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Annexure-V

Maharashtra University of Health Sciences, Nashik
InspectionCommitteeReportforAcademicYear202-—202-—

ClinicalMateriaIinHosgital

Name of College/Institute- SUSHRUSHA INSTITUTE OF NURSING SCIENCES, DAUND:

Faculty:NURSING

HOSPITAL DETAILS
Sr. Particularstobeverified Particular Adequate/
No. Inadequate
1 TheInstitute/CoI]egeshallexecuteaMOUwithany institute for YES

affiliation of hospital in addition to minimum100 bedded
own/parent Hospital (AffiliatedhospitalmustbeS0beddedor
more. )

Tobemadeavailableonwebsite

a. | WhetherHospitalisregisteredunderanyactunderLocal YES
Authority such as

Corporation,Municipality, GramPanchayatetc.:
Copyto bemadeavailable on web site

b. StudentBedRatioforUG&PGtobeverified:(AsperMSR)

Calculate at Actual ...................... .
c. | AverageBed Occupancyin % : (Minimum 75%) 80/%
d. ClinicalfacilitiesforPGtobeverified:-(AsperMSR) YES
(1) WhetherOPD is functioningto beverified YES

(i) Total No ofOPD (on thedayofinspection)

(i1i) AverageNumberofpatientsattendingOPD(current
year)

(iv) AverageNumber of Delivery(Currentyear)

(v) AverageNumberof abnormalDelivery(Currentyear)

* AsperCentralCouncilNorms/UniversityNorms,abovelnfrastructuremustbe
available at College.

° If[nfrastructureisavailable,thenmark“Adequate”&donotattachany
Documents it should be available on college website

¢ Incaseol“lnadequate”,itmustbemarkedas“lnadequate”withevidence.'l‘ohe
submit to university with report

Herewedeclareallrelevantdocumentuploadedareclearandvisibleonwebsite&aretrue as per my

knowledge & Belief
AnyOther,PleaseSpecify:-

- —
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Agreement is made on 26" of December 2024
BETWEEN

The lﬂcdvcal Superintendent, Shree Varad Vinayak Hospital Near kedgaon Ram Sindhu Complex Tal -

Dau,d, Dist-Pune.

(Herein after referred to as affiliating agency ... of the first part)
AND

Daund Medical Foundation, Daund (Pune)

(Herein after referred to as trust ......... of the other part) PRI

IPAL

Sushrusha Institute of Nursing Sciences

Daund.Di

st.Pune



For the Purpose of providing Nursing Home Matemnity clinical experience to the students of
BSC (NSG), PBBSC (NSG) GNM, ANM, MSC ( NSG) And all others courses from
Sushrusha institute of nursing sciences and Sushrusha Nursing School Daund in Shree Varad
Vinayak Hospital Nursing Home Maternity clinical experience in nursing to students nurses
and for the mutural benefit of the both parties , the affiliating agency as well as the institute
have agreed ad follows .

HAVE AGREED AS FOLLOWS:

l. The agreement is made from 26/ 12/2024 and is made for 5 Years. It will continue till

the agreement is terminated by either party by giving notice of at least two months or

on 25/12/2029 when it gets completed naturally, students who are presently admitted
or will be admitted in the future by the institution under this trust, also under any new
courses which will be started future for nursing / medical/ paramedical stream shall be
assigned to the affiliating agency for experience in Nursing Home Maternity

A committee shall be responsible for all the arrangement and for the dispute arise

between the parties,

3. The duration of the expenience shall be as per the norms of Indian Nursing Council,
New Delhi Maharashtra Nursing Council, Mumbai Maharashtra State Borad of
Nursing and Paramedical Education, Mumbai Maharashtra University of Health
Sciences, Nashik as well as state Government of Maharashtra.

4. The institution authorities will be for maintaining discipline among the students in
affiliating agency.

5. The affiliation will be renewed every 5 years by mutual understanding discipline
among the students in affiliating Agency and the trust authorities.

3

IN WITNESS WHERE OF THE PARTIES HAVE PUT THEIR HANDS, THE DAY AND
YEAR FIRST HEREIN ABOVE WRITTEN.

# "
“-“ iy

Signed by the within name

Medical superintendent ....., 1% el MSGGHO&M “‘uf'\\

Nursing Sciences
gushrusha Institute of ! ._;_;r g
Daund.Dist.Pune
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Agreement is made on 23™ October, 2020.
BETWEEN

The Medical Superintendent, Gaikwad Hospital, Daund, Dist. Pune

{ Hereinafier referred to as affiliating agency. .. of the first part)

| ]

AND
Daund Medical Foundation, Daund (Pune),
(Hereinafter referred toas T of the other part)

PRINCIPAL
Sushrusha Instiiute of Nursing Science
Dzaund Dist.Pune



For the purpose of providing clinical experience to (he students of M.S¢. (NSG),
B.Sc. (NSG), I.B.BSc. (NSG), GNM, ANM and other all courses fiom
Sushrusha Institute of Nursing Sciences and Sushrusha Nursing School. Daund in
OBG and ENT experience in nursing to students nurses and for the mutual
henefit of the hoth parfiss the affiliating agency as well ag the Inctitute,

Have agreed as lollows:

1. The Agreement is made from 23/10/2020 and is made for 5 years. It will

continue Gl the agrecment is icnminated by citha paity by giving avtice of ai icast

two months or on 22/10/2025 when it gets compieted naturally. Students who are

presently admitted or will be admitted in the future by the Institution under this

TRUST, and aleo under any new courses which will be started in future for

nursing / medical / para medical stream shall be assigned to the affiliating agency
[ E for expenence m UBG and ENT.

2. A commiftee shall be responsible for all the arangements and for ail the

dispuies atise beiween e patiies.
3. The duration of the experience shall be as per the norms of Indian Nursing

Council, Masharashtra Nursing Council, Maharachtra University of Health
Sciences as well as State Government of Maharashtra.

4. The Institution authoritics will be responsible for maintainming disciphne among
the students in affiliating agency.

5. The affiliation will be renewed every year by mutual understanding between the
affiliating agency and the trust authorities.

IN WITNESS WHERE OF THE parties have put their hands, the day and

.ﬂ" vear first hereinabove written.
Signed by ihe within nawed )
%’ )
In the presence of m...aihim..?.i.a.w; ...... 3
( | -
Signed for and behalf of the said Trust )

Presidenit DMF, g pqessesapoassacsssoseases )
g:\rmntm M fh T . :.L,[Tan{'u‘l

//"i r - mem 0' -oo.--.-n.-:‘- . sesheanssnnannes )

I \ ™S Pallaw ¢ leutlen

£ 3 R o8 PRINCIFAL

\’}‘k - " ’ d'/ Bibin P-ous  gyshrusha Institute of Nursing Sciences

PG Sustntina, AIYTRS Setaor| Daund.Dist.Pune

e s A e - —



gushrusha Insiitute of Nursing Sciences
Daund.Dist.Pune

— —



Shakuntals Tast Tubie R

GAIKWA HOSPIT

Labproscopny & BSovagraphsy cente

Sawarkarnagar, Near Daund College. Lingali. Daund Dist Fune 413 801 Ph. No 02117- 267982

Dr.Mrs. Sang

Regd No. 81342

it . Gaikewad
MBEBSDGO

Certificate

Dir. Rajnikant B, Galkcewad
M S (ENT)
Regd No. 87567

This is certificate that Gaikwad Hospital, Daund. Dist-Pune. is
affiliated hospital of Daund Medical Foundation”s Sushrusha Institute of
Nursing ScienceDaund. This is to confirm that PBBsc. Basic Bsc and Ms¢
Nursing student of Sushrusha Institute of Nursing Science (Academic year-
2024 — 2025) are the only nursing student who are all utilizing our hospital

for clin

ical experience.

Sr.no f Name of courses g Intake céfpacity
B % s = 1) SRR RSO L S Nl SN,

I | PB BSC nursing 20 |

2 } Basic Bsc nursmg_ i P i 50

3 | MSc Nursing | 10

e ] |
IS S RN L | ]
J?

o PRINCIE DR ,‘ KWAD
susnrusha Institute of Nursmg Sciences s 3',,3',“,,".’,:“
_— Daund.Dist.Pune Savarkar Nagar® Lingail, T. Daund

Regd. No. $1342
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paiMeren,

Sbiﬁspﬂ‘usna inatitute of Nursing Sciences
,"C- Daund.Dist.Pune
Dr. SANGITA GAIKWAD

M.B.8.S., D.G.O.
REGD. NO.: 81342



MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 020 - 25811627 BEREE Jog Center, 3rd floor,

Fax: 020 -25811029 .. Mumbai Pune Road,
Website: http://mpcb.gov.in = ’_‘f."; Wakdewadi, Pune - 411003,
Email: ropune@mpcb.gov.in L1 74

ORANGE/S.S.1 Date: 02/03/2024

No:- Format1.0/RO/UAN No.0000188654/C0/2403000145

. : AT 8.
M/s. Gaikwad Hospital .’I_lFE g

»Sawarkar Nagar, Near Lingali, Daund College,Daund, T f.'\ ¥

At.- Daund, Dist- Pune -413801 \‘d g:m sl
Email:drraj246@gmail.com Vo Earieds B ity
Contact No.:9423207473 :

Combined Consent to 1st Operate and BMW Authorization (CCA) under the provisions of
Water (P & CP) Act, 1974, Air (P & CP) Act, 1981 and Bio-Medical Waste Management Rules,
2016 as amended and Hazardous Waste (M & TM) Rules, 2016.

Ref: 1. Combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-0000188654& BMW Auth No.

