Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2025 - 2026

Clinical Material in Hospital

Name of College/Institute: Pavitra B.Sc. Nursing College, Ranjangaon, Shirur, Pune

Faculty/: Nursing
HOSPITAL DETATUS

- Particulars to be verified Particular AAEKUNIE!
No. Inadequate
| | The Institute / College shall execute a MoU with any institute |02 - (MOU
for affiliation of hospital in addition to minimum 102 bedded |with Affiliated
own / parent Hospital hospital) Adequate
(Affiliated hospital must be 50 bedded or more.) 01- (Parent
To be made available on web site Hospital)
a. | Whether Hospital is registered under any act under Local
" Authority such as
Corporation, Municipality, Gram Panchayat etc.: L Anequme
Copy to be made available on web site
b. | Student Bed Ratio for UG & PG to be verified:(As per MSR) v Ad ;
Calculate at Actual UG & PG = 1:3 = TR
c. | Average Bed Occupancy in%:  (Minimum 75%) 82% 8% Adequate
d. | Clinical facilities for PG to be verified:-(As per MSR)
(1) Whether OPD is functioning to be verified
(ii) Total No of OPD (on the day of inspection)
(i1i) Average Number of patients attending OPD
(current year) Yes Adequate
(iv) Average Number of Delivery (Current year)
(v) Average Number of abnormal Delivery (Current year)

* As per Central Council Norms/ University Norms, above Infrastructure must be
available at College.

* 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

nnc:pal
Pavitra B.SC Nursing Col
Ran jJangaon Ga

Date- |5 ’J—f 5 | RaPrisHaalSBep.
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:  MEMORANDUM OF UNDERSTANDING

This Memorandum of understanding is made between followinng parties

1. Life line Hospital
- Kesnand Fata, wagholi, pune
Through its Director
Dr. Rahul Uttamrao Kendre.
(Hereinafter called party No. 1)

X B - EITL

2. Pavitra Bsc Nursing College,
- Ranjangaon Ganpati, Tal- Shirur, Dist- Pune.
& Through its Director,
e g Dr.Sanjay Bhagwan Shinde

Age-49 Years .occupation-Doctor
g Shirur, Tal-Shirur,Dist-Pune
(Hereinafter called as Party No.2)




Dr. Rahu! Uttamrao Kendre.

- B ke

WHEREAS the party no. 1, is running a 102 bedded hospital under the name and title
as Life Line Hospital which covers the Multispeciality and Genral. The said hospital is

Allopathic  faculty. This said hospital 1s being register under Bombay Nursing Home
Act. 1949 and under the shop Act.

WHEREAS the party no. 2, is shri sai pratishthan and is running School of Bsc Nursing
Program, affiliated to Maharashtra University Of Health Sciences, Nashik.The party No.
1 1s already Provided Life Line Hospital and request party no. 2 for affiliation of their
Hospital for Next 30 consecutive academic years for said College of Bsc Nursing
courses for practical purpose.

WHEREAS the party no. 1, has agreed to provided its Affiliated Hospital for the purpose
of clinical filled experience for students in said Pavitra Bsc Nursing College,
Ranjangaon Ganpati, Tal- Shirur, Dist- Pune conducting Bsc.Nursing course at
Ranjangaon Ganpati, Tal- Shirur, Dist- Pune for academic year 2025-26 and for Next 30
consecutive year.

Therefoe r this agreement of above Memorandum of Understanding held and for which
both the parties have made their singnatures below with best of their below knowledge
and belief on this day.

Date:30/10/2024.
Place:Shirur. EXECUTANT

Poesnint &ﬂ&
Life line Hospital Pavitra Bsc Nursing College,
Kesnand Fata,wagholi, pune | ~ Ranjangoan Ganpati, Tal-shirur
. o ;{zjfﬁ ;
Through its Director Ereclaant Dist-Pune

Shri Sai Pratishthan

Shirur, Dist. Pune Through its Director

Dr. Rahul Kendre
M.B.B .S.,M.D.,{lntersivist)
%000/ 02/09934

' ity : B E FO R E M

Dr.Sanjay Bhagwan Shinde
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and has been authorised to carry on the said Nursing Home.

REE #. :LCOE-2028 - 60037 wyhard 20 W
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“This Certificate shall be valid up to 31 st March e




MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 24010706/24010437 Kalpataru Point, 2nd, 3rd
Fax: 24023516 HETITY and 4th floor, Opp. Cine
Website: http://mpcb.gov.in = Planet Cinema, Near Sion

A\ T /4
) | /4

Circle, Sion (E),
Mumbai-400022

Email: cac-cell@mpchb.gov.in

RED/S.S.I Date: 26/05/2025
No:- Formatl.0/CC/UAN No0.0000232157/C0/2505003520

113;. Life Line Hospital, \", I_lI:E 'lj

Gut No 648/2, Keshnand Phata, \ eyl
Wagholi, Tal: Haveli, Dist: Pune-412207 E;ﬁfr%;: gﬁmfﬂﬂg

Email:lifelinehospital2013@gmail.com Your Service is Our Duty
Contact No0.:9923337166

Grant of Combined Renewal of Consent to 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. Earlier, combined Consent to 1st Operate & BMW Authorization is granted by
the Board vide no. Formatl.0/CC/UAN No0.0000157248/C0/2307000742 on
13.07.2023 valid upto 25/10/2024

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 23/01/2025

3. This office e-mail on 13/03/2025
4. Documents uploaded on 04/04/2025, 09/04/2025 & 16.04.2025
5. Minutes of 2nd Consent Committee Meeting held on 08/05/2025

After examining the proposal, The Maharashtra Pollution Control Board hereby grant
Combined Renewal of Consent to Operate 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-11) enclosed in this order.

1. This CCA shall be in force for a period From 25-10-2024 To 25-10-2029

2. HCF Area : - Plot Area 2407.20 M? with Built-up area 6480.76 M’
3. Activities Included
a. Total Number of Beds : 102 Nos. (As per BNH certificate no. 3259 valid upto 31-03-2026)

4. Conditions under the Water (P&CP) Act, 1974:-

1. Quantity of total water consumption shall not exceed 55 M°/day. You shall not use the
ground water without obtaining prior permission of Central Ground Water Authority.

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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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.

Conditions under the Air (P&CP) Act,1981:-

1. You shall use the fuel for DG set as specified in the Annexure-II.

2. You shall provide adequate emission control system to DG set as specified iIn
Annexure-Ill.

3. You shall strictly observe noise standards applicable for DG set stack emission
and ambient noise level as per Annexure-Il.

Conditions under Hazardous and Other Wastes(Management, Handling &
Transboundry Movement) Rules, 2016 for treatment and disposal of
hazardous waste:-

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste
generated in strict compliance with said rules and maintain record thereof.

"; Type of Waste HW Category no. Quantity UOM Disposal
| | i | Gardening &
1 [Biological Sludge| Biological Sludge 10 Ka/Day | i

Conditions about Non Hazardous Wastes:-

Type of Waste Quantity UoM Treatment Disposal

1 NON BIODEGRADABLE WASTE 1.0 MT/A|- By sale

Conditions under Solid Waste Management rules 2016

1. You Shall Handover Solid waste (Other Than BMW) to Local bodies as per
provisions of SWM Rules, 2016.

2. You shall Not mix general solid waste with Bio Medical Waste.
Conditions under BMW Management rules, 2016 (As Amended):-

You shall adhere to the BMW Generation quantity and storage conditions as
specified in Schedule-l of BMW Management Rules, 2016, as amended.

2. You shall segregate and handover BMW to BMW T&D CTF Life Secure
Enterprises, Talegaon,Pune Strictly complying with the Provisions of Schedule-
| and Maintain record of the same.

3. Cytotoxic Drugs/ Waste: You shall have separate storage, marked with the
symbol of Bio Hazard & Cytotoxic Hazard for outdated, discarded, unused
cytotoxic drugs/waste and submit details of Management and Handling of
outdated, discarded, unused Cytotoxic drugs in the format prescribed by CPCB
which is available on www.cpcb.nic.in along with Annual Report to MPCB with a
copy to CPCB before 30th June of every year.

1.

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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4, Mercury Waste: You shall manage the Mercury Waste in HCE in environmentally
sound manner (including storage, spilled collection, transportation and disposal)
as per guidelines published by CPCB as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities”
(www.cpcb.nic.in).

10. You shall not undertake Modifications/ Upgrdation in existing facility without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

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. As per your application, the laundry activity is outsourced. Therefore, you are strictly
prohibited to conduct any laundry operation within the hospital premises.

18. The CCA consent is issued after receiving penal charges of Rs. 54,795/- for delay in
submission of the CCA application , as per the Boards circular dtd. 04/02/2022.

19. This CCA consent is issued after receipt of 12% penal interest on the Bank Guarantee
of Rs. 3.0 Lakh, Calculated as Rs. 43,644/- (Payment received).

20. HCE has installed an STP with a capacity of 42 CMD and an ETP with a capacity of 0.5

CMD as per Boards official visit report & process remark. Hence, the bank guarantee
(BG) of Rs. 1.0 lakh, imposed for the installation of the STP & ETP is eligible for release.

21. You shall ensure that the hospital operates with a valid registration certificate under
the Bombay Nursing Home (BNH) Act and holds an active membership with a Common
Biomedical Waste Treatment Facility (CBWTF). Failure to maintain valid BNH
registration and/or CBWTF membership may attract revocation of this CCA without
prior notice.

22. You shall extend/submit the bank guarantee of Rs. 2.00 Lakhs towards compliance of
conditions as specified in Schedule lll to The Regional Officer, MPCB, Pune within 15
days. Non submission of B.G. in a specified time shall attract 12% penal interest on BG
amount.

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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23. The industry / HCE shall create an Environment Cell by appointing an Environmental
Engineer / Expert for looking after day-to-day activities related to Environment /

Pollution control.

This consent is issued on the basis of information/documents submitted by the
Applicant/Project Proponent, if it has been observed that the information submitted by the
Applicant/Project Proponent is false, misleading or fraudulent, the Board reserves its right
to revoke the consent & further legal action will be initiated against the Applicant/Project

Proponent.

Received Consent/Authorization fee of -

Date

Sr.No Amount(Rs.) Transaction/DR.No.

