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To, Date: - 10/02/2022
The Chairman
Sumantai Wasnik Institute Of Nursing College,
Nagpur.

Subject: Regarding

providing affiliation to your nursing college for the clinical Training of
‘ nursing students.

Respected Sir/Madam,

. MatFoﬁ,/

Meditrina Institute of Medical Sciences.
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MEMORANDUM OF UNDERSTANDING

{Academic year 2022-23}

The Memorandum of Understanding is made in Nagpur on 10 Feb 2022 between Chairman of

Sumantai Wasnik Institute of Nursing. Shivpriya nagar opp. Ganesh Nagar, Dabha, Nagpur -
® 420023 of the ONE PART

AND

Meditrina Institute of Medical Sciences, Nagpur.278, Central Bazar Road, Ramdaspeth,
Nagpur. that offer healthcare services and have a dedicated team of specialists. OTHER PART

Wherease

Sumantai Wasnik Institute of Nursing Shivpriya nagar opp. Ganesh Nagar, Dabha, Nagpur —
440023 of

ONE PART is affiliated to Maharashtra University of Health Science, Nashik. Recognized by

Indian Nursing Council, New Delhi and Maharashtra Nursing Council Mumbai has asked for

clinical training of its B. B.Sc Nursing students, including their university practical exam at
. Meditrina Institute of Medical Sciences Nagpur. Throughout their academic session.

AND

Whereas Meditrina Institute of Medical Sciences Nagpur. has expressed their consent and
interest to permit for their clinical training including university practical exam at Meditrina
Institute of Medical Sciences, Nagpur.throughout their academic session.

The terms and conditions of agreement for permission will be as given below.

1. The agreement will be valid for the period of 1 (One) yr. from the date of agreement subject
to renewal after every academic year.

2. The students will have to abide by the code of conduct of the hospital.

3.  The students will be posted at the hospital with prior information to the hospital authority.



4. The college will utilize the hospital facility for clinical training of its students for
throughout each academic year.

3. No patient details will be used for any other purpose other than academic use of students of
the party no. | Institute.

6. The hospital reserve the right to discontinue any student and take disciplinary action as
deemed fit for the action and misconduct performed during the course of training at Meditrina
Institute of Medical Sciences, Nagpur

7. The clinical training in no way should harm any admitted patient or cause any discomfort of
any nature to the patient.

8. The confidentiality of patients and patients right to be adhered to during the course of O
students training,

9. The College shall pay @ Rs 750 Per students to the hospital for Clinical Training.

10.  The Association is purely for academic purpose only.

o

Dipti Wasnik Saxena
Chairman Chief Operating Officer
Sumantai Wasnik Institute of Nursing Meditrina Institute of Medical Sciences.
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been registered under

Registration No. : 895
Date of Registration : 20-(# -2012
Place : Nagpur

This certific

—=

This Certific

i

Certificate of Registration under Section 5 of Bombay Nursing Home

been authorized to carryon the said nursing home.

t

NAGPUR MUNICIPAL CORPORATION, NAGPUR

(HEALTH DEPARTMENT)

FORM-C

Registration Act, 1949 (rule 5)

Nl*sing Home Registration Certificate

This is to certify that $hri/Smt Dr, SAMEER N. PALTEWAR (MBBS,MS,MCH) has
€ Bombay Nursing Home Registration Act 1949 in respect of

F MEDICA situated at PLQT NO. 278,
» RAMDASPETH, NAGPUR and has

\

Maternity : 0 Beds
Other Nursing : 100 Beds .

Date of issue of certificate 01-04-2020

e of registration shall be valid up to 315t March 2023.

(o &/V"*{/ 2020

Reyistering ut%&ﬂy

Mednal Officer Health
Nagpur Municipal Corporat.i\on

¢ of Registration should be displayed at prominent place. ‘
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Anzlication for'renewal of uiis certificate

- uld registered before E’,O days’ of

piry of validity,

! ¥20- Maharashtra Nursing Home Registration
" les 1943 Sec, 6 ()
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, 1) Nagpur Munit ipal Corporation, Nagpur,
™ " 2) Indian-Medi | Assaciation, Nagpur.
3) Superb Hygiepic Disposal, Nagpur.