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 27/11/2023

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
operate Combined Consent and BMW Authorization to HCE under Section 25/26 of the
Water (P&CP) Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and Bio-Medical Waste
Management Rules, 2016, and Hazardous Wastes (Management & Transboundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Schedule(I-IV) and Annexure (I-11)
enclosed in this order.

1. This CCA shall be in force for a period From 01-04-2023 To 31-03-2027

2. The capital investment of the HCF is ¥93.35 Lakhs (As per C.A Certificate Submitted by
HCF)

3. HCF Area: - Plot Area 563.00 M’ with Built-up area 1114.00 M’
4. Activities Included
a. Total Number of Beds : 30 Nos. (As per BNH certificate no. 456 valid upto 31-03-2024)

. General Beds : 5 Nos
li. Operation Theatre : 2 Nos . Materni s: 25 Nos
b. Hostel/Residential quarters:- 1.00 No.s pedoiPaL

c. Pathology Lab Average Sample/day:- 1.00 Ngﬁsnrush a Institute of Nursing Sciences
Daz/ng._gsl.l’une

AIKWAD
Dr. SANGIT ,B.B.S., D.G.O.

REGD. NO.: 81342

08:09:42 pm) Pm}o*lo



Maharashtra Pollution Control Board
FpRIg, e faznm Fzes

Thank you. Your payment has been successfully received with following details.

Transaction Receipt
Transaction Status:
Transaction Reference no:
Transaction no:
Transaction On:

Payment For:
Emaii:

l'h no:

Amount:

Success

ZHD51563524675
TXN2311003706

27-11-2023 11:24:59
MPCB-CONSENT-0000188654
drraj246@gmail.com
9423207473

10000.00 INR,

L a7

:’/‘/I/-’
DR SANGITA R. GA

MBBS 0G0

Gamwap HOSPITAL
Savarkar Nagar,» Lingail, T.. Daund
Regd. No. 81342

9

PRINCIPAL
Sushrusha Institute of Nursing Sciences
Daund.Dist.Pune
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. is made at 1* day of November, 2021

i The Media Super BETWEEN '

nafter referred i Hospi ;

f o s b

i PO 51 s .2 AR

inlﬁ.ct 'm, Ih‘lﬂd
referred to as Trust.. °fth£m)’
i other part)
1
PRING!F&L
2ushrusha |nstitute of Mursing Sciences
Daund.Dist.Pune



For the purpose of providing clinical experience to the students of M.S.c (Nsg) ,
Basic B.S¢ (Nsg), P.B.B.Sc (Nsg). GNM and ANM nursing course from
Sushrusha Institute of Nursing Sciences and Sushrusha Nursing School, Daund in
PEDIATRIC experience in nursing to students nurses .and for the mutual benefit
of the both parties .the affiliating agency as well as the Institute.

Have agreed as follows:

1. Commencing on 01/11/2021 and is made for 5 years .It will continuing till the
agreement is terminated by either party by giving notice of not less than two
months, but will not be terminable before 01/11/2026 When it gets completed

2. A committee shall be responsible for all the amrangements and for all the
disputes arise between the parties.

3. The duration of the experience shall be as per the norms of Maharashtra
University of Health Sciences, Indian Nursing Council, Maharashtra Nursing
Council , Maharashtra State Board Of Nursing And Paramedical Education |
Mumbai as well as State Government of Maharashtra.

4. The Institution authorities will be responsible for maintaining discipline among
the students in affiliating agency.

5. The affiliation will be renewed every vear by mutual understanding between the
affiliating agency and the trust authorities,

WITNESS WHERE OF THE parties have put their hands, the day and
’:nr first hereinabeve written,

Signed by the within named , :\ JM M;‘-J-.nfbm___._
Medical Superintendent. ' stasserasernseonssnss )

!. tbe Prmm Of ------ o A T T T T T ) k I ’u T},
Signed for and behalf of : | ’
President DMF. ...... . .. iy gt IR ) Pallaw: ¢ Ml ..
In the presenceof ........... . . @/ ....... )

Bibip Ploys |
: r’*‘% CIRAL

Susnrusha Insiituie of Nursing Sciences
Daund.Dist.Pune
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g MARERIST 1 oy o e
3 w = i R A AL drE gy M.B.B.S.,D.D.V. (Allopathy)
e W : 02117263377 =4 I a7 B

E-mail: shrisaihospitaldaund6@gmail.com {(Reg.083693)

Certificate

Wi -

o AT e
M.B.B.S.,D.C.H. (Allopathy)
AT e, A (g o,

F I wiaEY 79 (Reg.075903)
rs 18 JAN 2024

"o fripee o M

This is certificate that Sai Hospital, Daund, Dist-Pune, is

@  affiliated hospital of Daund Medical Foundation’s

Sushrusha Institute

of Nursing ScienceDaund. This is to confirm that PBBsc, Basic Bsc
and Msc Nursing student of Sushrusha Institute of Nursing Science
(Academic year- 2024 — 2025) are the only nursing student who are

all utilizing our hospital for clinical experience.

'Sr.no | Name of courses

Intake capacity

I  PBBSC 'nursing '

2 Basic Bsc nursing

S — e — —

——— .

Susniusha I

20
e __,__i
PEINGIPAL

shtute of Nursing Scienves

Daund.Dist.Pune

Tl forameT -
T e -

g AT 2

u fsmss
SHRI SAI HOSPITAL

Veor Savarkar Nagar,Baond
pr. T. B. Nimbalkar

Reg. No. 75903/W.R.B.5.,D.C.H.

oA,
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GOVERNMENT OF MAHARASHTRA
PUBLIC HEALTH DEPARTMENT
Certificate of Registration under Section 5 of the

Bombay Nursing Homes Registration
(Under Rule 5)

{(Amendment Act 2005)
Maharashtra Act No.2 of 2006

NO.660

This is to certify that Dr. Philemon Bapurao Pawar, MBBS has
been registered under the Bombay Nursing Homes Registration Act,
19489 in respect of Ashwood Memorial Hospital Trust Situated at Near
oid Bus Stand, Patas Road Daund, Dist Pune. And has been authorized

to carry on the said Nursing Home.

Registration No.660 Maternity Patients 25 Beds
Other Nursing Patients 10 Beds
Date of
Registration:- 24.03.2023. @
PRINCIPAL ‘
Date of issue of Certificate. 24.03.2023. Sushrusha Insiityte of Nursing Sciende.

Daund.Dist.Pune

This certificate shall beaaljd upto 31 March 2026.

\vs
Civits g'fﬁﬂvﬁuwh : .

MBBS RNo47782
Mecical Lirecior
Ashwood Memornal Hospita
Daund Dist-Pune-413801




ASHWOOD MEMORIAL HOSPITAL

PTR No. E/8294/Pune
P.O. BOX 4, DAUND, DIST : PUNE, PIN : 413 801,

HOSPITAL . +912117 262309 DATE

MED.SUPDT. - +912117263732(R)

E-mail : misnhosp1927@gmail. com REFNO.
Certificate

This is to certify that Ashwood Hospital, Daund, Dist-Pune, is
affiliated hospital of Daund Medical Foundation’s Sushrusha Institute
Of Nursing Science Daund.(academic year 2024-2025). This is to
confirm that PBBsc, Basic BSc and MSc Nursing students of Sushrusha
Institute Of Nursing Science are the only nursing students who are all
utilizing our hospital for clinical experience.

Sr.no - Name of courses e .Int;ﬁégapacity ]
I |PBBSc Nursing e
2 | Basic B. Sc. Nursing | fieae
3 | M. Sc. Nursing 10 -

3

PRINCI™AL ‘9
Sushrusha Institute of Nursing Scien w -

Daund.Dist.Pune
DR. Philemon B. Pawar
MBBES RNo 47782
Medicai Liractor
Ashwood Memorial Hospita
Daund Drst«Pune-ﬁJ@;
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 020 - 25811627 i U Jog Center, 3rd floor,
Fax: 020 -25811029 e e Mumbai Pune Road,

Website: http://mpcb.gov.in

Wakdewadi, Pune - 411003.
Email: ropune@mpchb.gov.in

ORANGE/ Date: 10/07/2023
No:- Formatl.OIROl_UAN No.00001497181CEI2307000501

To, -

M/s. Ashwood Memorial Hospital \l) l'FE Qg’
Post Box No 4, A/p. Daund Patas Road Near Old Bus &.’ I z
Stand Daund \\ Lifetye for %;
Tal. Daund Dist. Pune,-413801 o S
Email:misnhosp1927@gmail.com Your Service is Our Duty
Contact No.:9881323937

Grant consent to Establish under the provisions of Water (P & CP) Act, 1974, Air (P & CP)
Act, 1981 and Bio-Medical Waste Management Rules, 2016 as amended and Hazardous
Waste (M & TM) Rules, 2016. -

Ref: 1. your application for Combine Consent and Bio-Medical Waste Authorization
vide No, MPCB-CONSENT-0000148718 dated 1.10.2022

2.Board's granted BMW Authorization vide No.
MPCB/ROP/BMW_AUTH-2010000283 dtd.21.01.2021

After examining the proposal, The Maharashtra Pollution Control Board hereby grant
consent to Establish to HCE under Section 25 of the Water (P&CP) Act, 1974, Section 21 of
the Air (P&CP) Act, 1981 and Bio-Medical Waste Management Rules, 2016, and Hazardous
Wastes (Management & Transboundary Movement) Rules, 2016 respectively, under
Environment (Protection) Act, 1986, subject to terms and conditions as specified below and
in the Schedule(I-IV) and Annexure (I-11) enclosed in this order.

