Maharashtra University of Health Sciences, Nashik
Physiotherapy Faculty
Inspection Committee Report for Academic

Year2026-2027

Clinical Material in Hospital
Name of College/Institute: Nootan College of Physiotherapy

Annexure-yv

Name of the Parent/attached Hospital: -Mahankali Ayurvedic Hospital,

Kavathe Mahankal
Sr. Particulars to be verified Actual |Lacuna
No. Available
a. | There must be a parent/attachedHospitalwithminimum100bedsasper |Available
the Intake Capacity Indoor & Outdoor Facility with Physjptherapy
exposure in the broad specialty areas including Intensive care to
provide practical experience to the student.: (Refer Sr. No for Beds
W as per Intake Capacity)
b. | The student to patient ratio should be minimuml1:5, Available
the first part being
Student &second part being patient.
c. | The desirable breakup of beds shall be as follows: Available
Student Patient Ratio (as per M.S.R., it must bel:5):
SN ca 10to3|31to 41to |51to | For6ltol
' OlInta| 40In|50In| 60In|  00Inta
ke | take|take | take| ke
Ol General Medicinel 30 40 1 50 [ 60 100
02 General Surgery| 30 40 | 50 | 60 100
03 Orthopedics 30 50 | 50 | 60 100
04 Obst& Gynaec | 15 20 [ 30 [ 30 60
05 Pediatrics I5 Z0 | 53U 1 3U 60
06 Medical ICU 05 05 1 10 | 10 13
07 Surgical ICU 05 05 1 107 10 13
08 | PICUFNICU | 05 [ 05 [ 05 [ 10| 15
. 0Y 1CCU~+ RICU 05 05 1 05 1 I0 13
10 Burns Unit/ICU| 05 05 | 05 10 10
T Emergency 05 [ 05 [ 05 10 T0
Total | 150 | 200 | 250 | 300 500
d. | Student: Bed Ratio (Undergraduate): 1:5Yes prvailanie
e. | Average Bed Occupancy in%:85% Available
f. | Whether separate Registration room is available at OPD? Yes Available
f. Number of total patients registered in lastYear:3285
g.Number of New Patients registered on daily average:09
h.Number of Old patients registered on daily average:05
i. Average Number of patients attending OPD (current year):270
J- Whether records of patient registration are well maintained: Yes
g. | Indoor Physiotherapy Department Areas as per Clinical Load and |Available
Intake: (as per M.S.R.) Clinical Load, Total Strength of Hospital
Beds, Outdoor Physiotherapy Load per specialty, Indoor
Physiotherapy Load per Specialty, Student: Patient ratio per
specialty.
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OutdoorPhysiotherapyDepartmentAreasasperClinicalLoadandIntak |Available
e:(asperM.S.R.)

Physiotherapy OPD Services (as per M.S.R.): The hospital shall |Available
have functional physiotherapy department providing services on
outpatient& in patient department at least since 12Months prior
application &shall maintain required OPD and IPD’Records for
verification. i s

« 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.
« If attached Hospitals provide valid MOU

/%/ >t
Dean/Principal Staﬂg@ &Signature
| Nooizr ulizne of Physiotherar,
Naidinhg: n (Landgewadi)
Kavzthe Mahankal,Dist-Sang¥
416406 Maharashtr:

Verified by The LIC Committee Members
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HODTAN COLLECE DF PRYSIDTRERARY
fressemmmmme s sS

Rashtriya Aarogya Nyaya Sanshodhan Sanstha

NOOTAN COLLEGE OF PHYSIOTHERAPY
Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangli.

Ph : 02341 222738Email- nootanbpth21@gmail.com

List of Attached Hospitals of Physiotherapy

@® |Sr.No. Name of Hospital Bed Distance of
Strength | Hospital
' from
g College
1 Mahankali Ayurvedic Hospital 100 -
& Research Center
2 Mahalaxmi Multispecialty 50 4
Hospital
3 Samarth Neuro & Super 100 30
Speciality Hospital
N -+ Shriratna Hospital 100 30
5 New Life ICU & Multi 50 30
Specialty Hospital |
6 Noble Hospital 50 30
Total 450

i

. oolteae of Physiotherapy

Marsinhg: on (Landgewadi)

Kavathe Mahankal,Dist-Sanali
416406 Maharashtr-




Rashtriya Aarogya Nyaya Sanshodhan Sanstha

NOOTAN COLLEGE OF PHYSIOTHERAPY

OASIS Educational Campus M.G. Road Narsinhgaon

(Landgewadi), Kavathe Mahankal Dist- Sangli
Ph: 02341 222738 Email- nootanbpth21@gmail.com

