e MTES
N D.S. Homoeopathic Medical College,
N.M.R.M. Homoeopathic Hospital

F.P.no. 23, off Karve Road, Pune 411 004. Fax — 25440752
020-67667909 E-mail: dshmcollegepune@gmail.com www.mtespune.org

o DKONDU“%
~f

Part —II

Hospital Details




Partll ~ Hospital Details
Availability of the area in sq.mt as per Bed Strength(UG/PG) & MES-2024

Details on
Sr.No A-Hospital Details Infrastructure the College Remark
Website
1 Name of Hospital Yes
2 Registration details with Renewal(Copy Attached) Yes
3 Bed strength, ward distribution as per MES-2024 Yes ]
Hospital Infrastructure
Administration block
OPD / IPD details
Operation theatre unit
Yoga / Physiotherapy rehabilitation
unit Central Clinical Laboratory
4 Radiology and Sonography Section
Hospital kitchen Y
Hospital Stores es
Clinical teaching
room Skill laboratory
Peripheral OPDs
5 Ambulance facility(Own/MOU) Yes
6 Dispensing Unit (Upload the details) in OPD & IPD DISPENSARY Yes
7 Hospital Equipment as per MES-2024 in OPD/IPD Yes
8 MOU with super specialty Hospital for clinical training of Y
students and its functioning es
9 First Aid kit in OPD/IPD Yes
10 | BMW Certificate(Valid upto 31/03/2025) (Copy Attached) Yes
11 MPCB Certificate(Valid upto 31/05/206) (Copy Attached) Yes
12 | Fire NOC Yes
13 | EMERGENCYUNIT Yes
14 Alcohol Licence/Sprit Licence (Validupto31/03/2025) Y
(Copy Attached) es
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S et % D.S.Homoeopathic Medical College,Pune
- N.M.R.M. Homoeopathic Hospital
% - ¥ FP.no. 23, of f Karve Road, Pune 411 004
» © & &R 7821045562 E-mail: dshmcollegepune@gmail.com www.mtesdshme.com
‘ NABH Accreditation Certificate No. :- AH-2021-0123
Distribution of 37 beds in the IPD
Ear marked beds for Post Graduate Students
Total no of beds allotted 12 ]
Sr.No | Materia Medica Organon & Repertory Medicine :
Philosophy _
1. 318(S1) 319(S2) 322(S1) 323(S2)
Sen_li Pvt Room Semi Pvt Room Semi Pvt Room Semi P_\_/t Room |
2. 318(S2) ; 320(S1) 322(S2) 314(S1)

[ Semi Pvt Room | Semi Pvt Room Semi Pvt Room PvtRoom
3. 319(S1) i 320(S2) 323(S1) 314(S2)
- Semi Pvt Room l . Semi Pvt Room ) [ Semi Pvt Room Pvt Room |

TOTAL 12
BED
Ear marked beds for UG Students
Total no of beds allotted 50 ) o
Name Beds Allotted ‘ Location of Bed allotted
Medicine 50% 25beds ‘ Beds (1 to 2) of Ward No (303) :
| Beds(11 to 15) of Ward No (304 )
| Beds (1 to 8) of Ward No (305)
Beds(1 to 4) of Ward No 305(GW)
| Room no 316, 315, 313(Pvt Room)
| Ped1atr1cs 10% [ 5 beds | Beds (1 to 5) of P_hy_slotherapy Room No (306 ) i
Obstetr1cs & 10beds | Beds (1 to 7) Ward No 308(FGW) ]
| Gynecology 20% Room no 311(Pvt Room) Beds(8 to 9)
Physiotherapy Room No 306 1 Bed ‘
: = f
Surgery 20% 10 beds Bed No 1 to 7 of Ward No 307(MGW) '
Beds( 8 to 10) of ward No 304
'TOTAL BED - 50
P

12 Beds Extra ey
/f;gx“ Lo
Total Bed Strength 50 A "’//F \m \
i
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. BLL © N.M.R.M. Homoeopathic Hospital
% ; F.P. no. 23, of f Karve Road, Pune 411 004
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ot e B, NABH Accreditation Certificate No. :- AH-2021-0123

Hospital Infrastructure

' Sr No Particulars | Required area Area in sq.mt
' 1. | Hospital Administration Block ' 100 61.52
(a) Rooms For:
(i) Superintendent Room 2200 |
(i) Public relation officer 6.5
(iii) Deputy medical superintendent 14.52
(iv) Staff Nurse 12.08 |
(b) Reception & Registration - 6.5 ‘
2. | Out —Patient Department (OPD) 220 117.43
(a) | (i) General Medicine - 33.45
(i) Gynecology and Obstetrics - 16.72
(iii) Surgery 16.72
B (iv) Pediatrics and Child Health 13.38
~(b) | (i) Dressing Room - 15.61
(i) Pharmacy Store f B 10.40
(i) Waiting area for patient 1135
3. | Clinical teaching room: 120 32.51
4. | Skill Laboratory 100 | 1 28.79
5. In Patient Department (IPD) 450 336.88
(i) General Medicine (Male and Female Ward ' 25.37
bed Separately) 16.76
16.76
1676 |
16.76 |
(i) Pediatrics 36.33
(iii) Surgery (Male and Female Ward 18.95
Separately) 13.24
13.24
- 13.24
(iv) Obstetrics / Gynecology 36.33
12.08
12.08
| (v) Toilets and Bathroom 9.66
(Separate for Male and Female) 13.01
14.49
3.34
5.57
5.57
(vi) Doctors Duty Room . | 1338 |
(vii) Nursing Stations / Duty Room for nurses | 1003
(Viii)Pharmacy 6.5
(ix) Record Room 7.43
i 6. | Operation Theatre Unit 100 195.58
[ (i) Operation Theatre | 28.62+14.31