1. This CCA shall be in force for a period From 01-12-2021 To 31-12-2026

(24

e

% &8
W PRINGIPAYL

Sushrusha Irzti;
ilemon B. Pawar N
” Tﬂhé‘ieir;‘?nRBNf)Pfﬁa.? Daund.DﬁM—’une
Megical Director
Ashwood Memorial Hospita
Daund Dist-Pune-413801

tute of Nursing Scib

m‘ ood Memorial Hospital/CE/UAN NDZHFCI:CUIEEmﬂﬂ!ﬁlﬂmus—ﬁ.ﬂﬂﬂl (10-07-2073
06:26:28 pm) /QMS.PO6_F01/00 Page 1 of 10



11. Any unauthorized change in Location, Name, personnel, equipment or working
conditions as mentioned in the application by you shall constitute a breach of this CCA.
In case of any change you shall apply fresh for CCA or amendment as applicable.

12. You shall not Rent, Lend, Sell, Transfer or Close Down the facility or otherwise
transport / Handover the Bio-Medical waste generated for any other purpose without
obtaining prior written permission of the MPC Board.

13. This Board reserves the right to review, amend, suspend, revoke, or change any of the
conditions applicable under this CCA and the same shall be binding on the HCE.

14. You shall maintain records of MPC board Officers visit and shall obey all the lawful
instructions issued by the Board Officers from time to time.

15.-Any violation of provisions of BMW Management Rules, 2016 as amended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations under the
provisions of Water (P&CP) Act 1974, Air (P&CP) act 1981 shall attract provisions of
respective act including closure of the facility and prosecution.

16. This CCA shall not be construed as exemption from obtaining necessary
NOC/permission from any other Government agencies as applicable.

17. You shall submit the bank guarantee of INR 1.50 lakhs towards compliance of
' conditions as specified in Schedule Il to The Regional Officer, MPCB, Pune within 30
days. Non submission of B.G. in specified time shall attract revocation of this CCA
without further notice

Sr.No Amount(Rs.) Transaction/DR.No. Date Transaction Type
1 5000.00 |[TXN2210002471 19/10/2022 | Online Payment
2 40000.00 |TXN2306003495 23/06/2023|Online Payment
»‘ 3 39700.00 |[TXN2306003504 23/06/2023|Online Payment
. ‘ Copy to:
1. Regional Officer, MPCB, Pune and Sub-Reglonal Officer, MPCB, Pune |
- - They are directed to ensure the compliance of the consent conditions.
SRO They are directed to ensure the compliance of the consent conditions.

2. Cheif Accounts Officer, MPCB,Sion, Mumbai
3. I/CEIC-for record & website updating purpose.

=

2Ushrysha e,

HiE OF |

I e~
Und Piee . 0G Scieng
Daqnd.u;s:_puﬁe Ences

Ashwood Memorial Hospital/CE/UAN No.MPCB-CONSENT-0000149718/Indus-1d.1458591 (10-07-2023 Page 3of 10
06:26:28 pm) /QMS.PO6_F01/00 :




- Daund Medical Foundation's

N sushrusha Nursing School

l\ Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 265879, 267879. Mob. 9423579075, 9960388757, Fax. - 02117 - 263879

Recognised by ®Maharashtra Nursing Council, Mumbai ® Indian Nursing Council, New Delhi ® State Government of Maharashtra.

Rel Mo~ some [ kuntarkin AP Hiors] 1615 J262e, Dt} k| 6] 202y
oy _ |

The Medical Superintendent,

Primary Health Center, Kurkumbh,
Daund,

Respected sir/Madam,

As per the subject cited above we the Management and Principal of Daund Medical
Foundation’s Sushrusha Nursing School &Sushrusha Institute of Nursing Sciences. Daund

request you to give clinical affiliation/Permission for Rural community clinical posting to
our Nursing Student under your estimated organization in communily specialty as per

syllabus. We promise you that we will abide to rules and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.

Kindly do the needful,
. Thanking vou in anticipation

Your faithfully

@‘

\{ > o
A rusha Institute of Nursing
J 1,}- Sush Daund.Dm_PUﬂe

2 ypliede PRINCIPAY

-
» duShrusha instiiite of Nursing Sciences
Daund.Dist. Pune

oOc




m Daund Medical Foundation's

.

-
NS SUSHRUSHA INSTITUTE OF NURSING SCIENCES.

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 262059, Mob. 9423579075.

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai ® Indian Nursing Council, New Delhi® State Government of Maharashira.
Z(fku -C%CNS/AQ?,“t*/‘Ig-’;ﬂW Date: (4|e2(2ep v
09
Medical Officer,
Primary health centre ,
Kurkumbh,Daund,

~ Subject: Affiliation of our BSC, PBBSC,& MSC AC YR. 2024-2025 for
clinical posting.

Respected sir/Madam,

As per the subject cited above we the Management and Principal of
Daund Medical Foundation’s Sushrusha Institute of Nursing sciences |,
Daund request you to give clinical affiliation/Permission for clinical
posting to our Nursing Student especially as per syllabus under Primary

_health centre ,Kurkumbh ,Daund,

| Srmo | Name of courses t Intake capacity ]E
DG VN N TS DR SRS
2 | ~_ PBBSC NURSING i 20
3 = ~ BSC NURSING . S0

We promise you that we will abide to rules and regulation of your
institute.

Your co-operation in this regard is highly appreciated by our trust.
Kindly do the needful.

ad SUSHIUS P:‘ENG;’”L
?{f\,\m I vy Sirusha Institute of Nursing Sciences
A - e s ; e Daund Dist. Pune

Vv Thanking vou in anticipation

Lr-im \g. ngi\thithfully

gefipa 3L R

R AT %&W PRINGIPAL

J‘m%‘@ Bl - Suahrusha Institute of Nursmg Scencar

Daund Dist Pune




/’\ Daund Medical Foundation's

S

c
0Ns SUSHRUSHA INSTITUTE OF NURSING SCIENCES.

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 299059, Mob. 9423579075.

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai ® Indian Nursing Council, New Delhi ® State Government of Maharashtra.

Ref No !~ STONS [ pyvomid Hosp. [ AFfiliokion [1787 [2028 Date: 0g|ol]|202E

To,

Medical Superitendent,
Pyramid Hospital,
Daund,

Pune.

Subject: Affiliation of our Basic Bsc Nursing, PB.BSc Nursing M.Sc.
Nursing student. AC YR. 2025-2026 for clinical posting.

Respected sir/Madam,

As per the subject cited above, we the Management and Principal of
Daund Medical Foundation’s Sushrusha Institute of Nursing Sciences,
Daund request you to give clinical affiliation/Permission clinical posting to
our Nursing Student especially as per syllabus under Pyramid Hospital,
Daund. We promise you that we will abide to rules and regulation of your
institute.

Your co-operation in this regard is highly appreciated b@z trust.

Kindly do the needful, T BAL
Susnrusha Institute of Nursing Sciences
Thanking you in anticipation D@}hsipum
Yours Taithfully
PRINCIPA

Sushrusha Institute of Nursing Scien:«-
Daund.Dist.Pune



Kulkarni Med'ical Foundation's

Pyra

q
PRE ACCREDITED

Sahakar Chowk, Daund 413 801(Pune) Ph. 02117-265879, Fax. : 263879 Mob. : 9422312145
E_mail : pyramidhospital@hotmail.com

Date : 10.01.2025

Certificate

This is certificate that Pyramid Hospital, Daund, Dist-Pune, is affiliated
hospital of Daund Medical Foundation’s Sushrusha Institute Of
Nursing Science Daund.( Academic year 2025-2026) This is to confirm
that PBBsc, Basic Bsc and Msc Nursing student of Sushrusha Institute
Of Nursing Science are the only nursing student who are all utilizing
our hospital for clinical experience.

For,

Dr. Sameer S. Kulkarni,
Medical Superintendent,
Pyramid Hospital,
Daund.

Sushrusha Institute of Nursing Scientes
Daund.Dist.Pune



GOVERNMENT OF MAHARASHTRA J
PUBLIC HEALTH DEPARTMENT !

Certificate of Registration under Section 5 of the 1
Bombay Nursing Homes Registration |
(Under Rule 5) F

(Amendment Act 2005) !
Maharashtra Act No.2 of 2006 ’

NO.527 1

This is to certify that Dr. Sameer Shyam Kulkarni, MBBS ;
(D.Ortho) has been registered under the Bombay Nursing Homes !
Registration Act, 1949 in respect of Kulkarni Medical Foundation .
Pyramid Hospital situated at Sahakar Chowk, Daund, Dist Pune. And

has been authorized to carry on the said Nursing Home,

Registration No.527 Maternity Patients 00 Beds l
Other Nursing Patients 100 Beds

Date of
Registration:-  .03.2020.

dUbuiusha Institute e ™ics

Date of issue of Certificate. 1.2 .12.2023.
This certificate shall be valid-ugto 31 March 2026.

Civil Sur,
Civil S




_WARUSHT®A  Maharashtra Pollution Control Board
HAgRIE Ugu fereism FHze

Application for Consent/ Authorisation

Sir,
I/We hereby apply for*

1. Consent to Establish/Operate/Renewal of consent under section 25 and 26 of the Water (Prevention & Control of Pollution) Act, 1974 as
amended.

2. Consent to Establish/Operate/Renewal of consent under Section 21 of the Air (Prevention and Control of Pollution) Act, 1981, as
amended.

3. Authorization/renewal of authorization under Bio-Medical Wastes Management Rules, 2016 as amended, Hazardous waste (M,& TM)n
Rules, 2016, in connection with my/our/existing/proposed activity from the premises as per the details given below.

