ANNEXURE-V
Maharashtra University of Health Sciences, Nashik

Inspection Committee Report for Academic Year 2025 - 2026
Clinical Material in Hospital

Faculty: Nursing
Name of College / Institute: Gurukul Nursing Institute, Daryapur

HOSPITAL DETAILS

; e . Adequate/
Sr. No Particulat to be verified Particular Inadequate
The Institute / College shall execute a MoU with any institute for
affiliation of hospital in addition to minimum100 bedded own Parent Hospital - Ad .
| Iparent Hospital (Affiliated hospital must be 50 bedded or more.) 100 Beded sqHate
To be Made available on website
Whether Hospital is registered under any act under Local
Authority such as
Adequate
a Corporation, Municipality, Gram Panchayat etc.: Copy Yes =
to be made available on web site .
b Student bed ratio for UG & PG to be .verified - (As per MSR) Vs Adequate
Calculate at Actual 1:10 Student Ratio
c Average Bed Occupancy in % (Minimum75%) 85% 85% Yes Adequate
d Clinical facilities for PG to be verified ( As per MSR) NA NA
(i) Whether OPD is functioning to be verified YES
(i) Total No of OPD (on the day of inspection) 250
(iiiy Average Number of patignts attending OPD(current year) 5000 Adequate
(iv) Average Number of Delivery (Current year) 165 (Normal)
(v) Average Number of abnormal Delivery (Current year) 99 (LSCS)
- As per Central Council Norms / University Norms, above Infrastructure must be available at College.
« If Infrastructure is available, then mark “Adequate”& do not attach any documents.
« In case of “Inadequate”, it must be mark as “Inadequate” with evidence. To be submit to university with
report

Here by | declare all relevant document uploaded are clear and visible on web site & are true as per my best
knowledge & Belief .

Any Other, Please Specify :-

N
Dean / Prir‘gwﬂl‘aﬂx{& Signature

Gurukul Nursing Institute
Daryapur.444803

Chairman of LIC Member Of LIC Member Of LIC

Date:- 3\\(3\\\ P
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Badapura Babhali, Daryapur Tq Daryapur,Dt Amravati, would like

SUB TREASLIFG

\.“—C;“‘p‘) -‘.“'

YShafiuliah Khan Pathan age 55 Years

UNDERTAKING

resident of‘ at

to submit the
following undertaking-

1.

I am lifetime member of the trust named Godawari Charitable Trust, Banosa,
and Daryapur Occurred for member of trust.

Gurukul Nursing Institute (Post Basic B.SC

Nursing & B.Sc Nursing) is
established and managed by Godawari Charitable Trust, Banosa, Daryapur Ekta

Multispeciality Hospital and Nursing Home, Adarsh High SchoolAkot

Road,Banosa Tg,Daryapur, Dt Amravati at distance 02 Km. from Shivar

Road,0pp Govt ITL,Tg,Daryapur,Dt Amravati




3. My Hospital would continue to function as “Parent Hospital” of this college
Gurukul Nursing Institute Shivar Road,0Opp Govt ITI,Tq,Daryapur,Dt
Amravati :

4. For Post Basic B.Sc Nursing & B.Sc Nursing managed by the Godawari
Charitable Trust, Banosa, and Daryapur for life time.

gfi

I'would not allow the hospital to be treated as “Parent Hospital”to any other
nursing institute /college in future

Date:- * 2 q/@/,zaj

Place: Dag %70“4/

(Hospital Name)

wea@\_
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MUKm V. NALKANDE
Actveeater & Notary
GOy ey \
irudgards®, Mesr Canba! T W iade
Main Road Banoas {Dayag
Tq. Daryapyy, Dist. Amviavati- 444803
Mob, 9850320404 / GROREREITTY




. sleW /
2161 1 yMIg Jo Je0A | bk heio
%gmm uey %:émnm ueyM | Eg

3 e W W
o i lwnta'wu)wfslx w‘A’« o A

)