List of Hospital Equipment

Name of the Hospital - Mahankali Ayurvedic Hospital & Research Centre

Sr. No. Equipment Quantity

1 Bed 100

2 Bed Side Locker 100
® 3| Bed Side Stool | , 100

4 IV Stand ‘ a 100 i

5 Foot Step Double 3

6 X- Ray Viewer Box 5

7 Examination Table 4

8 Bp Apparatus ' 10

9 Stethoscope 10

10 Torch 4

11 Thermometer : 10
‘ 12 Weight Machine ; i 2

13 Ent Set 2

14 Autoclave Drums 11x9 7

15 Biomedical Waste Color Coded Plastic Bins 4

16 Forceps ; 6

17 Dressing Trolley 6

18 Emergency Reéuscitation Kit 2

19 Hot Water Bags ; 10

| A ZA

el olinge of Physiotherapy
Rarsinhg ~o {Landgewadi)
Kavztiie Mahankal, Dist-Sang#
416405 Maharashtra



20 Instrument Tray 7
21 Medicine Trolley 3
22 Needle Cutter 7
23 | Digital Clinical Thermometer 5
24 Sphygmomanoter Dial Type 2
25 Stretcher/ Patiént Trolley 2
26 Nebulizer 2
27 Wheel Chair 2
28 Sterilizer 2
29 Autoclave 1
30 Suction Machine 2
31 ECG Machine 5
32 Ventilator 2
33 Centralized Oxygen Supply Available

P 2 32
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i MOU :AFFILIATED HOSPITAL AND PHYSIOTHERAPY
: ' INSTITUTE
. An MOU is made on  03™ day of Feb, 2025
&

BETWEEN

shall unless repugnant to the context or meaning thereof and shall in
Idgal heirs, executors, administrators and assigns) of the FIRST PART;

d) BCB : Nogian e (LI
v P x:&:; Mahankal, DistSang’
416406 Maharashtra

S



AND

Rashtriya Aarogya Nyaya Shanshodhan Sanstha, Tmat,having its office at
Flat No.304, Third Floor, Dattabhumik Co-op. Housing Society Ltd., Nandivii Rd |,
Near Nala, Dombivii (E) - 421 201,. Represented by its' Director, Dr.Amol A. Patil,
Age 37 years, for NOOTAN COLLEGE OF PHYSIOTHERAPY, NARSINHGAON,
KAVATHEMAHANKAL hereinafter called ‘THE INSTITUTE’ {(which expression
shall unless repugnant to the context or meaning thereof and shall include his
legal heirs, executors, administrators and assigns) of the SECOND PART;

AND WHEREAS, the INSTITUTE was in need of 100 bedded Mahankali
Ayurvedic Hospital and Research Centre affiliated agency for Clinical
experience of Physiotherapy Studentsfor their Physiotherapy Institute, who
willingly agreed to offer Hospital and all basic facilities / amenities for clinical
experience of Physiotherapy Students. Accordingly, the parties have decided to
convert the mutually agreed terms and conditions of this MOU into writing, which @
are as follows: i

1) MOU shall remain in force for period of 10 years subject to extension of
4 \‘* period by mutually agreement. Both the parties shall have to give six
i ¥ month’s advance intimation / notice if they want to terminate the said Mou
“before expiry of the agreement,
The Responsibility and liability arises regards to students is the sole
responsibility of the second part
N The Rotation plan will be planned as per discussion between both the
,ﬁ* parties and as per Syllabus of the Indian Physiotherapy Council, New
Delhi
4) It shall be second part responsibility regards to the transport of the
Physiotherapy students from institute to Hospital and other places as per
the requirement and need of the students.
5) The matter of any dispute arises between, will be settled amicably by the
Arbitrator appointed with consent of both the parties
6) Nominal fees for the affiliation will be leveyed by part | monthly Rs 100 per
month as a maintaince and repair charges for wear and tear it will be
remitted by second part every 10" of each month.
IN WITNESS WHEREOF the parties hereto have set and subscri
respective hands and signed this Agreement on the day
hereinabove written.

VS ki

PRINCIPAL.  +  \ © S o
Nootan {‘\llﬂqeoiPhstow
Hercinhgoon Wandgewedy . - | 7



SIGNED, SEALED & DELIVERED BY }

THE WITHIN NAMED “Affiliated Hospital’ }

Dr.Rutuj Ramling Mali }

SIGNED, SEALED & DELIVERED BY }

THE WITHIN NAMED LICENSEE }

Rashtriya Aarogya Nyaya Shanshodhan
Sanstha
‘ . represented by its

CEO
Dr. Amol A. Patil

Chief Executive Officer
Rashtriya Aarogys Nyaya Sanshodhan Sanstha's
Narshinhgaon, Kavainemahankal,