(i) Preparation Room

6.50

(iii) Post Operative Recovery Room 33.45
(iv) Space for Sterilized Linen 26.76
(v) Labor Room 14.86
(vi) Rooms for St_Jr_g_eon/Obstetrician/Assistants _ 12.54
(vii) Nursing Staff Room ) 1691

7. | Rehabilitation Unit | 100 67.83
(i)Physio-therapy 5576
(il)Yoga clinic and hall L 12.07
(iii)Dietician ] o

8. | Central Clinical Laboratory 30 66.9
(a) Pathology and Microbiology 33.45
(b) Bio-chemistry 33.45

9. | Radiology and Sonography Section 40 44.22 |
X-ray Room, Dark Room, Provisions for storing 14.31 ‘
films and Chemicals 21.74,8.17

10. | Pharmacy 25 10.40

11. | Emergency Unit o 25 4.64

12. | Hospital Kitchen 30 3.71

13. | Stores 30 | 3251

| Total Area 1370 | 941.62
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'\ MEMORANDUM OF UNDERSTANDING
) Between
' MTE’s Dhondumama Sathe Homoeopathic Medical College, Pune and its
attached teaching hospital N.M.R.M. Homoeopathic Hospital, Pune SIS

Contact :- 9823039322/8830270747
Page 10f8




Email:-dshmcecollegepunc@gmail.com Website : www.mtesdshme.com
: AND

MTE:’s Sanjeevan Hospital, Pune

F.P23, off Karve Road, Kashibai Khilare Path, Opposite Pune Centr.al,{-uv.; o

Erandwane, Pune, Maharashtra 411004 ,;;‘ v & f * %
Ry o,
Y e, N
Contact :- +91 20-35104200 N4 ST et . N
Email:- mtesssanjeevanhospital@gmail.com PR T T
A y L S T1x ]
PREAMBLE: ) ey

-,

NS
The MEMORANDUM OF UNDERSTANDING (MoU) made on I May 2024:*~;53€WM@5';’WE’5
Dhondumama Sathe Homoeopathic Medical College’s attached Teaching Homocopatiic-Flospital
Nyaymurti Madhavrao Ranade Memorial Homoepathic Hospital Pune and MTES Sanjeevan

Hospital (hereafter as referred to the first party and second party respectively)

oy

Both these institutions are run by Maharashtra Technical Education Society, Pune

* SCOPE AND OBJECTIVES OF MoU:
The scope and objectives of MoU are defined as:

DSHMC’s Attached Hospital NMRMHH AND SANJEEVAN Hospital agree to sign MOU for
 the services to be offered by Sanjevaan Hospital’s department of Clinical Pathology, Radiology, and Imaging,
Physiotherapy, Casualty, ICU, Operation Theatres, CSSD, Ambulance, Blood Bank, Dialysis and any other
facilities added here after which shall be tilized for patient care for the benefit of the patients attending the HCO of
first party.

In addition to these services for benefit of Patient Care, the first party being a reputed Homoeopathic
" Educational Institute, the second party shall also contribute to enhance the training of students and
staff of first party by sharing academic, clinical training/ Internship, on job training, project work,
laboratories, students / faculty exchange and for collaborative research programs to get the mutual
benefits.

~ The MOU will be subjected to discontinuation only by the mutual agreement of both the parties.
DURATION OF MOU

This MOU comes into effect from the date of its signing and will remain in force for a period of FIVE

Page 2 of 8
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7YEARS. Its validity can be extended by mutual agreement between both the partics.

Specific Role of MTES’ SANJEEVAN HOSPITAL:
A. Services to be provided to the patients of NMRMHH
1. Department of Clinical Pathology

All the services provided by the second party through department of Clinical Pathology
will be made available to the patients / staff / students of first party

Facilities provided by department of Clinical Pathology of second party are broadly as
under

¢ Clinical Bio—chemistry‘

* Clinical Microbiology and serology
o Clinical Pathology

e Cytopathology

¢ Hematology

« Histopathology

First party will be responsible to advice the investigations and a written rec}uisition will
be submitted properly authenticated by first party for carrying out of the investigations.

All the samples required for Laboratory investigations will be collected at the laboratory
collection area of 2" party. Therefore, it will be the responsibility of 1* party to guide
and assist patients to give the samples required for testing by visiting the lab both for OPD
& IPD patients.

Turnover time for the investigations advised shall be 72 hours to maximum 96 hours.
However, in case of an emergency it will be informed to the authorized concerned person
of first party (MO/ HP on duty, referring doctor) on phone immediately. This reporting in
the form of verbal reports shall be followed by written reports in such a case and these
shall be made available within 24 hours,

List of available investigations and rate list of investigations will be provided by second

party to the first party which will be displayed by first party for the benefit of patients.
Any changes made in the rate list and list of investigations will be provided to the first

party by the second party as soon as it is implemented.

Quality assurance system will be practiced by the first party by periodical Rounds of the
department of Clinical Pathology of second party for patient safety. Quality assurance

Page 30f8




audit will be done six monthly.
,f‘éﬁ V-
K> /ﬁ’ Billing
M/

20% concession will be provided to all the patients / students / staff of first party for all
the investigations which are available in the lab of second party, Maximum up to 50 %
concession based on case-to-case basis shall be provided by the HCO of the second party
for which written permission from head of both the institution is mandatory.

