R.)Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy
Load per specialty, Indoor Physiotherapy Load per Specialty, Student : Patient ratio
per specialty.

Adequate

Outdoor Physiotherapy Department Areas as per Clinical Load and Intake:(as
Per M.S.R.)

Adequate

Physiotherapy OPD Services (as per M.S.R.) : The hospital shall have Sfunctional
Physiotherapy department providing services on outpatient & in patient
department at least since 12 Months prior application & shall maintain required
OPD and IPD records for verification.

Adequate

* 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 a
be mark as “In adequate”&ihvi;legze
7

documents.
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CERTIFICATE OF REGISTRATION
Under section 5 of the Bombay Nursing Homes
Registration Act ,1949
{Under Rule 5)

FT% No : 147
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This is certify that Shri Prakashchand Jain Bahuddeshiya
Sanstha Sanchalit Shri Prakashchand Jain Multi-Speciality Hospital
situated at G.No. 86/1/2 Palaskhede Bk., Tal. Jamner, Dist. Jalgaon.
has been registered under the Bombay Nursing Homes Registration
Act, Amendment 2006, under the inspection of Dr. Sagar Dhansing

Patil and has been authorised carry on the Nursing Home.

e & P43 WHATATAT Py WEA
Registration No o € Maternity : 11 Cots
faema f2 R0 /eRfRoRY AT EITATA] 2% FeH
Date of Registration  : 20/02/2024 Other Paitents : 89 Cots
2917 Place : Palaskheda BK. Tal- Jamner, Dist Jaigaon.
#Zifade famarar fai® Date of issue of Certificate: 20 /02/2024

Wikl qaa - 32 W Roxe WA FREAET T,
This Certificate shall ba valid Up to 31 March 2026 M “\ah
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& Applicant Details

Application Number Type of Applicant Applicant Status
MH12046 Company Societyl AssociationOther Corporate

Body/General Medicine
Applicant Name DOB ( DD/ MM/ YYYY) Mobile Number
SHRI PRAKASHCHAND JAINMULTISPECIALITY 24-09-2008 7666386774
HOSPITAL
Email Id Technical Qualification Nationality
pibsjamnen@gmail.com M.D. Indian
Residential Add of The Appli

Gat No. 86/1/2, AT. Post. Palaskhede BK Jamner 424206

igning Authority Details

Name Designation Aadhaar Card No.

Mr. Manojkumar PrakashchandKawadiya Other 215169316175

Nursing Home Details

Name of The Nursing Home in Respect of Which The Type of instituti for Which Regi jion Is Being Sub Type of Institutions for Which Registration is Being
Registration is Being Applied for Applied Applied
Shri. PrakashchandJainMultispeciality Hospital Allopathy -

Shri, Prakashchand  Jain Multispeciali Palaskhede Bk Tal.Jamner Dist.
_ g il 7620362454 Avinash Dhote DMLT 112121
Hospital Jalgaon
rm/ Company Website Address Date of Establishment
rak handJainBahuddeshiyaSanstha, J NULL 24-09-2008
Type of Specialty
Multiple
Details of The ProcedurdServices i

Procedure / Services ils Remarks

No Data Found ...

Place where The nursing home situated




FIOT NOJ HOUSE NO Lolony | Area vy
Gat No. 86/1/2, AT. Post. PalaskhedeBK Jamner
District Taluka Pincode
Jalgaon 424206
Brief D iption of the C . the Nursing Home or any Premises Used in Whether The Appli ist i in any Other Nursing Home or Business
Connection Therewith Type Plan of the Nursing Home No
SHRI PRAKADSHCHAND JAINBAHUUDDESHIYA SANSTHA SANCHALIT
SHRI PRAKASHCHAND JAINMULTISPECIALITYHOSPITAL
Infrastructure Details

——
Total Beds Proposed
Mo. of Maternity Beds No.of ICU Beds{ Adults) No.of ICU Beds(Paed )

o j :

Other Beds
89

Details of Equipments

Equipment

Firefighting Equipment

Autoclaves .