-.General Information

UAN No: Application submitted on:
MPCB-CONSENT-0000204633 28-03-2024

Industry Information

Industry Type: Category: Scale:

088 Health-care Establishment  Orange 5.5.1
(as defined in BMW Rules)

Consent To: Submit to:
Operate (Plain Renewal) SRO - Pune |

Consent to Establish Details

‘nt to Establish No. Consent to Establish date Consent to Establish Valid Upto

01-01-1970 01-01-1970
Previous Consent No. Previous Consent date Previous Consent Valid Upto
JBM 23 24 000 466 01-11-2023 31-12-2024
Perticulars of Applicant (Owner/Occupier/Any other Authorised Person) PRITNCIPAL

Sushrushsa institute of Nursing Scic. w. .
First Name Father/Husband Name Last Name ST ﬁ'c‘f?ﬂ?ﬁé on
: auna.vist.r 3

Mr. Sameer  Shyam Kulkarni Medi Suprintendent
Mobile No  Telephone/Fax Email Aadhar No
9326444167 pyramidhospital@gmail.com 296301492573
PAN No Address Pin Code

AGOPK6203H 204, City Pride, Sahakar Chowk, Kurkumbh Road, Tal Daund, Dit Pune 413801
413801




Gross Capital (in Lakh)
4.94 (Lakh)

Certificate Date
31-03-2023

i) Compliance of Location Criteria

Location of facility
Rural No

j) Does HCF have Laundry facility in premises

k) Does HCF have Canteen/Cafeteria facility in premises
1) Does HCF have Hostel/Residential quarters in premises

m) Number of Patient Treated per Day

Whether it is notified industrial area

Land Use Type Land Ownership
Residential & Commercial Self Owned

No

No

No

OPD (Average Patient / Day ) IPD / Admitted (Average Patient / Day)

20 5

n) Name of the local body under whose jurisdiction the HCF is located.

ULB Type
Municipal Council

ULB Name

Daund Municipal Council
*etalls of the planning permission obtained from the local body/Town and Country Planning authority/Metropolitan Development

authority/ designated Authority

Planning Authority
TOWN PLANNING

3.BMW Authorization Details

a) Discipline of Medicine

b) Bombay Nursing Home Registration Details

Total number of Beds BNH Registration Number
100 527

Certificate issuing Authority

Civil Surgeon

QBI Bed Break up

General Beds ICCU/ICU Beds

90 6

c) Diagnostic and Pharma Facilities available in Premises

Pathology Lab Yes
Blood Bank No

X-Ray Yes
CT Scan Yes
MRI Yes
UsG No

ECG/EEG Yes
Medical Store [ Pharmacy Yes

Other No

Planning permission

Occupancy Certificate

Valid Upto First Issued
Date

31-03-2026 31-03-2009

Maternity Beds Operation Oncology Other
Theatre Beds Beds
2 2

Average Samples/day 15

X-Ray Number Per Day

2USH

CT Scan Number Per Day

MRI Number Per Day

ECG Number Per Day

Nos




'MUNICIPAL WATER 20
ii) Ground Water No
iil) Tanker Water Yes

Quntity of water (CMD) Source of tanker water (Surface,Borewell etc.)
100 SURFACE

b) Water Consumption Details

Raw Water (CMD) Recycle Water (CMD) Total Water Quantity Requirement (CMD)
100 20 120

¢) Water consumption for different uses (CMD)

H

Purpose Consumption || Effluent ~ |[Treatment Disposal
Generation _
= === e e P —
Domestic Pourpose 50 20 STP On Land For
Gardening

Processing whereby water gets Polluted & g 20 5 ETP On Land For

Pollutants are Biodegradable Gardening

Processing whereby Water gets 50 20 ETP On Land For

Polluted,Pollutants are not Biodegradable & Toxic Gardening
,___—-—_—'=."—_—_‘i m —_——

hustﬂal Cooling,spraying in mine pits or boiler 0 0 NA NA

feed |

Total 120.00 45.00 '

g oo = £

d) Waste Waster Treatement

Have you installed STP or ETP
Yes

1. Sewage Treatment Plant: No
2. Effluent Treatment Plant: Yes

3. Combined Treatment Plant: No
Effluent Treatment Plant

Capacity(CMD)

100

Preliminary: No Preliminary Treatement:
rﬁvary: Yes Primary Treatement:
Secondary: No Secondary Treatement:
Tertiary: No Tertiary Treatement:
Advance: No Advance Treatement:

e) Other waste generation details

1) Municipal Solid Waste
a) Biodegradable Waste(kg/day) b) Recyclable Waste(kg/day) c¢) Domestic Hazardous Waste(kg/day)

10.00 5.00 0
2) E-Waste (Kg/Annum) 7.00 2 PR Rerm s
. \BUSH-‘"US;;“‘ N R . A3
3) Plastic Waste (Kg/Annum) 1.00 >1a Insiitute “T"Ff“ii'l's;;~'
i ia $ oy i l PR
NN Yoo S Nemuon) .0 Daund Distipyy, s

Effluent Analysig result (As per latest report)




' 4
'_Hazardous Waste

CHWSDF Details
CHWTDF Facility Name CHWTDF Membership Number
NA 0

‘ Hazardous Waste a-etails P |

| Description I Waste Category Quantity in MT/Month |
[Mncineration Ash " 37.3 0 l

STP/ETP < 353 g - |
Used Ol u 0 ’

Non-Hazardous Waste aspect

Description I Quntity I_UOM I Treatment || Treatment |

Legal Action Type | Legal Action Ref No || Legal Action Date Legal Action Details | Remarks |
NA " NA 01-01-1970 NA NA

~egal Section

5. Additional Information

Do you have Bio Medical Waste Management Committee Constituted
Yes

Average Cost (O & M) for ETP/STP

200000

Average Cost of APCD Rs/Year

150000.00

Brief details of tree plantation/green belt development within applicant’s premises
Open Space Availability Plantation Done On Number of Trees Planted

.ooo:;q mtr 500sqmtr 30

nether Environmental Statement submitted
No

Environmental Statement submitted Date
01-01-1970

Any other additional information that the applicants desires to give

- Aty
Do you have Infection Control Committee Constituted Wshrysha Btis: Ay
3 Houllle C[‘ i
Yes = Diag St J._:.rud g SCJ’EE;'(_,E.
+Hu.Uist. Pupe :
6. Financial Details
Is there any Bank Gurantee impose on you during previous Consent/Authorization period.
Yes
| Bank Gurantee Number ][ Date _I_Va.'fd Up To Amount Bank Namg .~ Bray
ﬂ 0506821BG0001179 27-10-2021 |_2022-06-30 140000.00 SBI S\ o PUNE \>
=2
\*'ol *
| Additional Bank Gurantee Details, if Any ) o
| Bank Gurantee Number || Date ~|[ valid up To || Amount || Bank Name ranch
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gy ' ‘Sub ury Officer,

ZCECENE S S, T 5. ..  Daund. Dist-Pune
. -] g%&ll”‘
E ; 3 <
y AGREEMENT OF CLINICALAFFILATION BETWEEN
‘ AFFILIATING AGENCY AND TRUST AUTHORITIES
§ Agreement is made on 17" of January 2025 @/
E_ BETWEEN P oiPAL
The Medical Superintendent, Brahmchaitanya Superspeciality Hospital RVT.LTRCTSno 4187, Bhaitiursing Sciences
@lony , Nr . Ramkrishna More Sabhagruha Chinchwad, Pune -411033 : Daund.Dist.Pune
(hereinafter referred to us affiliating agency .....of the first part )
8 AND PRINCIPAL

atitit JuUrsin Sc‘encas
Daund Medical Foundation, Daund (Buséjusha in “‘"“"‘l*_"‘eDc?;NF;J Ll;‘;eg
(Hereinafter referred to as trust ......... of the other part) Daund.UiSt.



For the Purpose of providing Multispecialty Hospital clinical experience to the students of
BSC (NSG), PBBSC (NSG) GNM, ANM s MSC ( NSG) And others a]] courses from

1. The agreement is made from 17/01/2025 and is made for 5 Years, It will continue til]

affiliating agency.
5. The affiliation will be renewed every 5 years by mutual understanding discipline
among the students in affiliating Agency and the trust authorities.

w WITNESS WHERE OF THE PARTIES HAVE PUT THEIR HANDS, THE DAY AND
EAR FIRST HEREIN ABOVE WRITTEN.,

Signed by the within name

Medical superintendent ........ .

In the presence of ............. 7.

PRINGIPAL
1a Instituiz of Nursing Sciences
Daund.Dist.Pune

Signed for and behalf of
President DMF/ Sec
In the Presence of ...... %




P

Daund Medical Foundation's

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 299059, Mob. 9423579075.

&
SUSHRUSHA INSTITUTE OF NURSING SCIENCES.
MONS

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai ® Indian Nursing Council, New Delhi ® State Government of Maharashtra.

Date: 2.9 [ol J20 28

To,

@®  Medical Superitendent,

Brahmchaitanya superspeciality Hospital,
Chinchwad,

Pune.

Subject: Affiliation of our Basic Bsc Nursing, PB.BSc Nursing M.Sc.
Nursing student. AC YR. 2025-2026 for clinical posting.

Respected sir/Madam,

As per the subject cited above, we the Management and Principal of
Daund Medical Foundation’s Sushrusha Institute of Nursing Sciences,
Daund request you to give clinical affiliation/Permission clinical posting to
our Nursing Student especially as per syllabus under Brahmchaitanya
superspeciality Hospital, Chinchwad, pune . We promise you that we
will abide to rules and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.

Kindly do the needful, @’
Thanking you in anticipation PHTNCIPAL .