NACKANDEN,
aryapur
i

L
jol
n

o




iy

Address: $/0: Shafiullah Khan
m.mz..m: BADAPURA BABHALI,

Daryapur, Amravati, Omémuﬁ

Maharashtra, 444803 .-
help@uidal.goydn  www.uidai.gov.in P,0, Box zm._. 1947,

, A A it .ﬂw,,m,,%mm. uru: sw «m@ Lo
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wrafern Rroyr vren PP, e
: FORM ‘C’ |
i (See rule 5) ,
% Certificate of Reglstration under section 3 of the |
| | Bombay Nursing Home Reglstration Act, 1949 |
No. % |
o el
This |s'3 Certify that DR.IQBAL KHAN SHAFIULLAH KHAN DATHAN Has been
( registered un?er the Bombay Nursing Home Act, 1949, in respect EKTA MULTISPECIALTY
;fw \\
ﬂa | \E HOSPITAL AND NURSING HOME ADARSH HIGH SCHOOL AKOT RODE,BANOSA
Say || %
i ! ;'{; TALUKA DARYAPUR DISTRICT AMRAVATI and EKTA MULTISPECIALTY HOSPITAL
AND NURSING HOME has been authorized to carry on the said nursmg home.
_ Registration No . BNHA /S MATERNITY Beds : 15 Beds
¥ | S 2024 |00 88
Date Of registration ; 9 " SURGERY Beds : 09 Beds
i 26 /o2 |2o24
PAEDIATRIC e 15 Beds
|
; ICU % 11 Bads
| , : ) .
Place i ArgaVadss (Other) GENERAL Beds 50 Beds
Date of issue jof certificate 26/02.)2024
{ .
( This certificaté of registration shall be valid upto 31 March 2027
/i) | '
s |
i ( Dr.DILIP K.SOUNDALE)
Civil Surgeon
8, i District Hospital Amravati
| - o Rello o e
| v arew e, e
g .
#r ' —~CFhed
| PrIRC, Vice-Prosiiont/ 32 RS 0

Dafwap'w 444 u!}J
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MEMORANDUM OF UNDERSTANDING

The memorandum of understanding is made on day D) Month V0  Year 2,024

This A greefnent is entered into between,
" Godawari Charitable Trust, Gurukul Nursing Institute, Near Govt.ITI Shivar Road Tq.

Daryapur, Dt Amravati

g !

C/o Dr.Shrikant Deshmukh Manas Hospital, Congress-Nagar Road Golekar Plot, F 4 2

Dt.Amravati.444 601 -
7 W\

The parties is agree as follows

N {::ﬁ ii{w .‘:‘i




1. COLLEGE RESPONSIBILITIES
A. The College will have current acereditation by any required accrediting body.
B. The College will have overall responsibility to supervise its students during the clinica)

rotation experience at the hospital. including evaluating the student. Supervision may inelyd.
having Faculty onsite depending upon the experience level of the student ang upon

agreement with the hospital.
C. The College will provide its Faculty offsite for the overall supervision of the studens:
however. the direct clinical supervision of its undergraduate nursing students will he
performed by a preceptor. This type of supervision is only available by mutual agreement
when the Facility agrees to provide on-site clinical supervision. In such circumstances, an

appropriately credentialed individual by the Facility will provide on-site supervision. The

student’s Faculty member will be responsible to complete the student’s evaluation. }
D. The Student Nurse Intern Program will be clinically supervised by Facility preceptors. The

preceptor may or may not participate in the evaluation of the student.

E. If the student is in a graduate nursing program, Facility preceptors will clinically supervise ‘ﬁé
advgnced nursing clinical rotations. g,r: {:;
F. The College faculty will be responsible for planning, directing and evaluating the students
Jearning experience.
G. The College will provide the Facility with a list of the students who are participating in the
~clinical experience program. the units™ locations within the Facility where they are assigned.

.and the dates of each student’s participation in the program.