IN THE PRESENCE OF FOLLOWING }

WITNESSES: }

- 3 FEB- 225
Noted & Pegisisred g
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Amol Adhikrao Patil

=1 aif&/ DOB: 15/07/1986
| 9F9/ Male

8198 6857 6337

Address: Shene, i-(,zsasagrw::uf&b

Sangli, Walwa, Maharashtra,
; 415404
= 4 , :
4 8198 6857 6337 |
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# wrpchany Seotion 5ol e HBlaerdrue Mursing Hormes
Fogptatration Act, 1949 s« wosis {inclar Rl 53

Certificate No:- 02/2024-25

8 YRICT e a¢ye sl ! DR.RUTUJ RAMLING MALI 7t MAHANKALI AYURVEDIC
HOSPITAL & RESEARCH CENTER,OASIS EDUCATIONAL CAMPUS M.G ROAD NARSINHGAON TAL- :
* KAVATHEM,m;(ﬂA;m DIST- SANGLI 416419 forr wimeh, defter 7R 2w/ eRues / Hefidt i Worey ¥ R ;

; ,
This is certify that, Shri DR.RUTUJ RAMLING MALI has been registered under the Bombay nursing Homes
Registration Act 1949 in respect of MAHANKALI AYURVEDIC HOSPITAL & RESEARCH CENTER Situated at OASIS
~ EDUCATIONAL CAMPUS M.G ROAD NARSINHGAON TAL- KAVATHEMAHANKAL DIST- SANGLI 416419 a1
WS, and has been authorised to carry on the said Nursing Home/ Hospital / Maternity Home.

<Rredes maks / Registration No.: 02/2024-25 e Reiw / Date of Registration: 04-02-2025
“ferftar 4% / No, of Renewal: - e 51 / Date of Renewal: -.-
W!’Mﬁi«nﬁy 020 &/ Cots W RIS/ Other Nursing Patierts : 80 (0 ICU) 8%/ Cots

& / Place:- et
uféfs¥e fwuran =i / Date of Issue Certificate:- 04/02/2025
W e Rris 31-03-2027 yda riarda wdte,

This Certificate shall be valid up to 31-03-2027

el
PRINCIFAL o
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INSTITUTE

An MO ‘
Uis madeon 14™ day of Jan, 2025
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AND

Rashtriya Aarogya Nyaya Shanshodhan Sanstha, Trust having its office at
Flat No.304, Third Floor, Dattabhumik Co-op. Housing Society Ltd., Nandivii Rd ,
Near Nala, Dombivii (E) - 421 201,. Represented by its’ Director, Dr.Amol A. Patil,
Age 37 years, for NOOTAN COLLEGE OF PHYSIOTHERAPY, NARSINHGAON,
KAVATHEMAHANKAL hereinafter called ‘THE INSTITUTE' (which expression
shall unless repugnant to the context or meaning thereof and shall include his
legal heirs, executors, administrators and assigns) of the SECOND PART;

AND WHEREAS, the INSTITUTE was in need of 30 bedded Mahalaxmi
Multispeciality Hospital affiliated agency for Clinical experience of
Physiotherapy Studentsfor their Physiotherapy Institute, who willingly agreed to
offer Hospital and all basic facilities / amenities for clinical experience of
Physiotherapy Students. Accordingly, the parties have decided to convert the
mutually agreed terms and conditions of this MOU into writing, which are as
follows:
1) MOU shall remain in force for period of 10 years subject to extension of
period by mutually agreement. Both the paries shall have to give six
~ month's advance intimation / notice if they want to terminate the said MOU
before expiry of the agreement.

2) The Responsibility and liability arises regards to students is the sole
responsibility of the second part

3) The Rotation plan will be planned as per discussion between both the
parties and as per Syllabus of the Indian Physiotherapy Council, New
Delhi :

4) It shall be second part responsibility regards to the fransport of the
Physiotherapy students from institute to Hospital and other places as per
the requirement and need of the students.

5) The matter of any dispute arises between, will be settled amicably by the
Arbitrator appointed with consent of both the parties

6) Nominal fees for the affiliation will be leveyed by part | monthly Rs 100 per
month as a maintaince and repair charges for wear and tear it will be
remitted by second part every 10" of each month.

IN WITNESS WHEREOF the parties hereto have set and subscribe their =~

respective hands and signed this Agreement on the day and year
hereinabove written.

