Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026 - 2027

Clinical Material in Hospital

Name of College/Institute: Dr. Vithalrao Vikhe Patil Foundation’s College of Nursing,
Ahilyanagar

Faculty: Nursing
HOSPITAL DETAILS

;r. Particulars to be verified Particular Adequates
0. : : Inadequate
1 I'he Institute / College shall execute a MoU with any institute 04 - (MOU
for affiliation of hospttal in addition to minimum100 bedded with Affiliated
own / parent Hospital hospital) Adequate
(Aftiliated hospital must be 50 bedded or more.) 01- (Parent
To be made available on web site Hospital)
a. | Whether Hospital is registered under any act under Local
Authority such as Yes Adequate
Corporation, Municipality, Gram Panchayat etc.:
Copy to be made available on web site
b. | Student Bed Ratio for UG & PG to be verified:(As per MSR) v 0 7
l Calculate at Actual UG & PG =1:3 e B
c. | Average Bed Occupancy in% :  (Minimum 75%) 81% R1% Adequate
d. | Clinical facilities for PG to be verified:-(As per MSR)
(i) Whether OPD is functioning to be verified
(ii) Total No of OPD (on the day of inspection)
(iii) Average Number of patients attending OPD
(current year) Yes Adequate
(iv) Average Number of Delivery (Current year)
(v) Average Number of abnormal Delivery (Current year)

¢ As per Central Council Norms/ University Norms, above Infrastructure must be
available at College.
o If Infrastructure is available, then mark “Adequate”& do not attach any

Documents it should be available on college website
e In case of “Inadequate”, it must be marked as “Inadequate” with evidence. To be

submit to university with report

Here we declare all relevant document uploaded are ¢lear and visible on web site & are true
as per my knowledge & Belief
Any Other, Please Specify:-

Dean/ Princi%&g}r\gy

Date:- 13/02/2026 tamp & Signature
PRINCIPAL
Dr.V.V.P.F's College of Nursing
Ahilyanagay

Chairman of LIC Member Of LIC Member Of LIC
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AFFIDAVIT

Permission is hereby granted utilize all the clinical facility of Dr. Vikhe Patil
. Morial Hospital, Ahilyanagar for teaching, learning, practicing, etc.
re§uired gof G;:N.M., B. Sc, Post Basic B. Sc, M. Sc Nursing Course of Dr.VVPF’s
College of Nursmg Ahilyanagar

[ v 2
e . - ’

g 6738 2.1 MAR 2003
i»’-ﬁ&@ﬁf. .f.l:-‘,ﬁ.
LAMBT C 3XE Lok ATTESTED ]
(]
PRINCIPAL
i ' DrV.V.PF's Coltege of Nursing
Ahilyanagar




I state that Dr. Vikhe Patil Memorial Hospital has the following bed strength:

S.N SPECIALITY BED STRENGTH
i General Medicine 220
2 Paediatric 100
3 Skin & VD 30
4 Psychiatry 20
5 General Surgery 150
6 Orthopedics 90
7 Ophthalmology 60
8 ENT 30
9 Obstetrics & Gynecology 100
[ 10 | Emergency Medicine 30 (Extra)

CE=

I, further certify tﬁa?the above information is true and correct.

Dr. S.C More
Medical Superintendent
Dr. Vikhe Patil Memorial Hospital,
Ahilyanagar

D
AIPT e - -
'Y Q™ 1 PRINCIPAL
""_"F. 1 .1 ? Dr.v.v.P.F:mcl:gf:g;?fNursing

T Mob37e3776 2
I/ q .i 5'; HﬂJB.S-E - -
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AHILYANAGAR ZILLA PARISHAD

= AHILYANAGAR
FORM ‘C’
e L (Sce Rule - 5)
Certificate of Registration Under Section 5 of the Bombay

Nursing Homes

Registration Act 1949
No. - 11712025

This is to certify that Shri/Semt- 2. Suni/ Natha Mhaske has
requested under the Maharashtra Nursing Homes Registration Act. 2021, in

respect of — Dr. Vithalrao Vikke Patil Foundation's Dr. Vikhe
Fatil Memorial Hospital, Akilyanagar. sitvared At/Po - Opp
Govt. Milk Dairy, Vadgaon Gupta, MILD.C, Tal- Akilyvanagar,
Drst- Alilyanagar and has been authorized to carry on the said nursing
home.

