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Date- 28/04/2022
To,
The Chairman
Sumantai Wasnik Institute of Nursing

Nagpur.

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

Respected Sir/ Madam,

I'am pleased to inform you that our hospital is hereby giving affiliation to your college for

clinical posting of Basic B.Sc. Nursing students for the academic year 2022-2023 and 2023-
2024.

This is for your information s

With warm regards

-

Mr. Laneesh K. Jose
Nursing Superintendent,

Nelson Hospital
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Nelson Hospital

(Formerly, known as Central India’s Child Hospital and Research Institute)

Plot No.: 32, Behind Hitavada Press, Dhanfoli, Nagpur - 440012, Conlact No.: 0712 - 2432000, 2433000, 2434000
Emergency No.: 7507701177 E-mail : info@nelsonhospitals.com Website : www.nelsonhospitals.com

€3 facebook.com/nelsonhospitals D twitler com/nelsonhospitals




Nelson Mother & Child Care Hospital : i

Formerly, known as Centrol India’s Child Hospilal and Research Instifute

’Igtmrjlo.:y32, Behind Hitavada Press, Dhanioli, Nagpur - 440012, Contact No.: 0712 - ?432009, 2433000, 2434000
mergency No.: 7507701177 E-mail : info@nelsonhospitals.com Websife : www,nelsonhospitals.com

£] facebook.com/nelsonhospitals 2 twitter com/nelsonhospitals

neson’.
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Date-29/01/2021
To,

The Chairman
Sumantai Wasnik Institute of Nursing

Nagpur.

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

Respected Sir/ Madam,

lam pleased to inform you that our hospital is hereby giving affiliation to‘your college for

clinical posting of Basic B.Sc. Nursing students for the academic year 2021-2022 and 2022-
2023.

This is for your information

o
With warm rega rﬁ%‘/\ o\\’)/u
3 L/ O
Mr. Laneesh K. Jose I\fh/rsing Superintendent)
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MEMORANDUM OF UNDERSTANDING

IS0 9001:2015 Certified

{Academic year 2022-2023 and 2023-2024}

The memorandum of understanding is made in Nagpur on /\pril 28, 72022 h;“[VWC‘E‘:
chairman of Sumantai Wasnik Institute of Nursing, Shivpriya Nagar Opp: ianes
Nagar,Dabha, Nagpur-440023 of the ONE PART

AND

Nelson Hospital, Dhantoli, Nagpur-440012 that offer healthcare services and have
dedicated team of specialists. OTHER PART

.' Q Whereas

Sumantai Wasnik Institute Of Nursing. Shivpriya Nagar opp Ganesh Nagar,Dabha,Nagpur -
440023 of ONE PART is affiliated to Maharashtra university of health science, Nashilf.
Recognized by Indian Nursing Council, New Delhi and Maharashtra nursing council
Mumbai has asked for clinical training of its B.BSc nursing students, including their
university practical at Nelson Hospital,Dhantoli,Nagpur, throughout their academic
session

AND

“whereas Nelson Hospita'l';‘Dhantoli, Nagpur, has expressed their consent and interest to
7 Dermit for their clinicdl' thaining including university practical exam at Nelson Hospital,
Dhantoli, Nagpur.

sorm e PROTeIS and conditions of agreement for permission will be as given below.

Ser O THE agreement ‘will bevalid for the period of two years for the date of agreement

h
subject to renewal after every academic year.
2. The students will have to abide by the code of conduct of the hospital.
pas 3. The students will be posted at the hospital with prior information to the hospital

authority.

4. The college will utilize the hospital facility doe clinical training its students throughout

each academic year.

5. No patient details will used for any other purpose other than academic use of students

of the party no Linstitute.

pretet

PRINCIPAL
' SUMANTA! WASNIK '
Nelson Hospital INSTNUTE OF N! 'RSING
(Formerly, known as Central India’s Child Hospital and Research Institute) NAGELIR

Plot No.: ind Hi i

Er:erg:nc(imEe.h;r;c(i);‘l;ig;/c]:c;c; Press, l?hqntoll, Nagpur - 440012. Contact No.: 0712 - 2432000, 2433000, 2434000

Ay 3 . E-mail : info@nelsonhospitals.com Website : www.nelsonh 't‘l :
acebook.com/nelsonhospitals [ twitter.com/nelsonhospitals : i




ve the rtght to discontinue any student and take dlSCiplinary actioy &
f‘ﬁ\“ﬁnh and misconduct performed during the course of training at

N HOSPITAL, DHANTOLI, NAGPUR.

ient or cause
The dlinical thaining in no way should harm any admitted patient or any
scomfort ofany nature to the patient,

8 The confidentiality of patient

s and patient’s right to be adhered to during the course of
students training,

e Dipti Wasnik saxena R Administrative Offjcer
y Chairmal ™" Nelson Hospita]
Sumanﬁai Wasnik Institute of nursing Dhantolj, Nagpur o s v
SR it
- CHAIRMAN
INDIAR YOUTH WELFARE
MULTIPURPOSE SOCIETY
NAGPUR,
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SUMANTAI WASNIK INSTITUTE OF NURSING

NAGPUR
DETAILS OF AFFILATED HOSPITAL

1} Name of affiliated Hospital:-

Address:- ,\lC(SN) H(‘sl)‘vr':\’ 0 |
[ Hifuwath pres.
P(Q“ NO' ‘?3,;/ BQLVH\(
Dlaownto ,\U\j\wwv, QU012

Telephone Number: 3¢ 097 0113%

Distance from college:-------------- Kms.

