Date:15/02/2022
),

e chairman,

Imantai Wasnik Institute of Nursing
Nagpur,Maharashtra

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

< Madam,

M please to inform you that our hospital is herby giving affiliation to

your college for the clinical posting of Basic Nursi,
ident for Academic year 2021- 2022 and 2023- 2024,

your information

ards

—

%arikshit Mahajan
Director




( NAGPUR MUNIOIPAL OORPORATION NAGPUR
\ (HEALTH DEPARTMENT) r

|

|

FORM-C
Certificate of Registration under Section 6 of Bombay Nursing Home
Registration Act, 1949 (rule 6)

Nursing Home Registration Certificate

This is to certify that Shri/Smt. Dr. ASHISH K. GANJARE (MBBS MD) & OTHER

(MENTIONED 8) has been registered under the Bombay Nursing Home

| Registration Act 1949, in respect of AUREUS INSTITUTE OF MEDICAL SCIENCES PVT.

~LTD. situated at PLOT NO. 16, VAN[ARHIFF“NAGARJ MEDICAL COLLEGE ROAD, NAGPUR

‘l and has been authorized to carry on the said nursing home.

Registration No.: 994 Maternity : 05 Beds

Date of Registration : 26/04/2018

!
Place : Nagpur
Date of issue of certificate : 01/04/2021

This certificate of registration shall be valid up to 31%' March 2024.

Sl

(Dr. Sanjay Chilkar)
Registering Authority
Health Officer
Nagpur Municipal Corporation

r DJ“’/ This Certificate of Registration should be displayed at prominent place.

PRINCIPAL
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Other Nursing : 95 Beds =



|4 MAHARASHTRA POLLUTION CONTROL BOARD
o ":‘:: t‘ —

{ 4th floor, Op. Cine Planet “
By ‘b]"!'e' httpi//mpeb.gov.in ‘:‘;ii Cinema, Near Siort Circle,
" SMmaik pso@mpch.gov.in L\ Slon (E), Mumbai-400022
RED/S.S.|
No:

.. 106,Plot No. 106, Wanjari Nagar, 0

- Mandir Medical Collage Road
- Nagpur, ; -

| 4Nagpur-440003 - Your Service is Qur

 Renewal of Combined Consent and BMW Authorization

'Afterle’xjamining the pfoposal, The Maharashtr

- Water (P&CP) Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and Bio-Medical Waste

~ Management Rules, 2016, and Authorization |
- (Management & Transbou,ndq'ry,,Mgvement)‘Rules, 2016 respectively, Under Envlropment
: ',‘.’"‘(Préte'ction),-.Act;'-/1986,‘},subje§t,‘.to‘ terms and conditions as specified below and in the

R ——— e —————————

s,

24010437/2402078) |
‘ — Kal 3
) 24024068/24023515 NP alpataru Point, 2nd and

Date: /¢ |0 (] 2¢p
. Formatl.O/PSO/UAN No.0000100355/CR ~2losvO05Y 7 :

To,

. . [
AUREUS INSTITUTE OF MEDICAL SCIENCES PRIVATE LIMITED £ QLJ( =

)pp. Rajabaxa, Hanuman FEk
AL T

Duty

, (CCA) under the provisions of Water
(P & CP) Act, 1974, Air P & CP) Act, 1981 and Bio-Medi

cal Waste Management Rules, 2016
as amended and Hazardous Waste (M & TM) Rules, 2016. .

Ref: 1. Combine Consent and Bio-Medical Waste Authorization granted by the Board
: vide no. 1811000366, dated- 05.11.2018

- 2. Your application for Combine Consent and Bio-Medical Waste Authorization. £ b
dated 06.01.2021 i i e S

3. Report submitted by SRO-;Na‘prr-I
4. Documents uploaded by applicant on 24.02.2021

a Pollution Control Board hereby Renew

Combined Consent and BMW Authorization to operate HCE under Section 25/26 of the

under Rule 5 of the Hazardous Wastes

Schedules(l-IV) and Annexures.

an ) enclosed in this order, -
s CCA shallbe in force.
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5. Conditions under the Water (P&CP) Act, 1974:-
1. Quantity of total water consumption shall not exceed 40,00 M’/day. You shall not
use the ground water without obtaining prior permission of Centrdl Groun.d Water
Authority,