Registration No. :- AH - 082 No. of Beds:- 100 + 700

Date of Registration. :- 2005-06
Place. :- Ahilyanagar

Date of issue of Certificate :- 05/08/2025

This Certificate of registration shall be valid upto :- 31/03/2027

glﬂw .
{Dr. Bapusaheb Nagargoje. )

Signature of the registering authority

District Health Officer

PRINCIPAL

DrvvpFrg Coltege

Ahtlygna&arf Nursing
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MEMORANDUM OF UNDERSTANDING (MOU)
] Between
Dr. Vithalrao Vikhe Patil Foundation's College of Nursing, Vadgaon Gupta, P.0.
} M.LD.C, Ahilyanagar
( And
Dr. Vithalrao Vikhe Patil Foundation's Medical College and Hospital, Vadgaon
Gupta, P.0. M.L.D.C,, Ahilyanagar

B This Memorandum of Understanding (MOU) is made on the 26 day of June, 2025, by
and between:

Party 1:
R Dr, Vithalrao Vikhe Patil Foundation’s (DVVPF’s) College of Nursing, Vadgaon Gupta, P.0.

M.LD.C, Ahilyanagar, acting through its authorized signatory under the provisions of the
¥ Bombay Public Trust Act.

! Party2:

Dr. Vithalrao Vikhe Patil Foundation's Medical College and Hospital, Vadgaon Gupta, P.O.
§ M.LD.C, Ahilyanagar.




PURPOSE OF THE COLLABORATION
This MOU is intended to establish a mutual understanding and cooperation between both
institutions for the following purposes:

To provide clinical training and practical exposure for nursing students.
To promote academic collaboration.
To enhance the professional skills of nursing students through structured

programs and clinical experiences.

I. RESPONSIBILITIES OF DR. VITHALRAO VIKHE PATIL FOUNDATION'S COLLEGE
OF NURSING

1.

LR

'8,

| T

Clinical Training

The College of Nursing shall coordinate with the Medical College and Hospital to
utilize its facilities for clinical training.

Internship and Practical Exposure

Nursing students shall be posted to undertake hands-on training as Pper
curriculum requirements, observational visits & internships.

Code of Conduct

Students will adhere to all rules, regulations, and ethical standards set forth by the
college.

Confidentiality ; )

Both parties agree to uphold patient confidentiality and safeguard institutional

information.

Campliance
" The College of Nursing agrees to abide by all rules and regulations established by

by 4]

the higcfi::al College and Hospital regarding use of clinical facilities.

| RESPONSIBILITIES OF DR. VITHALRAO VIKHE PATIL FOUNDATION’S MEDICAL
COLLEGE AND HOSPITAL

1.

o
"'? -

Facility Provision .
The Hospital shall make its clinical facilities available upon request for educatiopal
and training purposes. : BTE vt pot s o il
Support for Outreach Activities

The Hospitai will provide facilities and logistical support for organizing health
camps and other outreach activities.

Internship Coordination

The Hospital shall coordinate, supervise, and assist in the scheduling of student
internships to ensure proper clinical exposure and training.

Healthcare Services for Students and Staff

The Hospital will provide healthcare services to students and staff, including
preventive services such as immunizations.

Supervision and Support

Orientation and on-going support during clinical postings are provided by the staff

of the Nursing College. They offer guidance in clinical procedures, constructive

feedback, and maintain a supportive and effective learning environment.

1L COMMENCEMENT
This MOU shall become effective upon the date of signature by both parties and will

remain valid forla period of thirty (30} years.

j o

e W



1IV. RENEWAL OF AGREEMENT
The MOU may be renewed at the discretion of the College of Nursing. Notice of intention
to renew must be provided at least three (3) months prior to expiry.

V. TERMINATION OF AGREEMENT

1. Any party may terminate this MOU by providing three (3) month’s written
notice to the other party at the addresses listed below.

2. In the event of disputes, the parties agree to resolve them amicably through
mutual discussion. If unresolved, the agreement may be terminated with three
months' written notice.

VL. ADDRESS FOR CORRESPONDENCE
SIGNATURES

1. For Dr. Vithalrao Vikhe Patil Foundation’s College of Nursing
Name: Dr. Pratibha A. Chandekar

Designation: Princw&f»-
Signature: '\ﬁ}\{k“
| e
Date: 26/06/2025
2. For Dr. Vithalrao Vikhe Patil Foundation’s Medical College and Hospital

Name: Dr. Sunil Natha Mhaske

Designation: Dean
Signature: 7%‘()4__1\#
—_—

Date: 26/06/2025
3. For Dr. Vikhe Patil Memorial Hospital
Name: Dr. Satish Deshpande —
: SN
o _-\ 1

Designation: Medical Superidfendent o
< P _gh:“_/ Phone ”GHJﬁj

e[ 277En4E
m 2TTIRG

Date: 26/06/2025 = L 0 \BHILTANAGAR /E
oS g:'
N~
b Date- 26/06/2025
Name & Signature -...........0\

M Awaol €. TemOK.