Out sourced investigations shall not get any concession.

2. Radiology and Imaging-

All the services provided by the second party through department of Radiology and
Imaging will be made available to the patients / staff / students of first party.

Facilities provided by department of Radiology and Imaging of second party are broadly
as under

¢ 2D Echo

* Holter Monitoring
e Spirometry

¢ Treadmill

e Ultrasound

¢ X-ray

First party will be responsible to advice the tests to be conducted and a written requisition
will be submitted properly authenticated by first party for carrying out of the tests.

First party will be responsible to guide and assist the patients and give specific instructions
as required before sending the patient to the department of radiology and imaging of
second party.

Turnover time for the investigations advised shall be 72 hours to maximum 96 hours.
However, in case of an emergency it will be informed to the authorized concerned person
of first party (MO/ HP on duty, referring doctor) on phone immediately. This reporting in
the form of verbal reports shall be followed by written reports in such a case and these
shall be made available within 24 hours.

List of available imaging investigations and rate list of these investigations and will be
provided by second party to the first party which will be displayed by first party for the
benefit of patients. Any changes made in the rate list and list of investigations will be
provided to the first party by the second party as soon as it is implemented.

Page 4of 8 0D\
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2 /' Billing
' 20%.concession will be provided to all the patients / students / staff of first party for all
the investigations which are available in the imaging department of second party.

Maximum up to 50 % concession based on case-to-case basis shall be provided by the

HCO of the second party for which written permission from head of both the institution
is mandatory.

Qut sourced investigations shall not get any concession.

3. Physiotherapy

Al the services provided by the second party through department of Physiotherapy will
be made available to the patients / staff / students of first party.

Facilities provided by department of Physiotherapy of second party are brgﬂagj_‘y as under
¢ Work with patients to help them manage pain BN

¢ Balance & Mobility ’ A’g“’ ! ‘;;;:yf"/ L

¢ Motor function %3“/’ L g ”"“*
¢ Manual therapy ;"{ z; _ (5%4 "ﬁ"'}x‘l
o Exercise therapy W w2
s Electrotherapy & sports therapy i\* hd qga‘»‘g"‘;f:; S e f
o Women’s health physiotherapy "":;}.@c Q;otf . éﬁ 4

¢ Neurological therapy N ©

L™ -
NEANBESS
First party will be responsible to give a written requisition as per the in ons from

treating doctor which will be submitted properly authenticated by first party for carrying
out of the Session and Therapy as appropriate.

List of available therapies / services and rate list will be provided by the second party to

the first party which will be displayed by first party for the benefit of patients. Any changes
made in the Charges and list of Therapies/ sessions will be provided to the first party by
the second party as soon as it is implemented.

Billing
20% concession will be provided to all the patients / students / staff of first party for all
session / therapies which are available in the department of physiotherapy of second party.

Maximum up to 50 % concession based on case-to-case basis shall be provided by the

HCO of the second party for which written permission from head of both the institution
is mandatory.

4. Other Services

S§wic?s provided by the department of Casualty, ICU, Operation Theatre, CSSD,
Dialysis, Blood bank, Ambulance, and addition of any new services / facilities for the
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) /’ first party on the same terms and conditions as are made available to the patients of second
/ party
B Provide acadet'nic and infrastructural support and facility for the students and staff of
D.S. Homoeopathic Medical College and NM.RM.H Hospital.
Exchange of information through lectures and practical, relating to their activities in field of
L A

mutual interest. Z Yy

v . . ! 3 ° * * 1 -

Provide internship to the students. Arrange observer-ship programs for % s, Sharinig o
! NI “ -

9 ients ¢ i , .
; benefit of patients and enhancing paticnt care shall be made available to the patients of

Jet

information periodically and regularly.
/
H

O »

Common Activities by Both the Parties A
}ﬁ-."’ .
1. Both institutions agree to provide work space and technical facilities as aﬂp!icebl@ "’“‘Q g /.
L N ” e
2. Both the institutes ie. DSHMC's Attached NMRMH Hospital and-S4NEL
HOSPITAL, Pune will organize conferences, workshops, seminars etc. The faculty, students anfi staff
shall be encouraged to participate in such activities, s0 as to interact with each other for their academic and

 professional growth; such programs will be conducted by both the institutions with information to each other
in advance, as and when required.

3. DSHMC’s Attached NMRMH Hospital and SANJEEVAN HOSPITAL, Pune mutually agree to
exchange staff / students for their projects, clinical training/intemnship, on job training, project work.
student/faculty exchange and for collaborative research program to get the Mutual Benefits and without
- any financial involvement. In case of financial investment and if any the charges will be borne by individual
students as per the institute rules and regulations.
L4 DSHMC’s Attached NMRMH Hospital and SANJEEVAN HOSPITAL, Pune mutually
i agree to help each other to establish and develop collaborative addition of any new department as required by
regulatory authorities like Ministry of AYUSH, NCH, MUHS for benefit of patients, research centers, departments.
~ etc. as and when required.

5. Both the institutes will participate in relevant government programs / schemes t0 take mutual benefits of
collaborations where ever possible.

6.  Thisdocument is in no way intended to create legal or binding obligations on either party. It serves
only as a record of the parties” current intentions to enhance relationship of the Institute and Institute
going forward.