1 205000.00

MPCB-DR-31017

23/01/2025

Transaction Type
NEFT

2 54795.00 |[TXN2504001093 04/04/2025 |[Online Payment
3 43644.00 |[TXN2504003523 16/04/2025|0nline Payment
4 1500.00 [TXN2505004646 21/05/2025|[Online Payment

The previous balance CCA consent fees of Rs. 43,500/- is consider for grant
of this CCA i.e. upto 25/10/2029. The balance fees towards Board in Nil.

Copy to:

1. Regional Officer, MPCB, Pune and Sub-Regional Officer, MPCB, Pune Il

Regional Officer, MPCB Pune is directed to ensure submission of Bank Guarantee by
hospital as specified in Schedule Ill of CCA and monitor the compliance of the

consent conditions.

SRO - Pune - |l is directed to ensure the compliance of the CCA conditions.
2. Cheif Accounts Officer, MPCB,Sion, Mumbai
3. I/C EIC- for record & website updating purpose.

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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Annexure - |
Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)
A. Water Consumption Details:-

Water
Purpose for water consumed consumption
quantity (CMD)
j Industrial Cooling, spraying in mine pits or boiler feed 0.00
2. Domestic purpose 45.00
3 Pathology Laboratory, Floor washing, Operation Theater 10.00
4. Laundry 0.00
5. Other such as agriculture, gardening, etc. 0.00

B. Conditions for Sewage & Effluent Generation, Treatment and Disposal:-

Permitted
quantity of Standards to be

Description Disposal

discharge achieved

(CMD)
50% recycle for
. - flushing in toilet
1 Domestic Sewage 40.0 As per clause ‘C and 50% in local
Sewer Line
o~ 100% for
2 Trade effluent 8.0 As per clause ‘'C gardening

C. You shall operate the combined waste water treatment plant of adequate design and capacity to
treat the domestic sewage and trade effluent so as to achieve the following standards as
prescribed below under E (P) Act, 1986 and Rules made there under and recycle treated effluent
after achieving standard prescribed below.

Discharge Standards applicable

Parameters
Limiting Concentration in mg/except for pH

1 pH 6.5-9.0

2 Oil & Grease 10

3 BOD (3 days 27°C) 30

4 COD 250

5 Total Suspended Solids 100

6 Bio-Assay Test 90 % survival of fish after 96 hours in 100 % effluent

D. You shall ensure replacement of pollution control system or its parts after expiry of its expected
ife as defined by manufacturer so as to ensure the compliance of standards and safety of the
operation thereof.

E. You shall provide Primary/ Secondary/ tertiary treatment system and disinfection facility.

F. The Applicant shall obtain prior consent of the Board to take steps for Expansion/Modification of
any treatment and disposal system or an extension or addition thereto.

G. You shall provide Specific Water Pollution control system as per above conditions and conditions
of Environmental Clearance, if applicable.

H. All Health Care Facilities irrespective of the bed capacity shall install scientifically designed
disinfection facilities before discharging the effluent into sewer line or reuse in the permises as
stipulated under Schedule Il (6) of Biomedical waste Management Rules, 2016.

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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Annexure - ||

Terms & conditions for Incinerator(s) and D.G. Set(s) under Air (P & CP) Act, 1981
and Bio Medical waste management Rule, 2016: (Refer Condition No.6)

1. You shall observe following fuel pattern and erect following stack (s):

Sr. Stack Attached : Stack Height
No. i Fuel Type Quantity (Mtr)

1 DG Set (82.5 KVA) |Diesel 12.00 Ltr/Hr 6.00

2 DG Set (62.5 KVA) |Diesel 10.00 Ltr/Hr 6.00

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

3. The Board reserves its rights to vary all or any of the condition in the consent, if due to
any technological improvement or otherwise such variation (including the change of
any control equipment, either in whole or in part as necessary).

4. Conditions for D.G. Set:-

a. Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically for control of noise.

b. Acoustic enclosure/acoustic treatment of the room should be designed for
minimum 25 dB (A) insertion loss or for meeting the 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 enclosure/room and then average.

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

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

e. A proper routine and preventive maintenance procedure for DG set should be set
and followed Iin consultation with the DG manufacturer which would help to
prevent noise levels of DG set from deteriorating with use.

f. D.G. Set shall be operated only in case of power failure.

g. The applicant should not cause any nuisance in the surrounding area due to
operation of D.G. Set.

h. The applicant shall comply with the notification of MoEFCC dated 17.05.2002
regarding noise limit for generator sets run with diesel.

5. You shall take adequate measures for control of noise levels from its own sources
within the premises so as to maintain ambient air quality standard in respect of noise
to less than 75 dB (A) during day time and 70 dB (A) during night time. Day time is
reckoned in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.
and 6 a.m.

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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SCHEDULE-I
Authorization for Management of Bio-Medical Waste (Category and Quantity)

The authorization is granted for Generation and Segregation of BioMedical Waste (BMW) in
waste categories and quantities listed here in below:

Sr Quantity not

Segregation Colour

Category IV EIRVER to exceed : Treatment & Disposal
No (Ka/Month) coding
1 Yellow a) Human 100.00|Yellow coloured Bio medical Waste shall
Anatomical waste non- chlorinated be sent to MPCB
b) Animal 000 plastic bags. authorized BMW-CTF Life

Secure Enterprises,

Anatomical Waste
Talegaon,Pune

c) Soiled Waste 150.00 Talegaon,Pune
d) Expired or 55.00
Discarded Medicines
e) Chemical Waste 0.00
f) Chemical Liquid 0.00|Separate collection
Waste system leading to
effluent treatment
system.
g) Discarded linen, 58.00|Yellow coloured
mattresses, beddings non - chlorinated
contaminated with plastic bags or
blood or body fluid. suitable packing
material.
h) Microbiology 50.00|Autoclave safe Pre-treat to sterilize
Biotechnology and plastic bags or onsite World Health
other clinical containers. Organization guidelines
laboratory waste thereafter sent to BMW
CTF for Incineration.
2 Red Contaminated waste 250.00|Red coloured non |[Bio medical Waste shall
(Recyclable) chlorinated plastic |be sent to MPCB

bags or containers. [authorized BMW-CTF Life
Secure Enterprises,
Talegaon,Pune
Talegaon,Pune

3 White Waste sharps 45.00 | Puncture proof, Bio medical Waste shall
(Translucent) |including Metals Leak proof, tamper |be sent to MPCB

proof container. authorized BMW-CTF Life
Secure Enterprises,
Talegaon,Pune
Talegaon,Pune

4 Blue a) Glassware 95.00 [ Puncture proof, Bio medical Waste shall
Leak proof with be sent to MPCB
; Blue coloured authorized BMW-CTF Life
b) Metallic body 0.00| marking. Secure Enterprises,
implants Talegaon,Pune

Talegaon,Pune

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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SCHEDULE-II

Responsibilities of HCF

1. You shall handover Bio Medical waste only to MPCB Authorized Common Bio medical
waste treatment and Disposal facility Life Secure Enterprises, Talegaon,Pune and
maintain records thereof for 5 years.

2. You shall establish bar code for handling of bio-medical waste.

3. You shall ensure segregation of Bio-Medical Waste in colour coded bags as per BMW
Management Rules, 2016

4. You shall not store Bio Medical waste beyond 48 hours from the generation.
5. You shall use only non-chlorinated plastic coloured bags.

6. You shall ensure use of colour coded bins and bags for segregation of BMW as required
under BMW Management Rules 2016.

7. You shall not mix General/other Solid waste with Bio Medical Waste.

8. You shall ensure segregation, treatment and disposal of General / Other Municipal solid
waste as per Solid Waste Management rules, 2016.

9. You shall pay the charges to authorized Common Bio Medical waste Treatment and
Disposal facility for its services as agreed upon during the membership registration or
as amended.

10. You shall comply and strictly abide with the conditions stipulated in BMW Management
Rules, 2016 as amended time to time.

11. You shall handover Plastic / Metal waste (BMW) to Common Bio medical waste
treatment and Disposal facility allocated to you for treatment & disposal or plastic/
metal recycler authorized by MPCB for BMW Handling and maintain records thereof &
submit to MPCB in Annual report.

12. You shall provide training to all workers involved in handling of bio-medical waste at
the time of induction and at least once a year thereafter and maintain record thereof.

13. You shall undertake appropriate medical examination of all BMW Waste handlers &
staff at the time of induction and at least once in a year and immunize all involved in
management of Bio Medical Waste for protection against diseases, including Hepatitis
B and Tetanus, that are likely to be transmitted while handling bio medical waste and
maintain the records for the same.

14. You shall ensure use of personal protective Equipment such as Heavy Duty Gloves
(Workman's Gloves), Gum Boots or safety shoes for waste collectors, Face mask, Head
Cap, Splash Proof Gowns or aprons etc., Disposal gloves by waste handlers.

15. You shall develop and operate own website. The website should be uploaded on
monthly basis with all the information relating to Bio-Medical waste management
iIncluding this CCA and other permission and report.

16. You shall maintain all record for Generation, for a period of five years and produce
whenever asked by MPCB authorities.

17. The occupier and operator of a Health Care Establishment shall be liable for all the
damages caused to the environment or the public due to improper handling of bio-
medical wastes.

18. You shall ensure submission of Annual Report of BMW for the period Jan to Dec,
including category and quantity of BMW Generated and Disposed in Form IV for
preceding year before 30th June of every year to the Regional Office, MPCB, Pune and
uploading the same to MPCB Portal (https://www.ecmpcb.in/).

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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Sr.No

Bank Guarantees

Activity / Condition to be

Complied

Compliance
Timeline (Months)

SCHEDULE-III

1. Bank Guarantee imposed to ensure timely compliance, to be observed by operator.

EN AT EIC ==

Amount

1A |Operation and Maintenance

1 To Segregate and Handle BMW as T 50.000.00
per Schedule |
Towards Operation and Maintenance

2 |of STP/ETP to achieve prescribed Continuous 100,000.00
discharge standards

1B (Records
To Maintain records of BMW and

1 submlslsmn of Annual Repnrt for T — 25 000.00
preceding calendar year in Form -1V
before 30th June every year
To maintain records of BMW handed .

2 over to CBMWTDF Continuous 25,000.00

Total 2,00,000.00

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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Note: You shall extend the existing submitted Bank Guarantee for the
Activity / Condition to be Complied mentioned in the above table valid upto
the validity of this CCA + 4 months additional. Submit a fresh Bank
Guarantee for the newly added Activity / Condition to be Complied mentioned
in the above table valid upto the validity of this CCA + 4 months additional.

