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Maharashtra University of Health Sciences, Nashik
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HOSPITAL DETAILS
Sr. Particulars to be verified Particular Adequate/
No. Inadequate
1| The Institute / College shall execute a MoU with any Omn‘?:M
institute for affiliation of hospital in addition to e
minimum100 bedded own/parent Hospital Ab lﬂ“@‘ M leucd‘e
(Affiliatedhospitalmustbe50beddedor more.) 22\ Bed
To be made available on web site
a. | Whether Hospital is registered under any act under Local Bomkx
Authority such as :
Corporation, Municipality, Gram Panchayat etc.: Hepited e
Copy to be made available on web site
b. | Student Bed Ratio for UG & PG to be verified:(As per MSR) pd eq\kq}e .
Calculate at Actual ...... Vo Besnunis
c. | Average Bed Osccu;}ancy in%:  (Minimum 75%) = _
.................. it s
d. | Clinical facilities for PG to be verified:-(As per MSR)
(i) Whether OPD is functioning to be verified Vented
(i) Total No of OPD (on the day of inspection) Verr P ﬂa)
(iii) Average Number of patients attending OPD(current &7 La]
year) Ve M
(iv) Average Number of Delivery (Current year) A
(v) Average Number of abnormal Delivery (Current year) N A —

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

available at College.

If Infrastructure is available, then mark “Adequate”& do not attach any

Documents it should be available on college website

In case of “Inadequate”, it must be marked as “Inadequate” with evidence. To be

submit to university with report

Here we declare all relevant document uploaded are clear and visible on web site & are true

as per my knowledge & Belief
Any Other, Please Specify:-
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i SECRETARY :
*he Kagal Education Societ
k Xagal. Dist. Kolhapur
E
g 7>
; BEFORE NOTARY PUBLIC, DIST. KOLHAPUR —
MEMORANDUM OF UNDERSTANDING

mously by the Board of Trustees,

(With reference to the Resolution passed unani
| Education Society, Kagal in mutual understanding with Athaayu

Thef Kaga
MultiSpeciality Hospital Ltd., Kolhapur has agreed to enter the MOU for the use
of thgir Clinical, Hospital beds, facilities for providing practical Training to the students .
of The Kagal Education Society, Kagal as affiliated Hospital.)
H |
? e o
No. of Correctiens,

R X “on this page. )\}%
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This Agreement is entered into on 1t August, 2023 between The Kaga
Society, Kagal, Dist.Kolhapur for the use of Clinical, Hospital beds,
roviding practical Training to their students as affiliated Hospital

teaion Sopiety, Kagal, Dist. Kolhapur has Educational complexes ¥ :
"} rup under their Institute of Nursing/Medical Educational Institutes/Health”®GIEN=e
%ﬁ ted Institutions hereinafter referred to as party No.1 (This Expression Sk alhljnﬁa” i
~.and include its present office bearers and Executors in the interest of EGUCAtQISITrs &%
LY ministrators and Assignees) Mol Yl 3

f:f' thaayu MultiSpeciality Hospital Ltd., Kolhapur hereinafter referred to as party

No.2 (This Expression shall mean its Trustees, Administrators and Assignees)

Whereas the party no.1 has Educational complexes with courses run under their
lnstlt_ute of Nursing/Institute of Pharmacy or in general, courses conducted related to
Medical E_ducational Institutes/Health Science related Institutions. In this context,
Current!y_ it is Recognised and Affiliated to Maharashtra State Board of Nursing and
Param_edlcal Education, Maharashtra Nursing Council, Mumbai, Indian Nursing
Council, New Delhi, Directorate of Technical Education,, Maharashtra State Board of
Technical Education & Pharmacy Council of India, New Delhi. In addition, after
successful conduct of ANM/GNM course, Party No. 1 has applied to The Registrar,
Maharashtra University of Health Science, Nasik for B.Sc Nursing course managed
by the The Kagal Education Society, Kagal.

Hereby, The Party No. 1 has approached the party no 2 to allow use of Clinical,
Hospital beds, facilities for providing practical Training to their students of medical and
Health related Courses. The number of beds is 150

Whereas the Party no.1 will be responsible to arrange affiliation and recognition from
respective Board/Universities and other legal authorities (if any) from time to time. It
will also be responsible for recruitment of Professors/ Lecturers/Tutors/Teacher/ other
teaching, technical and administrative staff for their own Institute /School and create
all other facilities to provide academic training of the required /needed education.

Party no 2 has agreed to allow the students of all Medical Educational Institutes/Health
Science related Institutions of The Kagal Education Society, Kagal, Dist.Kolhapur
including Proposed B.Sc Nursing & Allied courses (If any) of Party no.1 to come
to the Hospital and get themselves trained with the help of their own teachers, using

clinical facilities for gaining needed education.