General Conditions:

1. Tt will be ensured by both parties that the conduct of activities under the MOU will be smooth
and achieve the objective of the MOU. The parties may further extend /renew the MOU on terms and

Ny
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condiﬁ?/‘"‘s mutually agreed. The MOU may be terminated only

terminafed by  mutual consent. Once the MoU is

no new.activity will be conducted 1y
’ ) s y T i
complete the activities, programs e, However, the parties undertake to

and between the partics.
which have already been co i

' V m Ay Y

pursuant/under this MoUJ. ’ o progres

2. The parties will jointly conduct six monthly/ Biannual meetings to ensure that the

fxctxvxtxes/programs undertaken under this Mol by and between the parties are conducted
in a proper manner and as per the schedule laid down,

MISCELLANEOUS
a) Assignment .

Neither party may assign this agreement or the rights their under without
written consent of the other party.

w " Py

l ﬁg‘\' Fad oA "
t . Eal S
RN

This Agreement represents the entire agreement and understand‘fpg-; Q&?;f;"
N . : % 0 o
between the parties with respect to its subject matter and supersedes an‘)?:\@: N A

. . . . TR TN 3!
prior and/or contemporaneous discussions, representations, or\\-}:_';_‘_f% 2

agreements, whether written or oral of the parties regarding this subject

matter,

b) Entirety.

o
e

¢) Amendments.

The Amendments or changes to this Agreement must be in writing and
signed by duly authorized representatives of both the parties. No
amendment or modification of this MoU shall be valid unless the same is
made in writing by both the parties or their authorized representatives and
specifically stating the same to be an amendment of this agreement. The
modification/changes shall be effective from the date on which they are
made / executed unless otherwise agreed to.

d) Independent Entities.

DSHMC’s Attached NMRMH Hospital and SANJEEVAN
HOSPITAL, Pune are independent parties.
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it } , Dispute Resolution,
@

between the Head of MTE’S DSHMC and its attached NMR'?'M 2.
Hospital and MTE’S SANJEEVAN HOSPITAL. 46
The discussion shall be for resolving the dispute arising out of this x\{‘f‘;
Agreement, In case if it is not resolved mutually then the decision taker;‘ b
Chairman, MTES shall be final and mandatory for both parties.

1" svropf . o <
N In event of dispute or claim between the partics concerning the

e afaty 3 I R
nterpretation of any provision of this agreement or the performance of

Now, therefore, for and in consideration of the foregoing premises the parties
have signed the Memorandum of Understanding on 1#* May, 2024.

PARTIES

Principal and)f;d}ga&%fﬁiﬁ[‘endem
MTE’s Dg%gx%ﬁ%%gﬁfg@ f3(_>‘93c‘>pathic

Medical 56,

F.P. No. 23, Off Karve-road, Erandwane,,
Pune 411004

Noted and registered & Sr. No. Q-
19 SEP 1074

MTE’s Sanjeevan Multispecialty Hospital,
And NMRMHH, Pune

F.P. No. 23, Off Karve-road, Erandwane
Pune, 411004,

BEFORE ME

Py s

B. M. BHOSALE
Notary, Gowi. of ra, Puna
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- The above mentloned Memorand
oon: SQ%July 2023 between above sza"-'d a

_the teaching institution o-f the MTE SOCI

committed to contrlbute to ensure academl_ ,

parties, assures to extend: full co- operatuon wuth regard_to the

clinical training of students.. L '

2. Teaching faculty, medical students (U
DSHMC: and. NMRMH Hospital will
the clinical posting. pian Of'the deptt of “010gY O
D.S.H.M.C. although their movements Will e governed by the .
internal discipline of the Hospital e

3. The Students and mterns of the DSHMC in sma b»a

2D HAR BR. (Mrs)MVSOLANKl '
PRESIDENT : “PRINCIPAL '

SUTIKA SEVA MANDIR (?NWPAL
o e =g Ds Hemoeo,samc
JI-34 e
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o MTE's
ssinc % D S Homoeopathic Medical College, Pune
. N.M.R.M. Homoeopathic Hospital

& F.P. no. 23, off Karve Road, Pune 411 004
98 7821045562 E-mail: shmcollegegune@gmall com www.mtesdshme. com
NABH Accreditation Certificate No. :- AH-2021-0123

Date: 07/01/2025

Dispensing Unit of NMRMH Hospital

% Homoeopathic Dispensing unit means a device designed for the dispensing of
medicines prescribed by OPD/IPD Consultants of NMRMHH hospital for the
patient attending the Hospital

e The Dispensing unit is located on ground floor in the OPD complex.

e An area of dispensing unit is 10.40 sq.mt.

e The Functioning of Dispensing Unit is carried out by designated staff i.e
Dispenser and Pharmacist

e The Formulary contains the name of Medicines available in Dispensing Unit,
Standard abbreviation and different potencies available in hospital Pharmacy.

e Dispensing register is maintained for OPD as well IPD patient’s on daily basis
and is maintained separately.

o Dispensing Unit Timings for OPD are 9.30am to S5pm.