2. You shall provide adequate treatment & d
generated as specified in Annexure-|

3. You shall provide water meter at water intake point &ats
point and shall maintain monthly records thereof.

6. Conditions under the Air (P&CP) Act,1981:-
1. You shall use the fuel for DG set and Boiler(s) as specified in the Annexure-1l.
2. You shall provide adequate emission control system to DG set and Boiler(s) as
; specified in Annexure-ll. ~ i
3. You shall strictly observe noise standards applicable for DG set stack emission
and ambient noise level as per Annexure-II.
7. Conditions under Hazardous Waste (M & TM) Rules 2016:-

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste
generated i.e. ETP sludge in strict compliance with said rules and maintain record

thereof, -'

sposal facility for’sewagg & Effluent

ewage/Effluent disposél

‘HW Category . Quantity . pighosal

yreeealype ot Wastecooss sy, - (MT/Annum)
35.3 Chemical sludge from |~ r= A
L waste water treatment Sl As per Actual = J

g, Conditions under Solid Waste ;Mén,age(m‘ent rules 2016 (As Amended, 2018 = S

~~ and 2019):- i :

1. You Shall Handover Solid waste (Other Than BMW) to Local bodies as per
- provisions of SWM Rules, 2016. =
- 2. You shall Not mix general solid waste with Bio Medical Waste. =

79, Conditionsfunder BMW Management rules, 2016 (As Amended, 2018 and‘ ,

2019):-

- You shall "é‘d]jqe’ to the BMW Generation quantity and storage conditions as -
specified in Schedule-1 of BMW Management Rules, 2016, as amended. Ses

You shall segregate and handover BMW to BMW T&D CTF M/s quéi‘blﬂygién‘l:c =

_ Disposals Strictly complying with the Provisions of Schedule-l and Maintain =
i record orthesame B s R D (R TR e

3. Cytotoxic Drugs/ Waste: You shall have separate storage, marked with the
~symbol of Bio Hazard & Cytotoxic Hazard for outdated, discarded, unused
. cytotoxic drugs/waste and submit details of Management and Handling of
~‘outdated, discarded, unused Cytotoxic drugs in the format prescribed by CPCB
~which is available on www.cpcb.nic.in along with Annual Report to MPCB with a

copy to CPCB before 30th June of every year. ;

4. Mercury Waste: You shall manage the Mercury Waste in HCE in environmentally . -

sound manner (including storage, spilled collection, transportation and disposal)

~ “Environmentally Sound Management of Mercury Waste in Health Car, Faciliti

£0p N




SUPERB

HYGIENIC DISPOSALES

CERTIFICATE

ertificate No: SHD/20-21/001645 Date : 17-02-2021

(his 1s to ceruly thal nterms of Bio Muiu al Waste Treatment Facility with SUPERB HYGIENIC

JISPOSALS | You are hercbypr? registration for and on behalf of SUPERB HYGIENIC DISPOSALS
om 01-01-2021 to 31-12-2022

‘gﬁisl\mlion No : E732 #\’\
A // T

Qty
(‘.:TS;TH Name & Address of the Occupier Calegory W(H)LC No. Of Beds
(Kg)
| 8
AUREUS INSTITUTE OF MEDICAL SCIENCE PVT.
LTDDl.{, MEDICAL COLLEGE HOSPITAL 100
_ . ASHISH GANJARE PATHOLOGY
NGHP0822| A UNIT OF AUREUL INSTITUTE OF-MEDICAL LAB ONE
SCIENCE PVT LTD.,PLOT NO. 16, WANJARI CLINIAC HUNi)RED
NAGAR,NEAR MEDICAL COLLEGE MAIN ; :
GATE,NAGPUR,

As per MPCB norms, proper segregation & disposal of the same by delivering the waste to the CBWTF
rehicle at designated point is the responsibility of individual generatior.

~ompliance as per MPCB rules as under be ensured from your end :-

1 IProper Segregation and Handling over the waste to us.

2 Waste sharps/Needles to be disinfected & Mutilates (Burning/Cutting) before Handling over to us.

3 (Glass matenal to be given separalely after disinfection & breaking at your end.

- Ensure Delivery of both Yellow & Red bags to collection vehicle.

5  |No untreated bio-medical waste should be kept stored a period of 48 hours.