”Dressir.@ Trolley .

Emergency Tray

All Instruments Equipment's Required For Cardiopulmonary — Resuscitation

Minimum One Infant Warmer .

Minimum One Oxygen Cylinder For Eight.Beds With One Standby Cylinder .

One Suction Machine With Generator Connection And One Standby Foot Suction Machine .

Resuscitation  Kit.

. Labour Table .
Foetal Doppler .

Neonatal

Al Least One MBBS Doctor On Duty All The Time With Physician - (If Medical ICU) Or Surgeon (If Surgical ICU) On Call .

Ventilator (Minimum Pressure Generator ) With Defibrillator

Bedside Moniloring Of ECG, SPD2, NIBPwEth Central Monitor .

Each Bed Separated By Curtain . -

T_wo Suction Machines And One Foot Su&ion Machine

All Necessary Facilities For Proper Sterflization Of Operation Theatre Suit

Floor Space_ Seventy - Five Square Feet Per Bed.

Fixed Or Mobile Shadow Less Lamp .

Electric Suction Machine With Generator Connection And Foot Suction Machine .

Anesthesia Machine With Four Standby Cylinders And Accessories For Anesthesia .

Yes

Yes

| Model

Null

Null
Null
Null
MNult
Null
Null
Mull
Null
Null
Null
Null
Nuil
MNuill

Null

Null

Mull

Null

Mull

Null

No of Equipment




Uperation |abie . 1 Ml 1
Pulse Oximeter . 5 Null 5

List Attached Separately 1 MNuil 1

Sanitary Arrangement for Patients

Sanitary Arrangement i | Remarks
{ i

Functional And Clean Toilets With Running Water And Flush 10

Detail of Rooms for Employees

Room Type i Floor Space [ Area (In Sq. Ft) Number of Rooms Remarks

Servant Room 1000.00 3

Sanitary Arrangement for Employees

Sanitary Arrangement | MNo. of Arrangements m

Hand Washing Facility 3]

Tailet 5

A for izati of The Employ are Available or Not?

Yes

Arrangement Made for Medical Check - Up of The Employees Regular immunization & Health Checkups are being held in the interval of(in Month )
Yes 6 Months

Whether The Nursing Home or any Premi: Used in C i There With are Used Details for purposes other than that of camying on a nursing home
or are to be Used for Purposes Other than that of Carrying On A Nursing Home

No
Arrangements Made for Service of Food

.s s -of Feivd Cafeteria Service

Refrigerator

Name, ages & qualification of members/Staff/Employee of the nursing home

Designation Medical Council Registration Number with Date of Validity Upto

Dr. Aishwarya Ashok Kole Deputy Medical Superintendent MD- Ayurveda Medicine I- 90694 - A

Place Where The Nursing Staff Is Accommodated

Jamner




Name, ages and qualification of The resident or visiting physiciansor surgeonsin The nursing home

Full Name | Qualification il with Date of Validity Uplo

Dr. Lalit Vijay Patil Consultants MD- Ayurveda Medicine I-70268 - A

Whether the nursing home is under the supervision of a qualified dical it or qualified nurse and if so

Full Name 1 Qualification | MMC /MNC Registration Number

Ms. Sakshi Anil Misal Matron B.Sc Nursing XVI- 25250

Proportion of The qualified and unqualified nurses on The nursing staff

nter Total Number of Qualified Staff Enter Total Number of Non Qualified Staff
8 0
Enter Total Number of GNM Qualified Staff Enter Total Number of ANM Qualified Staff
2 4

Whether The Nursing Home is Under The Supervision of A Qualified Nurse or Midwife and if so

Yes

Qualified nurse or midwife details

Full Name i Designation | Qualification | Registration Number with Date of Validity Upto