Sushrusha | of Nursing Sciences

Yours faiibhiiee
- Yours SRR

gushrusha Institute of Nursing Science’
Daund.Dist.Pune



PASSCO Environmental Solutions Pvt. Ltd.
JAS-ANI
Unit 1: PCMC
;@ ~—— Site Add.: Gat No. 458, 460 & 461, Moshi Waste Depo, Moshi,
; i Tal. Haveli, Pune 412105. Email Id: pespl.pcmc@passco.in
o R R.0.: Narayani, 34/4, Behind Eisen Pharmaceuticals,
MS-1S0-9001:2015
I‘:%HS-IS()-I-ﬂKll:ZOIS Erandwane Pune - 411004
Reg. No. RI91/8395 Phone No:+91 -20 -66024765, 25467096 Email
id:helpdesk@passco.in

PASSCO

Unique Registration No.: P1/NH0O00435

Registration Certificate

Outward No.: P1/2023/003958 Date: 31-Oct-2023

This is to certify that, BRAHMCHAITANYA SUPERSPECIALITY HOSPITAL PVT. LTD.{000467) at BHOIR
COLONY, OPP. TATA MOTORS GATE, NEAR RAMKRISHNA MORE SABHAGRUH, CHINCHWAD, PUNE -
411033 is registered with PASSCO Environmental Sclutions 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. SUSHIL KULKARNI

(Name and Designation) DIRECTOR
2. Bombay Nursing Home Act Registration Details

a. BNH Registration Number 467

b. BNH Issue Date 10-0ct-2023

¢. Total Number of Beds 60

d. BNH Validity(Form ‘C') 31-Mar-2026
3. Common Treatment Facility Registration Details

a. Date of Registration 09-Aug-2014

b. No. of Beds Registered 60

¢. Registration Validity 31-Mar-2026
4. Renewal of CTF Membership(if applicable)

a. Renewal Date 31-Mar-2026

b. No. of Beds Registered 60
5. MPCB Consent (Establish/ 1* Operate/Renewal) Details

% Consents CCA umber 00001 41035/CR12208000120

b. Issue Date 03-Aug-2022

c. Validity up to 25-ul-2028

MDD S IIPAL
.“_(;-,' Nursmg Sf]ences
‘aund. Cist.Pune
Mr. Mayur Ghule %
Authorised Signatory b
Note : HCE shall display copy of Regi ;fiﬁ&‘h(ertiﬂcate at front,Desk and Temporary BMW
storage area. - ;/"“‘\z_\ @\‘g\ /
(‘—%r 5 & SFJ{HQ)&!PAL auon
s Daund MediealF O CH



PIMPRI CHINCHWAD MUNICIPAL CORPORATION
PIMPRI, PUNE 411 018,

EorM*C' New Tokan No: 100122230004214
(See Rule 5) Tokan Date :- 28/02/2023

Certificate of Registration under section 5 of the Bombay Nusring
ixtry Act, 1949

Registration No:- 467 Registration Sr.No :- 1935

Registration ID -. 524
MMC No - 74708

Registration Date :- 10/10/2023

Registration From Date:- 01/04/2023 Registration End Date :- 3 1/03/2026

This is to cenify that Shri/ Smt:- Dr.Sushil R. Kulkarni Qualification:- M.B.B_S. (DNB)
has been registered under the Bombay Nusrsing Homes Registration Act, 1949,

in respect of

Hospital Name = Brahmchaitanya Superspeciality Hospital P.V.TLTD

Hospital Address = CTS no.4187,Bhoir Colony, Nr.Ramkrishna More Sabhagruha Chinchwad
411033

No of Beds 60

Hospital Type = Hospital Hospital Sub Type = Multispeciality

Hospital Category  :- Private Hospital Sub Category :- MultiOWner

Registration Fee Rs - 662,706 Amt in Rs :-six;uadrcd sixty-two thousand seven hundred six

On
Fee Receipt No = 300123240002344 Receipt Date:- 1071072023

Hospital Zone - Chinchwad

e ‘0\4/!’

(Dr.La P. GopHhane)
Medical Officer of Health
Pimpri Chinchwad Municpal Corporation

Pimpd 411 0138.
Note
CIPAL
Renew vist.Pu

> { ‘,
PRINCIPAL :
Daund Medical Foundation

SUSHRUSHA NURSING SCHOO -
AIE | ! LY ’_4_9.(}




—

Tel: 24010437/24020781
Fax: 24024068/24023515 Wity

Website: http:/mpcb.gov.in e
Email: Pso@mpch.gov.in \\ T /7§

MIs.Brahmachaitanya Superspeciality Hospital Pvt. Ltd
CTS 4187,Bhor Colony,Near Ramkrushna More
Sabhagruh,Chinchwad

Haveli,Pune-411033
Emall:drsushil@chaitanyahospital.in

Contact No.:9823089264

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

Date: 03/08/2022

el o
B e el Sy et

Your Service is Our
Duty

A\ /4
ORANGE/M.S.1
No:- Formatl.OfPSOIUAN No.0000141035ICR12208000120
To,

MAHARASHTRA POLLUTION CONTROL BOARD

Kalpataru Point, 2nd and
4th floor, Opp. Cine Planet
Cinema, Near Sion Circle,
Sion (E), Mumbai-400022

Renewal of Combined Consent and BMW Authorization (CCA) under the provisions of Water
(P & CP) Act, 1974, Air (P & CP) Act, 1981 and Bio-Medical Waste Management Rules, 2016

dated 24/06/2022

Annexures (I-11) enclosed in this order.

by HCF)
3. HCF Area: - Plot Area 464.00 M? with Built-up area 1965.00 M?.
4. Activities Included

31-03-2023)
I. General Beds : 60 Nos

use the ground water
Authority. <

<O '&‘9\ \O
PLad ¢
r

Rules, 2016, and Authorization under Rule 5 of the Hazardous Was
Transboundary Movement) Rules, 2016 respectively, under Environment (Protection) Act,
. 1986, subject to terms and conditions as specified below and in the Schedules(l-1V) and

1. This CCA shall be in force for a period From 26-07-2022 To 25-07-2028
2. The capital investment of the HCF is ¥947.24 Lakhs (As per C.A Certificate Submitted

F_r. IR —m,-
5. Conditions under the Water (P&CP) Act, 1974:-  Sushrusha Instii e ieursing
1. Quantity of total water co tion shall not exceed 17.00 M¥/da. You 'shaif nate

i:ming prior permission of Central Ground Water
2% ) :
" PR PAL

Daund Medical Foundation

Ref: 1. Combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.Formatel.0/80/PSO/H00-1910000412 dated 07.10.2019

2. Your application for Combine Consent and Bio-Medical Waste Authorization

tes (Management &

a. Total Number of Beds : 60 Nos. (As per BNH certificate no. 467 valid upto

AP Tal-Daund(Pune)41380

]
i les

] Sgiences

-
s.Brahmac nya Superspecia 0sp o. 141035
(03-08-2022 03:09:25 pm) /QMS.PO6_F02/00

qr‘ 7
Tj;\ _:‘-:-" }‘.
\%Q\_/ / SUSHRUSHA NURSING SCHOO
Sy
S
vi.

Page 1 of 10



: m ; Daund Medical Foundation's
s]i’Ns SUSHRUSHA INSTITUTE OF NURSING SCIENCES.

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 299059, Mab. 9423579075.

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai ® Indian Nursing Council, New Delhi ® State Government of Maharashtra.

R o, - 550Ng] Gredfewed ) Piabon Uor €G] 1 725 5025 Date- o |61 02—

To,

Medical Superitendent,
Gaikwad Hospital,
Daund,

. Pune.

Subject: Affiliation of our Basic Bsc Nursing, PB.BSc, MSc Nursing
student AC YR. 2025-2026 for Obstetrics and Gynecology clinical

posting.
Respected sir/Madam,

As per the subject cited above we the Management and Principal of
Daund Medical Foundation’s Sushrusha Institute of Nursing Sciences,
Daund request you to give clinical affiliation/Permission for Obstetrics
and Gynecology clinical posting to our Nursing Student especially as per
syllabus under Gaikwad Hospital, Daund. We promise you that we will
abide to rules and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.
Kindly do the needful,

Thanking you in anticipation

Yours faithfully
PHINCIPAL 2 PRINCIPAL
Sushrusha Institute of | ey SCElER usha Institute of Nursing Sciencas

st.Pune Daund.Dist.Pune




-
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GAIKWAD HOSPITAL

Shakuntala Test Tube Baby, Labproscopy & Sonography center

Sawarkarnagar. Near Daund College, Lingali, Daund. Dist. Pune 413 801 Ph. No. 02117- 267982
DrMrs. Sangita R. Gaikwad

M.B.B.S.D GO

Regd No. 81342

Dr. Rajnikant R. Gaikwad

M.S (ENT)
Regd No. 67567

Certificate

This is certificate that Gaikwad Hospital, Daund, Dist-Pune, is affiliated
hospital of Daund Medical Foundation’s Sushrusha Institute Of Nursing
Science Daund.( Academic Year 2025-2026) This is to confirm that PBBsc,
Basic Bsc and Msc Nursing student of Sushrusha Institute Of Nursing Science
are the only nursing student who are all utilizing our hospital for clinical

@ cxperience.

Str.no Name of courses Intake capacity
1 | PB BSC nursing 20
2 | Basic Bsc nursing 50
3 | MSC nursing 10

¥
il

Dr. SANGITA GAIKWAD
M.B.B.S., D.G.O.

. NO.: 31342

PRNTIDAYy =

1siituts of Nursing Sciences
“aund. Dist Pune
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Y PRINCIPAL
B.uéhrusha Institute of Nursing Sciences
Daund.Dist.Pune
Dr. SANGITA GAIKWAD
M.B.B.S., D.G.O.
REGD. NO.: 31342
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 020 - 25811627 el Jog Center, 3rd floor,
Fax: 020 -25811029 v Mumbai Pune Road,
Website: http://mpcb.gov.in ‘“ ‘:ﬁ’ Wakdewadi, Pune - 411003.

