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To, 
The Chairman 
Sumantai Wasnik Institute Of Nursing College, Nagpur. 

1" 
Date: - 10/02/2022 

Subject: Regarding providing affiliation to your nursing college for the clinical Training of 
nursing students. 

Respected Sir/Madam, 

.f: 
I am pleased to inform you, that our hospital is hereby giving affiliation to your college or 
posting of B.S.C Nursing students for the academic year 2022-2023. 

n This is for your information 

WJ~,ig.lJl regards, 

1(~) 
:rJ'~1~a1tz_)takam Jiwani, 
Matron,-
Meditrina Institute of Medical Sciences. 
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MEMORANDUM OF UNDERSTANDING 

{Academic year 2022-23} 

r 

The Memorandum of Understanding is made in Nagpur on l 0 Feb 2022 between Chairman of 
Sumantai Wasnik Institute of Nursing. Shivpriya nagar opp. Ganesh Nagar, Dabha, Nagpur-
440023 of the ONE PART 

AND 

l\teditrina 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, Dab ha, 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 " ill utili:e thl.' ho$pitnl foci lily for clinicul training or its students for throughout each academic ~ear. 

5. No patient detuils will be used for nny other purpose other than academic use of students of the part~ no. I Institute. 

6. The hospital reserve the right to discontinue any student and take di sci pl inary action as deemed fit for the action and misconduct performed during the course of training at Meditrina Institute ofl\ledical 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 srudents 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. 

Dipti Wasnik Saxena 

Chairman 
Sumantai Wasnik Institute of Nursing 
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Dr. 

Chief Operating Officer 
Meditrina Institute of Medical Sciences. 
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' Cct1 itkat~ MR~s•~trntion under Section 5 of Bombay Nursing Home ! Rcg1stra tion Act, 1949 (rule 5) 

sing Home Registration Certificate 

Tlus is to cenify that . Smt.Dr. SAMEER N. PALTEWAR (MBBS,~ ,MCJ{) has 
mba Nursin Home Re istration Act 1949 in respecJ of ..._ffi= D"""IT..........,RIN=1"-'-'-"A........._~~ .......... =--=......._~==.:.:.:...~=~~ situated at PLOT NO. 278, ................................................... _____ ~~.:....:..::~~=~~~=, SPETH, NAGPUR and has been authorized to c 

Registration No. : 895 
Date of Registration : 20-
Place : Nagpur 
Date of issue of certificate 0 1-04-2020 

Maternity : 0 Beds [ 
Other Nursing : l 00 Beds ' 

This certific e of registration shall be valid up to 31st March 2023. 

R i i~~~-~ 
Medi al Officer Health 

Nagpur Municipal Corporation . ~ 

This Certific t- of Registration should be displayed at prominent place. 
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An::-llr.atlon t,r' rene~.rus certificate 
. 1uld registered before po days I of 
iJiry of validity. 

_! i.~c- Maharashtra Nursing Home Registration 
ies ,~ 13. Sec. 6 (I) 
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MEMORANDUM OF UNDERST ANDTNG 

This M.O.U. stands·b tween 
1) Nagpur Munl' ipal Corporation, Nagpur. 
2) Indian-Medi I AssoclaUon, Nagpur. 
3) Superb Hygie le Disposal, Nagpur. 
According to the otlncation dated 2011 

July 2004, the Ministry of Environment and Fore$! 
Govemn:,ent or India lsposal of biomedical waste is ma~e mandate!)'. As per the agreement bel\lleep --p~rty No.1 and Party No.3, Party No.3 Is appointed .as an agency for collection, 
transport. storage tre tment end disposal of bio-medlcal waste on build own and operate basis, 
for the city of Nagpu In so far as Bio-Medical waste -generated In hos pita I / nur:slng homes / ~ 

._. cllhlc:il / laboratories dispensaries/ Maternity homes ete. owned and managed by the member J;,..f, 
· of I.M,A. are concern d, I.M.A. Is authorizing Party No. 3 agency for collection, transportaUon, 
· sto~ga, treatmont a d disposal or the same and accordingly I.MA Nagpur Is ono of the 

authorizing_ Party in th s M.O.U . 
. . . The terma and conditl n. decided are as follows :-

' I 
I 

· I 
I 
I 
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1. That Party No. 3 Superb Hy~ien~_dlsposal Nagpur has agreed end undertaken to collect rocelvo, store, tra sport, treat and·dispose the blo-medlcal waste according to the rules laid by MPCB. The said agency should complete all the formal requirements l,lke seek authorization for llection, transportation, storage and disposal of BMW from MPCB 1ind 
.. should abide by e rules end regulaUons laid by CPCB / MPCB from time to time. ~p;· :i. T.he coi1trapt ~tat5 for & period of iro years frorn the cxecutlon ot agreement, between fl 1;,P7. '?-" ~\'t-~ 

NMC & M/11 Supe Hygienic Dlsposal, Nagpur where in. · ~ ~, ,'x ~'?, 
0

c,\ 3.· NMC Nagpur h~ appointed Mio Superb Hygienic Disposal's as an agMcv t" Mll~t ,"t'"G -.:~ ~--' 
tra11:;y0rt treat a d u!.po.,o bio,ir,;.Jl,...i .,'..ii. .. 1 ger,tirated i,, 1t~ e:,ly 11mIti; as per the ~~ t,.?-o« ,<-
agreement betwe n Party No.1 and 3 dated 11-08-2004. 