Ms. Neha Ravindra Ingale Assistant  Matron B Sc Nursing XVi20828

Whether any Unregistered Medical Practitioner or Unqualified Midwife is Employed for Nursing any Patient in The Nursing Home
No

Whether any Person of Foreign Nati
No

On Campus Chemist Shop Available
No

is Employed in The Nursing Home and if so, His Name and Other Particulars

On campus chemist shop details

Name of Chemist Shop

License No of Chemist Shop

Upload Documents Details




7/ 12Extract (Property Tax Certificate | Owner Possession Certificate

NOC of Society / Owner | Appropriate Auihoriiy with Respect 1o Premises

Sthanik Swargjya Sanstha Cedificate. / NOC

Certificate  of License of the Organization Providing Blood Bank Services (If Applicable )

Acquired Inspection Control Commiltee ' Respects /Pathology Swab Reports for OT/ICU/ Other Bed
Fire Audit Repori *

Fire Saftey NOC Cedificate From Govemme

Authority  *
Occupation Certificate (O.C. ) From Appropiate  Authority

Parinership Deed (If Applicable )

Leave and License Agreement / Lease Deed (If Applicable )

Mursing Home Signing Authorty Aadhaar Card *

Previous Hospital Registration Ceriificate (If Applicable )

List Of Visiting Doctors with Qualification] and Registration Details *

List of nursing - staff with Quafification a&nd Registration Details *

List of Other Staff with Quafification and Designation and job Details *

Rate List *

List of Equipmant

Figor Plan of Building Approved by Competent  Authority

MPCB Authorized  Certificate [ Acknowledgment  for New Registration

Ambulance Availability Certificate (Il Applicable )

Business License

Shop and establishment Act 1248 Cerlificate by Local body in Format B (If more thén 10Employees )
Shop and establishment Act 1948 Cerdificate by Local body in Format D (I less than 10 Employees )

Change of user Cerificate (!f applicable )

No Pending Negligence Case Cedificate from Medical Council
Affidavit Describing thal Working Doctor / Stafl is not A Government Employee /[ Officer *
Medical Diagnostics Xray Equipment Registralion (AERB (If Applicable

MTP Registration Certificate  (If Applicable )

PCPNDT Registration  Certificate (i Applicable )

Tubectomy (Tubal Ligation Certificate ) (If Applicable )




* Establish Type :

® new Expansion

Applications

FORM i

Combined Consent & Bio-medical Waste Authorization

General Information

Particulars of Applicant (Owner/Occupier/Any other Authorised Person)

WELCOME SHRI PRAKASHCHAND...

Dashbaard | Changs Password | industry Documents | Logout

* Tide * First Name Father / Husband Narne
. Marioj Prakashchand
* Last Name (Surname) * Designation Telephone/Fax
Jain Secrstory i
* Mohite Number % Email * Aadhar Number
T754081072 prathadjam ner@gmall.com 215169316175
* PAN Number * Address * Pin Code
AAAPOTIORP M/5. Shri Prakashchand jain Multispeciality 424206
Hospital,
At Gat No. 82/1/2, Palaskhede 8k Tal-lammer, Dist-
jalgaon.
Document Saction
* Aadhar Card “ PAN Card [ S |

aco_se File  Manoj Sir A .. Card.jpg.pdr

Health Care Facility (HCF) Information

| Chola_;a__ﬁirz_ Mano} Sir Pan Card jpg.pd!

HCF information

* Authority Letter
Choose File | Authority Letter,pdf

* a) Name of the Health Care Facility / Hospital
M5, Shri Prakashichand Jain Multisperiality Hospital,
b) Address for Corrspondance

* Pin Code
424206

* Plot/Survey/Gut No.
At Gat Ne. 86/11

* Araa/Locality/Village
Palaskheda

* £) Ownership of Health Care Facility / Hospital
Private { Dwnership under rusy) |

* Land Ownership

# District

jaleaon

* Mame of pramises /Building / Floor No.