Signature:

In presence of

BEFORE ME
P —”-/

—
- %

\RADIP B. GAIKWAD
A te & Notary Public
"Adgson Pimpri Lokai Road
Kh.Tai.Rahata, Dist. A.Nagar
Mob: 9405842335
%nN!JPB‘:‘Gﬁ‘,_Q#ZO =T

ATTESTED

: PRINCIPAL
MVV.PF's College of Nursing
Ahilyanagar
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i Memorandum of Understanding _

Ny B ] TSI Tt |
Clinical Affiliation | Ty fesErR t \
between | e 1T @

Mano] V. Jayabhaye
Anmednagar
R.NO. 36457

Dr. Vithalrao Vikhe Patil Foundatjon’s,

]
\
i
|
College of Nursing, Ahilyanagir 10 JuL UB :
and i _ \

Saideep Sahyadri Hospital, | ([ <7 :
Ahilyanagar \ LA AL

THIS AFFILIATION AGREEMENT is entered intb by andbetween —=====

| College of Nursing, a constitute of Dr. Vithalrao Vikhe Patil Foundation, Ahilyanagar
(hereinafter “Cducational Institute”) and, the esteemed Saideep Sahyadri Hospital,

1
Ahilyanagar . Together these are the “the Parties” to this Memorandum of Understanding,
The Parties agree that their respective organizations and relevant contracted agencies will
[} endorse and adhere to this Memorandum of Understanding at all levels of operations.

8  BACKGROUND

§ Nursing aims to improve and maintain the wellbeing of an individual in society by
3 providing interventions that will help the individual to maintaining health and preventing

iliness. It plays a critical role in supporting growth and development and access to learning,

recreation and work.FE reason, access to well-planned, responsive and targeted

APRINCIPAL
'V,PF's Coltege of Nursing
“Ahilyanagar
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individuals who need them is vital for maximizing their potential to achieve successful long
term social, educational and vocational outcomes.

Scope of the Memorandum of Understanding

WHEREAS, The Educational Institute desires to provide clinical exposure to its Students

enrolled in Diploma, Bachelor and Masters of Nursing Program.

WIIEREAS, The Saideep Sahyadri Hospital, Ahilyanagar is willing to make available its

facilitics and resources for educational training, research and clinical experiences to

nursipg studérits which will necessarily include provision of nursing services (“the

‘Services”) for Patients: which includes nursing care, physical examination, nutritional

assessment, training on activity of daily living , nursing therapies, psycho-education on

development of self-help group, conducting research studies and educational visits.

TIHEREFORE, in consideration of the mutual covenants contained herein, the Educational
Institute and Saideep Sahyadri Hospital, Ahilyanagar agree upon as follows:
1. The best interests of the patients are the primary concern and purpose of the
Scrvices.
2. The Parties will develop and foster collaborative working relationships and make
the best use of available resources to provide the Services.
3. Best practice and professional standards will be adhered to provide the Services.
4. The Parties agree to work flexibly together and to provide the Services.
5. Neither party, in performing its responsibilities and obligations under this

Agreement will discriminate against any person because of said person’s race,




\A A } ".-'_'_.'-__,._,,? _," ,i-".- -l’

6. This Memorandum of Understanding and the Operational Guideling w\% m:ue,as{ha 4

basis for Local Level Agreements. The Local Level Agreements will uuthn%hw

health and education services will work together to deliver quality services.

Confidentiality

The Parties acknowledge that disclosure of information is subject to the Official

Information Act 1982, the Privacy Act 1993 and the Health Information Privacy Code 1994,

Each Party will consult with the each other before disclosing information relating to
operational matters covered by this Memorandum of Understanding, as required by law,

and each Party will only disclose that information in accordance with the law.

The Term and Conditions

1. Clinical training and experience of the students will be carried out in Students batches at
the Hospital.

2. Proper prior planning will be done with the Hospital before sending every batch of
Students for the clinical training and experience.

3. Clinical training & experience will be effectively supervised be the clinical
instructors/Tutors of the College if applicable.

