Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2024 -- 2025

Clinical Material in Hospital

Faculty: - Nursing

Name of College/Institute: -

St. Andrews College of Nursing, Pune

Annexure-V

HOSPITAL DETAILS
Sr. Particulars to be verified Adequate /
| No. Inadequate
1 | The Institute / College shall execute a MoU with any institute for affiliation Adequate
of hospital in addition to minimum 100 bedded own / parent Hospital
‘ (Affiliated hospital must be 50 bedded or more.)
a. | Whether Hospital is registered under any act under Local Authority such as Corporation
Corporation, Municipality, Gram Panchayat etc.:
b. | Student Bed Ratio for UG & PG to be verified: (As per MSR) 1:2
c. | Average Bed Occupancy in %: (Minimum 75%0) ...oovvunereernnianeenenes 83%
d. | Clinical facilities for PG to be verified : (As per MSR)
(i) Whether OPD is functioning to be verified Yes
(ii) Total No of OPD (on the day of inspection) 10
(iii) Average Number of patients attending OPD (current year) 1,99,083
(iv) Average Number of Delivery (Current year) 4232
(v) Average Number of abnormal Delivery (Current year) 85

be available at College.

documents.

e If Infrastructure is available, then mark “Adequate

e As per Central Council Norms/ University Norms, above Infrastructure must

» & do not attach any

e In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
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a.

Kamala Nehru Hospital,Mangalwarpeth,Pune, Maharashtra.

Medical Record Department

Whether hospital is registered under any act under local authority such as

Corporation , Municipality, gram Panchayat etc: . corporation

b.

C.

d.

®

Student Bed ration for UG and PG to be verified: ...1;2.......

Average Bed occupancy in Percentage (%): ......... 83%.........

Clinical facilities for PG to be verified:

i) Total Numbers of OPD Céses on the dé.y of Inspection: ........ccceevereeeveucneee

ii) Average Number of Delivery: (2023 —24): ....4232......coverrinccnrcrnccrnnnes

iii) Average Number of abnormal deliveries (2023 — 24): ........... 285,




Details of the Hospital affiliated for clinical posting of students

f Sr. Nos. Details of the hospital :

1 Name of the Hospital: Kamala Nehru Hospital,Managalwar Peth,Pune,

Maharashtra
2 Address of the Hospital : managalwar peth ,pune -1 1
3 Tglephone Number: 020-25508501
4 Bed strength: 400
5 No of beds registered as per BNH Act: 400
’ 6 Total constructed area of Hospital buiiding: 2,29,595 sq.ft
7 Out Patient Department:

* Total area of OPD Complex: 10

* No of OPDs: 10

8 Total IPD Complex:

*Total areas of the IPD Complex: 6
*Nos. of IPD department : 8

* Bed distribution : 30

9 Operation Theatre Block:
*Total areas of OT Block:
*Nos. of OT available : MAJOR OT -3

MINOR OT -2

10 Casualty facilities: AVILABLE 24X7
11 Central clinical Laboratory: YES
12 Radiology or sonography section :YES, Krishna diagnostic center

13 Labour Room: yes




MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 24010706/24010437 i Kalpataru Point, 2nd and
Fax: 24023516 L T 4th floor, Opp. Cine Planet
Website: http://mpcb.gov.in R 4 Cinema, Near Sion Circle,
Email: cac-cell@mpch.gov.in “"} Sion (E), Mumbai-400022
RED/S.S.I Date: 28/04/2023
No:- Format1.0/CAC/UAN No0.0000136379/CE/2304002018

KAMALA NEHRU HOSPITAL =

NEAR KASABA POST OFFICE,MANGALWAR PETH, B
PUNE-411011. sl ies o
Email:kamlanehruhospital@punecorporation.org Your Service is Our
Contact No.:8104320508 Duty

Grant combine consent & BMW Authorization 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 UAN No. 136379, dated 16/06/2022.

2. Minutes of 12th Consent Appraisal Committee meeting held on 27.12.2022.

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
Authorization under Rule 5 of the Hazardous Wastes (Management & Transboundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Schedules(I-1V) and Annexures (I-11)

enclosed in this order.

1. This CCA shall be in force for a period From 31-12-2012 To 31-12-2024

2. The capital investment of the HCF is ¥2828.48 Lakhs (As per Undertaking submitted
by HCF)

3. HCF Area: - Plot Area 7433.20 M’ with Built-up area 20205.48 M2,

4. Activities Included )
a. Total Number of Beds : 400 Nos. (As per BNH certificate no.

|. General Beds : 377 Nos II. ICCU/ICU Beds : 23 Nos
5. Conditions under the Water (P&CP) Act, 1974:-
1. Quantity of total water consumption shall not exceed 334 M3/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-I

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

Alp TN a!
-CONSENT-0000136379/Indus-Id. 184597 (28-04-2023 11:37:50. ;. :
SLARTews Solieg Page 1:0f I




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