Email: ropune@mpcb.gov.in S |

ORANGE/S.S.1 Date: 02/03/2024
No:- Format1.0/RO/UAN No.0000188654/C0/2403000145

:l‘:"s Gaikwad Hospital \"‘ I_IFE !l;

,Sawarkar Nagar, Near Lingali, Daund College,Daund, T ! \ it

At.- Daund, Dist- Pune -413801 f s Wﬁﬂ
Email:drraj246@gmail.com Your Service is Our Duty
Contact No.:9423207473

Combined Consent to 1st Operate and BMW Authorization (CCA) under the provisions of
Water (P & CP) Act, 1974, Air (P & CP) Act, 1981 and Bio-Medical Waste Management Rules,
2016 as amended and Hazardous Waste (M & TM) Rules, 2016.

Ref: 1. Combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-0000188654& BMW Auth No.

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 27/11/2023

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
operate Combined Consent and BMW Authorization to HCE under Section 25/26 of the
Water (P&CP) Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and Bio-Medical Waste
Management Rules, 2016, and Hazardous Wastes (Management & Transboundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Schedule(l-IV) and Annexure (I-1I)
enclosed in this order.
1. This CCA shall be in force for a period From 01-04-2023 To 31-03-2027
2. The capital investment of the HCF is ¥93.35 Lakhs (As per C.A Certificate Submitted by
HCF)
3. HCF Area: - Plot Area 563.00 M* with Built-up area 1114.00 M,
4. Activities Included
a. Total Number of Beds : 30 Nos. (As per BNH certificate no. 456 valid upto 31-03-2024)

. General Beds: 5 Nos

Il. Operation Theatre : 2 Nos lll.  Maternity Beds : 25 Nw
b. Hostel/Residential quarters:- 1.00 No.s PRINCIPA
c. Pathology Lab Average Sample/day:- 1.00 Nos. Sushrusha ne ’ :%.L
A Inst Q Nursing Sci
Heund.Qist. Pune
L
\

ences
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Daund Medical Foundation's

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 299059, Mob. 9423579075.

e
SUSHRUSHA INSTITUTE OF NURSING SCIENCES.
MONY

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai @ Indian Nursing Council, New Delhi ® State Government of Maharashtra.

[e_é No ' - QWS,Sﬁd HQ( (—\r“f{'[{cd—‘»oh Ug ,P(;., ,4-90)7«92«&’“ Date : 4 ]u; |20 24~

To,

Medical Superitendent,
Sai Hospital,

Daund,

Pune.

Subject : Affiliation of our Basic Bsc Nursing, PB.BSc Nursing student
AC YR. 2025-2026 for Child Health Nursing clinical posting.

Respected sir/Madam,

As per the subject cited above we the Management and Principal of
Daund Medical Foundation’s Sushrusha Institute of Nursing Sciences,
Daund request you to give clinical affiliation/Permission for Child Health
Nursing clinical posting to our Nursing Student especially as per syllabus
under Sai Hospital, Daund. We promise you that we will abide to rules
and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.
Kindly do the needful,

Thanking you in anticipation

Yours faithfully

PRINCIPAL
m e c3ushvusha Institute af Nursing Sciences

' { DistPune
Sushrusha Institute of Nursing SERWeEs”
Daund.Dist.Pune
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Certificate
e This is certificate that Shri Sai Ho§3pital, Daund, Dist-Pune, is

affiliated hospital ofDaund Medical Foundation’s Sushrusha Institute

~ of NursingScienceDaund. This is to confirm that PBBsc, Basic Bsc
and Msc Nursing student of Sushrushalnstitute of Nursing Science
(Academic year- 2025 — 2026) are the only nursing student who are
all utilizing our hospital for clinical experience.
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 020 - 25811694 el Jog Center, 3rd floor,

Fax: 020 - 25811701 B cliiel Mumbai Pune Road,
Website: http://mpch.gov.in e T Wakdewadi, Pune - 411003.
Email: sropunel@mpchb.gov.in ‘%#

ORANGE/S.S.1 Date: 11/07/2024
No:- Format1.0/SRO/UAN No.0000208665/C0/2407001356

To, I v 8). . {9
M/s.Shri Sai Hospital \\.’f lIFE B
Veer Savarkar Nagar, Near Daund College. ‘ \/ i

Tal- Daund, Dist-Pune -413801 NV
Email:shrisaihospitaldaund6é@gmail.com Vo Sanice I& Dur Duty

Contact No.:9822268239

Combined Consent to 1st Operate and BMW Authorization (CCA) under the provisions of
Water (P & CP) Act, 1974, Air (P & CP) Act, 1981 and Bio-Medical Waste Management Rules,
2016 as amended and Hazardous Waste (M & TM) Rules, 2016.

Ref: Combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-0000208665

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
operate Combined Consent and BMW Authorization to HCE under Section 25/26 of the
Water (P&CP) Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and Bio-Medical Waste
Management Rules, 2016, and Hazardous Wastes (Management & Transboundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Schedule(l-1V) and Annexure (I-il)
enclosed in this order. ' '

1. This CCA shall be in force for a period From 30-09-2024 To 30-09-2028

2. The capital investment of the HCF is ¥34.81 Lakhs (As per C.A Certificate Submitted by
* HCF)

3. HCF Area: - Plot Area 150.00 M’ with Built-up area 130.00 M".
4, Activities Included
: "a. Total Number of Beds : 15 Nos. (As per BNH certificate no. 25 valid upto 31-03-2026)

k General Beds : 8 Nos ‘ Il. 1CCU/ICU Beds : 2 Nos
lll.  Operation Theatre : 1 Nos
IV.  Other Beds : 4 Nos
5. Conditions under the Water (P&CP) Act, 1974:-
1. Quantity of total water consumption shall not exceed 5.5 M/day. You shall not use the
ground water without obtaining prior permission of Central Ground Water Authority.

2. You shall provide adequate treatment & disposal facility for Sewage & Effluent
generated as specified in Annexure-|

3. You shall provide water meter at water intake point & at sewage/Effluent disposal
point and shall maintain monthly records thereof. ; '

p
6_F02/00
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PRIMCIPAL

3ushrusha Instituie O Nu
Daund Dist Pur@HRI SAI HOSPITAL
Veer Savarkar Nagar, Daund
Dr. T. B. Nimbalkar
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Agreement is made on 26" of December 2024

BETWEEN

The Medical Superintendent, Shree Varad Vinayak Hospital Near kedgaon Ram Sindhu Complex Tal -

Daund, Dist-Pune.
(Herein after referred to as affiliating agency .... of the first p
i AND
2 f
- Daund Medical Foundation, Daund (Pune)
7 (Herein after referred to as trust ......... of the other part)
A o R
2 USHTUSI

art)

?L gnwrﬁv&v\ﬂL
of Nursing Sciences




For the Purpose of providing Nursing Home Maternity clinical experience to the students of
BSC (NSG), PBBSC (NSG) GNM, ANM, MSC ( NSG) And all others courses from
Sushrusha institute of nursing sciences and Sushrusha Nursing School Daund in Shree Varad
Vinayak Hospital Nursing Home Matemity clinical experience in nursing to students nurses
and for the mutural benefit of the both parties , the affiliating agency as well as the institute

have agreed ad follows .

HAVE AGREED AS FOLLOWS:
The agreement is made from 26/12/2024 and is made for 5 Years. It will continue till
the agreement is terminated by either party by giving notice of at least two months or
. on 25/12/2029 when it gets completed naturally, students who are presently admitted
or will be admitted in the future by the institution under this trust, also under any new
courses which will be started future for nursing / medical/ paramedical stream shall be
assigned to the affiliating agency for experience in Nursing Home Maternity
A committee shall be responsible for all the arrangement and for the dispute arise

between the parties, |
3. The duration of the experience shall be as per the norms of Indian Nursing Council, #8

New Delhi Maharashtra Nursing Council, Mumbai Maharashtra State Borad of
Nursing and Paramedical Education, Mumbai Maharashtra University of Health
Sciences, Nashik as well as state Government of Maharashtra.

4. The institution authorities will be for maintaining discipline among the students in
afTiliating agency.

5. The affiliation will be renewed every 5 years by mutual understanding discipline
among the students in affiliating Agency and the trust authorities.

1.

. IN WITNESS WHERE OF THE PARTIES HAVE PUT THEIR HANDS, THE DAY AND
YEAR FIRST HEREIN ABOVE WRITTEN.

Signed by the within name
Medical superintendent ......

In the presence of ......

3 Institute of

Signed for and behalf o st Sushrushz

President DMF/ Sec {’“\ N - rall o "3 E 1

In the Presence ol'...m.




Daund Medical Foundation's

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 299059, Mob. 9423579075.

SH;NS SUSHRUSHA INSTITUTE OF NURSING SCIENCES.

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai @ Indian Nursing Council, New Delhi ® State Government of Maharashtra.

Date: 2.9 [01]2_02..5-

To,

Medical Superitendent,
Varad Vinayak Hospital,
Kedgaon,

Daund, Pune.

Subject: Affiliation of our Basic Bsc Nursing, PB.BSc, MSc Nursin
student AC YR. 2025-2026 for Obstetrics and Gynecology clinical
posting.