4. 'The overall responsibility regarding the students and their behavior will be on the clinical
instructors and the tutors of the college.

5. All the stalf and the students must follow the rules and regulations laid by the Hospital.
The college students and the staff shall not have unlimited access to all the patients in the
hospital except the designated teaching beds only.

6. The college students and the staft shall take every care to handle all Hospital equipment
carefully and only under the direct supervision of the Hospital staff. Any mishandling
leading to breakage, malfunction of the equipment shall attract a fine or full
reimbursement of the price of the equipment.

7. The College staff and the students shall observe all the universal precautions for infection
control and use the needed barrier technique/device/equipment. In case of any exposure
to any form/mode of infection including a needle stick injury, the Hospital shall be liable
to provide only the First Aid treatment. [f any more treatment is required, the college has

to pay the charges as per tariff.

ATTESTED

iﬂl PAL
Drvvp F s Col
Ahnyﬁf;.m Nusing




8. Also, the Hospital shall not be held responsible if the College staff or studen f{.eig.lm:
injury (mental or physical), exposure to infection and the loss of any \-aluable i
of the College staff or the students in the Hospital premises. The hospital -;hal\hﬁ‘tnh@-
responsible for any compensation for any of the aforementioned eventualities.

9. The Hospital authority will have every right to inform and suggest necessary action if
there is any sort of misbehavior from the students and the staff.

10. The College students and staff should always co-operate and support all the activities and
programs conducted and organized by the hospital whenever & wherever needed by the
hospital management. ,

11. The Hospital shall issue a ‘Posting Completion Certificate’ to the students only after the
completion of the requisite clinical training and practical experience. The hospital
reserves the right to withhold the posting completion certificate in case the student has
not completed the required classes/training hours etc. as specified.

12. The Hospital and College will work together hand in hand giving good nursing care and

facilities to the patients.

Termination

1. The term of this Agreement shall be for a period of five (5) years from the date of
signing.

2. This Memorandum of Understanding may be varied from time to time by mutual
asreement between the Parties. With each variation, a new document including the
variation(s) will be produced, agreed, and then signed and distributed by the
Parties.

3. This Agreement may be terminated as follows:

In the event Saideep Sahyadri Hospital, Ahilyanagar shall mutually agree that this
Agreement may be terminated on terms and date stipulated therein.

This Agreement may be terminated by either party with or without cause by
delivering a written notice of termination to the other party at least thirty (30) days

prior to such early termination
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This Agreement and any amendments thereto shall be executed in duplicate copies on
behalf of Saideep Sahyadri Hospital, Ahilyanagar by an official of each, specifically
authorized by its respective Board to perform such executions. Each duplicate copy shall be
deemed an original, but both duplicate originals together constitute one and the same
instrument.

IN WITNESS WHEREOF, the duly authorized officers and representatives of Saideep
Sahyadri Hospital, Ahilyanagar, have executed this Agreement on 10% July 2025.

Contact Information

THE EDUCATIONAL INSTITUTE:

DVVPF's College of Nursing, Ahilyanagar

Representative: Dr. Pratibha Arun Chandekar "
(Principal) Q '

Ad:dress: (PranN@IPAL

DVVPI”s College of Nursing, D'WPFA?‘?:LEQZ?T
Opp. Govt. Milk Dairy, Post - M.LD.C,, D::lte:y 10 J"‘"j 200 ¢
Vadgaonr Gupta, Saideep Sahyadri Hospital, Ahilyanagar - 414
Telephane: 0241 - 2778042, 2777059, 2779757 0“9990

TR 5 : : ~ 6 e\

Fax: 0241 - 2779782, Website: www.vims.con.edu.in u_ / .-‘m;xat'i?ﬁl =2

E-mail: principal@vimscon.edu.in Lag P

7 &

Saideep Sahyadri Hospital, Ahilyanagar 7 jo o

e presemabVestl. ... .o st srasaapsines amves

Address:
Viraj Estate, Yashwant Colony
; DR. V
Near DSP Chowk, Ahilyanagar - 414 111 Genereﬁzm:‘ef?;;:g:;h
Maharashtra, India Saideep Sahpﬁmwm!agar

Telephone: 0241 - 2775700 / 9370566070
-mail: info@saideephospital.com
Website: www.saideephospital.com

BEFOR
Identificd by me
D Niar )

AﬂESTE Advocatd & Notary Pubtic

A§"7’ GoVt. of indit

PAL A ednagif
DrVV. PFs Colege of Nrsing Mob. 676377 5’%’