¢ Medicine Charges are displayed in Dispensing Unit.
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Articles required for Indoor Homoeopathic Hospital

MTES

N.M. Ranade Memorial Homoeopathic Hospital

List of Hospital Equipments

Sr. No. | Name of the Articles From 26 to 50 beds | Available in NMRMHH
1. | Iron beds (simple, surgical and | 50 50
pediatric)
2. | Stretcher with trolley 1 in each ward 02
3. | Sterilizers 02 02
4, | B.P. Instrument 08 08
5. | Urine pots, male and female 10 10+
6. |BedpansE.l 10 10+
7. | Tongue depressor As required 1 Box(Disposable)
(Disposable)
8. | Suction machine 01 03
9. | Suction tube As required Available at request
10. | Artery forceps big & small 12 12
11. | Back rest 04 04
12. | Oxygen cylinder with stand | 1in each ward 03 Jumbo cylinders &
4 small cylinders
13. | Dressing drums (big) 03 04
14. | Diagnostic set ENT 1 in each ward 02
15. | Infra Red Lamp 01 01
16. | Chair trolley with wheels 02 02
17. | Refrigerator 01 01
18. | Weighing Machine 04 05
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MTE's
D.S.Homoeopathic Medical College,Pune
N.M.R.M. Homoeopathic Hospital

FP. no. 23, off Karve Road, Pune 411 004

%R 7821045562 E-mail: dshmcollegepune@gmail.com www.mtesdshme.com
NABH Accreditation Certificate No. :- AH-2021-0123

List of equipments in operation theatre

Sr. No. | Name of the Articles
1. | C-ARM
2. | Phaco Machine
3. |NST
4. | De fibrilator
5. | Operation tables
6. | Labor tables
7. | Instrument tables
8. | Instrument cabinets
9. | Oxygen cylinder with trolley
10. | Foot steps
11. | Buckets E.I (Big)
12. | Buckets E.L.(Big)
13. | Kidney tray small and big
14. | Lockers
15. | Anesthesia trolleys
16. | Dunlop mattress
17. | Macintosh sheets (2 meters)
18. | Bed sheets
19. | Abdominal sheets
20. | Blankets (soft)
21. | LV. stand
22. | LV.sets
23. | Blood transfusion sets
24. | Basins with stands
25. | Brushes
26. | Rubber slippers
27. | Revolving stools
28. | Splints all types
29. | Flood Light
30. | Shadow less lamp
31. | Slid lamps with shadow less light
32. | Aprons plastic




33. | Glass Jars, Big

34. | Dressing drums

35. | Surgeon’s aprons

36. | Masks (surgeons and sisters)
37. | High pressure sterilizers with stools
38. | Caps

39. | O.T. Towels

40. | Hydrocele sheets

41. | Leggings

42. | Gauze, cotton, bandages
43, | Thocars cannulae

44, | Knife, straight and curved
45, | Cheatle forceps

46. | Drums

47. | Gloves of diff. size

48. | French chalk

49. | Towel clips

50. | Mosquito forceps

51. | Scissors tailors

52. | Scissors curved

53. | Scissors pointed

54. | Scissors mayo

55. | Dissection forceps (toothed and plain)
56. | Sinus forceps

57. | Probes with director

58. | CV-Burney’s retractor

59. | Clamps (gastric and intestinal)
60. | Abdominal retractor

61. | Tissue forceps

62. | C.Kock’s forceps

63. | Kocher’s Art. Forceps

64. | Uretheral dilators

65. | Catheters, rubber

66. | Catheters, metal

67. | Corrugated drain sheets
68. | Suturing needles, diff. size
69. | Needle holder

70. | Suturing thread

71. | Spermatic cord retractor
72. | Measuring glasses

73. | Funnel

74. | Jars for catgut

75. | Foetal forceps set




76. | Vaginal Speculum (Small)

77. | Curetters, sharp and blunt

78. | Cervical dilators

79. | Destructive operation set

80. | Evacular

81. | Tubal insufflations set

82. | Pelvimeter

83. | Sim’s vaginal speculum

84. | Post vaginal wall retracter

85. | Uterine sound

86. | E.B. Forceps

87. | C.B. Forceps

88. | Vulsellum

89. | Ovum forceps

90. | Sponge holding forceps

91. | M.R. Syringes

92. | Mason Gag

93. | Tongue clips

94, | Passaries (Ebonite)

95. | Geatgut (from upwards)

96. | Douche with nozzles

97. | Proctoscope -

98. | Gum elastic boogies all types

99, | Canvass shoes

100.| Mynkiam’s tetra towel clips
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D.S.Homoeopathic Medical College,Pune
N.M.R.M. Homoeopathic Hospital

FP. no. 23, off Karve Road, Pune 411 004

98 7821045562 E-mail: dshmcolleqepune@qmall com WWW. mtesdshmc com

NABH Accreditation Certificate No. :- AH-2021-0123

Articles required for operation theatre

[As per Regulation 13 (Annexure-13)]

SI.No. | Name of the Articles For 50 bedded | Available in our
hospital Operation theatre

1. Operation tables 01 04
2, Labor tables 01 02
3. Instrument tables 02 07
4, Instrument cabinets 02 05
5. Oxygen cylinder with trolley 03 01
6. Foot steps 02 02
7. Buckets E.I (Big) 02 05 black
8. Buckets E.L(Big) 02 05 red
9. Kidney tray small and big 06 05
10. Lockers 01 10
11. Anesthesia trolleys 01 06

12 Dunlop mattress 01 02
13. Macintosh sheets (2 meters) 4pieces 05
14. Bed sheets 05 50
15. Abdominal sheets 04 50
16. Blankets (soft) 02 02
17. LV. stand 02 07
18. LV. sets 04 100
19. Blood transfusion sets 04 25
20. Basins with stands 02 02
21. Brushes 06 06+
22. Rubber slippers 06 50
23. Revolving stools 02 02
24. Splints all types As required 25
25. Flood Light 01 01
26. Shadow less lamp 01 06
27. Slid lamps with shadow less light 01 01 =