/?//I/‘ sk

§

Harsinhg - on (Landgewadi)
HKavatne WManhankal, Dist-Sanati
416405 Maharash*




SIGNED, SEALED & DELIVERED BY }
THE WITHIN NAMED “Affiliated Hospital’ }

Dr. Satish Gadade }

SIGNED, SEALED & DELIVERED BY

THE WITHIN NAMED LICENSEE }
’ Rashtriya Aarogya Nyaya Shanshodhan Sanstha
, represented by its ‘
) CEO
Dr. Amol A. Patil : :
Chief ﬁ,;*z}:‘*’@ Qfﬁwi
% ﬁﬁmjﬁgﬁﬁg;g%ém cchankel
= " J
IN THE PRESENCE OF FOLLOWING }
) MITNESSES: }
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Amol Adhikrao Patil

=H i@/ DOB: 15/07/1986

U3y / Male
S |

- 8198 6857 6337
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Issue Date: 20/07/2013

S
%

Dr. Satish Daryappa

Wm / DOB: 21/01/1975

W I MALE

7056 7516 7509

Gadade

JE56 I518 1308

| Mobile No.: 9420441573.

" PRINCIPAL |
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| :AFFILIATED HOSPITAL AND PHYSIOTHERAP
INSTIT

\

oS ga'vindm Patil,
having its office and Hospital at Miraj Sangli, Dist- 43@41@@%&&& called
“Affiliated Hospital’ (which axmsmm" ‘wessn antto the context o

gneaning thereof and shall include his lega “administrators and

assigns) of the FIRST PART:
% S Gdrf
' ' PRINCIPAL
Nccian Colloge of Physiothera,.,
i

Nsisinhg:~~ (Landgewadi)
Kavathe Manankal,Dist-Sangli
. 416406 Maharashtra



AND

Rashtriya Aarogya Nyaya Shanshodhan Sanstha, Trust having its office at
Flat No.304, Third Floor, Dattabhumik Co-op. Housing Society Ltd., Nandivii Rd ,
Near Nala. Dombivii (E) — 421 201,. Represented by its' Director, Dr.Amol A. Patil,
Age 37 years, for NOOTAN COLLEGE OF PHYSIOTHERAPY, NARSINHGAON,
KAVATHEMAHANKAL hereinafter called ‘THE INSTITUTE’ (which expression
shall unless repugnant to the context or meaning thereof and shall include his
legal heirs, executors, administrators and assigns) of the sechn PART;

AND WHEREAS, the INSTITUTE was in need of bedded
Samarth Neuro and Superspeciality Hospital affiliated agency for Clinical
experience of Physiotherapy Studentsfor their Physiotherapy Institute, who
willingly agreed to offer Hospital and all basic facilities / amenities for clinical
experience of Physiotherapy Students. Accordingly, the parties have decided to
convert the mutually agreed terms and conditions of this MOU into writing, which
are as follows:

1) MOU shall remain in force for period of 10 years subject to extension of
period by mutually agreement. Both the parties shall have to give six
month's advance intimation / notice if they want to terminate the said MOU
before expiry of the agreement.

2) The Responsibility and liability arises regards to students is the sole
responsibility of the second part i

3) The Rotation plan will be planned as per discussion between both the
parties and as per Syllabus of the Indian Physiotherapy Council, New
Delhi

4) It shall be second part responsibility regards to the transport of the
Physiotherapy students from institute to Hospital and other places as per
the requirement and need of the students.

5) The matter of any dispute arises between, will be settled amicably by the
Arbitrator appointed with consent of both the parties

6) Nominal fees for the affiliation will be leveyed by part | monthly Rs 100 per
month as a maintaince and repair charges for wear and tear it will be
remitted by second part every 10" of each month.

IN WITNESS WHEREOF the parties hereto have set.and subscribe their

respective hands and signed this Agreement on the day and year first

hereinabove written.

PRINCIPAL
Noclan Sollage of Physiotherap.
Narzinhg o~ (Landgewadi)
Kavathe Manankal,Dist-Sant
416405 Maharashtrs



SIGNED, SEALED & DELIVERED BY }
THE WITHIN NAMED ‘Affiliated Hospital’ }
Dr. Ravindra Patil }
SIGNED, SEALED & DELIVERED BY }
THE WITHIN NAMED LICENSEE }
Rashtriya Aarogya Nyaya Shanshodhan
, represented by its

CEO
Dr. Amol A. Patil

IN THE PRESENCE OF FOLLOWING }
WITNESSES: }

Dr.Ravindra Patii
M.BB.S MSMCh(Neuro)
Regd.No.2007/05/1368

: o ﬁ’ﬁ'g«‘ ¢ .
» (Landgewadi)
akal,Dist-Sangil

'Maharashtra




0 e T ———
e e

843
L
2

4001 5272 8373
VID : 9191 6963 1575 5814

BED) heip @ wigat.gov.in | D wwwatdmigov.in
. g&*@ &%R * -’

‘w”m'u*”¢Am~—)‘¥«»’~‘~)wwﬂﬁqw
e

. ? .