AT Sr. No.JS.S. AcYie=s]
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Memorandum of Undersfanﬁng

l
Clinical Affiliation betwee 10 jUL 205
Dr. Vithalrao Vikhe Patil Foundition’s, i
College of Nursing, Ahﬂyana?ar o
and

g Mauli Seva Pratishthan, ﬂhﬂyaﬁﬂﬂﬁf

b
'.'f
L)

'
'
I
i
I
i
L
I
|
|
i
-0
-

i THIS5 AFFILIATION AGREEMENT is entered into by and between
College of Nursing, a constitute of Dr. Vithalrao Vikhe Patil Foundation, Ahilyanagar
(hereinafter “Educational Institute”) and, the esteemed Mauli Seva Pratishthan,

i Ahilyanagar. Together these are the “the Parties” to this Memorandum of Understanding.

g The Parties agree that their respective organizations and relevant contracted agencies will
endorse and adhere to this Memorandum of Understanding at all levels of operations.
i
) BACKGROUND
Nursing aims to improve and maintain the wellbeing of an individual in society by
| providing interventions that minimize the impact of illness and promote independence and
i participation in a range of activities and life areas. It plays a critical role in supporting
growth and development and access to learning, recreatit
i
i PRINCIPAL
DOrV.V.PF's College of Nursing
§ i Ahilyanagar
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access to well-planned, responsive and targeted nursing services for those individuals who

L el T

need them is vital for maximizing their potential to achieve successful long term sccial,
educational and vocational gutcomes.

Scope of the Memorandum of Understanding
. 2 Fi » o

WIIEREAS, The Educational Institute desires to provide clinical exposure to its Students

enrolled in Diploma ,Bachelor and Masters of Nursing Program.

WHEREAS, Mauli Seva Pratishthan, Ahilyanagar is willing to make available its facilities
and resources for educational training, research and clinical experiences to nursing
' _students which will necessarily include provision of nursing services (“the Services”)
i work‘i'ng for ljfeloilg care of wandering mentally and physically ill, homeless motheis and
their children’s on Indian road which includes nutritional assessment, care giver training
on ‘aicti"uity of daily living for the children, educational training, screening of HIV, play and

- " recreational therapy and daily nursing services.
El L F ,
TIHEREFORE, in-consideration of the mutual covenants contained herein, the Educational

[nstitute and Mauli Seva Pratishthan, Ahilyanagar agree upon as follows:

1.1 The best interests of the women’s and children and needy women are the primary
concern and purpose of the Services.

1.2 The Parties will develop and foster collaborative working relationships and make the
best use of available resources to provide the Services.

1.3 Best practice and professional standards will be adhered to provide the Services.

1.4 The Parties agree to work flexibly together and to provide the Services.
1.5 Neither party, in performing its responsibilities and obligations under this Agreement,
will discriminate against any person because of said person’s race, creed, religion,

national origin, sex or age, and disability.
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basis for Local Level Agreements. The Local Level Agreements wLil_Ii” Eli“e,!“?f“
Ml ] .

health and education services will work together to deliver quality services.™

Confidentiality

The Parties acknowledge that disclosure of information is subject to the Official

Information Act 1982, the Privacy Act 1993 and the Health Information Privacy Code 1994.

Each Party will consult with the each other before disclosing information relating to
operational matters covered by this Memorandum of Understanding, as required by law,

and each Party will only disclose that information in accordance with the law.
The Term and Condition

1. The term of this Agreement shall be for a period of five (5] years from the date of
signing.

2. This Memorandum of Understanding may be varied from time to time by mutual
acreement between the Parties. With each variation, a new document including the
variation(s) will be produced, agreed, and then signed and distributed by the
Parties.

3. This Agreement may be terminated as follows:

In the event Mauli Seva Pratishthan, Ahilyanagar shall mutually agree that this

Agreement may be terminated on terms and date stipulated therein.

This Agreement may be terminated by either party with or without cause by
delivering a written notice of termination to the other party at least thirty {30)
days prior to such early termination

Execution

This Agreement and any amendments thereto shall be executed in duplicate copies on
behalf of Mauli Seva Pratishthan, Ahilyanagar by an official of each, specifically authorized
by its respective Board to perform such executions. Each duplicate copy shall be deemed an
original, but hoth duplicate originals together constitute one and the same instrument.