H. The College will inform its faculty and students of the hospital policies and regulations.
which relate to the clinical experience program at the hospital. This includes notitying fac-uh}v
and students that they will be required to sign a patient confidentiality statement.

I. The College will maintain a record of students’ health examinations and current
immunizations and shall obtain student permission to submit data regarding their health
status to the Facility.

II. HOSPITAL RESPONSIBILITIES
A. The Hospital will provide the College with a copy of its policies and procedures, which relate

to the clinical experience program.



B. The hospital will permit the College faculty and students to US€ its patient care and patient

service facilities for clinical instruction according to a mutually approved plan.

C ! e ¢ i L s ~ & . ¢ &
C. When available, physical space such as offices, conference rooms and classrooms of the

hospital may be used by the College faculty and students who are participating in the clinical

experience program.

D. The hospital assumes no responsibility for the cost of meals. uniforms. housing. oOr health

care of College/ faculty and students who are participuting in the clinical experignce program.

The Facility will permit college faculty and students who are participating in the clinical

experience program to use any cafeteria on the same basis as employees of the hospital.

E. The Hospital recognizes that it is the policy of the College to prohibit discrimination and

ensure equal opportunities in its educational programs, activities, and all aspects of

employment for all individuals, regardless of race. color, creed, religion, gender, national

origin, sexual orientation, marital status,.age, disability, status with regard to public

assistance, or inclusion in any group or class against which discrimination is prohibited by

federal, state, or local laws and regulations
ﬁh R\{I.I MUTUAL RESPONSIBILITIES

A. The College and the hospital assume joint responsibility for the orientation of the College

faculty to hospital policies and regulations before the College assigns its faculty to the
hospital.”

B. Communication to keep both parties and the gps‘trties’ personnel who are assigned to the

clinical experience program informed of changes in philosophy, policies and any new

programs, which are contemplated;

C. Communication about jointly planning and sponsoring in-service oOr continuing education

programs (if appropriate);

Communication to identify areas of mutual need or concern;

E. Communication to seek solutions to any problems which may arise in the clinical experience

program, and

F. Communication to facilitate evaluation procedures which may be required for approval or

accreditation purposes oF which might improve the College curriculum.

V. REQUIREMENTS OF STUDENTS
A. Each student will be required, as a condition for participation in the clinical experience

program, to submit the results of a health examination to the College and, if requested. to the



Hospital. to verify that no health problems exist which would student or patient welfare, 1
health examination shall include an update of tequired immunizations
V. EMERGENCY MEDICAL CARE AND INFECTIOUS DISEASE EXPOSURE
A. Any emergency medical care available at the hospital will be available to College faculty and
students. College/University faculty and students will be responsible for payment of charges
attributable to their individual emergency medical care at either the Hospital or the College.
B. Any College/University faculty member or student who is injured or becomes ill while at the
hospital shall immediately report the injury or illness to the hospital and receive treatment (it
available) at the hospital as a private patient or obtain other appropriate treatment as they

choose. Any hospital or medical costs arising from such injury or illness shall be the sole

responsibility of the College faculty member or student who receives the treatinent and ot 7

As.

the responsibility of the hospital.

ViI. TERM OF AGREEMENT A

Y
P

&M
)
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&)
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A. This Agreement is effective on October, 2024, and shall remain in effect for 5 year and
shall thereafter automatically rene'v\; fbl' successive one year periods until terminated.
Either party may terminate this Agreement at any time upon sixty (60) days written MC
notice to the other party. Termination by the Hospital shall not become effective with

respect to students then participating in the clinical experience program.