~~ ,,,<v c/;' 4. Indian Medlcal f soclatlon Nagpur has unanimously agreed and accordingly authortz.es c,v ,"-v .._,'i'· 
Mis Superb Hyg nlc Disposal as an agency to collect, transport treat and dispose Bio- c.J-<-- / _,.. 
medical wa,ta g erated In hospitals, cllni~ etc. of Its members. \~ 

,.,. "' 
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end norms prer. • w.PC.~ r re~·!'t IM i;,e.m~rt ot:11\.11.A would not ll• 
held nsponslble M£cT k.i E,,t e tin~ ~rt C' Pi!tf t.Jo I n!. \r,l na d\spc,~1 er 8lo-Medleal w11ste 

yHo •u r 
" s acmto 1.e 
~'f t.1.1.imvm ,omar1ts In% Cl'la1"11ttb1e 

I 

--5 
ate, wW be te'IIOod upwards alter t1JerJ threo ynr.s ty 10% 

The, ch:ir~:\ ue levlable Mtf 0n !:> 0f the total no of badr. u genor11I oec:~.cy levot ha:; teen assumed to be ~C-k charges will oe c~ actual bed stre th. 

Blood Banks Pathology NA Rs .500/- Dally services wtU t e 

Laboratories & )i-.Ra~ Debris & Dent I Clinics. ~ Per month provided Dts,pensarles / Clinics 
Rs. 200/· Dispensaries & Cllnics of all pathies to te 

3 
I 

• NA 
\ 

. covered 
Party No. 3 has ag ed lo collect the Bi -M d. I . 

hospit~I / dispensary clinic / maternity ho~e f l~~~:O~e /~:tg1vldua1 nursing home I 

such ,s not involved In the process of collectlon to dis osal f ank etc. and I.MA M 