IN WITNESS WHEREQF, the duly authorized officers and representatives of the Mauli Seva
Pratishthan, Ahilyanagar, have executed this Agreement on 10 July 2025

ATTESTED

PRINCIPAL
DrV.V.PF's College of Nursing
Ahilyanagar




THE EDYUCATIONAL INSTITUTE:
DVVPF’s College of Nursing, Ahilyanagar

Partner representative: Dr. Pratibha Arun Chandekar

(Principal)
Address: (SignatypRENCIPAL
DVVPF's College of Nursing, Dr.V:V.P.F's College of
. . Ahilyanagar
Opp. Govt. Milk Dairy, Post - M.L.D.C,, Date: ot Juy 225
Vadgaon Gupta, Ahilyanagar - 414 111
Telephone: 0241 - 2778042, 2777059, 2779757
Fax: 0241 - 2779782, Website: www.vims.con.edu.in
E-mail; principal@vimscon.edu.in
Mauli Sceva Pratishthan,
Alilyanagar
Partner representative: Dr.Rajendra Dhamane
(Founder) y
0P o)
b
0\
- \/{\ /,r‘:.
Address: (Signatire) £

Mauli Seva Pratishthan Date: - 10*“3»'1 SRS

Village Shingave Naik
Abmednagar Maharashtra India

Phone No: +91-9860847954 o mw
Email: rajendra.dhamane@gmail.com ! HI"W ,
Mau! Nalk,

Shingave lﬂ'{“'” ¥
= i 7o, & Dist. Anmednats
Identified by me

BEFORE ME
ATTESTED Man®f V. Javabhaye
¢ Advocate & Notary Public
oR] ; PAL Govt, of india
& -~ Ahmedn;:
P Mob.9763776302.
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Memorandum of Understangding
Clinical Affiliation 1
|

between

|
Dr. Vithalrao Vikhe Patil Fuundntmn"ts, i
College of Nursing, Ahilyanagar 1

-
L -—-tl-—-!---------'-_—-

and
Karandikar Psychiatric Hospital,
Ahilyanagar

This agreement is made at Ahmednagar on 10% July 2025 by Dr. Pratibha Arun
" Chandekar, Princiapl, Dr.V.V.P.F’s College of Nursipg, Ahilyqnagar, age 64 years, Indian
Inhabitant, staying at Ahilyanagar hereinafter called as First Party (and this terms,
includes heir, Assignee, Executors, Administrators or a person holding this office)
| AND
i Dr. Karandikar Neeraj Jayant, Medical Director of Karandikar Psychiatric Hospital

Ahilyanagar, age 46 years, Indian Inhabitant, staying at Ahmednagar hereinafter called

as Second Party (and this term includes hexr Assignees, Admlmstra or

ED

CIPAL
s College of Nursing
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Whereas both the parties have already signed indemnity bond on date 10/07/2025 &
which comes to end on 09/07/2030. But both the parties amicably discussed the terms
& conditions to be revised or amended and accordingly agreed to execute the fresh
indemnity bond prior to one month of the term previous indemnity bond.

Term's and conditions:
1. First party has applied to the Second Party for the affiliation of College of

Nursing, Ahilyanagar, for training students admitted under M.Sc., B.Sc., Post

Basic B.Sc. Nursing & GNM programs.
2. Seccomd Party, after due consideration, has been pleased to grant affiliation to
> diis Institute of Nursing Education, Ahilyanagar, for the period of five years (ie: 10t
-
July. 2025 to 09t July 2030).
3. However, parties have agreed to renew or extend the period of term by mutual
e consent,
SO T
1".»-"“' —— \l This agrecment will be valid till the First Party is affiliated to Second Party for

P A N
» '\.‘ training nursing students under various courses offered by the First Party.

i # i L
sy iy J

o g V)

n I s5]

A7

: ‘a'; m )(%p this day on 10% July 2025, N
LAk Veg o~ ng'y ¥

N R“~-...h_,L_,é''...::‘S‘i,s_;g‘110fl and scaled in presence of - \
W

L"n_ f._:- ﬁ-ii.:.ﬁ_,f‘l |

1. First Party: Dr. Pratibha Arun Chandekar

pRINPTmipal
Dr.VV.PF's College of Nursing

Ahihuanoaor

VP -
o 2
2. Second Party: Dr. Karandikar Neeraj Jayant
Medical Director

Hdentified by me

aEFORE ME
Dr. Neera) J. Karandikar
Javabhaye M.D. (P.clychiatry)f"uﬂe
(L=t -;;_Ntf-iar‘:’ Public Read. N NAnInDaa-:
Adumz‘tiﬁ_ Sf neta p/,
Ahmedragar | B, NaJS‘.':‘tE..-'?tlT....%f et
sal 0763776302 ‘I1 a8 cen s