Respected sir/Madam,

As per the subject cited above, we the Management and Principal of
Daund Medical Foundation’s Sushrusha Institute of Nursing Sciences,
Daund request you to give clinical affiliation/Permission for Qbstetrics
and Gynecology clinical posting to our Nursing Student especially as per
syllabus under Varad Vinayak Hospital Kedgaon, Daund. We promise you
that we will abide to rules and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.
Kindly do the needful,

Thanking you in anticipation

Yours faithfully
PRINCIPAL
Sushrusha Institute of Nursing Sciences
Daund .Dist.Pune

PR B A B e,
PRANCIPA)
L E T { o e

Sushrusha Institute of Nursing Sciences

Paund.Dist.Pune
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JAI BHAVANI BIO MEDICARE SYSTEMS na«
. " Works: 0. 170, MIDC, Baramatl v
Dist:-Pune 413133 Baramati - 413133

Phone No-00t 1678111, 0870916207

Gredifimal 58
SO il e Green Industry

- ——— -

Unique Registration No.: DNNHDO26

Repistration Certificate

Outward No: JEM/22-23000154 Data: 14-Feb-2023

|

r This Is to cerShy that DR SACHIN BHANDWALKAR | DR ASHOX BANSODE, SHREE VARADVINAYAK HOSPITAL, RAM- SINDHU
COMPLEX, SHIRUR CHOUFULLA ROAD, KEDGAON CHOUTULLA TAL- DAUND, DIST- PUNE, 412203 ks regisiered with JAI
SHAVANT BIO AEDICARE SYSTEMS, Barameli for Management of Bio Medical Wasta In sccordance with, the provision of Bia Medical

Woete Manager ent Rules, 2016, 83 amended and in compiiance with the provisions of CPCE guidelines.
1. Authorized F arson of HCE mmwmumtmxw ‘
{Nama erx Designation) DOCTOR |
2. Bombay Nurs. 3 Homa Act Regisiration Detads
#. BNH Registration Mumber oM
b, BNH Iasue Dals . O1-Apr-2022
©. Totol Nurnbuor of Bede 30
“ d. RNH Vall&ly{Form ) 14-Mar2075
3. Comnon Trestment Faclity Registryion Detalls
a. Date of Regisiration 14-Jan2024
b. Na. of Beds Registered 50
¢. Reghsradon Validity 31-Deo-202
, 4. Renewal of C (F Membershin(Y appicebic)
&, Renewal Date $1-De0-2024
b, No. of Beds Ragistared &
5. MPCB Congunt (Establisly ¥ Opernte/Roncwal) Detale
8. Corment! CCA Number - MPCEROPBMW-ALTHI000197408
b. ssue Dete 4-1eb-2024
4. Velidty upto - @ O44ebr2028
~ oo PHINCIPAL
J;S‘.r — -l:p}' 2ushrusha Institute of Nursina. ey
!5K;MT‘ ":3 Daund)Dis E)ur@'mm“ m" ‘
3\l (' DHANANJAY  pwousromm
-."2:2‘1_ - 1;"'! ¢ PRINCI f DHUML <0530 :
=% Daund Medical Foundaudier LA BHAVANI BIO MEDICARE SYSTEMS

SUSHRUSHA NURSING SCHOG
. S Vel il P e
Nole :HCE aharl displsy copy of Reglatration Carifficafs at frani Dask and Tamporsry BIAY storage ares.




/'\ Daund Medical Foundation's

SI(;NS SUSHRUSHA INSTITUTE OF NURSING SCIENCES.

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 299059, Mob. 9423579075.

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai @ Indian Nursing Council, New Delhi ® State Government of Maharashtra.

Pl e/ Stons | AsflIoe0 VS [ (821 (052 P e
To,
0 Medical Superitendent,
Jagruti Psychiatric Rehabilitation Center ;
Pune.

Subject: Affiliation of our PBBSc, BSc¢ Nursing . AC YR. 2025-2026 for
clinical posting.

Respected sir/Madam,

As per the subject cited above we the Management and Principal of
Daund Medical Foundation’s Sushrusha institute of nursing sciences |,
Daund request you to give clinical affiliation/Permission for clinical
N posting to our PB.B.Sc, BSc Nursing Student especially as per syllabus
under. Jagruti Psychiatric Rehabilitation Center, Pune. We promise
you that we will abide to rules and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.
Kindly do the needful,

‘?;EE;U‘- (e
@" . o of Hursing SC1ene

_ - ehrusha Instituie OF B
PRINCIPAL Sushrusna Daund Dist.Pune

Sushrusha Institute of Nursing Sciences

Uil T
Dgund.Dist.Pune




Y JAGRUTI

REHABILITATION CENTRE

OlN = 02 rorr— Date: - 04/02/2025
Certificate

This is certificate that Jagruti Psychiatric Rehabilitation Center
Dist-Pune is affiliated hospital of Daund Medical Foundation’s Sushrusha
) Institute of Nursing ScienceDaund.(academic year 2025-2026) . This is to
confirm that PBBsc, Bsc Nursing student of Sushrusha Institute of Nursing
Science are the only nursing student who are all utilizing our hospital for

clinical experience.

Jushrusha Institute of Nursy

T r ! =
~rimd Nict Diina
Jallng List.rPune

Reg Add: JAGRUTI REHABILITATION CETRE, Zagade Wasti, Tal:- HAVELI, Dist:- PUNE 412307.
Tel: 9822207761 8805741829, Email: jagrutirehabpune@gmail.com, Web: www.jagrutirehab.org
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A
MAHA Ry sy
RASHTRA STATE MENTAL HEALTH AUTHORITY
(MSMHA)
Form-F

C [See rule 66) '
ERTIF'CATE OF PERMANENT REGISTRATION OF MENTAL

HEALTH ESTABLISHMENT
The Maharagp,

ion
@ State Mental Health Authority. after considering the applicat
Under Section /5 (2) or section 66 (3) or section 66(10) or section 66 (17) of the
. Menta| Healthe

2017, hereby accords Permanent Registration to the
applicant mental heaith es

tablishment in terms of section 66 (4) or section 66 (11). or
Section (17) ag Per the details given hereunder:

Name: - pr. Himanshy Uday Pendse

Address - Jagruti Rehabilitation Centre, 29/2B/1 Zhagde Wasti Manjari Budruk,

Pune-412307
No of beds - 200

Permanent Registration Certificate No §1/2023

. The Permanent registration certificate No §1/2023 issued s subject to the

laid down in the Mental Healthcare Act 2017 and the rules ang regulations made
there under.

conditions

Place:- Mumbai

i
Date:- /08/2023 ™ «‘f‘/ |
2
Dr. Swapnil Lale Registration Authority
. oot (MSMHA,)
- Sea R uthority v
PRINCIPAL

P L i Sushrisha nslivte of Nursing Sciences
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QMS-150-9001:2015

EMS-1S0-14001:2015

PASSCO Environmental Solutions Pvt. Ltd.
Unit 2 : Pune ‘
Narayani, 34/4, Erandwana, Behind Eisen Pharmaceuticals
Pune - 411004
Phone No:+91 -20 25467096, 7420931050
Email Id:helpdesk@passco.in

of

Reg. No. RI91/8395 PASSCO

N O 4

P r—

T

N

e

T T T ———

Unique Registration No.: P2/NH050394

Provisional Registration Certificate

Outward No.: P2/2024/002907 Date: 28-Sep-2024
This is to certify that, JAGRUTI HOSPITAL , HAKE WASTI, PUNE SOLAPUR ROAD, MANJARI FARM,HADAPSAR,
PUNE - 412307 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

(Name and Designation) DR. AMAR HANMANT SHINDE

2. Bombay Nursing Home Act Registration Details

a. BNH Registration Number Not Available
b. BNH Issue Date Not Available
c. Total Number of Beds Not Available
d. BNH Validity(Form 'C’) Not Available
3. Common Treatment Facility Registration Details
a. Date of Registration 19-Jun-2019
b. No. of Beds Registéred 15
c. Registration Validity 31-Mar-2025
4. Renewal of CTF Membership(if applicable)
a. Renewal Date 31-Mar-2025
b. No. of Beds Registered 15
5. MPCB Consent (Establish/ 15! Operate/Renewal) Details
a. Consent/ CCA Number Not Available
b. Issue Date Not Available
c. Validity up to Not Available

Mr. Satish Satarkar
Authorised Signatory

Note : MPCB approved Registration Certificate will be issued only after receiving valid de of BNH Act
Registration and MPCB Consent. '




Daund Medical Foundation's

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 299059, Mob. 9423579075.

Aol SUSHRUSHA INSTITUTE OF NURSING SCIENCES.
MIONY

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai @ Indian Nursing Council, New Delhi ® State Government of Maharashtra.

| o', ~52ans )-3?»411] Al ledon Uy Pal 17 8¢/ >026— Date : &) [2e24—

Sushrusha Institute of Nursing Sciences

To,

The Director,

Jagruti Psychiatric Rehabilitation Center
Pune.

Subject: Permission for psychiatric clinical training of B.ScNursing
and Second Year P.B.B.Sc Nursing Students for AC Year 2025-2026.

Respected sir/Madam,

Sushrusha Institute of Nursing Sciences, Daund. Is recognized by
Mabharashtra University of Health Sciences, Nashik, Indian Nursing
Council, New Delhi, and Government of Maharashtra.

As per the rules laid down by university/council our students has
undergo psychiatric clinical training for Ac Year 2025-2026. We request
you to please give us permission for psychiatric clinical training of our
B.Sc Nursing, Second year P.B.B.Sc Nursing students for AC Year 2025-
2026 in your psychiatric clinical setting

You will be obliging for your rules and regulation.
PRINCIPAL

Thanking you o taetitute of Nursing Sciences
: et g Aaund Dist Pune
Yours faithfully N Day
PRINC%A‘L
PRINCIPAL

Daund .Dist. Pune




Y JAGRU'IT'I

......................................................................................................................................................................................