4

~

» ._“ - e ‘1;3;.‘“'“';“' :
soetan = pslfe v s ﬂ:f ewadﬁ
 Narsining - f@n:‘-:":g?‘ t-Sangit

piahal
Kava e 405 Maharashira



Amol Adhikrao Patil

F+=A ar{i@’/ DOB: 15/07/1986
9 / Male

8198 6857 6337

i
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kd%: Life ICU & Multispeciality Hospital, represented by Dr. Vikram Parshram
Kojekar, having its office and Hospital at Vishrambhag Sangli, Dist~ 416410,
hereinafter called ‘Affiliated Hospital' (which expression shall unless repugnant

o %m context or meaning thereof and shall include his legal heirs, axacuto% /;%/ 27
adrpinistrators and assigns) of the FIRST PART; b
m} Physiotherap,

Wz mﬂﬂg ~r (Landgewadi)
Kavalhe iahankal,Dist-Sangii
416405 Maharashtra




AND

omssossestasis

Rashtriya Aarogya Nyaya Shanshodhan Sanstha, Trust having its office at
Flat No.304, Third Floor, Dattabhumik Co-op. Housing Society Ltd., Nandivii Rd ,
Near Nala, Dombivii (E) —~ 421 201,. Represented by its’ Director, Dr.Amol A. Patil,
Age 37 years, for NOOTAN COLLEGE OF PHYSIOTHERAPY, NARSINHGAON,
KAVATHEMAHANKAL hereinafter called ‘THE INSTITUTE’ (which expression
shall unless repugnant to the context or meaning thereof and shall include his
legal heirs, executors, administrators and assigns) of the SECOND PART;

AND WHEREAS, the INSTITUTE was in need of 50 bedded New Life ICU &
Multispeciality Hospital affiliated agency for Clinical experience of
Physiotherapy Studentsfor their Physiotherapy Institute, who willingly agreed to
offer Hospital and all basic facilities / amenities for clinical experience of
Physiotherapy Students. Accordingly, the parties have decided to convert the
mutually agreed terms and conditions of this MOU into writing, which are as
follows: i

1) MOU shall remain in force for period of 10 years subject to extension of
period by mutually agreement. Both the parties shall have to give six
month's advance intimation / notice if they want to terminate the said MOU
before expiry of the agreement.

2) The Responsibility and liability arises regards to students is the sole
responsibility of the second part

3) The Rotation plan will be planned as per discussion between both the
parties and as per Syllabus of the Indian Physiotherapy Council, New
Deilhi

4) It shall be second part responsibility regards to the iransport of the
Physiotherapy students from institute to Hospital and, other places as per
the requirement and need of the students. i

5) The matter of any dispute arises between, will be settled amicably by the
Arbitrator appointed with consent of both the parties

6) Nominal fees for the affiliation will be leveyed by part | monthly Rs 100 per
month as a maintaince and repair charges for wear and tear it will be
remitted by second part every 10” of each month.

IN WITNESS WHEREOF the parties hereto have set and subscribe their

respective hands and signed this Agreement on the day and year first

hereinabove written.

/}/

! san solinqe of Physiothe:-

No;:a-rsinhg:m (Landgewadij

Kavathe Mahankal,Dist-Sangli
416405 Maharashtra



SIGNED, SEALED & DELIVEREDBY  }
THE WITHIN NAMED ‘Affiliated Hospital’ } ,

Dr. Vikram Parshram Kolekar }

SIGNED, SEALED & DELIVERED BY }
THE WITHIN NAMED LICENSEE }

Rashtriya Aarogya Nyaya Shanshodhan
Sanstha
, represented by its

CEO
r. Amol A, Patil

Chief Exei:é(ive Officer
- Rashtriya Aarogys Nyaya Sanshodhan Sansths™
Narshinhgaon, Kavathemahankal,

IN THE PRESENCE OF FOLLOWING }

WITNESSES:

v

: T U ADV. V. N. AlFra
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5 ; ; e Tyi K Mahankal, I By 415405
o Mo TR

S L 2
PRINCIPAL

1 Collage of p :

Sinhg:on (Landgewadi) &



o
.




h

g
| ————
|

T e e A e W N G e

e
W ws

- 'ernn __ :
Amol Adhikrao Patil

FFH @/ DOB: 15/07/1986

vgw / Male

18198 6857 6337

Address: Shene, Kase@am?‘
Sangli, Walwa, Maharashtra,
415404

8198 6857 6337
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SANGLI MIRAJ & KUPWAD CITY MUNICIPAL CORPORATION
FORM 'C’ |

(See Rule 5]

Certificate of Registration under section 5 of the Bombay Nursing Homes

Registration Act 1949

No. 440 Dr. Raviraj Dhondiram Kamble

.........