College Secretary

Hospital Dean

with Seal and Date
Princi al
Guru kul Nursm Institute
Daryapur 454803

With Seal and Date

. shrikant Deshmusi:
<eg.No.36101 MODPM (Mumbai)
PSYCHIATRIST
Joglekar Plat,Congress Nagar Road,
AMRAVATI (M.S.) 444 606

“Mrudgangh'”, Near & o
flain Read Bane
Ta. Daryapur, sl 4

Aiats GRS
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THISBOCUMENT | \
mzﬂﬁ---gmmmm. MEMORANDUM OF UNDERSTANDING -
' | This Agreement is entered into between,

Godawari Charitable Trust, Gurukul Nursing Institute, Daryapur, Amravati &Dr. Aru _

Rajendra Bhattad, Godawari Hospital, Banosa, Daryapur, Amravati clinical experiencg
. program for students enrolled in the college.
I. COLLEGE RESPONSIBILITIES
A. The College will have current accreditation by any required accrediting body.
B. The College will have overall responsibility to supervise its students during the clinie“ - W
rotation experience at the hospital, including evaluating the student. Supervision may include i
having Faculty onsite depending upon the experience level of the student and upon
agreement with the hospital.
C. The College will provide its Faculty offsite for the overall supervision of the student;
however, the direct clinical supervision of its undergraduate nursing students will be

performed by a preceptor, This type of supervision is only available by mutual agreement




when the Facility agrees to provide on-site clinical supervision. In such c-ircgmgtancgs, an
appropriately credentialed individual by the Facility will provide on-site supé’rﬁisign.’ The
student’s Faculty member will be responsible to cémplete the student’s evaluation.

D. The Student Nurse Intern Program will be clinically supervised by Facility preceptors. The
preceptor may or may not participate in the evaluation of the student,

E. Ifthe student is in a graduate nursing program, Facility preceptors will clinically supervise
advanced nursing clinical rotations. ‘

I1. HOSPITAL RESPONSIBILITIES

A. . The Hospital will provide the College with a copy of its policies and procedures, which

relate to the clinical experience program.

B. D. The hospital will permit the College faculty and students to use its patient care and patient

service facilities for clinical instruction according to a mutually approved plan. . \
C. . When available, physical space such as offices, conference rooms and classrooms of the
hospital may be used by the College faculty and students who are participating in the clinical
experience program.
D. The hospital assumes no responsibility for the cost of meals, uniforms, housing, or health
care of College/ faculty and students who are participating in the clinical experience program.

The Facility will permit college faculty and students who are participating in the clinical III.

IIILMUTUAL RESPONSIBILITIES ; T
A. The College and the hospital assume joint responsibility for the orientation of the College " N g izg‘

faculty to hospital policies and regulations before the College assigns its faculty tQihe, ma ..

hospital. AR

B. Communication to keep both parties and the parties’ personnel who are assigned to-the,
clinical experience program informed of changes in philosophy, policies and myﬁ% ‘ RiwC ol .
programs, which are contemplated, ' ‘

~ ™G, Communication about jointly planning and sponsoring in-service or continuing education
“:"‘«") 2 g & -’ .

£ s v ';;'f programs (if appropriate);

| F A
PR Py aee

: in  D." Communication to identify areas of mutual need or concern; :
“IV,REQUIREMENTS OF STUDENTS ‘
- Each student will be required, as a condition for participation in the clinical experience ;

-

o ‘!‘h“g £,program, to submit the results of a health examination to the College and, if requested, to the
Hospital, to verify that no health problems exist which would student or patient welfare. The
health examination shall include an update of required immunizations.

V. EMERGENCY MEDICAL CARE AND INFECTIOUS DISEASE EXPOSURE
A. Any emergency medical care available at the hospital will be available to College faculty zftnd
students. College/University faculty and students will be responsible for payment of charges

1 - attributable to their individual emergency medical care at either the Hospital or the College.
o f I



B. Any College/University faculty member or student who is injured or becomes ill while at the
hospital shall immediately report the injury or illness to the hospital and receive treatment (if

available) at the hospital as a private patient or obtain other appropriate treatment as they

choose. Any hospital or medical costs arising from such injury or illness shall be the sole
responsibility of the College faculty member or student who receives the treatment and not
the responsibility of the hospital,

. The hospital shall follow, for College faculty and students exposed to an infectious disease at
the hospital during the clinical experience program, the same policies and procedures, which
the hospital follows for its employees. Any hospital or medical costs arising from the

exposure shall be the sole responsibility of the College faculty member or student who

receives the treatment and not the responsibility of the hospital.
VIL. TERM OF AGREEMENT
A. This Agreement is effective on February 1, 2023, and shall remain in effect for five year
and shall thereafter automatically renew for successive one year periods until terminated.
Either party may terminate this Agreement at any time upon sixty (60) days written
notice to the other party. Termination by the Hospital shall not become effective with

respect to students then participating in the clinical experience program.