M5, Shri Prakashehand Jain Multispedialicy Hospital,

* Email

pralhadjamner@gmail.com

Name of the Trust / Company
mahai03s

* TowniTaluka

jamner

* Road/Street

jaigaon road

Website URL

MNA

727 MIDC Allotment Letter / Property Card / Sale deed




Self Dwned . Choose File TESHES E.. Satbara.pd!

* d) Month and year of commissioning of the 202002-01 =

HCF

€) Area of the Facility / Hospital

“ i) Total plot area (in square rneter)  * i} Built up area (in square meter) “ 1il) Open Plot Area (Sq.Mtr) * Uplacd Approved Building plan >
1000 200 200 Chogse File | Sulidng Plan. pg.pdt

f) Enter Latitude and Longitude of site (In degrees)
Nate : To know your lacation Latitude / Longitude visit https://www.latlong.net

* Latitude * Longitude

28,44 7453
* g) Does HCF have Operation Theatre “No ®ves

i. Number of OT
0z

* h) Does HCF have Laundry facility in premises ®No ) Yas

* 1) Does HCF have Canteen/Caféteria facility in ®nNo T ves
premises

* ) Whether HCF has Hostel/Residential quarters @ nNo  ves
in the premises

BMW Authorization Details

* 3) Type of health treatment systemn

=Select
*Medicine
b) Bombay Nursing Home Registration Details
* Total numser of Beds * BMH Registration Number *Valid Upto * Firstlssued Date
100 147 20230331 B 202006m &l

* Name of the BNH Certificate issuing Authority civil Surgaon * BNH Certificate Choose File | Boriibay Nu

c} Diagnestic and Pharma Faclities available in Premises

i) Pathology Lab I

i} Blood Bank
* d) Separate storage area for Bio-Medical waste as per BMW Rule, 2016

No @ yes

Attach Photograph of Storage Area | Choose File | BIOMEDIC...PHOTO 1.pd!

Consent Details

a) Sources of Water

* iy Surface Water ®no Oves

* iy Ground Water , INO ®ves




i} Number of Borewell ii) Number of Openwell

4] ]

Do you Have CGWA NOC
@ Ng - Yes

* iii) Tanker Water ®no O ves
b) Water Consumption Details

Raw Water (CMD) (Cubic Meter Per Day} (7)

g 20

) Water consumpdon for different uses (CMD)

Purpose Consumption Effluent Generation Disposal
* Domestic 8 50
(Toilet Flushing)

* Pathology 1.00 1.00
Laboratary, Floor

washing,

Operation

Theater

Laundry oo o0
Industry Cooling. gp Q
Boiler Feed,

Gardening

Total 200 6

d) Waste Water Treatement
Have you installed STP OR ETP ? NO @ yES

* Sewage Treatment Plant * Effluent Treatment Plant

* Recycled Water {(CMD) (Cubic Meter Per Day)

iii) Qty of Water Extracted (CMD)

9

LGWA Application Acknowledgement Copy
Choose File | Biomedical ... Certicate.pdf

* Total Water QTY Requirement (CMD)

S.c0

% On Land For Gardeni

% 0On Land For Gardeni

* Combined Treatment Plant

C &
| e i
ii{y Combined waste Treatement plant
Capacityl ChMD} Attach Schematic Diagram & CTP Adequecy
5 Report
20 . i=
Choose File | PFO-CWWTR pd!
Treatment
Pre-Primary Primary Secondary Tertiary Advance
2
Pre-Primary Treatment Primary Treatment Secondary Treatment Tertiary Treatment
xSelect x Salect #Select x Select
*Bar Screens *Primary Clarifier / Set =Moving Bad Bio Reac xSand & Carbon Filter

e) Other waste generation details
1) Municipal Sclid Waste
* a) Biodegradable Waste(Kg/day) " b} Recyclable Waste{Kp/day)

5 )

Air Pollution Details

* a) Whether D.G. Set installed ® No Yes

* ¢) Biological & Chemical Sludge from STP & ETI




&

* b) Do you have Boiler Installed ®No Cves

Additional information

* ) Do you have Bio Medical Waste Management @ Ne ' Ves
Committee Constituted
* i) Do yous have infection Control Committes @ No T ves

Constituired

* 1) Consent Fee
Rs

15000

Capcha:

Enter the code above here ;

FEZA

| accept the Terms & Candltons.