The above Bank Guarantee(s) shall be submitted by the applicant in favour
of Regional Officer at the respective Regional Office within 15 days from the
date of issue of Consent.

If the above Bank Guarantee is not submitted within stipulated period, then
12% interest will be levied as a penalty as per circular dtd 29/02/2024 No.
BO/MPCB/AS(T)/Circular/B-240229FTS0122

Page 9 of 11




SCHEDULE-IV

General Conditions

The following general conditions shall apply:-

1. You shall provide facility for collection of environmental samples and samples of trade
and sewage effluents, air emissions and hazardous waste to the Board staff at the

terminal or designated points and shall pay to the Board for the services rendered in
this behallf.

2. Whenever due to any accident or other unforeseen act or event, such emissions occur
or is apprehended to occur in excess of standards laid down, such information shall be
forthwith reported to Board, concerned Police Station, Executive Engineer MIDC and
Local Body. In case of failure of pollution control equipment’s, the process connected
to it shall be stopped.

3. You shall provide an alternate electric power source sufficient to operate all pollution
control facilities installed to maintain compliance with the terms and conditions of the
consent. In the absence, the applicant shall stop, reduce or otherwise, control
operation to abide by terms and conditions of this consent.

4. You shall submit to this office, the 30th day of September every year, the
Environmental Statement Report for the financial year ending 31st March in the
prescribed Form-V as per the provisions of rule 15 of the Environment (Protection)
(Second Amendment) Rules, 1992.

5. You shall comply with the Hazardous Waste (M, H & TM) Rules, 2016 and submit the
Annual Returns as per Rule 20(2) of Hazardous Waste (M, H & TM) Rules, 2016 for the
preceding year April to March in Form-IV by 30th June of every year to Regional Office,
Pune.

6. You shall engage qualified staff/personnel/agency to see the day to day compliance of
consent & authorization condition towards Environment Protection.

7. Separate drainage system shall be provided for collection of trade and sewage
effluents. Terminal manholes shall be provided at the end of the collection system with
arrangement for measuring the flow. No effluent shall be admitted in the pipes/sewers
downstream of the Terminal manholes. No effluent shall find its way other than in
designed and provided collection system.

8. Neither storm water nor discharge from other premises shall be allowed to mix with
the effluents from the HCE.

9. You shall install a separate meter showing the consumption of energy for operation of
domestic and industrial effluent treatment plants and air pollution control system. A
register showing consumption of chemicals used for treatment shall be maintained.

10. You should not cause any nuisance in surrounding area. You shall maintain good
housekeeping.

11. You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement by 30th September every
year on available open plot area, number of trees surviving as on 31st March of the
year and number of trees planted.

12. The non-hazardous solid waste arising in the HCE premises, sweepings, etc. be
disposed of scientifically so as not to cause any nuisance / pollution. The applicant
shall take necessary permissions from civic authorities for disposal of solid waste.

13. You shall achieve the National Ambient Air Quality standards prescribed vide
Government of India, Notification Dated. 16/11/2009 as amended.

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)
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14. You shall submit an official e-mail address and any change will be duly informed to the
MPCB.

15. You shall observe provisions of E-waste (Management) Rules 2016 & as amended time
to time and Batteries (Management and Handling) Amendment Rules, 2010.

16. An inspection book shall be opened and made available to the Board'’s officers during
their visit to the HCE.

17. In case you use/ handle/ generate the cytotoxic waste you shall strictly adhave to the
standards/ SOPs applicable and waste shall be labelled specifically as "Cytotoxic
Waste" with symbol on waste containers/ bags and shall handover to BMW CTFs.

18. You shall obtain required permissions from competent authority for radio active
material user/ handling/ disposal of waste before commencement of such activity.

19. The Energy source for lighting purpose shall preferably be LED based.

20. You shall harvest rainwater from roof tops of the buildings and storm water drains to
recharge the ground water and utilize the same for different industrial applications
within the plant

21. You shall provide personal protection equipment as per norms of Factory Act 1948

22. You are responsible to submit application for renewal of Combined Consent &
Biomedical Waste authorization before 60 days of expiry.

This certificate is digitally & electronically signed.

LIFE LINE HOSPITAL/CO/UAN No.MPCB-CONSENT-0000232157/Indus-1d.28632 (26-05-2025 01:14:56 pm)

/QMS.PO6_F02/00 Page 11 of 11



aB
() s D

NABH T A L

Gat No. 648/2, Kesnand Phata, Pune-Nagar Road, Wagholi, Pune. Tal. Haveli, Dist. Pune - 412 207.

Date - 2olio] 24

To.

President/Secretory,

Shri Sai Pratishthan

Pavitra B.Sc Nursing College,
Ranjangaon, Shirur, Pune.

Subject- Permission for Clinical Experience for B.Sc Nursing Institute Students.

Dear Sir/Mam,

Greetings from Lifeline Hospital, Wagholi, Pune . We acknowledge the request from Pavitra B.Sc
Nursing Institute , seeking permission for clinical experience placements of their students at our
healthcare facility. After careful consideration, we are pleased to grant the necessary permission for the
clinical training of Pavitra B.Sc Nursing Institute students at Lifeline Hospital, Wagholi, Pune

This collaboration aligns with our commitment to fostering the growth and development of future
healthcare professionals. We are confident that the clinical experience at our facility will provide
valuable learning opportunities for the students of Pavitra B.Sc Nursing Institute and contribute to their
overall education and training

Our team is dedicated to ensuring a positive and educational experience for the students We appreciate
the opportunity to contribute to the training and education of Pavitra B.Sc Nursing Institute students
and look forward to a successful collaboration.

Thank you for choosing Lifeline Hospital, Wagholi, Pune for this valuable clinical experience




i‘ g q'i"*m S

ih"t mt. A ) :

e

:n_-l_t -

| ]

1 }H e '.1r'.
:-H'{ hh 1

11{ \
\

el ! .
A S ¢
"~ -
- "
-
=
=
=
-
E
3

j -
=mi— =
— —

:'-= A 1!“" %r}ji‘ .:5 5
4 %" I'I"'.’: “:!“ Jr'-i.‘b‘t b }."'I*' f

b oy ey
" 15 5 y --'"'.' vl
r .-'-\._' [ J
.‘ " Tl el -

e e
||I L e |
Tk ]
-r' -t
+ e
"

u.{||r,
il H..i&:

© 2023 © CL 697750

nemé MAHARASHTRA

‘ % 3 — S ——— == o B e e L Ll T T T R e R PR
-nf ﬂﬁmnr
3

T T
1 J_"-“ = el

,_'..1 et e I — s et i T S

' w Lk | “? ~GQraven ““U:Hiﬂﬁ IS [ NS sowy it mmed A0MY ddidy e g‘m anm
HECR ORI R o P SUFI9HIT STy
}';; ﬂﬂﬂﬂ P TN e g by TR A ;e | i Firer £5 g

_ - ARG TR A PR A

4

Ttise g

= rmd e
S e e A— e ——

. Tt

5.

L e
-

”

__-:r-ﬂ-pq. W o e B g
1ITHY f%’ei-frt*‘ﬂ?

# F ..., = 1 ™ . L
. g 5 o it =r u—: e '._,,?‘gl_
R TR -, | =
=i T '? e,f :}] ) &0 £
" 4 A Y L ] W
i 2 il - L] . %
It Hoa -
B t o L T TSR SRR MR = AT i

QJ 230 AT 2024 P |
;E.Fi _Tjﬁ:ﬁ o i g . 8 ".Lm,-fvg;‘;- S TRGHH L]
:’: Fﬁ-i (_‘;‘Z{Hﬂ-! " ST T 1~ R00Y
O el (oygie fvgsen, )

. MEMORANDUM OF UNDERSTANDING

f This Memorandum of understanding is made between followinng parties

1. Vedanta Criticare Multispeciality Hospital
Shirur,Tal- shirur, Dist- pune

3 Through its Director

. Dr. Akashkiran Vijayrao Somvanshi

(Hereinafter called party No. 1)

i 2. Pavitra Bsc Nursing College,

- Ranjangaon Ganpati, Tal Shirur, Dist- Pune.
Through its Director,

Dr.Sanjay Bhagwan Shinde

Age-49 Years ,occupation-Doctor
~ Shirur,Tal-Shirur,Dist-Pune
5 (Hereinafter called as Party No.2)

4 5

L




WHEREAS the party no. 1, is running a 102 bedded hospital under the name and title
as Vedanta Criticare Multispeciality Hospital which covers the Multispeciality and
Genral. The said hospital is Allopathic  faculty. This said hospital is being register
under Bombay Nursing Home Act. 1949 and under the shop Act.

WHEREAS the party no. 2, is shri sai pratishthan and is running School of Bsc Nursing
Program, affiliated to Maharashtra University Of Health Sciences, Nashik .The party No.
] is already Provided Vedanta Criticare Multispeciality Hospital and request party no. 2
for affiliation of their Hospital for Next 10 consecutive academic years for said College
of Bsc Nursing courses for practical purpose.

WHEREAS the party no. 1, has agreed to provided its Affiliated Hospital for the purpose
of clinical filled experience for students in said Pavitra Bsc Nursing College,
Ranjangaon Ganpati, Tal- Shirur, Dist- Pune conducting Bsc.Nursing course at
Ranjangaon Ganpati, Tal- Shirur, Dist- Pune for academic year 20235-26 and for Next 10
consecutive year.,

Therefoe r this agreement of above Memorandum of Understanding held and for which
both the parties have made their singnatures below with best of their below knowledge
and belief on this day.