K ke
e ospital Dean Colle retar
R-‘H P _ % o o
With Seal and Date with Seal and Date M‘m
; 2
MRS No. 2202

\6‘ ﬂ 0@‘? )

\@V@ ’b@‘

MUNUND V. NALKARDE
Advocate & Nolmry
GOVT. OF INDIA
“Mrudgardh’, Near Central Bank of indiy
Main Road Banosa (Daryapur)
Ty, Daryapur, Dist. Amravati-444 %05
Mob. 5330320424 £ 4D8355377
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shefeare waiw ¢ Encollment No . 2006/27120/02854
Yo
Aruna Rajendra Bhattad
HET AT W
WD Rajendin Bhatlad,
Near Adarsh sghoot,
Akot Road Gandht Nagar,
. VIC: Banosa, PO: Daryapuf,
Sub District, Daryapur, District: Amravati,
State: Maharashira, PIN Code: 444803,
Mobile: 9860999832

Ao

KF111239063F1

2BI0E0N2

11123908

JTOAT U #A / Your Aadhaar No.

4808 5383 0553

Aruna Rajendra Bhattad
s e ) pOR: 12001603
8 1 Fornaks

cANGROYZ

4808 5383 0553
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;?"x;g«,this MOU is between fallowing two parties No.1 and No.2

1. DR. PANKAJ BARABDE
SAI HOSPITAL & HOPEPEDIAIRLC CRITICAL:HOSPITAL, < .+ -
RUKHMINI NAGAR, AMRAVATI
2. GURUKUL NURSING INSTITUTE, NEAR GOVT. ITI, SHIVAR ROAD
, DARYAPUR
~ Done on Date: -?-z--‘l-o--b-l!gga&
IN.R.S.No.. 2,
&W [2a.z2.]
“29)élzrpe | -
CONTAME .2 _age | £




This is been decided in joint meeting of Director / Chairman DR. PANKAJ BARABDE SAI
HOSPITAL & HOPE PEDIATRIC CRITICAL HOSPITAL, AND SECRETARY /
PRINCIPAL GODAWARI CHARITABLE TRUST, DARYAPUR, That the students of
GURUKUL NURSING INSTITUTE, NEAR GOVT. ITI SHIVAR ROAD DARYAPUR are
granted permission for pediatric experience in DR. PANKAJ BARABDE SAI HOSPITAL &
HOPE PEDIATRIC CRITICAL HOSPITAL, AMRAVATI utilizing their beds and patients for
the clinical study as part of their curriculum. GURUKUL NURSING INSTITUTE, NEAR
GOVT. ITI, SHIVAR ROAD DARYAPUR is affiliated to DR. PANKAJ BARABDE SAI
HOSPITAL & HOPE PEDIATRIC CRITICAL HOSPITAL, AMRAVATI I which is 50
BEDDED. This applicable for 5 years with effect from ACADEMIC YEAR 2022 — 2023 TO
2026-2027 e

g

L

—

PRINCIPAL
Gurukul Nurs lm‘g““‘

Daryapur.

SIGNED REFORE ME N.RS.NO.2c7[2e2 2
pLle 28)6[20 22

%, Xyc?w’{«;‘ ."V :
> | NOTARIAL : |

bos 55

Advocate & Notary .
T N
an oad, |
Near Central Bank of Indis,

Tq. Daryapur Distt, Amravati,
Mob. 9%03204“ t 9088553577
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