£ | do hereby declare that the statement made and information giv
concealad any information. | do aiso hereby undertake 1o provide an
and to fulfill any conditions stipulated by the preseribe authority.

Copyright © 2026 All rights Reserved. | FAQ | Guidelines j Terms & C

Financial iInformation

en above are true to the best of my knowledge and belief and that | have not
y further information sought by the prescribed authority in relation to these rules

onditions | T

ckets We enabled by Neoso

Porial support Helpline number - 7045113344 / 70451133;

g

Mﬁ;nojkumar P. Jain
Secreta

re
Prakashchand Jain Batmdrxuﬁya sanstha

ra Road, Jamner, Tal.Jamner
Wmﬁwm




30/011/2026, 18:08 jalazon.mahabmwetl.in/Hospitals/PrintCertificate/56051

e —

mwwem Mlansai Biomedical Waste Enterprise Pvt Ltd
e Gat No 413,Near Resource factory,

Ry Shivaji Nagar,Jalgaon., Dist. Jalgaon — 425001

Saarahtns tolluses Ut Bl Erpargeney Mobile No. - 9823187778, e-mail:- roiremal
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Registration Certificate

Outward No.: MBWE /2025/00000 Date: 30-01-2026

This is to certify that, M/S. Shri Prakashchand Jain Multispeciality Hospital, at Gat No. 82/1/2,
Tal Jamner, Palashkheda (BK),, Maharashtra 425114 is registered with M/s. Mansai Biomedical
Waste Enterprise Pyt Ltd, Julgaon for Management of Bio Medical Waste in accordance with, the
provision of Bio Medical Waste Management Rules, 2016, as amended and in compliance with the
. provisions of CPCB guidelines.

1 Authorized Person of HCE :  Dr. Sagar Dhansing Patil
(Name and Designation) Principal

2 Bombay Nursing Home Act Registration Details

a. BNH Registration Number : 147

b. BNH Issuc Date  01-06-2020
¢. Total Number of Beds ;100 Beds

d. BNH Validity (Form *C") : 31-03-2023

3 Common Treatment Facility Registration Details

a. Date of Registration ©29-01-2026
b. No. of Beds Registered : 100 Beds
. Registration Validity ¢ 31-03-2027

4 Renewal of CTF Membership (if' Applicable)
. a. Renewal Date : o 0i-04-2027
b. No. of Beds ;100 Beds

5 MPCB Consent (Establish/ 1% Operate/ Renewal) Details
a. Consent / CCA Number . BO/PSOHOD/Amendement-2007001 148
b. Issue Date o 04-09-2020

c. Validity up to ;o 30-04-2021
r
Authorized Signature
Name : Rajiv Mahajan

Designation : Director

Note: I/CE shail display copy of Registration Certificate at Front Desk and Temporary BMW Siorage wrea.

T
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Dieveloped by IMSPL.
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. MEMORANDUM OF UNDERSTANDING

This memorandum of undcrv.tdndmt. is made on 01/07/2020 between Snnjivﬁ_i Hospital, Tal.