~ = r ~;~~~~:II _be paid by lndlvldual member an{shall
0

be
6
~~~~t~

1
~~o-:~:ivid~; 

6. NMC has agreed lo p vide required land for th . t . 

necessary NOC for o icial requirement e proiec. on leas~ basis and also pro-.ide all 
All the three partles tually agree to. abide by the aforesaid ·terms and d ti 

date 10-09-20 4 ,:s 
~ " , oo on trus 

D?P~~ 
Mr Rajiv Dalal, Nagpur. 

WlTNESS 

PRESIDENT 2) Indian Medical Association, Nagpur • l'&lllotlm 
~ -

~- llc4lG&l Auo(tauu~ llA<J,ua 3) Subert> Hygienic Disposal, Nagpur 

It\~. 
Mr. Kapil Nlkh~du, i4agpur. 

2. WlTNESS 

() 

' 



SUMANTAl WASNlK lN51'lTUTE OF NURSING 

NA6PUH 

llFl'AILS OF AFFILATEl> IIOSPITAL 

11 t\:un~ofnffifo,trd llospitnl:- M C\">1iR\NA :r N~;l \1 1.Ttt o-t-- t.J\{:Ctc.&'.\L 
f..<.. \€.Ne._ '5 

Addrt-ss:- ~ 1 ~ 
1 

c. t.N "\Q..f\ L \;:.Pt'Z..P\P- ~of\'I) 

R.t\1'1\<:>f\s9 "="\\\ rJ ~~pl..)R,. 
' 

Telephone Number: o :\- I '2. 6 G G 9 6 8 9, \ o :\- \ Q. G 6 E> <3 6 2- 5 

Distance from college:--------------Krns. 

Number of Beds registered as per BNH Act:- to O 

1 l,riiam· 2}_IQ1.als..Qns.tnrcted area of Hospital Building:- ---~-~_2 _______ Sq-ftM,t.ti,\., , 

3} Hospital Administration Block:-

• Deputy Superintendent room :- -

• Medical officers room :- G. ·t-:..O0 t-J t> ~ LtlO R 

• Matronroom:- -n-,,R..D ~LOOR. 

• Assistant Matron room :- -

• Re~eption :-

• Registration room :- .f \ Re,1 ~L~O R_ . 

• Others:-

StJ f>R'NCIPAL 
'~srr~\~AI WASNlk 

OF Nl •RSING 
NAGPUR 

/0 



4} Out Patient DcpAHmcnt (01'1)) !• 

Total a~ of ()PO Complex ....... 1.:.~---~~-~L- Srt ft Ml · 

Xo ofOPD'S -------~---- ---- -------

5) In Patient Dc1rnr1mcnt~ (lPD} :-

T I ~GE, , ~ s< ota art'a of I PD Complex--------------------- Sq ft 

No of IPD:s Department ___ 1:_~----------

Bcd Distribution :-

G'~ -¼ocR 't:>l.L\J ')(~ t.ooM 

S··H?.o ~€:. '! c..u 

51E:P cowrJ ~c...u 

M'I..LU 

.(' G t>.J 

6} Operation Theatres Block:-

I{)~ ~fl, 

o '5' bz.o1 5 

t-2... ~~ 

0<3 'o-cl8 

Db'~ 

2-.i- ~6 

~2- ~s. 

Total area of OT Block ____ 3:2_~~-L~- ~1- Mct..irrsq ft 

No of OT'S available -0 f:t -r .. ?..~ \'J\ '~ v-?..._ 0 '1 

7} Casualty facilities:- ~ 1 ~ 9.,, t ..(. l a aR 

State Government Permission Letter 
I 

I I 
. . 



8} Central Clinical Laboratory :-

Pathology, Biochemistry and Microbiology :- -A \J ~ \ L-+'I ~LE 

Attached Toilet:- ~ -~'1--~-~~-~-~-- (Available/Not Available) 
. . 

ECG Facility :- ---~ -~1.1=-~!?_L~ 

0th · t' t· f 'ti · Q..o €::C-\--\. 0 ""t'M. rt ~ +" er mves 1ga ions ac1 ties :- -------------1.-- 1 

9} Radiology and Sonography section :- G_R .. 0 0 N 't) ~ L-1:)()R . 

''°' rlO} l ~ hruir Room :- ___ ?_~,: _______ (Av~ble/Not Available) 

With all facilities '\ e: ~ . 

Date:- '17/~i,,v 

/2-
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~- --r- . ~ -
~ ~----I '\o ol huh -

100 
i-r- ~ 

\, HAlll no of (lRllcn1~ ~lh 1111ln~ Ol'IJ per 

'l.0000 ntllnth 

- ·- -- --3 \Hllll(C no 11l 1klhcdc~ 111•1 11111 11 th o~.- orL 

4 \ , "' llllC 1111111 11bn111 111 11 1 ,lrlh r 1 lcs per 11111 111h NtJ 
I 

Sr no Ward No of beds 
t 

1 Medical ward 2... .i-
2 Surgical ward .i 2.. 
3 Casualty OY 
4 Major OT COLI 
5 Minor OT O'\ 
6 Dental <:) l"'D - 0 .i. 
7 Eye/ENT O?'D - o 2... 
8 Burns and plastic O l..r 
9 Neonatolo1n1 with nursery -- 10 Communicable disease D~ 
11 Community health nursing ...-. 
12 Cardiology a(; 
13 Oncolol!Y crs 
14 Neurology/neurosurgery ·os 
15 ICU/ICCU i.. 2... 
16 Pediatric ward L.-

17 Gynecology ward -18 Ortho : -
19 Any other - -

~ 
PRINC1PAL 

' ~'\9MANTA.I WASNlk 
lNSTl1 UiE OF Nl 4RSIN (", 

/' t /) r::Ptlr? 
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Rr!qrJ 1/o MAH/321/94 ti 1~pur F 11&5!1 (ti) 

INDIAN YOU n-1 WFLFARr MULTIPURPOSE SOCIETY'S 

SUMANTAI WASNIK INSTITUTE OF NURSING 

ro. 

DI IAUI IA NJ\C,PUH 11'10073 

T cl. No. : 07 1 ~ ub0bll6h 

______ J ~ ____ \'1._ er\ "rO" __ t'\ °'--d.Q v-A. ) 

fvl ~cll t ~· "'.'9 ... J:l t!>i ~~ it-Gt l, 

.. R<J.clP.~\2dh_(. ______ _ 
Nagpur 

I 
I 

e•mall · swcon1@)yahoo in 
sumanl,11wasrnhnst1tute@lgma1I com 

Wobslto http//www swconnagpur org 

Dale 

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

Respected Sir/Madam, 

ir Jm1 • ,, ' - rn With·due respe'Ct, this is to bring to your kind notice that, Inspection by MUHS, Nashik 
University is due for our college. 

msoecuo:1 orowAs part ofre-quirement·for filling in the inspection profonna, 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 

/!_.~ 
.. "'~ Prmc1pal SIJMAHTAJ ._.., , 'Lo ....... ~ .. -

~ inn UTii! OF Ha '!ill a....(: 
-.iA4P.1,p 

Enclosures:- Format to be filled 

I~ 

pr,1NC li-'AL 
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