2 : Acconding to the Notification dated 20" July 2004, the Minis
k Govemment of Indla fisposal of blomedical wasts is made mandatory. As per the agreement

S between Party No.1 [and Party No.3, Party No.3 is appointed as an agency for collection,
transport, storage treaiment and disposal of bio-medical waste on b
In so far as Blo-Mec_llcal Waste generated |

Uy of Environment and Forast

2. The contract stands for & period of g years from the execution of g ~ =l
g NMC & M/ Supefb Hyglanic Disposal, Nagpur where in. greement, betwoen ' Q‘?‘\'cb\‘\\ %

\
3. NMC Nagpur ha appointed M/s Superb Hygienlc Disposal's ag 8N 896ncv tn enllans v\o ?"ﬂ 3
Yransport treat and CiapCS0 blo-ifitdicsl wasig genvrated i, it aly imits as per the Q@‘ P G
agreement belWegn Party No.1 and 3 dated 11-08-2004. ?:‘i\’z,o ‘:‘*\'
4. Indian Medical sociation Nagpur has unanimously agreeq and accordingly authorizes 9\5 '\\}‘ "."”'r'
M/s Superb Hygienkc Disposal as an agency to collect, ransport traat and dispose Bjo- ¢ ¥
medical wasta generated In hospitals, clinics e of Its membars. R "
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. A W::.‘Mmdm of Bio-Madiod! waste |
RARs éHkou

m. Matimym Bamares
In % Chargaable
3 . [

- 170 par m
RPONAoN 1 B0% of he | s 170 5 7’ 0,

No.of | bed/ month Upwards after svar
%, three ysars by 10%

The charges arg
leviable only on 80 of
the total no of beds as
general Occupancy
level has Ceen
assumed to pe 60%,
charges wi be on|
actual bed strenat
Daily, services will be
provided.

Rs.500/-
Per month

Party No, 3 has agreed to collegt the Bio-Medical was
hospital / dispensary clinic / maternity home / laborato,
- 5

Dispensaries & Clinics
of all pathigg o be|
Covered.

—

d bank LMA as '
such is not. involveq in th of collection to disposal of Blo-Medica) waste, Thg
i “"-Charges as agreeq Il bs paig by Individua| member and shay be collecteq from Individyaj g
SRl ommpes -y Thember by Party No. 3.
(\ il 6. NMC has agreed to provide required land for the Project on lease basis ang also providg gl
Yo Necessary NOC for o Cial requirement.
\(, All the thres parties 2€ to abide by the aforesaid termg and condition on this
date 10-09-2
[
1) Taefbalth Officer ‘ ‘ PRESIDENT
Municipal Corporation, Nagpur 2) Indian Medical Association Nagpur
ke FRR4104
lodiny gegiey, Asdocigug.
s NaQrys
3) Suberb Hyglenic Disposal, Nagpur ‘}}0,/ ;
. ' j RO
. e ey
v P D ol Q“ : \ ! ‘2 \‘&Q\\‘Nb—\\@%
Mr. Rajiy Dalal, Nagpur, Mr. Kapif Nikhady |, Nagpur. ?@.‘(\f"é\' \:\ A ,
| N« g
1. WITNESS 2. WITNESS 6‘1\\\‘ ﬁ&fg/ :
N S
Q¥
)
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SUMANTAI WASNIK INSTITUTE OF NURSING

NAGPUR
DETAILS OF AFFILATED HOSPITAL

I} Name of affiliated Hospital:- M e pITRINA  TrsTITUTE OF

Address:- 238 CENARAL BazAR ROoAD
RAMopaep ™ | NAGPL R

Telephone Number: 0%126669623 | 03412666362
Distance from college:-------------- Kms.