I.:gjmor Dist. Jalgaon which is represented by its Principal/ Dean Medical Supridentant /
Md&dical Dircctor/ CEO herein named as party one

i And between

E Seeretary, Prakashchand Jain Bahuddeshiya Santha’s Shri. Prakasheh: and Jain College

¥ & Research, At. Palaskhede Pk Tal, Jamuer Dist. Jalgnon represented by
s{or/Dean herein named as party Two

A.E‘;.Saraswat
_Jamner
D&t Jalgau




The Parties hither agree as:-

1) Party one Declares that is a Sanjivani Hospital. 50 Bed Hospital Providing Medicines,
Surgery, Pediatrics. Gynecology and Obstetrics, Dermatology, Neuro-Surgery and
Plastic Surgery, Radiology. Psychiatry, ICU/ ICCU, Orthopedics, Respiratory,
Neurology, ENT, Burns Cardiac Center. Ophthalmology., etc,

2) Party one agrees to provide preceptors required to train the Physiotherapy students.

3) The Prospective students will  be allowed lo undergo training in the specially
department’s like, Medicine, Surgery, Pediatrics Gynecology and Obstetrics,
Dermatology, Neuro -Suraery and Plastic Surgery, Radology, Psychatry, ICU/ ICCU,
Orthopedics, Respiratory, Neurology. ENT. Burns, Cardiac Center. Ophthalmology,
elc.

4) Party. Two will Provide the academic staff and necessary infrastructure for
physiotherapy course as per the MUIS norms and takes the overall responsibility for

. smaoth conduct of the programs.

3) This agreement is to be in effeet at least for five years for the training of students from
the time of'its endorsements by both the parties. These agreements will be renewed
every Year it thé discretion of party one,

6) The official representing Shri.  Manojkumar  Prakashchand Kawdiya Secretary.
Prakashchand Jain Bahuddeshiva Sanstha. Jamner Dist. Jalgaon,

And

Sanjivani ospital . Pachora Raod, Jamner Tal. Jamner Dist. Jalgaon is signing this
MOU to achieve the beneficial objectives of Physiotherapy Programs.

v Flie,o o

Frgry T .
Signature of Authority Sigmiture of Authority
With Seal and date (Party Two),

_ SECRETARY
Shri,Prakashchand Jain Bahuddeshiya
Sanstﬁa,{Minority Institution)
Jamner,DisLJalgaon-424206

i _/ORE uE,,,D NOTED & REGISTERED
oafo7 ]2t At.SrNo. |2-< [ 200©
”OT"K@%’QG;{ orok” Dozument Gontains ©2Pages

NOTARIAL NOTARIAL NOTARIAL
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. MEMORANDUM OF UNDF‘R'STANDING

‘1[1:5 memorandum of understanding is made on 01, 0712020 he(wcen Mcera Multispcch!it\

Hm[m W, Jumner Tal, Jamner Dist. Jalgaon which is represented by its Principal/ Dean
Muhcal Supridentant / Medical Director/ CEO herein named as party one

5 And between

Secretary, Prokashchand Jain Bahuddeshiya Santha’s Shri. Prakashchand Jain

Dlysiotherapy & Research, At. Palaskhede Dk T al. Jamner Dist. Jalgaon

\‘[. Principal/ Director/Dean herein named as party Two



The Parties hither agree as:-

1} Party one Declares that is a Meera Multispeciality Hospital, Jamner.

Hospital Providing Medicines. Surgery, Pediatrics, Gynecology and Obstetrics,
Dermatology. Neuro-Surgery and Plastic Surgery, Radiology, Psychiatry, ICU/ ICCU,
-Orthopedics. Respiratory, Neurology, ENT. Burns Cardiac Center. Ophthalmology,
4 o

2) Party one agrees to provide preceptors required 1o train the Physiotherapy students.

3} The Prospective students will be allowed to undergo training in the specially
departiment’s  like, Medicine, Surgery, Pediatrics Gynccology and  Obstetrics,
Dermatology, Neuro -Sureery and Plastic Surgery, Radology, Psychatry, ICU/ ICCU,
Orthopedics. Respiratory., Neurology, ENT, Burns, Cardiac Center, Ophthalmolegy,

ete. .
4) Party Two will Provide the academic stalf and  necessary infrastructure for
. physiotherapy course as per the MUHS norms and lakes the overall responsibility for

smoath conduct of the programs.