Date:30/10/2024.
Place:Shirur. EXECUTANT

.,

A2

Vedanta Criticare Multispeciality Hospital Pavitra Bsc Nursing College,
Through its Director RanjangoanGanpati, Tal-shiru Dist-Pune
Dr. Akashkiran Vijayrao Somvanshi- Through its Director
. r v Dr.Sanjay Bhagwan Shinde
<f. s B, g mlf‘?%
o TR ,ﬁ{amﬂ] Q.tﬂh,w.ﬁ.{@%) %ﬁﬁent

ﬁﬂiﬂmmﬁﬁm Shri Sai Pratishthan
|k Wéqa:[rriﬂ Shirur, Dist. Pune

DILIP YASHAW WARE
NOTARY GOVT, OF ARASHTRA

OILIP YASHAWANT WARE® ' PUNE D 4
8.A.LLB
~DVJUCATE & NOTAR
XRISHNA KUNJ"YASHWANT COLCNY T ; |
SHIRUR (GHOLNAD!), TAL.SHIRUR A VETES
nIST. PUNE P} 9226405640 Noted And Reglst%ﬁ‘iﬁ
b 4 at Serial Number 2 :

L 0024
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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.466

This is to certify that Dr.Dhananjay Sampatrao Pote, (MD,
Anae),Dr. Hemant Chandrakant Palave (MD Med) & Dr. Akashkiran
Vijayrao Somvanshi (D.Ortho) has been registered under the Bombay
Nursing Homes Registration Act, 1949 in respect of Shri. Ganpati
Health Care's Vedanta Criticare Multispeciality Hospital Cardiac &
Advance Trauma Care Center situated at 28/2/B/2, Mahadev Nagar,
Joshiwadi, Old Nagar-Pune Highway, Shirur, Dist. Pune-412210 and

has been authorized to carry on the said Nursing Home.

Registration N0.466 Maternity Patients 06 Beds
Other Nursing Patients 96 Beds

Date of Registration:- 01.03.2019.
Date of issue of Certificate:- 11.03.2025.

This certificate shall be valid-upto 31% March 2028.

—

T

Ci ull urgeon, Pune.
Civil Supyeon, Pune




MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 24010706/24010437 Kalpataru Point, 2nd and
Fax: 24023516 — 4th floor, Opp. Cine Planet
Website: http://mpcb.gov.in :‘“‘—.:‘.: Cinema, Near Sion Circle,

Email: cac-cell@mpcb.gov.in Y Fs Sion (E), Mumbai-400022

RED/M.S.I Date: 04/01/2025
No:- Formatl.0/CC/UAN No.0000176516/CE/2401000548

To. IR 9
SHRI GANPATI HEALTH CARE \" |_| =
Gat No 280 2 B 2, At. Post.-Shirur, Tal.-Shriru, Dist.- '.\ | @
\\// / Lifestyle for
Pune-412210. N Envioment T
Email:shriganpatioffice@gmail.com Your Sarvice: I8 Our Duty

Contact No.:9860899858

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
dated 16/07/2023

2. This office e-mail on 27/10/2024

3. Documents uploaded on 03/11/2024

4. Penal Fees paid on 31/11/2024

5. Minutes of 22nd CC meeting held on 26/12/2024

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(Il-IV) and Annexure (I-11) enclosed in this order.

1. Commissioning of unit or 5 years whichever is earlier

2. The capital investment of the HCF is ¥835.00 Lakhs (As per C.A Certificate Submitted by
HCF)

3. HCF Area: - Plot Area 1459.00 M* with Built-up area 3235.50 M’
4. Activities Included
a. Total Number of Beds : 102 Nos. (As per BNH certificate no. 0 valid upto 01-07-2028)

. General Beds : 49 Nos Il.  ICCU/ICU Beds : 28 Nos
Ill.  Operation Theatre : 3 Nos IV. Maternity Beds : 6 Nos
V. Other Beds : 16 Nos

b. Pathology Lab Average Sample/day:- 50.00 Nos.
. Blood Bank No. of Bags/Month:- 50.00
d.Medical Store(s):- 2.00 Nos.

SHRIGANPATI HEATH CARE/CE/UAN No.MPCB-CONSENT-0000176516/Indus-1d.214279 (04-01-2025
07:55:46 pm) /QMS.PO6_F01/00 Page 1 of 11



5. Conditions under the Water (P&CP) Act, 1974:-

1. Quantity of total water consumption shall not exceed 51 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.

6. Conditions under the Air (P&CP) Act,1981.:-

1. You shall use the fuel for DG set as specified in the Annexure-Il.

2. You shall provide adequate emission control system to DG set as specified in
Annexure-il.

3. You shall strictly observe noise standards applicable for DG set stack emission
and ambient noise level as per Annexure-lIl.

Conditions under Hazardous and Other Wastes(Management, Handling &
7. Transboundry Movement) Rules, 2016 for treatment and disposal of
hazardous waste:-

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste
generated in strict compliance with said rules and maintain record thereof.

Type of Waste iy Category Quantity UOM Disposal

no.

35.3 Chemical sludge from 35 3

waste water treatment As per Actual |--NA--|-

8. Conditions under Solid Waste Management rules 2016

1. You Shall Handover Solid waste (Other Than BMW) to Local bodies as per
provisions of SWM Rules, 2016.

2. You shall Not mix general solid waste with Bio Medical Waste.
9. Conditions under BMW Management rules, 2016 (As Amended):-

You shall adhere to the BMW Generation quantity and storage conditions as
specified in Schedule-l of BMW Management Rules, 2016, as amended.

2. You shall segregate and handover BMW to BMW T&D CTF Life Secure
Enterprises, Talegaon,Pune Strictly complying with the Provisions of Schedule-
| and Maintain record of the same.

3. Cytotoxic Drugs/ Waste: You shall have separate storage, marked with the
symbol of Bio Hazard & Cytotoxic Hazard for outdated, discarded, unused
cytotoxic drugs/waste and submit details of Management and Handling of
outdated, discarded, unused Cytotoxic drugs in the format prescribed by CPCB
which is available on www.cpcb.nic.in along with Annual Report to MPCB with a
copy to CPCB before 30th June of every year.

4. Mercury Waste: You shall manage the Mercury Waste in HCE in environmentally
sound manner (including storage, spilled collection, transportation and disposal)
as per guidelines published by CPCB as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities”
(www.cpcb.nic.in).

1 1

SHRTGANPATT HEATH CARE/CE/UAN No.MPCB-CONSENT-0000176516/Indus-1d.214279 (04-01-2025
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10. You shall not undertake Modifications/ Upgrdation in existing facility without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

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. The Bank Guarantee of Rs. 1.0 Lakh towards installation of combine STP & ETP of
adequate capacity with in Six Months period from the date of issuance of CCA for
treatment of Sewage & Effluent generated in hospital.

18. You shall apply for 1st consent to operate with relevant documents viz., BNH
Certificate, CBWTF Membership, installation Certificate of STP & ETP & BMW Separate

Storage Area details etc, before commencement of the Hospital activity.
19. You shall not start hospital activity till obtaining 1st Consent to Operate from Board.

20. You shall submit the bank guarantee of Rs. 1.50 Lakhs towards compliance of
conditions as specified in Schedule Ill 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

2db4o5alol signed by: Dr.Avinash Dhdkne
4FFEEL66 , y
Bh527242| Member Secretary y

S50ebfffe| Forand on behalf of 488

a38bbfaa ? ey

i b M.tﬁl:arﬁﬂqu l‘olﬁﬁon Control Board
053eae50| ms@mpciESRUSY

37195cfal 2024-01-04948556717 1ST

SHRTGANPATT HEATH CARE/CE/UAN No.MPCB-CONSENT-0000176516/Indus-Id.214279 (04-01-2025
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Received Consent/Authorization fee of -

Sr.No Amount(Rs.) Transaction/DR.No. Date Transaction Type
1 25000.00 |TXN2307002117 16/07/2023|0nline Payment
2 141000.00 |TXN2311000561 03/11/2023|0nline Payment

Copy to:

1. Regional Officer, MPCB, Pune and Sub-Regional Officer, MPCB, Pune Il

- Regional Officer, MPCB Pune is directed to ensure submission of Bank Guarantee by
hospital as specified in Schedule lll of CCA and monitor the compliance of the

consent conditions.

SRO - Pune-ll is directed to ensure the compliance of the CCA conditions.

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

0 ndus-id Page 4 of 11
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Annexure - |
Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)

A. Water Consumption Details:-

Water
Purpose for water consumed consumption
quantity (CMD)
1 18 Industrial Cooling, spraying in mine pits or boiler feed 0.00
2 Domestic purpose 46.00
3 Processing whereby water gets polluted & pollutants are easily 500
‘ biodegradable '
4 Processing whereby water gets polluted & pollutants are not easily 0.00
' biodegradable and are toxic :
<3 Other such as agriculture, gardening, etc. 0.00

B. Conditions for Sewage & Effluent Generation, Treatment and Disposal:-

Permitted
e quantity of Standards to be .
Description discharge T Disposal
(CMD)
50% recycle for
flushing in toilet
1 Domestic Sewage 40.0 As per clause ‘C’ and 50%
gardening
purpose.
= 100% for
2 Trade effluent 4.0 As per clause ‘C gardening

C. You shall operate the combined waste water treatment plant of adequate design and capacity to
treat the domestic sewage and trade effluent so as to achieve the following standards as
prescribed below under E (P) Act, 1986 and Rules made there under and recycle treated effluent
after achieving standard prescribed below.

Discharge Standards applicable

Parameters
Limiting Concentration in mg/except for pH

1 pH 6.5-9.0

2 Oil & Grease 10

3 BOD (3 days 27°C) 30

4 COD 250

5 Total Suspended Solids 100

6 Bio-Assay Test 90 % survival of fish after 96 hours in 100 % effluent

D. You shall ensure replacement of pollution control system or its parts after expiry of its expected
life as defined by manufacturer so as to ensure the compliance of standards and safety of the
operation thereof.

You shall provide Primary/ Secondary/ tertiary treatment system and disinfection facility.

F. The Applicant shall obtain prior consent of the Board to take steps for Expansion/Modification of
any treatment and disposal system or an extension or addition thereto.

G. You shall provide Specific Water Pollution control system as per above conditions and conditions
of Environmental Clearance, if applicable.

SHRTGANPATT HEATH CARE/CE/UAN No.MPCB-CONSENT-0000176516/Indus-Id.214279 (04-01-2024
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Annexure - |l

Terms & conditions for Incinerator(s) and D.G. Set(s) under Air (P & CP) Act, 1981
and Bio Medical waste management Rule, 2016: (Refer Condition No.6)

1. You shall observe following fuel pattern and erect following stack (s):

Sr. Stack Attached L Stack Height
No. to Fuel Type Quantity (Mtr)
D.G. SET (160 .
1 KVA) Diesel 7.00 Ltr/Hr 3.00

2. The Applicant shall obtain prior permission of MPC board for providing additiona
control equipment with necessary specifications and operation thereof or
replacement/alteration well before its life come to an end or erection of new pollution
control equipment.