has been registered under the Bombay Nursing Homes Registration Act. 1949 in
respect of ;

Situatedat.S2ngh b and has been admorisedwwryon the said

.. nursghome. o, of Bed's for Other Patient - 10 Bed's
No. of Bed's for Manternity Patient - 00 Bed's

| v R

N AT
i

Registration No. 44()  From 8/1/2024 Other 4 10 Bed's @

e

Date of Registration 29/0412022

e
T

Place 354/1, Plot No. 13, Opp. Rajmati Giris Highschoo, Neminathnagar
Vishrambag, Sangli '

Date of issue of éeﬂiﬁcatazg/o.ﬁjgg 22

‘ This certificate of registration shail be valid upto 31st March 2026
MEDICAL OFFICER OF HEALTH, SANGLI MIRAJ & KUPWAD CITY MUNICIPAL
CORPORATION {Here insert the name of Local Supervising Authority.)

M/ //"/ M 4 };ﬂﬁj
PIURCIPAL
Nocéasa f‘m; R'NC'PAL Nootan College of Phyvsiothas APy
gy Qqe of P‘m'oma . ky ey gl S Sl
“emlnhg;;nn (La erap;; Nersinhgaon {Landgowadi
Kavathe Maﬁankal,mm“ adl) Kavaihe Mahankal,Dist-Sangi
416405 Maharagng, "2 416408 Maharachwra
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i

AND PHYSIOTHERAPY
' INSTITUTE
i An MOU is made on  15™ day of Jan, 2025
' BETWEEN

“Noble Hospital Shinde Orthopaedic & Joint Centre” represented by Dr.
Girish Suryakant Shinde, having its office and Hospital at Miraj, Dist- -
; 1416410, herein after called ‘Affiliated Hospital’ (which expresamn .
¢ fepugnant to the context or meaning thereof and shall include hi
executors, administrators and assigns) of the FIRST PART;

4

g =
¥ PRINCIPAL

Nouian Collage of Physiotherapy
Marcinhg-on (Landgewadl)
Kavathe Mahankal,Dist-Sang¥
416405 Maharashtra

E



AND

Rashtriya Aarogya Nyaya Shanshodhan Sanstha, Trust having its office at
Flat No.304, Third Floor, Dattabhumik Co-op. Housing Society Ltd., Nandivii Rd ,
Near Nala, Dombivii (E) ~ 421 201,. Represented by its’ Director, Dr.Amol A. Patil,
Age 37 years, for NOOTAN COLLEGE OF PHYSIOTHERARY, NARSINHGAON,
KAVATHEMAHANKAL hereinafter called ‘THE INSTITUTE’ (which expression
shall unless repugnant to the context or meaning thereof and shall include his
legal heirs, executors, administrators and assigns) of the SECOND PART;

AND WHEREAS, the INSTITUTE was in need of 50 bedded Noble Hospital
Shinde Orthopaedic & Joint Centre affiliated agency for Clinical experience of
Physiotherapy Studentsfor their Physiotherapy Institute, who willingly agreed to
offer Hospital and all basic facilities / amenities for clinical experience of
Physiotherapy Students. Accordingly, the parties have decided to convert the
mutually agreed terms and conditions of this MOU into writing, which are as
follows:

1) MOU shall remain in force for period of 10 years subject to extension of
period by mutually agreement. Both the parties shall have to give six
month’s advance intimation / notice if they want to terminate the said MOU
before expiry of the agreement.

2) The Responsibility and liability arises regards to students is the sole
responsibility of the second part ,

3) The Rotation plan will be planned as per discussion between both the
parties and as per Syllabus of the Indian Physiotherapy Council, New
Delhi

4) It shall be second part responsibility regards to the transport of the
Physiotherapy students from institute to Hospital and other places as per
the requirement and need of the students.

5) The matter of any dispute arises between, will be settled amicably by the
Arbitrator appointed with consent of both the parties ‘

6) Nominal fees for the affiliation will be leveyed by part | monthly Rs 100 per
month as a maintaince and repair charges for wear and tear it will be
remitted by second part every 10" of each month.

IN WITNESS WHEREOF the parties hereto have set and subscribe their

respective hands and signed this Agreement on the day and year first

hereinabove written.