28. Aprons plastic 06 05
29. Glass Jars, Big 02 02
30. Dressing drums 06 06+
31 Surgeon’s aprons 06 50
32. Masks (surgeons and sisters) As required 50
33. High pressure sterlisers with stools 12 12
34. Caps 15 50
35. O.T. Towels 30 100
36. Hydrocele sheets 06 06
37. Leggings 05 05+
38. Gauze, cotton, bandages As required Adequate in stock
39. Thocars cannulae 01 02
40. Knife, straight and curved 10 10+
41. Cheatle forceps 02 10
42, Drums 06 50+
43, Gloves of diff. size As required 50
44, French chalk As required 100
45. Towel clips 08 100
46. Mosquito forceps 24 100
47. Scissors tailors 02 02+
48. Scissors curved 04 10
49. Scissors pointed 04 05
50. Scissors mayo 04 05
51. Dissection forceps (toothed and plain) 06 10
52. Sinus forceps 01 10
53. Probes with director 01 01
54. CV-Burney’s retractor 01 10
55. Clamps (gastric and intestinal) 04 02
56. Abdominal retractor 03 04
57. Tissue forceps 04 05
58. C. Kock’s forceps 04 15
59. Kocher's Art. Forceps 04 15
60. Uretheral dilators 1 set of 12 1 set
61. Catheters, rubber 12 assorted 12+
62. Catheters, metal 01 02 set
63. Corrugated drain sheets 4 sheets 04+
64. Suturing needles, diff. size 12 12+
65. Needle holder 03 03+
66. Suturing thread As required 12
67. Spermatic cord retractor 02




68. Measuring glasses 01 01
69. Funnel 01 01
70. Jars for catgut 02 02+
71. Foetal forceps set 1 set 02
72 Vaginal Speculum (Small) 1 set 02
73. Curetters, sharp and blunt 02 04
74. Cervical dilators 1 set 1set
75. Destructive operation set 1 set Iset
76. Evacular 1 set 1set
77. Tubal insuflation set 1 set 1set
78. Pelvimeter 01 01
79. Sim’s vaginal speculum 01 02
80. Post vaginal wall retracter 02 04
81. Uterine sound 01 02
82. E.B. Forceps 02 02
83. C.B. Forceps 02 02
84. Vulsellum 02 05
85. Ovum forceps 01 02
86. Sponge holding forceps 04 04+
87. M.R. Syringes 12 12
88. Mason Gag 01 01
89. Tongue clips 01 02
90. Passaries (Ebonite) As required Adequate
91. Geatgut (from upwards) As required Adequate
92. Douche with nozzles 02 02+
93. Proctoscope 2 one adultone | 04
child

94. Gum elastic boogies all types 1 set 1set
95. Canvass shoes 6 pair 06+
96. Mynkiam'’s tetra towel clips 06 10
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First Aid Box
Sr.No Name of the First aid items Quantity
1. Homoeopathic medicines and 1dram each,15ml dilution/tincture
mother tinctures 1. Calendula30C,200C,mother tincture
2. Arnica 30C,200C,1M
3. Aconite 30C,200C,1M
4. Bell30C,200C, 1M
5. Hypericum30C,200C,1M,mother
tincture
6. Ledum pal30C,200C,IM
7. Urtica30C,200C
8. Cantharis30C, 200C,mother tincture.
9. Cactus G30C,200C.
10. Plantago mother tincture
11. Arsenicum Album30C,200C,1M
12. Camphora 30C,200C,1M
13. Carbo Vegitabilis 30C,200C,1M
14. Symphytum 30C,200C,1M
15. Antimonium Tartaricum30C,200C,1M
16. Gelsemium 30C,200C,1M
17. Rhustox 30C,200C, 1M
18. Nux Vomica 30C,200C,1M
19. Ignatia 30C,200C,1M
20. Cochicum 30C,200C, 1M
21. Opium 30C,200C,1M |
2. Denatured alcohol 30mi
3. Hydrogen peroxide 30ml
4, Calendula ointment i
5. Arnica ointment 1
6. Rhust tox oinment 1
7. Hypericum oinment 1
8. Ruta oinment 1
9. Dettol/Savion 30ml
10. Betadine oinment 1
11. Betadine solution 30ml
12. Roller gauze 1pkt
13. Cotton 1pkt
14. Bandage 1box
15. GSM Sticking 1
16. Micropore 1
17. Syringes 2¢c/5cc Seach
18. Gloves size 6,7,8(non sterile)5 Spairs
19. Mask 5
20. Scissors small 1pair
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Narayani, 34/4, Erandwana, Behind Eisen Pharmaceuticals
OMS-1$0-9061:2015 Pune - 411004

gﬂ IS ANL PASSCO Environmental Solutions Pvt. Ltd.

EMS-180-14001:2013 Phone No:+91 -20 -66024765, 25467096 PASSCO

Reg. No. RI91/839 . .
[Rog, No|RI31(8395 Email Id:helpdesk@passco.in

Unique Registration No.: P2/NH000546

Registration Certificate

i
;
H

E
Outward No.; P2/2024/001945 Date: 04-Jul-2024£

This is to certify that, NYAYMURTI MADHAVRAO RANADE MEMORIAL HOMEOPATHIC HOSPITAL. ,

H

(SANJEEVAN HOSPITAL) PLOT.NO.23, KARVE ROAD, PUNE - 411004 is registered with PASSCO Environmental

Solutions Pvt. Ltd. , Pune for Management of Bio Medical Waste in accordance with, the provision of Bio Medical
Waste Management Rules, 2016, as amended and in compliance with the provisions of CPCB guidelines.