3. The Board reserves its rights to vary all or any of the condition in the consent, if due to
any technological improvement or otherwise such variation (including the change of
any control equipment, either in whole or in part as necessary).

4, Conditions for D.G. Set:-

a. Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically for control of noise.

b. Acoustic enclosure/acoustic treatment of the room should be designed for
minimum 25 dB (A) insertion loss or for meeting the 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 enclosure/room and then average.

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

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

e. A proper routine and preventive maintenance procedure for DG set should be set
and followed in consultation with the DG manufacturer which would help to
prevent noise levels of DG set from deteriorating with use.

f. D.G. Set shall be operated only in case of power failure.

g. The applicant should not cause any nuisance in the surrounding area due to
operation of D.G. Set,

h. The applicant shall comply with the notification of MoEFCC dated 17.05.2002
regarding noise limit for generator sets run with diesel.

5. You shall take adequate measures for control of noise levels from its own sources
within the premises so as to maintain ambient air quality standard in respect of noise
to less than 75 dB (A) during day time and 70 dB (A) during night time. Day time is
reckoned in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.
and 6 a.m.

SHRTGANPATT HEATH CARE/CE/UAN No.MPCB-CONSENT-0000176516/Indus-Id.214279 (04-01-2024
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SCHEDULE-I

Authorization for Management of Bio-Medical Waste (Category and Quantity)

The authorization is granted for Generation and Segregation of BioMedical Waste (BMW) in
waste categories and quantities listed here in below:

Quantity not
Category Type of Waste to exceed
(Kg/Month)

Segregation

Colour coding

Treatment & Disposal

laboratory waste

1 Yellow a) Human 0.00|Yellow coloured Bio medical Waste shall
Anatomical waste non- chlorinated |[be sent to MPCB
b) Animal 0.00 plastic bags. guthﬂrlieri EIMU:‘J»CT F Life
Anatomical Waste PR EE LT
Talegaon,Pune
¢) Soiled Waste 0.00 Talegaon,Pune
d) Expired or 0.00
Discarded Medicines
e) Chemical Waste 0.00
f) Chemical Liquid 0.00|Separate
Waste collection system
leading to effluent
treatment system.
g) Discarded linen, 0.00|Yellow coloured
mattresses, non - chlorinated
beddings plastic bags or
contaminated with suitable packing
blood or body fluid. material.
h) Microbiology 0.00 | Autoclave safe Pre-treat to sterilize with
Biotechnology and plastic bags or nonchlorinated chemicals
other clinical containers. on-site as per National

AIDS Control Organisation
or World Health
Organisation guidelines
thereafter sent to BMW-
CTF for Incineration.

2 Red Contaminated waste 0.00
(Recyclable)

Red coloured non
chlorinated plastic
bags or
containers.

Bio medical Waste shall
be sent to MPCB
authorized BMW-CTF Life
Secure Enterprises,
Talegaon,Pune
Talegaon,Pune

3 White Waste sharps 0.00
(Translucent) |including Metals

Puncture proof,
Leak proof, tamper
proof container.

Bio medical Waste shall
be sent to MPCB
authorized BMW-CTF Life
Secure Enterprises,
Talegaon,Pune
Talegaon,Pune

4 Blue a) Glassware 0.00

Puncture proof,
Leak proof with
Blue coloured

Bio medical Waste shall
be sent to MPCB
authorized BMW-CTF Life

b) Metallic body 0.00 [ marking. Secure Enterprises,
implants Talegaon,Pune
Talegaon,Pune
SHRI GANPATT HEATH CARE/CE/UAN No.MPCB-CONSENT-0000176516/Indus-1d.214279 (04-01-2024
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SCHEDULE-II

Responsibilities of CBWTF

1. You shall handover Bio Medical waste only to MPCB Authorized Common Bio medical
waste treatment and Disposal facility Life Secure Enterprises, Talegaon,Pune and
maintain records thereof for 5 years.

2. You shall establish bar code for handling of bio-medical waste.

3. You shall ensure segregation of Bio-Medical Waste in colour coded bags as per BMW
Management Rules, 2016

4. You shall not store Bio Medical waste beyond 48 hours from the generation.
5. You shall use only non-chlorinated plastic coloured bags.

6. You shall ensure use of colour coded bins and bags for segregation of BMW as required
under BMW Management Rules 2016.

7. You shall not mix General/other Solid waste with Bio Medical Waste.

8. You shall ensure segregation, treatment and disposal of General / Other Municipal solid
waste as per Solid Waste Management rules, 2016.

9. You shall pay the charges to authorized Common Bio Medical waste Treatment and
Disposal facility for its services as agreed upon during the membership registration or
as amended.

10. You shall comply and strictly abide with the conditions stipulated in BMW Management
Rules, 2016 as amended time to time.

11. You shall handover Plastic / Metal waste (BMW) to Common Bio medical waste
treatment and Disposal facility allocated to you for treatment & disposal or plastic/
metal recycler authorized by MPCB for BMW Handling and maintain records thereof &
submit to MPCB in Annual report.

12. You shall provide training to all workers involved in handling of bio-medical waste at
the time of induction and at least once a year thereafter and maintain record thereof.

13. You shall undertake appropriate medical examination of all BMW Waste handlers &
staff at the time of induction and at least once in a year and immunize all involved in
management of Bio Medical Waste for protection against diseases, including Hepatitis
B and Tetanus, that are likely to be transmitted while handling bio medical waste and
maintain the records for the same.

14. You shall ensure use of personal protective Equipment such as Heavy Duty Gloves
(Workman's Gloves), Gum Boots or safety shoes for waste collectors, Face mask, Head
Cap, Splash Proof Gowns or aprons etc., Disposal gloves by waste handlers.

15. You shall develop and operate own website. The website should be uploaded on
monthly basis with all the information relating to Bio-Medical waste management
including this CCA and other permission and report.

16. You shall maintain all record for Generation, for a period of five years and produce
whenever asked by MPCB authorities.

17. The occupier and operator of a Health Care Establishment shall be liable for all the
damages caused to the environment or the public due to improper handling of bio-
medical wastes.

18. You shall ensure submission of Annual Report of BMW for the period Jan to Dec,
including category and quantity of BMW Generated and Disposed in Form IV for
preceding year before 30th June of every year to the Regional Office, MPCB, Pune and
uploading the same to MPCB Portal (https://www.ecmpcb.in/).
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1.

Bank Guarantee imposed to ensure timely compliance, to be observed by operator.

Activity / Condition to be Compliance

Sr.No

Bank Guarantees

Complied Timeline (Months)

Performance

SCHEDULE-III

Bank Guarantee
Amount

To provide combine STP & ETP Six Month

with adequate capacity

100,000.00

To provide BMW separate storage
facility as per guidelines of CPCB

Six months

50,000.00

Total

1,50,000.00

Note: You shall extend the existing submitted Bank Guarantee for the
Activity / Condition to be Complied mentioned in the above table valid upto
the validity of this CCA + 4 months additional. Submit a fresh Bank
Guarantee for the newly added Activity / Condition to be Complied mentioned
in the above table valid upto the validity of this CCA + 4 months additional.

0 ndus-id Page 9 of 11
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SCHEDULE-IV

General Conditions

The following general conditions shall apply:-

1. You shall provide facility for collection of environmental samples and samples of trade
and sewage effluents, air emissions and hazardous waste to the Board staff at the
terminal or designated points and shall pay to the Board for the services rendered in
this behalf.

2. Whenever due to any accident or other unforeseen act or event, such emissions occur
or is apprehended to occur in excess of standards laid down, such information shall be
forthwith reported to Board, concerned Police Station, Executive Engineer MIDC and
Local Body. In case of failure of pollution control equipment’s, the process connected
to it shall be stopped.

3. You shall provide an alternate electric power source sufficient to operate all pollution
control facilities installed to maintain compliance with the terms and conditions of the
consent. In the absence, the applicant shall stop, reduce or otherwise, control
operation to abide by terms and conditions of this consent.

4. You shall submit to this office, the 30th day of September every year, the
Environmental Statement Report for the financial year ending 31st March in the
prescribed Form-V as per the provisions of rule 15 of the Environment (Protection)
(Second Amendment) Rules, 1992.

5. You shall comply with the Hazardous Waste (M, H & TM) Rules, 2016 and submit the
Annual Returns as per Rule 20(2) of Hazardous Waste (M, H & TM) Rules, 2016 for the
preceding year April to March in Form-IV by 30th June of every year to Regional Office,
Pune.

6. You shall engage qualified staff/personnel/agency to see the day to day compliance of
consent & authorization condition towards Environment Protection.

7. Separate drainage system shall be provided for collection of trade and sewage
effluents. Terminal manholes shall be provided at the end of the collection system with
arrangement for measuring the flow. No effluent shall be admitted in the pipes/sewers
downstream of the Terminal manholes. No effluent shall find its way other than in
designed and provided collection system.

8. Neither storm water nor discharge from other premises shall be allowed to mix with
the effluents from the HCE.

9. You shall install a separate meter showing the consumption of energy for operation of
domestic and industrial effluent treatment plants and air pollution control system. A
register showing consumption of chemicals used for treatment shall be maintained.

10. You should not cause any nuisance in surrounding area. You shall maintain good
housekeeping.

11. You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement by 30th September every
year on available open plot area, number of trees surviving as on 31st March of the
year and number of trees planted.

12. The non-hazardous solid waste arising in the HCE premises, sweepings, etc. be
disposed of scientifically so as not to cause any nuisance / pollution. The applicant
shall take necessary permissions from civic authorities for disposal of solid waste.

13. You shall achieve the National Ambient Air Quality standards prescribed vide
Government of India, Notification Dated. 16/11/2009 as amended.

SHRTGANPATT HEATH CARE/CE/UAN No.MPCB-CONSENT-0000176516/Indus-Id.214279 (04-01-2024
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14. You shall submit an official e-mail address and any change will be duly informed to the
MPCB.

15. You shall observe provisions of E-waste (Management) Rules 2016 & as amended time
to time and Batteries (Management and Handling) Amendment Rules, 2010.

16. An inspection book shall be opened and made available to the Board’s officers during
their visit to the HCE.

17. In case you use/ handle/ generate the cytotoxic waste you shall strictly adhave to the
standards/ SOPs applicable and waste shall be labelled specifically as "Cytotoxic
Waste" with symbol on waste containers/ bags and shall handover to BMW CTFs.