. /ﬂ/ 2
*RINCIPAL
Nocian Collage of Physiotherapy
Naisinhg on (Landgewadi)
Kavathe Mahankal, Dist-Sanc”
416405 Maharasht--
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SIGNED, SEALED & DELIVERED BY }

S o

THE WITHIN NAMED “Affiliated Hospital’ } W}

Dr.Girish Suryakant Shinde ) /w‘ S—
SIGNED, SEALED & DELIVEREDBY  }  DFf. Gﬁ’}%&;&ﬁgﬁ
THE WITHIN NAMED LICENSEE } §§§?€§ §‘§f§‘f opa0rs® 3

Rashtriya Aarogya Nyaya Shanshodhan Sanstha

. represented by its
CEQO
r. Amol A. Patil } ‘
Chief Executive Officer
Rashtriya Aarogya Nyaya Sanshodhan Sanstha’s
Narshinhgaon, Kavathemahankal.

!

IN THE PRESENCE OF FOLLOWING }

WITNESSES: }

ADV. V. N. ATPADKAR
_ Motery Sowg of india
At Villar s an v b g By %jﬁ@@g}g@mg
S
T A & .
W g No, 1Rl

at Serial Ruinber¥
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220812011

Mhamm 418418

Ref 108/07E/ 218310/ 215480/ P

SAYET STETC WH® / Your Aadhaar No.

& 5836 8735 9281
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firfror sfwre firy
Girish Suryakant Shinde

¥ wd / Year of Bith - 1980
T [ Mae

5836 8735 9281
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- — HMETT {11917 Mme Mahankal,Dist-Sangl
416405 Maharas* -




IR 3R -
Amol Adhikrao Patil

FFH g/ DOB: 15/07/1986

g}ﬂ / Male

- 8198 6857 6337
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22N eEToT o -
e of tedia
war 9, wdee, |, Address: Shene, Kasegaons
| STV, HERTSE, 415404 Sangli, Walwa, Maharashtra,
. 415404
» ? i e *
8198 6857 6337 '
= - . o
1947

7. %/ »Z
PRINCIPAL
Nooian College of Physiotherapy
Narsinhgo~r (Landgewadi)

Kavathe Mahankal,Dist-Sanghl i
416406 Maharashtra Scanned with CamS.



Certificate of Regisiration under section 5 of the Bc

No.279

This ts to Certify that Shel / Smit gj‘:s T ‘ﬁ?‘f‘?ﬁ, %ﬁf‘{?@?‘?’

FORM 'C'

{Gee Rule 5

Aegisteation Acy 1860

wrsirg Homes

has heen registered under the Bombay Nursing Homaes Registration Act. 1949 in

respect of

... Noble Hospital Shinde Ortho
{Here insert the name of the Nursing Home |

Situatedat.. Miraj

hursing home,

ic & Joint

W o S8
LEntre
W% s 5 e R R AT T a

v 800 Ras Been am%m*é& dio carry on the said

No. of Bed's for Other Patient -

No. of Bed's for Manternity Patient -

Registration No. 270

Date of Registration

Place

Date of issue of cortificate

This certificate of reg
MEDICAL OFFICER OF HE

4102013

1/4/2024°

+ Shall be valid upto 318t March 200 °

10 Bed's
00 Bed's

agnostic Centre, %‘s@s%ab?a{} Pati
iedical Cotlege Road, Miraj

]

S #
5 b
Bt

VGLI MIRAT & KUPWAD CITY MUNICIPAL
of Local Supervising Authority |

e O
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; ¥ An MOU is made on 15’“dayof "
o @wg@

Shriratna Multispeciality Hospital, represented by Dy GlUriptr’ She
Bpan, having its office and Hospital at Miraj, Dist- Sangli 416410 herein after
called ‘Affiliated Hospital' (which expression shall unless repugnant to the
cohtext or meaning thereof and shall include his legal heirs, executors,
administrators and assigns) of the FIRST PART;
‘ W j% //

§

§ PIRRINS I A

olleqe of Physiotherai,
§ Namnhg Ty (Landgewadl)
: Kavathe Mahankal.olst

416406 Maha



AND

Rashtriya Aarogya Nyaya Shanshodhan Sanstha, Trust having its office at
Flat No.304, Third Floor, Dattabhumik Co-op. Housing Society Ltd., Nandivii Rd |
Near Nala, Dombivii (E) — 421 201,. Represented by its’ Director, Dr.Amol A. Patil,
Age 37 years, for NOOTAN COLLEGE OF PHYSIOTHERAPY, NARSINHGAON,
KAVATHEMAHANKAL hereinafter called ‘THE INSTITUTE’ (which expression
shall uniess repugnant to the context or meaning thereof and, shall include his
legal heirs, executors, administrators and assigns) of the SECOND PART;

AND WHEREAS, the INSTITUTE was in need of 100 bedded Shriratna
Multispeciality Hospital affiiated agency for Clinical experience of
Physiotherapy Studentsfor their Physiotherapy Institute, who willingly agreed to
offer Hospital and all basic facilities / amenities for clinical experience of
Physiotherapy Students. Accordingly, the parties have decided to convert the
mutually agreed terms and conditions of this MOU into writing, which are as
follows:

1) MOU shall remain in force for period of 10 years subject to extension of
period by mutually agreement. Both the parties shall have to give six
month’s advance intimation / notice if they want to terminate the said MOU
before expiry of the agreement. -

2) The Responsibility and liability arises regards to students is the sole
responsibility of the second part

3) The Rotation plan will be planned as per discussion between both the
parties and as per Syllabus of the Indian Physiotherapy Council, New
Delhi

4) It shall be second part responsibility regards to the transport of the
Physiotherapy students from institute to Hospital and other places as per
the requirement and need of the students.