We hereby certify that the Bio Medical Waste received at our end is disposed off as per the norms laid
lown by MPCB from time to time

W For SUPERB HYGIENIC DISPOSALS

~

PRINCIPAL
SUMANTA{ WASNIK

INSTITUTE OF NI'RSIN® AUTHORISED SIGNATORY
NAGP(IR

C/o Mr. Bande, 8A, Damadhar Colony, Near Surendra Nagar Basketball Ground, Nagpur
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SUMANTAI WASNIK INSTITUTE OF NURSING

NAGPUR
DETAILS OF AFFILATED HOSPITAL

1} Name of affiliated Hospital:- Auzew Tﬂ&h\ uuge mj CAQJJJPJ

Add P .
eSSt (\} NIO \(Ll \H(\V\-{CLM MUJM g 5\,7\0)0\% &h;_\f ﬂl“’v H anuwenan T/\Oxdg}uj
Mecdad college va(l , ‘
vl

Telephone Number: 71y -974 3360

Distance from college:-—=-2-1------ Kms.

Number of Beds registered as per BNH Act :- {40

.2} Total constructed area of Hospital Building:- —-Sqft

3} Hospital Administration Block :-

Deputy Superintendent room :- &
e Medical officers room :- YEe

e Matronroom :- \[¢

o Assistant Matron room :-\| (¢

o Reception :- (g

] Reéistration room :- v [°¢

o Others:- e (pvalicble)

pP
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4} Out Patient Department (OPD) :-

Total area of OPD Complex N000 SQI EE

Sq ft
No of OPD'S -..... 8
3} In Patient Departments (IPD) :-
Total area of IPD Complex {3000 Sq ft

No of IPD:S Department -\eLand. R Saote | Ty
Bed Distribution :-

LEe Pre-af -3
Wl e
Codldy - ¢
Du:( Cone- ¢

Pl = o

6} Operation Theatres Block :-

Total area of OT Block -—4.0.0) 0 Sq ft

No of OT’S available 0k

7} Casualty facilities :-

State Government Permission Letter \/ es - NMC Q? (Qq'\"w{ﬂ\(&ié

[ S




Wabi~s

8 Centrg) Clinical 1

Aboratory ;.
Pathology. p; i
ogy, Bmchomlsny and Microbiology :-

A‘ > . ’ \‘l (1N 4
nehed Toitet 1. Lol lble (Available/Not Avafiable)

/\ jn:‘& L)lf.

With all facilities

Date :- 3/8["“{ ] gt

/
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No of s R

Average no of NS attendin
atient:
Ny patients attendin

g OPD per

v
Average no of deliveries per month

3 . smeilisgisbeges
Average no of abnormal deliveries per month

Srno

Ward

No of beds

Medical ward

Surgical ward

Casualty

Major OT

Minor OT

Dental

Eye/ENT

ool alon || e w]re] =

Burns and plastic

b=}

Neonatology with nursery

|
—
=)
|

| Communicable disease

—
—

Community health nursing

l

Cardiology

—
w

Oncology

-
£

Neurology/ neuro surgery

._D.G.::i ‘y
Ml o[

—
W

ICU/ICCU

—
o

Pediatric ward

—
~

Gynecology ward

||

—
oo

Ortho :
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?

—
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INDIAN YOUTH WELFARE MULTIPU .
SUMANTAI WASNIK INSTITUTE@OF NURSI
. awcon @yahoo

e-mail ‘km‘;hmre@qma" com

Sumantmwasm
|\ syconnagpur org

oate 27/6 4yl202.

DHABHA, NAGPUR - 440023
Tel. No. : 07126505666 Website : hilp

Ref No. Stwa¢ 0\\’\ 2ot l{) 027

e
SlAasbewiivas

. As part of requirement for filling in t
hospital is required.

To,
The Q\@jm :
Nerng Tuphitule o] G

éﬂl,@vmgb

Nagpur

ide information regarding your hospital for the

Subject :- Regarding requesting to prov
k Inspection format for our college....

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

With due respect, this is to bring to your kind notice that, Inspection by MUHS, Nashik

University is due for our college.

he inspection proforma, the information about your

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 "7 :
o
ST :
fi-
2 &
Enclosures:- Format to be filled ‘\l""
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