5) This agreement s to bé in effect at least for five years for the training of students from
the time'of ils endorsements by both the parties. These agreements will be renewed
every year at the discretion of pasty one,

6) The official representing  Shri. Manojkumar Prakashchand Kawdiya Sécreary,
Prakashchand Jain Bahuddesh iva Sanstha. Jamner Dist. Jalgaon.
And
Meera Multispecinlity Hospital, Jamner, Jalgaon  Raod. Jamner Tal. Jamner Dist.
Jalgaon is signing this MOU to achieve the bencficial objectives of Physiotherapy Programs.

f\%!\;// 5 ‘,-‘ oy iy

.d,. | "L < v\_\-;

Signature of Authority

e

Sighature of Authorily
With Scal and date (Party Two).
SECRETARY
Shri.Prakashchand Jain Bahuddeshiya
Sanstha, (Minority Institution)
Jamner,Dist.Jalgaon-424206

Jamner
Dist.Jalgaon
Rsg.No.1076

- O, .
NOTED & REGISTERED ~
ALSrNo. 1284 ) 202D MAHP‘?‘
Document Contains U{pw NOTARIAL NOTARIAL NOTARIAL
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. MEMORANDUM OF UNDERSTANDING
T»his memorandum of understanding is made on 01/07/2020 between Sub District Hospital,
Ilmnu' Tal. Jamner Dist, Jalgaon which is represented by its Principal/ Dean Medical
S%pndcnmm / Medical Director/ CEO herein named as party one
: And between
: etary. Prakashchand Jain Rahuddeshiya Santha’s Shri. Prakashchand Jain
Ph iotherapy & Research, At. Palaskhede Bk Tul, Jamner Dist, Jalgaon A

A l@sﬁ?ﬂ al] (8% Rrincipal/ Director/Dean hercin named as party Two

Bi Jamner
st Jalgaon
Req”No 1076




The Parties hither agree as:-

1) Party one Declares that is a Sub District Hospital, Jamner 50 beded Hospital
Providing Medicines, Surgery, Pediatrics, Gynecology and Obstetrics, Dermatology,
Neuro-Surgery and Plastic Surgery, Radiology, Psychiatry, ICU/ ICCU, Orthopedics,
Respiratory, Neurology, ENT, Burns Cardiac Center, Ophthalmology, etc.

Party one agrees Lo provide preceptors required to train the Physiotherapy students.

) The Prospective students will  be allowed 1o undergo training in the specially
department’s  like. Medicine, Surgery, Pediatrics Gynecology and Obstetrics,
Dermatology, Neuro -Surgery and Plastic Surgery, Radology, Psychatry, ICU/ ICCU.
Orthopedics. Respiratory, Neurology, ENT, Burns. Cardiac Center, Ophthalmology,
ete.

4) Party Two will Provide the academic staff and necessary infrastructure for
physiotherapy course as per the MUHS norms and takes the overall responsibility for
smooth conduct of the programs.

5} This agreement is to be in efTect at least for five years for the training of students from
the time oflits endorsements by both the parties. These agreements will be renewed
every year at the discretion of party one. ‘

6} The officidl representing Shri. Manajkumar Prakashchand Kawdiya Sceretary,
Prakashchand Jain Bahuddeshiva Sanstha. Jamner Dist. Jalzaon.
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And
Sub District Hospital, Jamner Tal. Jamner Dist. Jalgaon is signing this MOU to
achieve the beneficial objectives of Physivtherapy Programs. i
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Signaturg of Authohity. . . JRAR Signature of Authority
With _St:al zmdI date (Party One), - With Seal and date (Party Twao),
:};‘-_;_f-. 2] ATE _‘ \
R SECRETARY

Shri.Prakashchand Jain Bahuddeshiya
Sanstha,(Minority Institution)
Jamnar,Dist.Jalgaon-424206

NOTED & REGISTERED
At.Sr.No. 1267 | Qoo
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