1. Authorized Person of HCE Dr. Maneesha Vivek Solanki
(Name and Designation) Principal & Medical Superintendant

2. Bombay Nursing Home Act Registration Details

a. BNH Registration Number LCBP-0506-01353
b. BNH Issue Date 01-Apr-2021

¢. Total Number of Beds 50

d. BNH Validity(Form 'C") 31-Mar-2024

3. Common Treatment Facility Registration Details

a. Date of Registration 26-Sep-2004
b. No. of Beds Registered 50
¢. Registration Validity 31-Mar-2025

4. Renewal of CTF Membership(if applicable)
a. Renewal Date 31-Mar-2025
b. No. of Beds Registered 50

5. MPCB Consent (Establish/ 18t Operate/Renewal) Details

a. Consent/ CCA Number 2109000712
b. Issue Date 18-Sep-2021
c. Validity up to 31-May-2026

Mr. Satish Satarkar
Authorised Signatory




[ \AHARASHTRA POLLUTION CONTROL BOARD
REGIONAL OFFICE, PUNE

ae—

Phone - (020) — 25811627 p——— 31 Floor, “Jog Center” |
Fax - (020)- 25811029 P—— Wakdewadi, Mumbal-Pune Road, |
Email  : ropune@mpcb.gov.in T T4 Pune - 411 003, :
Visit At hitp://mpeb.gov.In | 4 |

"Your Service Is Our Duty”

Red/S.8.1

Consent ovder Not ,:Q«J\ 0 CSX(Q(C) O '"J 15 l)atc;: \ ?\ f 4 ) .02, , |
To, E ;
M/s. MTES N. M. Ranade Memorial Homocopathic Hospital. ?
DR PRASAD KELKAR, . %

F. P. No.23, Off Karve Road, Erandwane, Pune 411 004, . ;

Subject: Combined Consent to Operate and BMW Authorizatib,_h under RED category |
to Health Care Establishment (HCE). e 3

Your Application: MPCB- CONSENT- 0000118862 MPCB-BMW_AUTH-0000033559

For: Combined Consent to Operate and BMW. :Authorization under Section 26 of the
Water (Prevention & Control of Pollution) Act, 1974 & under Section 21 of the Air (Prevention &
Control of Pollution) Act, 1981, Authorization under R 1e 5 of the Hazardous & Other Wastes (M
& T M) Rules 2016 and Biomedical Waste Maﬁag}niént Rules, 2016, as amended is considered !
and the consent is hereby granted subje‘cg"'t§’<£6}ldwing terms and conditions and as detailed in |
"the schedule I, IL, IIL, IV &V annexig\tq;atﬁisg:ofdér: 3

%
1. The combined consent to operate
Upto 81.05.2026. S T

and BMW authorization is granted for a period

9. The actual capital mv stment of the Health Care Establishment is Rs. 184.00 Lakhs |
(As per C.A. certificat ;
4 "j i

¢'siibmitted by applicant) /l,ﬁzt g

3. The Combine Sonsent i id for the Activity of -

aundry activity) |50 Beds

4. Conditi:)ns ander Water (P&CP), 1974 Act for discharge of effluent:

Sl )  Permitted | Standards

L. | Description | ' guantityof i tobel - Disposal
A O S Ty ) discharge (CMD) | achieved: : £ o
As per 60% treated effluent shall
Schedule -I |be  recycled/reused  for
secondary purposes and
Domestic 95 Asper remaining shall be
effluent ' Schedule -I | discharged in Local Body
sewerage.

Trade )
effluent Nil

MPCB-CONSENT-OOOO113862/000038559 Page 10of 10
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vi) You shall insure that liquid waste is treated and disposed by all the occupier of
operator of a CBWTF in accordance with the Water (P&CP) Act, 1974,

vii)  You shall maintain day to day basis and dispiay the monthly record inciuding Annuz!
Report on its web site within 02 years from the date of pubfication of ihe Eio Medical
Wasle Management (Amendment), Rules, 2018.

viit) 'Yog shall submit compliance of Bank guarantee condifions every six months to
regional Officer, Pune for verification purpose.

ix) You shall submit application for renewal of Combined Consent & Biomedical Viaste
Authorization before 120 days along with appropriate fees.

P For and on behalf of the
m‘;\ Maharashtra Pollution Control Board
0 RS }

AS) ; ‘ﬂ

ad

Nitin Shin
e Regiéna]'(}mcer, Pune

1 15000.00 TXN2105000972 13.05.2021

12500.00 TXN2104000204 03.04.2021
60000.00 I\XPCB-DR-7859 16.09.2021

-Regional Officer, MPCB—P =1/ P.—IL/ P.C ./ Satara / Solapur
For Information & with insn'u\gtio‘n to Monitor the Necessary Compliance of the Condiden
stipulated in the Letter of ‘Auhorization

2)  Chief Accounts Officer, ?\;iPCB, Mumbai

%
| AR
v S
‘t\\\
CB-CONSENT-0000118862/0000033559 Page Jof 10




) Schedule-11
Terms & conditions for compliance of Air Pollution Control

1. As per your appligation, you have provided the Air pollution control (APC) system and
also erected following stack (s) to observe the following fuel pattern-

sr. || Stack Il APC ! Heignt| TYP® | o
No. | Attached Tof || System | in Mtrs | ngl e

Acoustic
enclosure

0.1

250KVA

Diesel Lit/Hr.

2, The applicant shall operate and maintain above mentioned air pollution control system,
s0 as to achieve the level of pollutants to the following standards:

Particulate matter Not to exceed 150 mg/Nn)f’

J—

A= 1 k 3

3. The Applicant shall obtain necessary prior permission for providing additional control
equipment with necessary specifications and operation thereof or alteration or
replacement/alteration well before its life come to an,énd or erection of new pollution

control equipment.
I .S\ The Board reserves its rights to vary all or any of the“condition in the consent, if due to
’ ny technological improvement or otherwise such variation (including the change of any
nt(_fo‘l equipment, other in whole or in part'is necessary).