Date: - 29/01/2025

TO WHOM SO EVER IT MAY CONCERN

This is to state that Daund Medical Foundation Sushrusha institute of
nursing sciences, Daund student of 5™ semester students had undergone 2
weeks psychiatric training in our Jagruti Rehabilitation Center, Pune from
. 30/12/2024 -11/01/2025. During this training period all students were
regular, punctual and sincere.

So today 11/01/2025 all students were relieved from psychiatric

training.

’§a/
Dr. Amar Shinde

Consultant Psychiatrist
Jagruti Rehabilitation Centre

Pune
¥ .‘;‘-.:-_.‘.‘;.-‘_';rrf'}_{.";“ =
L i Wy ke 1 Nursing S‘Clenbe*\
UsSnNrusii= P e £
(Eune

......................................................................................................................................................................................

Reg Add: JAGRUTI REHABILITATION CENTRE, ZAGADE WASTI, TAL-HAVELI, DIST- PUNE 412307.
Tel: 9822207761, 9325595407, Email: jagrutirehabpune@gmail.com, Web: www.jagrutirehab.org




DAUND MEDICAL FOUNDATION

SUSHRUSHA INSTITUTE OF NURSING SIENCES
BSC 5™ SEMESTER STUDENT LIST

NAME OF THE STUDENT

AJIN RAJU

ANJALIRAJU

CHAITANYA AUTE

GANESH CHAVAN

URWASHI. DESHPANDE

PALLAVI DHORE

MITAL DOYALE

SHREYA FULARE

DIKSHA GAIKWAD

PRATIK GARUD

VISHAL GOSAVI

RITIKA INGLE

NAYANA JADHAV

PRITI JADHAV

AVINASH JAWARE

PRAJAKTA KAMBLE

ANIKET KATE

SHRIYASH KAWALE

SURAJ KEDAR

KIRAN KHADE

RAJKUMAR KHADE

SACHIN KHADE

VIJAY KHADE

DIPAK. KHANDAGALE

ABHISHEK KSHETRE

RITESH KUTE

SHRIKANT MADANE

SNEHAL MORE

SANDHYA MOREY

SHREYASH. OHOL

KOMAL PANDE

VIKRAM PAWAR

SANDESH PETER

SARIKA POPALGHAT

ONKAR PURNALE

KRUSHNA SABALE

MAYURI SANAP

ASMITA SARDAR

TANSIYA. SHIKALGAR

STAVAN SHINDE

TEJASVI SONAWANE

e

SELVEENA THAKOR

T4

NISSY VERGHESE

SAPANA VIRULKAR

PRIN

PRAJAKTA WAGHLODEShrysh» |

najitista

NIKHITA YEDE

SURAJ NAIKWADI

SHAKIR MANIYAR

CIPAL

of

Dauad Dis

Nursing Sciences




Daund Medical Foundation's

SlﬂNS SUSHRUSHA INSTITUTE OF NURSING SCIENCES,

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 265879, 267879. Mob. 9423579075., Fax. - 02117 - 263879

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai ® Indian Nursing Council, New Delhi® State Government of Maharashtra.

Ref ) 5TONS| Permission lelier FBBsC/B 2J1832) 2625 Date: 3 4/,]2028

To,
O Primary Health Officer,
Kurkumbh
Daund,
Pune.

Sub: Affiliation of ourPBBSC & BSc student. AC YR. 2025-2026 for clinical
posting under PHC, Kurkumbh.

Respected sir’/Madam,

As per the subject cited above, we the Management and Principal of
Daund Medical Foundation Sushrusha Institute of Nursing Sciences. Daund
® request you to give clinical affiliation/Permission for clinical posting to our
Nursing. Student under PRIMARY HEALTH CENTER, Kurkumbh in
community specially as per syllabus. We promise you that we will abide to rules

and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.

Kindly do the needful,

Thanking you in ant1c1pat10n @/

BT\

Sushrusha Insti %;f@!ﬁ%ﬂb(

‘: ‘ s . -
coobi KR h‘rusra st i of Mursing Scient

Daund.Dist.Pune
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Daund Medical Foundation's

smNs SUSHRUSHA INSTITUTE OF NURSING SCIENCES.

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 265879, 267879. Mob. 9423579075., Fax. - 02117 - 263879

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai ® Indian Nursing Council, New Delhi® State Government of Maharashtra.

@ef} STONS| Permission leler PBGS"C/B%}[83QI 2035 Date: 3 72028

To,

Primary Health Officer,
® Kurkumbh

Daund,

Pune. |

Sub: Affiliation of ourPBBSC & BSc student. AC YR. 2025-2026 for clinical

posting under PHC, Kurkumbh.

Respected sir’Madam,

As per the subject cited above, we the Management and Principal of
Daund Medical Foundation Sushrusha Institute of Nursing Sciences. Daund
O request you to give clinical affiliation/Permission for clinical posting to our
Nursing. Student under PRIMARY HEALTH CENTER, Kurkumbh in
community specially as per syllabus. We promise you that we will abide to rules

and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.

Kindly do the needful,

v/ A1 Thanking you in anticipation

@/ YO‘K f@ithﬁ-llly

R
rursing Sciense

f_j 'Sushrugha irq

Sushrusha % ?qsﬁ'“f(égbme
L 'un

(J"Ftr.:
umbh




Daund Medical Foundation's

P
o SUSHRUSHA INSTITUTE OF NURSING SCIENCES.
MONY

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 299059, Mob. 9423579075.

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai @ Indian Nursing Council, New Delhi ® State Government of Maharashtra.

Ref (szons [Af{iliation leHerot Mz | 18242035 Date: 3o (s [035

To,

Primary Health Officer,
® Kurkumbh

Daund,

Pune.

Sub: Affiliation of our MSc student. AC YR. 2025-2026 for clinical posting
under PHC, Kurkumbh.

Respected sir/Madam,

As per the subject cited above, we the Management and Principal of
Daund Medical Foundation Sushrusha Institute of Nursing Sciences. Daund
@  request you to give clinical affiliation/Permission for clinical posting to our
Nursing. Student under PRIMARY HEALTH CENTER, Kurkumbh in
community specially as per syllabus. We promise you that we will abide to rules

and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.

Kindly do the needful,

Thanking you in anticipation \@”
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Daund Medical Foundation's

7
| SUSHRUSHA INSTITUTE OF NURSING SCIENCES.
MIONS

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.{02117) 299059, Mob. 9423579075.

Recognised by ® Maharashtra University of Health Sciences, Nashik,
Maharashtra Nursing Council, Mumbai @ Indian Nursing Council, New Delhi ® State Government of Maharashtra.

Ref (szons [A{{iliation !euenrow& Mse | 18342035 Date: 3o [s][0135

To,

Primary Health Officer,
. Kurkumbh

Daund,

Pune.

Sub: Affiliation of our MSc student. AC YR. 2025-2026 for clinical posting
under PHC, Kurkumbh.

Respected sir/Madam,

As per the subject cited above, we the Management and Principal of

Daund Medical Foundation Sushrusha Institute of Nursing Sciences. Daund

@ request you to give clinical affiliation/Permission for clinical posting to our
Nursing. Student under PRIMARY HEALTH CENTER, Kurkumbh in

community specially as per syllabus. We promise you that we will abide to rules
and regulation of your institute.

Your co-operation in this regard is highly appreciated by our trust.

Kindly do the needful,

) Thanking you in anticipation :
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/_?\ Daund Medical Foundation's
sushrusha Nursing School

Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
Ph.(02117) 265879, 267879. Mob. 9423579075, 9960388757., Fax. - 02117 - 263879

‘ : htra.
harashira Nursing Council, Mumbai @ Indian Nursing Council, New Delhi @ State Government of Maharasht
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Date: 3o(otloe2g™

Recognised by ®Ma

Ref] 5 NSl Paymission leder UM S (M 18332025

To,
Primary Health Officer,
Kurkumbh
@® Daund,
Pune.

Sub: Affiliation of our ANM and GNM Nursing student. AC YR. 2025-2026

for clinical posting under PHC, Kurkumbh.

Respected sir/Madam,

As per the subject cited above, we the Management and Principal of

Daund Medical Foundation’s Sushrusha Nursing School Daund request you to

give clinical affiliation/Permission for clinical | posting to our Nursing Student

) under PRIMARY HEALTH CENTER, Kurkumbh in community specially as

per syllabus. We promise you that we will abide to rules and regulation of your
mstitute.

Your co-operation in this regard is highly appreciated by our trust.

Kindly do the needful,

s Thanking you in anticipation @, @/
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Daund Medical Foundation's

*ﬁ“‘rs Sushrusha Nursing School

s Near Railway Flyover, Daund - Patas Road, Daund, 413 801 (Pune)
R Ph.(02117) 265879, 267879. Mob. 9423579075, 9960388757., Fax. - 02117 - 263879
Recognised by ® Maharashtra Nursing Council, Mumbai @ Indian Nursing Council, New Delhi ® State Government of Maharashtra.
ecCl

Rel| S NS/ Poymission leter ANM & NM[1€33)20:5  Date: Bolollnmag

ey

To,

Primary Health Officer,
Kurkumbh

Daund,

. Pune.

As per the subject cited above, we the Management and Principal of

Daund Medical F oundation’s Sushrusha Nursing School Daund request you to

give clinical affiliation/Permission for clinical posting to our Nursing Student

under PRIMARY HEALTH CENTER, Kurkumbh in community specially as

@  persyllabus. We promise you that we will abide to rules and regulation of your
institute.

Your co-operation in this regard is highly appreciated by our trust.

Kindly do the needful,

@ Yous i uky

V/ - " Thanking you in anticipation @/
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