5) The matter of any dispute arises between, will be settled amicably by the
Arbitrator appointed with consent of both the parties

6) Nominal fees for the affiliation will be leveyed by part | monthly Rs 100 per
month as a maintaince and repair charges for we‘ar and tear it will be
remitted by second part every 10" of each month. y:

IN WITNESS WHEREOF the parties hereto have set and subscribe their

respective hands and signed this Agreement on the day and year first

hereinabove written.

Y o
PRINCIPAL
Nocian College of Physiotherapy
Narsinhgonn (Landgewadi)
Kavzthe Mahankal,Dist-Sangli
416408 Maharashtra



SIGNED, SEALED & DELIVERED BY }

THE WITHIN NAMED *Affiliated Hospital’ }

Dr. Guruputr Shrishail Bagali } g’”’w :
Shriratna Multispeciality Hospital
SIGNED, SEALED & DELIVERED BY  } Railway Station Road,

Pratap Colony, Miraj-416410
#):0233-2224555

THE WITHIN NAMED LICENSEE }

Rashtriya Aarogya Nyaya Shanshodhan Sanstha

}
} .
Chief Emuﬁ)e Officer :
Rashtriya Aarogys Nyaya Sanshodhan Sanatha's

WITNESSES:

; V. NJATPADKAR
aﬁﬁi’*ﬁ;
At VW&;&MWQ Py Hingangaos

‘ ’ ankan oo Sl
Tai. &a&%gw! e R Red

2 0 JAN 202

Nuter & Regi=rered
at Serfal Rumbors ......
e //// gIA
80 PRINCIPAL
dan Oollege of Physiothera;
aesinhgaon (Landgewadi)
athe Mahankal,Dist-Sangli

416408 Maharashtra



i PRINCIPAL
Nootan Collzge of Physiothera;,
nhg-rn (Landgewadi)
Kavathe Mahankal,Dist-Sang!i
4164086 Maharashtra



33 FOwE il
Amol Adhikrao Patil :

FFH @ / DOB: 15/07/1986

T / Male

8198 6857 6337
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Address: Shene, Kasegaon,
Sangli, Walwa, Maharashtra,

i

415404
» @x 2 " s
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RINCIPAL
Nootan Colinge of Physiotherapy
Marsinhg: ~n (Landgewadi)
Kavathe Mahanl(al,Dist-Sangh
416406 Maharashtra

Scanned with CamsS:
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SANGLI MIRAJ & KUPWAD CITY mmclm. CORPORATION
FORM 'C'
(See Rule 5)
Certificate of Registration under section 5 of the Bombay Nursing Homes ,
Registration Act 1949 -
331 Dr. Guruputra Shrishail Bagali
e Dr. Sachin Ramchandra Pawar

Dr. Vijay S. Kulkarni

?his iS tO Cefﬁ that Shri S S A AR A RN RPN A U RIA CE TR SRS R AR R AR SR ae P
y / Sty Santoshsing Rajput
has been registered under the Bombay Nursing Homes Registration Act. 1943 in

respect of
" Shriratna Multispeciality Hospital " \‘

AEERERSERER s ERRREE AEBEARBEARA AR SRR RE R AP SRR RN R IR RN R R P FEvmEE.

(Here insert the name of the Nursing Home.) |
Situated at%.’f?? ............... B .and has been authorised to carry mmm .
nursinghome.  No, of Bed's for Other Patient - 50 Bed's

No. of Bed's for Manternity Patient - .. OOBed's

Registration No. 331
Date of Registration  27/04/2018
Place Station Roa, Pratap colony, Opp. Palkar Hospital, Miraj

Date of issue of certificate  1/7/2024
This certificate of registration shall be valid ﬁpto 31st ?Aarch"ZOO g %%ﬁ il
MEDICAL OFFICER OF HEALTH, SANGLI MIRAJ & KUPWAD CITY MUNICIPAL
CORPORATION (Here insert the name of Local Supervising Authority.)

Signature of {he Istéring
Wﬁ ﬁﬁfq* o *i;z,g;wm O
' Cissporation

i !