18. You shall obtain required permissions from competent authority for radio active
material user/ handling/ disposal of waste before commencement of such activity.

19. The Energy source for lighting purpose shall preferably be LED based.

20. You shall harvest rainwater from roof tops of the buildings and storm water drains to
recharge the ground water and utilize the same for different industrial applications
within the plant

21. You shall provide personal protection equipment as per norms of Factory Act 1948

22. You are responsible to submit application for renewal of Combined Consent &
Biomedical Waste authorization before 60 days of expiry.

This certificate is digitally & electronically signed.
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Dr. Akash Somvanshi

MBBS5, D (Ortho), AFIH{(Mumbai)

Fellowship In Robotic Joint Replacement (LUSA)

Fellowship In Arthroplasty & Arthroscopy (Germany, London, Canada)
Fellowship In Revision Joint Replacement (italy)

Fellowship In Minimal Invasive Spine Surgery (Germany)

Fellowship In Minimal Invasive Spine Surgery (Germany)

Fellowship In Sports Medicine, Biologic Orthopedics 8

Robotic Arthroplasty (USA)

Reg. : 2011123461

Daf - EGdeﬂ*lf

To.

President/Secretory,

Shri Sai Pratishthan

Pavitra B.Sc Nursing College,
Ranjangaon, Shirur, Pune.

Subject- Permission for Clinical Experience for B.Sc Nursing Institute Students.

Dear Sir/Mam,

Greetings from Vedanta Hospital, Shirur, Pune . We acknowledge the request from Pavitra B.Sc Nursing
Institute , seeking permission for clinical experience placements of their students at our healthcare
facility. After careful consideration, we are pleased to grant the necessary permission for the clinical
training of Pavitra B.Sc Nursing Institute students at Vedanta Hospital, Shirur, Pune .

This collaboration aligns with our commitment to fostering the growth and development of future
healthcare professionals. We are confident that the clinical experience at our facility will provide
valuable learning opportunities for the students of Pavitra B.Sc Nursing Institute and contribute to their
overall education and training

Our team is dedicated to ensuring a positive and educational experience for the students We appreciate
the opportunity to contribute to the training and education of Pavitra B.Sc Nursing Institute students

and look forward to a successful collaboration.

Thank you for choosing Vedanta Hospital, Shirur, Pune for this valuable clinical experience
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MEMORANDUM OF UNDERSTANDING

This Memorandum of understanding is made between followinng parties

1. Matoshree Madanbai Dhariwal Hospital.
8 Ghodnadi Revenue colony, Shirur, tal- Shirur, Dist- Pune
Through its Head Hospital Operation
g Vandana Sangvekar
' (Hereinafter called party No. 1)

o

2. Pavitra Bsc Nursing College,
i Ranjangaon Ganpati, Tal- Shirur, Dist- Pune.
Through its Director,
K Dr.Sanjay Bhagwan Shinde

Age-49 Years ,occupation-Doctor
Shirur,Tal-Shirur,Dist-Pune
(Hereinafter called as Party No.2)




WHEREAS the party no. 1, is running a 50 bedded hospital under the name and title as
Matoshree Madanbai Dhariwal Hospital.which covers the Multispeciality and Genral.
The said hospital is Allopathic  faculty. This said hospital is being register under
Bombay Nursing Home Act. 1949 and under the shop Act.

WHEREAS the party no. 2, is shri sai pratishthan and is running School of Bsc Nursing
Program, affiliated to Maharashtra University Of Health Sciences, Nashik .The party No.
1 is already Provided Matoshree Madanbai Dhariwal Hospital.and request party no. 2 for
affiliation of their Hospital for Next 10 consecutive academic years for said College of
Bsc Nursing courses for practical purpose.

WHEREAS the party no. 1, has agreed to provided its Affiliated Hospital for the purpose
of clinical filled experience for students in said Pavitra Bsc Nursing College,
Ranjangaon Ganpati, Tal- Shirur, Dist- Pune conducting Bsc.Nursing course at
Ranjangaon Ganpati, Tal- Shirur, Dist- Pune for academic year 2025-26 and for Next 10
consecutive year.

Therefoe r this agreement of above Memorandum of Understanding held and for which
both the parties have made their singnatures below with best of their below knowledge

and belief on this day.
Date:30/10/2024.
Place:Shirur.
EXECUTANT
.- 1. , Q\ % . \
o O s B 9
:;;_1 .,L : ‘iy
Matoshree Madanbai Dhariwal Hospital. Pavitra Bsc Nursing College
Through its Director Ranjangoan Ganpati,Tal-shirur,Dist-Pune
Vandana Sangvekar = 3 Through its Director
_ Dr. Sanjay Bhagwan Shinde
President

Shri Sai Pratishthan
Shirur, Dist. Pune

BEFORE ME

DILIP YASHAWA
WJQRE
F YASHAWANT w NOTARY GOVT. OF MA ARASHTRA
WYANT WAR| ; PUNE DIS
| B.ALLE

'HH;D‘H";UATE & NOTAR
A KUNJ"YASHWANT COLC
CNY
iEUR (GHOLNADY)). TAL.SHIRUR
OIST. PUNE P} 9226405610



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.522

This is to certify that Shree Rasiklal Manikchand Dhariwak
Foundation has been registered under the Bombay Nursing Homes
Reuistration Act, 1949 in respect of Matoshree Madanbai Dhariwal
Hospital, Situated at House No.2223, Revenue Colony, Ghodnadi,

Shirur, Dist. Pune. and has been authorized to carry on the said Nursing

Home.

Registration No.522 Maternity Patients 00 Beds
| Other-Nursing Patients 50 Beds

Date of

Registration:- 25.02,2020.

Date of issue of Certificate.c 5 .04.2023.
This certificate shall be valid up to 31 March 2026.

(Suqu&u}”-me
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MAHARASHTRA POLLUTION CONTROL BOARD

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

Fax: 020 -25811029 el Mumbai Pune Road,

Website: http://mpcb.gov.in e Wakdewadi, Pune - 411003.
Ri//mipe:0 ey

Email: ropune@mpcb.gov.in N\ | /4

RED/S.S.I Date: 13/09/2024
No:- Formatl.0/RO/UAN No0.0000214326/C0/2409000905

:;It:"s RMDFs Matoshree Madanbai Dhariwal Hospital \", I.II:E -‘!

,2223, Revenue Colony, Ghodnadi, Shirur \/

: Lifestyle for

-412210 é/ Environment WTT
Email:mmdh@rmdgroup.net Your Service is Our Duty

Contact No.:9822874860

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: your application for Combine Consent and Bio-Medical Waste Authorization
dated 13/07/2024

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 30-06-2024 To 30-06-2030

2. The capital investment of the HCF is ¥594.81 Lakhs (As per C.A Certificate Submitted by
HCF)

3. HCF Area: - Plot Area 3390.00 M? with Built-up area 3275.00 M,

4. Activities Included
a. Total Number of Beds : 50 Nos. (As per BNH certificate no. 522 valid upto 31-03-2026)

|. General Beds : 30 Nos Il. ICCU/ICU Beds : 10 Nos
lll. Operation Theatre : 5 Nos
V. Oncology Beds : 5 Nos

b. Pathology Lab Average Sample/day:- 60.00 Nos.
. Blood Bank No. of Bags/Month:- 60.00

'RMDFs Matoshree Madanbai Dhariwal Hospital/CO/UAN No.MPCB-CONSENT-0000214326/Indus-1d.53576
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d.Medical Store(s):- 60.00 Nos.
5. Conditions under the Water (P&CP) Act, 1974:-
1. Quantity of total water consumption shall not exceed 21 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.

6. Conditions under the Air (P&CP) Act,1981:-

1. You shall use the fuel for DG set as specified in the Annexure-Il.

2. You shall provide adequate emission control system to DG set as specified in
Annexure-Il.

3. You shall strictly observe noise standards applicable for DG set stack emission
and ambient noise level as per Annexure-Il.

Conditions under Hazardous and Other Wastes(Management, Handling &
7. Transboundry Movement) Rules, 2016 for treatment and disposal of
hazardous waste:-

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste
generated in strict compliance with said rules and maintain record thereof.

Type of Waste HW Category no. Quantity UOM Disposal

8. Conditions under Solid Waste Management rules 2016

1. You Shall Handover Solid waste (Other Than BMW) to Local bodies as per
provisions of SWM Rules, 2016.

2. You shall Not mix general solid waste with Bio Medical Waste.
9. Conditions under BMW Management rules, 2016 (As Amended):-

You shall adhere to the BMW Generation quantity and storage conditions as
specified in Schedule-l of BMW Management Rules, 2016, as amended.

2. You shall segregate and handover BMW to BMW T&D CTF Passco
Environmental Solution Pvt.Ltd., Pune Strictly complying with the Provisions
of Schedule-l and Maintain record of the same.

3. Cytotoxic Drugs/ Waste: You shall have separate storage, marked with the
symbol of Bio Hazard & Cytotoxic Hazard for outdated, discarded, unused
cytotoxic drugs/waste and submit details of Management and Handling of
outdated, discarded, unused Cytotoxic drugs in the format prescribed by CPCB
which is available on www.cpcb.nic.in along with Annual Report to MPCB with a
copy to CPCB before 30th June of every year.

i
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4, Mercury Waste: You shall manage the Mercury Waste in HCE in environmentally
sound manner (including storage, spilled collection, transportation and disposal)
as per guidelines published by CPCB as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities”
(www.cpcb.nic.in).

10. You shall not undertake Modifications/ Upgrdation in existing facility without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

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 2.40lakhs towards compliance of
conditions as specified in Schedule lll 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

This consent is issued on the basis of information/documents submitted by the
Applicant/Project Proponent, if it has been observed that the information submitted by the
Applicant/Project Proponent is false, misleading or fraudulent, the Board reserves its right
to revoke the consent & further legal action will be initiated against the Applicant/Project
Proponent.