Number of Beds registered as per BNH Act :- 39

Jilain-2)-Total constructed area of Hospital Building:- s Sq ft

3} Hospital Administration Block :- AGadaké

o Deputy Superintendent room :- Aokt
e Medical officers room :- A vl

e Matron room :- PN

e Assistant Matron room :-

e Reception :- AU

o Registration room :- e St

o Others :-

y

PRINCIPAY,
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4} Out Patient Department (OPD) :-

Total area of OPD Complex

N0 0f OPD'S weeenei?

5} In Patient Departments (IPD) :-

Total area of IPD Complex

No of IPD!S Department

Bed Distribution :- Tale S
plU ~ LS
iR

6} Operation Theatres Block :-

Total area of OT Block

No of OT’S available Z

7} Casualty facilities :-  Ayadol, s

State Government Permission Letter

Sq ft
Sq ft
l
8
Sq ft
3 PF“""'(‘I',_’\L
S};rv ' NASNIK
: NURSING

-’Ata‘pua



ajjapiesis

8} Central Clinical Laboratory :-

Pathology, Biochemistry and Micr;biOIOgy . AUA L lhp
Attached Toile - L (Available/Not Availabl¢)
ECG Facility :- s ‘\/,xd'_mce_

Other investigations facilities :- =-==-=====""""""

9} Radiology and Sonography section :- bl

10} Labour Room :- 0(-“-“?0&4 (Available/Not Available)

With all facilities

Date :-02’8/4/02@2 2

Place:- ]\/%[a{y ~ W
e . Principal

AL

SUMANTA! WASNIK

NSTNUTE OF N

NAGDL

HIRSING
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5[ Average no of patients attending Opp pr? I

month

[ Average wo T devespermanty—————

Average no of abnormal deliveries permonth | [ |
(o de \§ //—J '

Srno Ward No of beds

Medical ward
Surgical ward I
Casualty

Major OT

Minor OT

Dental

Eye/ENT

Burns and plastic

9 | Neonatology with nursery
10 | Communicable disease

11 | Community health nursing
12 | Cardiology {
13 | Oncology

— | 14 | Neurology/ neuro surgery
15 | ICU/ICCU 30
— 16 | Pediatric ward
17 | Gynecology ward 58 ; ¥ X
18 | Ortho

19 | Any other

Co|~alon|wn| & |t ro| m
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Regd No MAH/321/94 Nagpur. F-11650 (N) oS

INDIA
5 SUM“ALO_I_UTH WELFARE MULTIPURPOSE SOCIETY'S
» Al WASNIK INSTITUTE OF NURSING

@
: DHA
BHA, NAGPUR - 440023 e:mall  : sweon1@yahoo.in
Tel. No. : 0712-6505666 sumantaiwasnikinstitute@gmail,com

Website : hitp//www sweonnagpur org

pel No. SwieN| Bo/ | 2o 2. bate 2.7/ 4] 2022
AL din

To,

Matxon
Nedson. hocpital
Dm.h.ﬁ&_)_\[zal Y

Nagpur

ion regarding your hospital for the

Subject :- Regarding requesting to provide informat
format for our college.---

purpose of filling it in the MUHS, Nashik Inspection
Respected Sir/Madam,

With due respect, this is to bring to your kind no
University is due for our college.
ling in the inspection proforma,

tice that, Inspection by MUHS, Nashik

RETCHOMFORIIC)A ; part of reqliirement for fi the information about Your

hospital is required.
I request you to kindly provide the information about your esteemed hospital in the attached

format.

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

Thanking you

Yours sincerely

{dedlbes

A f’"f\'ﬁ’-.;i:;‘.‘-' \
Prm:PleMANT,u ;,: :ﬁnn wf ‘ P\Q
ST UTE OF MURSING 0. 3
Yo A :

: NAGPUR (i)(\vo
Enclosuresi- Format to be filled W\

&y known as India's Child Hospital &\&
Plot No. 32, Behind Hitv ]
Nagpur- 440012 @ 243200
Emergency No. 7507/
E‘ n.'.'z‘il info@nelsonhaspitals.co PRINCIPAL
Website www.nelscnhospitals.com SUMANTA! WASN
Facehook.com/nelsonhospitals INSTINUTE dF N': 'F<‘IS”!’\|\I«‘<'-

nhospital AA 1T

twitter.com/nels
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