MAHARASHTRA STATE MENTAL HEALTH AUTHORITY
(MSMHA)
Form-F
[See rule 66]
CERTIFICATE OF PERMANENT REGISTRATION OF MENTAL
HEALTH ESTABLISHMENT

The Maharashira State Mental Health Authority, after considering the application
| under section 65 (2) or section 66 (3) or section 66(10) or section 66 (17) of the
! Mental Healthcare Act, 2017, hereby accords Permanent Registration to the

applicant mental health establishment in terms of section 66 (4) or section 66 (11), or

section (17) as per the details given hereunder:

Name: - Dr. Niraj Karandikar

Address: - Karandikar Hospital, Lal Taki Sidharth Nagar Ahmednagar

No of beds: - 20 ;

Permanent Registration Certificate No. 48/2023 -

-~

The Permanent registration certificate No. 48/2023 issued, is subject to the

[
conditions laid down in the Mental Healthcare Act, 2017 and the rules and
). regulations made there under. * |
Place: Mumbai
Vs
Datef”) /08/2023 \~ /
Registration Authority
- (MSMHA)
[ Scal of the Registration Authority AN S =, _

{7
PRHIVCIPAL
DrVV.P.F's College of Nursing
Ahilyanagar
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144/6742 qTadT Original/Duplicate

Wednesday,December 5
| 23 2020 Y Tigoft @, :399
[ 3:30 PM Regn.:39M
I qradt & 9137 fRaiw: 23/12/2020
| MRS A79; grast
| TEAAATHT AT HIS: F2-6742-2020
[ FEIUANTAT SHIR © A9

AT FTAT T fRrg ot AR st fagerae RE aréter Afede wiew
dve gitqed o GUEEIeniod g &F arfoelta Ao Ew

it Gt %. 23900.00
<& graTaefl %. 400.00
ISiEt €& 20

U %. 24300.00

]
I b J5 A e g3 s L}%ﬂ,ﬁ’f
3:43 PM g1 354 fAaw. Sub Rbgistrar Ahmadnagar 2

AT 7 €.1080000 /- =

e £.516252/- <

A TEE ok : T 135000/-

1) LAHET TFT By Cash WH: € 400/~

2) 2T HL:  eChallan TEHA: ©.23900/-

FEVET/A ST FAH: MHO08757045202021E f&mia: 23/12/2020

FH9 719 9 YT

Figult i Arht s aufeT o

1) Fee Adjustment : Fee Adjustment (yashada training) code added for
keeping tack of adjusted fees

Xb\ad/




CHALLAN
MTR Form Number-6

GRN MHOOB757045202021E

BARCODE  IHHUTHIUIMEN AR N (RO 08 11

Date 21/12/2020-19:48.05 | Form ID

Department  Inspector General Of Registration

Payer Details

Stamp Duty
Type of Payment Registration Fee

TAX ID 7 TAN (If Any)

PAN No.(If Applicable)

Office Name AMR1_AHMEDNAGAR NO 1 SUB REGISTRAR Full Name Dr Vithalrao Vikhe Patil Medical Colleage and
_ocation AHMEDNAGAR Hospital tarfe Dr A Merekar
fear 2020-2021 One Time Flat/Block No. TPS No.4 Final plot no.128 1 to 17 Gale Hall
(_ Account Head Details Amount In Rs, Premises/Building
1030046401 Stamp Duty 135000.00 | Road/Street Savedi Ahmednagar
030063301 Registration Fee 23900.00 | Areaftocality Savedi Ahmednagar
; Town/City/District
PIN 4 ] 1 1 4 ' 0 0 | 1
— l —d
Remarks (If Any)
& TiFm .,
; | et _
FHT- A} / ?\ nadPartyName=Ahmednagar Municipal Corporation
ok P el | !
— Riks, T i i |
e | nagar~CA=10
s mEAT 72070 [:; L 8
) N — %l el )
q I 2/0 “\.sr 7 m'\l‘gi
: 4 e O
Amountin |One Lakh Fifty Eight Thousand Nine Hundred Rupees
tal 1,58,900.00 | Words Only
yment Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
Cheque-DD Details Bank CIN | Ref No. 00040572020122126699 | IKOAWHZACS
2que/DD No. Bank Date |RBIDate |21/12/2020-19:24:48 Not Verified with RBI
e of Bank Bank-Branch STATE BANK OF {NDIA
ne of Branch Scroll No. , Date I Nol Verified with Scroll
=
Erment 1D ¢ Mobile Mo, 9822248310