Received Consent/Authorization fee of -

Sr.No Amount(Rs.) Transaction/DR.No. Date Transaction Type
1 75000.00 [TXN2407002512 13/07/2024|0Online Payment
Copy to:
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1. Regional Officer, MPCB, Pune and Sub-Regional Officer, MPCB, Pune II

2. Cheif Accounts Officer, MPCB,Sion, Mumbai
3. I/C EIC- for record & website updating purpose.
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Annexure - |
Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)
A. Water Consumption Details:-

Water
Purpose for water consumed consumption
quantity (CMD)
j Industrial Cooling, spraying in mine pits or boiler feed 0.00
2. Domestic purpose 15.00
Processing whereby water gets polluted & pollutants are easily
3. : 6.00
biodegradable
Processing whereby water gets polluted & pollutants are not easily
4. : : 0.00
biodegradable and are toxic
5. Other such as agriculture, gardening, etc. 0.00

B. Conditions for Sewage & Effluent Generation, Treatment and Disposal:-

Permitted
e quantity of Standards to be .
Description discharge schiavead Disposal
(CMD)
1 Domestic Sewage 12 As per clause ‘'C’ 100% Recycle
2 Trade effluent 5 As per clause ‘C’ 100% Recycle

C. You shall operate the combined waste water treatment plant of adequate design and capacity to
treat the domestic sewage and trade effluent so as to achieve the following standards as
prescribed below under E (P) Act, 1986 and Rules made there under and recycle treated effluent
after achieving standard prescribed below.

Discharge Standards applicable

Parameters
Limiting Concentration in mg/except for pH

1 pH 6.5-9.0

2 Oil & Grease 10

3 BOD (3 days 27°C) 30

4 COD 250

5 Total Suspended Solids 100

6 Bio-Assay Test 90 % survival of fish after 96 hours in 100 % effluent

D. You shall ensure replacement of pollution control system or its parts after expiry of its expected
ife as defined by manufacturer so as to ensure the compliance of standards and safety of the
operation thereof.

E. You shall provide Primary/ Secondary/ tertiary treatment system and disinfection facility.

The Applicant shall obtain prior consent of the Board to take steps for Expansion/Modification of
any treatment and disposal system or an extension or addition thereto.

G. You shall provide Specific Water Pollution control system as per above conditions and conditions
of Environmental Clearance, if applicable.

H. All Health Care Facilities irrespective of the bed capacity shall install scientifically designed
disinfection facilities before discharging the effluent into sewer line or reuse in the permises as
stipulated under Schedule Il (6) of Biomedical waste Management Rules, 2016.

'RMDFs Matoshree Madanbai Dhariwal Hospital/CO/UAN No.MPCB-CONSENT-0000214326/Indus-1d.53576

(13-09-2024 06:34:06 pm) /QMS.PO6_F02/00 Page 5 of 11



Annexure - ||

Terms & conditions for Incinerator(s) and D.G. Set(s) under Air (P & CP) Act, 1981
and Bio Medical waste management Rule, 2016: (Refer Condition No.6)

1. You shall observe following fuel pattern and erect following stack (s):
Sr. Stack Attached Stack Height

No. i Fuel Type Quantity (Mtr)

1 NA 0 - -

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

3. The Board reserves its rights to vary all or any of the condition in the consent, if due to
any technological improvement or otherwise such variation (including the change of
any control equipment, either in whole or in part as necessary).

4. Conditions for D.G. Set:-

a. Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically for control of noise.

b. Acoustic enclosure/acoustic treatment of the room should be designed for
minimum 25 dB (A) insertion loss or for meeting the 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 enclosure/room and then average.

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

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

e. A proper routine and preventive maintenance procedure for DG set should be set
and followed in consultation with the DG manufacturer which would help to
prevent noise levels of DG set from deteriorating with use.

f. D.G. Set shall be operated only in case of power failure.

g. The applicant should not cause any nuisance in the surrounding area due to
operation of D.G. Set.

h. The applicant shall comply with the notification of MoEFCC dated 17.05.2002
regarding noise limit for generator sets run with diesel.

5. You shall take adequate measures for control of noise levels from its own sources
within the premises so as to maintain ambient air quality standard in respect of noise
to less than 75 dB (A) during day time and 70 dB (A) during night time. Day time is
reckoned in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.
and 6 a.m.
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Sr.

Quantity not

Segregation

SCHEDULE-I

Authorization for Management of Bio-Medical Waste (Category and Quantity)

The authorization is granted for Generation and Segregation of BioMedical Waste (BMW) in
waste categories and quantities listed here in below:

NG Category Type of Waste to exceed Colour coding Treatment & Disposal
(Kg/Month)
1 Yellow a) Human 8.00|Yellow coloured Bio medical Waste shall
Anatomical waste non- chlorinated be sent to MPCB
b) Animal 000 plastic bags. IE:u'uthurizI'Eed ]BMW-CTtI: |
. assco Environmenta
phatolica) Waste Solution Pvt.Ltd., Pune
c) Soiled Waste 30.00 Pune
d) Expired or 15.00
Discarded Medicines
e) Chemical Waste 0.00
f) Chemical Liquid 0.00|Separate
Waste collection system
leading to effluent
treatment system.
g) Discarded linen, 0.00|Yellow coloured
mattresses, non - chlorinated
beddings plastic bags or
contaminated with suitable packing
blood or body fluid. material.
h) Microbiology 2.00|Autoclave safe Pre-treat to sterilize with
Biotechnology and plastic bags or nonchlorinated chemicals
other clinical containers. on-site as per National
laboratory waste AIDS Control
Organisation or World
Health Organisation
guidelines thereafter sent
to BMW-CTF for
Incineration.
2 Red Contaminated waste 10.00|Red coloured non |Bio medical Waste shall
(Recyclable) chlorinated plastic |be sent to MPCB
bags or authorized BMW-CTF
containers. Passco Environmental
Solution Pvt.Ltd., Pune
Pune
3 White Waste sharps 13.00 | Puncture proof, Bio medical Waste shall
(Translucent) |including Metals Leak proof, tamper|be sent to MPCB
proof container. authorized BMW-CTF
Passco Environmental
Solution Pvt.Ltd., Pune
Pune
4 Blue a) Glassware 0.00 [Puncture proof, Bio medical Waste shall
Leak proof with be sent to MPCB
- Blue coloured authorized BMW-CTF
b) Metallic body 0.00) marking. Passco Environmental
implants Solution Pvt.Ltd., Pune
Pune
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SCHEDULE-II

Responsibilities of HCF

1. You shall handover Bio Medical waste only to MPCB Authorized Common Bio medical
waste treatment and Disposal facility Passco Environmental Solution Pvt.Ltd.,
Pune and maintain records thereof for 5 years.

2. You shall establish bar code for handling of bio-medical waste.

3. You shall ensure segregation of Bio-Medical Waste in colour coded bags as per BMW
Management Rules, 2016

4. You shall not store Bio Medical waste beyond 48 hours from the generation.
5. You shall use only non-chlorinated plastic coloured bags.

6. You shall ensure use of colour coded bins and bags for segregation of BMW as required
under BMW Management Rules 2016.

7. You shall not mix General/other Solid waste with Bio Medical Waste.

8. You shall ensure segregation, treatment and disposal of General / Other Municipal solid
waste as per Solid Waste Management rules, 2016.

9. You shall pay the charges to authorized Common Bio Medical waste Treatment and
Disposal facility for its services as agreed upon during the membership registration or
as amended.

10. You shall comply and strictly abide with the conditions stipulated in BMW Management
Rules, 2016 as amended time to time.

11. You shall handover Plastic / Metal waste (BMW) to Common Bio medical waste
treatment and Disposal facility allocated to you for treatment & disposal or plastic/
metal recycler authorized by MPCB for BMW Handling and maintain records thereof &
submit to MPCB in Annual report.

12. You shall provide training to all workers involved in handling of bio-medical waste at
the time of induction and at least once a year thereafter and maintain record thereof.

13. You shall undertake appropriate medical examination of all BMW Waste handlers &
staff at the time of induction and at least once in a year and immunize all involved in
management of Bio Medical Waste for protection against diseases, including Hepatitis
B and Tetanus, that are likely to be transmitted while handling bio medical waste and
maintain the records for the same.

14. You shall ensure use of personal protective Equipment such as Heavy Duty Gloves
(Workman's Gloves), Gum Boots or safety shoes for waste collectors, Face mask, Head
Cap, Splash Proof Gowns or aprons etc., Disposal gloves by waste handlers.

15. You shall develop and operate own website. The website should be uploaded on
monthly basis with all the information relating to Bio-Medical waste management
iIncluding this CCA and other permission and report.

16. You shall maintain all record for Generation, for a period of five years and produce
whenever asked by MPCB authorities.

17. The occupier and operator of a Health Care Establishment shall be liable for all the
damages caused to the environment or the public due to improper handling of bio-
medical wastes.

18. You shall ensure submission of Annual Report of BMW for the period Jan to Dec,
including category and quantity of BMW Generated and Disposed in Form IV for
preceding year before 30th June of every year to the Regional Office, MPCB, Pune and
uploading the same to MPCB Portal (https://www.ecmpcb.in/).
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SCHEDULE-III

Bank Guarantees

1. Bank Guarantee imposed to ensure timely compliance, to be observed by operator.

sr.No Activity / Condition to be Compliance Bank Guarantee

Complied Timeline (Months) Amount

1A |Operation and Maintenance
1 To Segregate and Handle BMW as Continiusiie 50.000.00
per Schedule |
Towards Operation and Maintenance
2 |of STP/ETP to achieve prescribed Continuous 50,000.00
discharge standards
1B (Records
To Maintain records of BMW and
1 submlslsmn of Annual Repnrt for o T rE—— 50.000.00
preceding calendar year in Form -1V
before 30th June every year
To maintain records of BMW handed .
2 over to CBMWTDF Continuous 50,000.00
2 |Performance
To provide BMW separate storage .
! facility as per guidelines of CPCB Continuous A.000.00
Total 2,40,000.00

Note: You shall extend the existing submitted Bank Guarantee for the
Activity / Condition to be Complied mentioned in the above table valid upto
the validity of this CCA + 4 months additional. Submit a fresh Bank
Guarantee for the newly added Activity / Condition to be Complied mentioned
in the above table valid upto the validity of this CCA + 4 months additional.

The above Bank Guarantee(s) shall be submitted by the applicant in favour

of Regional Officer at the respective Regional Office within 15 days from the
date of issue of Consent.