-bn&ﬁtions for DG Set :- R N ' :
”;.ﬂ Noise from the D.G. Set shoul‘d..be:coptrolled by providing an acoustic enclosure or by
treating the room acoustically; ™, ™

b. Industry should provide. acoustic enclosure for control of noise. The acoustic enclosure/
acoustic treatment of;the room should be designed for minimum 25 dB (A) insertion
loss or for meetingithe ambient noise standards, whichever is on higher side. A
suitable exhaust muffler with insertion loss of 25 dB (A) shall also be provided. The
measurement, of insertion loss will be done at different points at 0.5 meters from
acoustic encﬁlésgre/i"oom and then average.

c. The lr}dugtry shall take adequate measures for control of noise levels from its own
sg&rbgs;fwi%hin the premises in respect of noise to less than 65 dB(A) during day
,;_\,:{ti‘n\}e‘,_énd 55 dB(A) during the night time. Day time is reckoned between 6 a.m. to 10

m‘:afnd night time is reckoned between 10 p.m to 6 a.m.

d. Industry should make efforts to bring down noise level due to DG set, outside
industrial premises, within ambient noise requirements by proper sitting and control
measures.

e. Installation of DG Set must be strictly in compliance with recommendations of DG Set

1. ‘gﬁ% manufacturer.
7, k2 T, . . .
!:’3‘//“ \ﬁzﬁ.\% f. A proper routine and preventive maintenance procedure for DG set should be set and
(ko. / ol followed in consultation with the DG*manufacturer which would help to prevent noise
(5] i . . o
\ Ak o levels of DG set from deteriorating wjth use
) SNEL I g. D.G. Set shall be operated only in cgse of power failure

MPCB-CONSENT-0000118862/0000033569 Page 5 of 10
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/ 2. ) BMW shall not be mixeq with othay

(i) BMW shall be segregated
accordance  with Schedule-1
containers shall be labeled ‘

W 5 4 e | o
Vastes or reused oy sold in any form,

into container
pri()(;ntmé(;els /tlmgﬂ at  the point of gonoration in
. storage, troatmont and dj LT
25 soecit o Loraga Q ! Uaposal,  The
pecified in Schedule TV of BMW Managoemont Rules, 2016,
(ii)) If a container containing BMW is to b trans
1sh %{anexatt‘ed to any waste treatment fucﬂitz
shall, apart from the Label as
necessary information as s
transported by authorized

ported from the promises whore BMW
‘ y outside the promises, the container
°l as provided in part ‘A’ of the Schodule IV along with
becified in part ‘B’ prescribed of the Schodulo 1V and shall he
Transporter only.

@iv) :l‘he vehicles used for transportation of bio medi
if any stipulated by the Mahar .
Committee in addition to the re
of 1988), if any or the Ry

cal waste shall comply with the conditions
ashtra Pollution Control Board or Pollution Control
quirement contained in tho Motor Vehicles Act, 1988 (59
les made there under for transportation of such infectious waste,

(v) Untreated human

‘ anatomical waste, animal anatomical waste, soiled wagtc and,
biotechnology was

te shall not be stored beyond a period of 48 houts."

(vi) Necessary protective

wear for the waste handlers shall be provided by the hospital
Authority. e

(vi))Microbiology waste and all other clinical la.by_o,ratp’r‘y‘ waste shall be pre-treated by
sterilization to Log 6 or disinfection to Log 4, ‘as per the World Health Organization
idelines before packing and sending to the common bio medical waste treatment facility.

(vi % ou shall ensure proper collection of m\e'_rc-;}:l'rgf‘,s‘b’i]lage arising mainly due to breakage of |

ermometers pressure gauges (Sphygmomanometers) other equipments used in health |
are facilities (HCFs) as well as its-storage in accordance with the Hazardous & Other
wastes (Management & TM) Rules.2016,and returning it to the instrument manufacturers ‘
apart from necessary taking steps to ensure that the spilled mercury does not become a
part of bio-medical or other solid'wastes generated from the HCFs.

(ix) Authorized person shall obtain prior permission from MPCB for generation & disposal, if |

| Bio-Medical waste quantity of category specified exceed the limits authorized at condition

\ No. V. Above. A T

: (x) Bar code & glohal positioning system shall be added by the Occupier and common bio
medical wasteéti:(\agtmeht facility in one year time.

P
Ly 3

“(*Qré'-:z.:w? - : M 1
3. (@) You ,sha];_\'a@iﬁ”mit an Annual Report to the prescribed authority in Form-IV by
31st Jaﬁu\a).y every year including information about the categories and quantities
of BMW handled during the preceding year.

(ii) You shall maintain records related to the generation, collection, reception, storage,
transportation, treatment, disposal and/or any form of handling of BMW in accordance
with these Rules and any guidelines issued.

(iii) All records shall be subject to inspection and verification by the prescribed authority at
any time.

4. When any accident occurs at any institution or facility or any other site where BMW
is handled or during transportation gf such waste, the authorized person shall report
the accident in Form I to the prescribedjauthority forthwith.

5. You shall submit valid reg/i@ﬁx?ﬁpn;gpp Bombay Nursing Home Act to Board.

; N T, S,
o @V’f’_?.“\d’ )
il // Lfj '{%"\

£
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