FE:-This challan is valid for document to be

,[t i, $aw qean [Hau

egistered in Sub Reglstrar office only.
wrfeea vﬁg-gﬂ

I ST ciid] Aiie .
o
-
L
&£

Not valid for unregistered document,

sitavfl o1 wuaaren axaiwd Go SEe e

ATTESTED

PRINCIPAL

DrvVVPF's of Ny
m_cme rsing
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ADNOCAYE
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RHIGH COURT, BOMBAY
0 2267 3371/ 2265 6567

NAME : " achin thangdeo Ithape

AESIDENCE : [al:Digt s

ROLL No.: Mah/ 4347/2005
CNROLLED ON ;. 23~09-2005

DATE OF BIRTH : 37..11-1976 \psrsﬁﬁﬂv.

MAHARASHTRA & GOA
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Dale 21/12/2020-19:48:05

Form ID 36

Départmenl Inspector Genaral Of Regbqgﬁon

Payer Detalls
-

Stamp Duty TAX 1D/ TAN (if Any)

Type of Payment Registration Fee

PAN No.( Applicable}

Office Name AMR1_AHMEDNAGAR NO 1 SUB REGISTRAR Full Name Dr Vithalrao Vikhe Patil Medical Colieage and
Locstlon AHMEDNAG AR Hospital tarfa Dr A Merekar
Year 2020-2021 One Time Flat/Block No. TPS No.4 Final plot no.128 1 1o 17 Gale Hall
Account Head Delails Amounl in Rs. |Premlses/Building
0030046401 Stamp Duly 735000.00 | Road/Street Savedi Ahmadnagar
0030063301 Registration Fes 23500.00 |Arga/Locallty Savedi Ahmednagar L
Town/City/Dislrict d
PIN 4 ’ 1 4 l 0 v} l 1
Remarks (if Any)
SacondPartyName=Ahmednagar Municipal Corporation
Ahmednagar-CA=10
Amount In | Cne Lakh Fifty Eight Thousand Nine Hundred Rupees
1.5&,900.60 Words Only
Paymemnt Detalls STATE BANK OF INDIA FOR USE IN RECEIVING BANK
Cheque-DD Details Bank CIN | Rel. No 00040572020122126699 | IKODAWHZACSE
Cheque/DD No. Bank Date |RBI Date {21/12/2020-19:48;23 22/12/2020

Name of Bank Bank-Branch

STATE BANK OF INDIA

Name of Branch Scroll No. , Date 357, 22M2/2020
ey
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3g?l'aEr?—"1ql':§s|%hallan Is valld for document to be reglstered In Sub Reglstrar office only. Not valid for unreglistered docun?en!. CONEY= |
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shallan Defacef Leat 10
ir. Ma, DoRmm Detacamant No. Defacement Dzle Ussrld Dalacemunt Amouni
1 ﬂE}-IAH-g'H& ! D004Ga3EIInIN 2322000153003 WEREE4 Z£3000.00
2 Tl raa-aTd? DOO4DEGEA2 202031 ZAM2E0R0-15:20:23 IGAZM 13500000
Tolal Defacement Amount 1,58,900.00

Print Date 23-12-2020 03:32:52
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FuaT, 23 Ry 2020 3:30 7.4, [ W 6742/20

SET FHI: HAE2 /6742/2020
IETER: & 10,80,000/-  Ai9eeT %, 5,16,252/-

TN oF 7.1, 35,000/

ATt & a1t s aa i - )

1) Fee Adjustment : Fee Adjustment (yashada training) code added for keeping tack of adjusted
fees

§ .88 3 B smm2 o e Taet9137 T R
H. %6742 T f2.23-12-2020 23/12/2020

A 3:21 7. A1 gore e B ey M e e SRy
AT il o, aifrefter srraurers e
Fioft fr 7. 23900.00
\ l}‘r,-.)/ T ETaTE it 7. 400.00
Tefft Hear: 20
T g9 FOTAT wgn —
A e 24300.00
Sub Regls) macnagar 2 Sub Rafistrar Ahmadnagar 2
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Dr f
Vithalrao
Vikhe
Patil
Medical
Colleage
and
Haspital
tarfe Dr A
Merekar
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