The Party no. 2 shall allow their staff to support and guide the clinical training of these

students.

its i he Clinical facilities for its
arty no.1 has expressed its interest to use t.

t\;\tl.g?riiset;‘:rts nc3>{.2 has agreed to such a request through its Board of Management
Resolution and empowered the Chairpersons, Board of Management to enter into this
MOU on behalf of the party no. 1. Whereas the party no. 2 has desired the following
Terms and Conditions which the party no.1 has agreed to:
for procurement and maintenance of
ive Board/Universities and other legal
Wherein the party no.2 shall bear no
ct of financial matters or any de-

sible
1. The party no.1 shall be respon
affiliation and recognition from respect

ities (i ime to time.
authorities (if any) from time :
responsibility or liability whatsoever In respe

recognition etc.
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~I he party no.1 shall not hoid responsible the party no.2 for any ﬁnaﬁ%?ﬁ{eg : v N
oRlegal matters of the trust. Wherein the party no.2 has enteredthis M vanh AT '

: m}ensmn Of training the students clinically and guiding thi nsmélé\‘-‘h'%’f ¥ Vg
Srtise domain § ¥ anh :
Afteridue approvals of authorities as sta
otiTy the party no.2 in writing in advan
ing related aclivities including clinical examination etc e
> party no.1 will report the party no.2 in case of any changes in deeision . :
T;OFE';‘_‘;"MQ tr?flllmf\g activities such as change in the schedules etc. - Gy
(Intemsﬁpr;czb p“;g allow and co-operate with the party no.2 for “on duty training™

' t the students in various clinical areas for their training during
the period of intemnship as X

8 per the guidelines and norms of the
respecting Board/University/ Govt

I . apex body.
6. The party no.1 will have the full authorities to restrain training including

termination of training of those students whose fees are not paid in advance as
g; th_e stipulated time table in every term or have shown unacceptable
aviour.

7. The party no.1 may provide identity card and uniform to its student and staff
members to allow their entry into the premises of the party no.2.

8. The Party no.1 will be responsible to appoint required / needed Tutors/T eaching
and any other additional staff at their own expenses..

o This memorandum of Understanding (MOU) will be valid for a period of 05
years subject to review and agreement of terms thereof from the date of signing
the MOU by both the parties. The MOU can be terminated by either party at
any time by giving 6 month notice in advance to the other party.

10. The party no.2 has no role in functioning or following up the evaluation,
assesses the activities of any other clinical functions or clinical training provided
by the Institute / School of the party no.1 to its own students.

11.  Ifthere are any damages done to the assets of Athaayu Multispecialty Hospital
Ltd.,by students, Knowingly or unknowingly responsibility of the same shall be
on respective student and party no.01 (Institute) damage property amount will
be recovered from either of them.

12. It is hereby specifically agreed between the party no.1 and Party no.2 that in
case of any difference of opinion or Interpretation of terms and conditions of
this agreement or the functioning of the institution/Hospital or any financial
arrangement etc. no party shall rush to the court of law but such disputes shall
be settled through mutual discussion or Arbitration.

13.  This MOU is latest amended on 27/10/2023. The amendment was made to
revise this MOU to suite all courses under Medical/Health related courses
where Clinical, Hospital beds, facilities fO( providing practlcaI.Tram:ng to the
students of The Kagal Education Society, Kagal as affiliated Hospital.

Including proposed B.Sc. nursing & Allied courses.
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In Witness whereof both the parties have set and subscribe their respective
Approvals on date of
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 Athaayu Multi-Speciality Hospital, Kolhapur
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¢ Secretary, .
The Kagal Education Society,Kagal.
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Note :- Contents of this aocument are
read over & explained to the executant
he | she | they admit the same are true

& correct date...., GUCTT‘YB"
3 / ‘ }

Notary Regi. Sr. N;JQCT 0B

The abovenamed Persons

have signed / Affixed LHTI .
-~ Before me % 94
&—0/7( oe) 7

KRUSHNAT DADOBA, JADHAV
Advocate & Notary
80, ‘A’ Ward, Koshti Galli, Kagal,
Tal. Kagal, Dist. Kolhapur.
Mo. 9423277640/9623083462




T TAFIT 7y
| Pratap Yashwantrao Mane

S a¥/ Year of Birth : 1961
W / Male

| 3401 0213 2014
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i 3ifeT Hea, Py Address: 115 A Ambika Sadan, Koshti
s ' Galli, KAGAL TALUKA-KAGAL, Kagal,

Teelr, FIATel ATdeT-ahrared, Fdrel, Kolhapur, Kagal, Maharashira, 416216
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3401 0213 2014

help @ uidal.govn
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