Number of Beds registered as per BNH Act:- 100

Hrmmm.Z}-Iolalszqnstr_ucted-area of Hospital Building:- 239 Sqfted - #
3} Hospital Administration Block :-
¢ Deputy Superintendent room :- -
o Medical officers room :- (Roun® SLOOR
e Matron room :- “TH\RD fLOOR
e Assistant Matron room :- —
* Reception:- GRound £LOOR
o Registration room :- £\RaT FlLoOR .
e Others :-
i
"
PRINCIpA,
ST ANTAI WaS iy
TNUTE of NURSING
NAGD( R 3

MEDICAL

SC\ENCES
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4} Out Patient Department (OPD) :-

13 1'][{

Total area of OPD Complex Sqft mi

No of OPD'S 03

5} In Patient Departments (IPD) :-

Total area of IPD Complex o8 15 Sq ft

No of IPD’S Department LA
Bed Distribution :-
€™ Moor. Beluxe gooy — 12 heds
SfRoke Tcv =04 beols
S™ MooR ©CloxE ROM - 41 beds
STEP DOWN TV - DY veod
TLOLA TwoN Y\t = 05 bed)d
MTcCU - 29 \V>ed$
NT O - 09 \oedg
CTLL E 06 %eds
MG e i 24 veds
Lfaw — 0 R el

6} Operation Theatres Block ;-

Total area of OT Block —---—-12-21% §4. MLy fit

No of OT’S available 04 -+ OfL wMiNoOwr Ot

7} Casualty facilities ;- Fires “loogR

State Government Permission Letter ["UV/
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8} Central Clinical Laboratory :-

Pathology, Biochemistry and Microbiology :- AVA\ LAGLE

Attached Toilet :- 2LETLE S LS (Available/Not Available)

ECG Facility :- AVAY LG LE

Other investigations facilities :-======-==--=-+--

9} Radiology and Sonography section :- QROUND L LOOR .
04 N .

- w10} abour Room :- ---=-2--------- (Available/Not Available)

With all facilities Nes-

Date :- ’l7’f’ﬂ/

Place:- NAQPUR N/JU/’/




1 No of beds Ao
Z‘\‘T\;rn?u‘m\” Vi A\ p - S T
“thL of patients attending OPD pey 26000
R e e NN
3 Average no of deliveries permonth | 0A 09
e —————— S S
- Average no of abnormal deliveries per month N J: ’
e —
Srno Ward No of beds
I
1 | Medical ward DEEA- ]
2 | Surgical ward A 2 ‘
3 | Casualty O 4 ;
4 | Major OT oL
S | Minor OT oA
6 | Dental OPD - 04
7 | Eye/ENT aPD - O 2
8 | Burns and plastic 0Ly
9 | Neonatology with nursery —_
10 | Communicable disease Y=y
11 | Community health nursing —
12 | Cardiology 0 &
13 | Oncology g5
14 | Neurology/ neuro surgery ©4a
15 | ICU/ICCU 508
16 | Pediatric ward o
17 | Gynecology ward =
18 | Ortho ==
19 | Any other e
e
PRINCIPAL
SYUMANTAI WASNIK

INSTINUTE OF NURSING
MARD( 15
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; L YA Regd No MAH/321194 Nagpur, F-11659 (M)

. INDIAN YOUTH WELFARE MULTIPURPOSE SOCIETY'S
| SUMANTAI WASNIK INSTITUTE OF NURSING

e-mall  :sweon1@yahoo.in
sumantaiwasnikinstitute@gmail com

Wabsite : http//www sweonnagpur org

\
L\H DHABHA, NAGPUR - 440023
) Tel. No. | 0712-6505666

RelNo. S0 e Bos§ | 2022 080t 2.7 /e o) 5022

M editnvng Hos}g =l

-_R.CLWASHPS_{L .

Nagpur

Subject :- Regarding requesting to prévide information regarding your hospital for the
purpose of filling it in the MUHS, Nashik Inspection format for our college....

Respected Sir/Madam,

e occe e Withrdue respect, this is to bring to your kind notice that, Inspection by MUHS, Nashik
University is due for our college.

nspeenon protoAs:part of requirement for filling in the inspection proforma, the information about your
hospital is required.

I request you to kindly provide the information about your esteemed hospital in the attached
format. :

I will be highly obliged to you if you will kindly do the needful at your earliest convenience.
Thanking you

Yours sincerely

Principal syaanta; NAS MK
EAVOIUTE OF i Rpmve
NMANP( )R

Enclosures:- Format to be filled

PFUNCU"AL

SNIK

WA
SUMANTA: T RSING

1NUTE OF N
INST NAGELIP
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