If the above Bank Guarantee is not submitted within stipulated period, then
12% interest will be levied as a penalty as per circular dtd 29/02/2024 No.
BO/MPCB/AS(T)/Circular/B-240229FTS0122
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SCHEDULE-IV

General Conditions

The following general conditions shall apply:-

1. You shall provide facility for collection of environmental samples and samples of trade
and sewage effluents, air emissions and hazardous waste to the Board staff at the

terminal or designated points and shall pay to the Board for the services rendered in
this behallf.

2. Whenever due to any accident or other unforeseen act or event, such emissions occur
or is apprehended to occur in excess of standards laid down, such information shall be
forthwith reported to Board, concerned Police Station, Executive Engineer MIDC and
Local Body. In case of failure of pollution control equipment’s, the process connected
to it shall be stopped.

3. You shall provide an alternate electric power source sufficient to operate all pollution
control facilities installed to maintain compliance with the terms and conditions of the
consent. In the absence, the applicant shall stop, reduce or otherwise, control
operation to abide by terms and conditions of this consent.

4. You shall submit to this office, the 30th day of September every year, the
Environmental Statement Report for the financial year ending 31st March in the
prescribed Form-V as per the provisions of rule 15 of the Environment (Protection)
(Second Amendment) Rules, 1992.

5. You shall comply with the Hazardous Waste (M, H & TM) Rules, 2016 and submit the
Annual Returns as per Rule 20(2) of Hazardous Waste (M, H & TM) Rules, 2016 for the
preceding year April to March in Form-IV by 30th June of every year to Regional Office,
Pune.

6. You shall engage qualified staff/personnel/agency to see the day to day compliance of
consent & authorization condition towards Environment Protection.

7. Separate drainage system shall be provided for collection of trade and sewage
effluents. Terminal manholes shall be provided at the end of the collection system with
arrangement for measuring the flow. No effluent shall be admitted in the pipes/sewers
downstream of the Terminal manholes. No effluent shall find its way other than in
designed and provided collection system.

8. Neither storm water nor discharge from other premises shall be allowed to mix with
the effluents from the HCE.

9. You shall install a separate meter showing the consumption of energy for operation of
domestic and industrial effluent treatment plants and air pollution control system. A
register showing consumption of chemicals used for treatment shall be maintained.

10. You should not cause any nuisance in surrounding area. You shall maintain good
housekeeping.

11. You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement by 30th September every
year on available open plot area, number of trees surviving as on 31st March of the
year and number of trees planted.

12. The non-hazardous solid waste arising in the HCE premises, sweepings, etc. be
disposed of scientifically so as not to cause any nuisance / pollution. The applicant
shall take necessary permissions from civic authorities for disposal of solid waste.

13. You shall achieve the National Ambient Air Quality standards prescribed vide
Government of India, Notification Dated. 16/11/2009 as amended.
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14. You shall submit an official e-mail address and any change will be duly informed to the
MPCB.

15. You shall observe provisions of E-waste (Management) Rules 2016 & as amended time
to time and Batteries (Management and Handling) Amendment Rules, 2010.

16. An inspection book shall be opened and made available to the Board'’s officers during
their visit to the HCE.

17. In case you use/ handle/ generate the cytotoxic waste you shall strictly adhave to the
standards/ SOPs applicable and waste shall be labelled specifically as "Cytotoxic
Waste" with symbol on waste containers/ bags and shall handover to BMW CTFs.

18. You shall obtain required permissions from competent authority for radio active
material user/ handling/ disposal of waste before commencement of such activity.

19. The Energy source for lighting purpose shall preferably be LED based.

20. You shall harvest rainwater from roof tops of the buildings and storm water drains to
recharge the ground water and utilize the same for different industrial applications
within the plant

21. You shall provide personal protection equipment as per norms of Factory Act 1948

22. You are responsible to submit application for renewal of Combined Consent &
Biomedical Waste authorization before 60 days of expiry.

This certificate is digitally & electronically signed.
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R. M. Dhariwal Foundation's (Reg.No. E-2173)

MATOSHREE MADANBAI DHARIWAL HOSPITAL

Ghodnadi (Shirur), Dist. Pune-412 210. Tel. : (02138) 224599/ 225599 / 8605225599

Manikchand E-mail : mmdh@rmdgroup.net

Dae - 3.::“;3,'111.

To.

President/Secretory,

Shri Sai Pratishthan

Pavitra B.Sc Nursing College,
Ranjangaon, Shirur, Pune.

Subject- Permission for Clinical Experience for B.Sc Nursing Institute Students.

Dear Sir/Mam,

Greetings from Matoshree Madanbai Dhariwal Hospital Managed by Ruby Hall Clinic. We acknowledge
the request from Pavitra B.Sc Nursing Institute , seeking permission for clinical experience placements
of their students at our healthcare facility. After careful consideration, we are pleased to grant the
necessary permission for the clinical training of Pavitra B.Sc Nursing Institute students at Matoshree
Madanbai Dhariwal Hospital- Managed by Ruby Hall Clinic, Shirur.

This collaboration aligns with our commitment to fostering the growth and development of future
healthcare professionals. We are confident that the clinical experience at our facility will provide
valuable learning opportunities for the students of Pavitra B.Sc Nursing Institute and contribute to their
overall education and training

Our team is dedicated to ensuring a positive and educational experience for the students We appreciate
the opportunity to contribute to the training and education of Pavitra B.Sc Nursing Institute students
and look forward to a successful collaboration.

Thank you for choosing Matoshree Madanbai Dhariwal Hospital- Managed by Ruby Hall Clinic for this
valuable clinical experience
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MEMORANDUM OF UNDERSTANDING
This Memorandum of understanding is made between followinng parties

Pavitra B.S.C Nursing College,
Ranjangoan Ganpati,Tal-Shirur,Dist-Pune.
Through its Director
Dr.Sanjay Bhagwan Shinde
Age-49 Years ,occupation-Doctor
Shirur,Tal-Shirur,Dist-Pune
(Hereinafter called as Party No.1)

M/s.Karandikar Hospital,
Dr.Niraj Jayant Karandikar
M.B.B.S.,.M.D.(Psychiatric)

Balikasram Road,Dwarka Nagari,Borurde Mala,Ahemednagar
(Hereinafter called as Party No.2)

e |

— . L i




WHEREAS the party no 1 is running B.Sc College program ,affilated to Maharashtra
University Of Health Sciences, Nashik

WHEREAS the party no 2 is running 30 bedded hospital under the name and title as
Karandikar Hospital,Ahemednagar which renders services in psychiatric care. The said
hospital is of psychiatric facility. This said hospital is being registered under section 65(2) or
section 66(3) or section 66(10) or section 66(17) of the mental health care Act 2017.

The party no 1 is requested to party no 2 for affilation of their hospital for next 10
consecutive academic years for said B.S.C course for practical purpose.

WHEREAS the party no2,has agreed to provide its affilated hospital for the purpose of
clinical field experience for students in said Pavitra B.S.C Nursing College,Ranjangoan
Ganpati,Tal-Shirur,Dist —-Pune 412210. ( Maharastra) for the Acadmic Years 2025-26 and for

next 10 consecutive years.

Therefor this agreement of above Memorandum Understanding held and for wich both
the parties have made their singnatures below with best of their below knowledge and belife on
this days.

Date: 30/10/2024

Place: Shirur.

EXECUTANT

h Dr. Neeraj J. Ka ar

519 M.D. (Psychialry) Pane.
Read. No. 2000/02/1135

Pavitra B.S.C Nursing College, Karandikar Hospital, Ahmednagar

Ranjangoan Ganpati, Tal- Shirur, Dist- Pune. Dr. Niraj karandikar

Through its Diector, M.D. (Psychiatry)
Dr.SanjHé Bhﬂg;*a;l)Shinde (Party No. 2)

arty No.
%mlﬂ j@.
president
Shri Sai Pratishthan

ghirur, Dist. Pune

DILIP YASHAWKNT wa
ARE
o NOTARY GOVT. OF MAHARASHTRA
JILIP YASHAWANT waR:: | T
Jl lAI :
- ADVUCATE & NOTAR N
ARISHNA HUH.I'"‘I"ASHWA"J
Nl CoLe
SHIRUR (GHOLNAD!), TAL.SH:RJRW
DIST. PUNE PI! 92264056+
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MAHARASHTRA STATE MENTAL HEALTH AUTHORITY
(MSMHA)
Form-F

[See rule 66]
CERTIFICATE OF PERMANENT REGISTRATION OF MENTAL

HEALTH ESTABLISHMENT

The Maharashtra State Mental Health Authority, after considering the application
under seclion 65 (2) or section 66 (3) or seclion 66(10) or section 66 (17) of the
Menta! Healthcare Act, 2017, hereby accords Permanent Registration to the
apphcant mental health establishment in terms of section 66 (4) or section 66 (11), or
section (17) as per the details given hereunder:

Name: - Dr. Niraj Karandikar
Address: - Karandikar Hospital, Lal Taki Sidharth Nagar Ahmednagar

No of beds: - 20

Fermanent Registration Certificate No. 48/2023

The Permanent registration certificate No. 48/2023 issued, 1s subject to the
conditions laid down in the Mental Healthcare Act, 2017 and the rules and

regulations made there under,

Place: Mumbai

= \-”- Vd
Date?”) /08/2023

k‘\—rf" //,
Registration Authority

(MSMHA)

Seal of the Registration Authority

(B scanned with OKEN Scanner



—

e e S e e

YT

o A wde . R e

. h e, mA (wadad) g, v, {fAefee arastaich)
AEEIAER Ay AR TATANE

a3, 7000/03/0%ul

Rrezrf=m, SERFR ¥a¥ooq. T - (03¥9) I¥3ou3s, M. SAWITI4UCY
o AT ; FFAR ¥ ofvER wETEl 99.30 & WA, 4 00 (VAR 2)

fa3e/ to/ 1024

To,

President/Secretary.

Shri Sai Pratishthan

Pavitra B.Sc Nursing College,

Ranjangaon, Shirur, Pune.

Subject: Permission for Psychiatric Experience of your Pavitra B.Sc Nursing Institute
Students.

Respected Sir/Madam,

We are glad to inform you that, we are permitting your Pavitra B.Sc Nursing Institute
students for Psychiatric Experience in our Hospital, we understand that this psychiatric posting is
essential component of the B.Sc curriculum, as per the guidelines of MUHS.

We would like to request you to submit the clinical rotation of students. The students are
expected to strictly adhere to all the hospital rules, regulations, patient confidentiality standards and
maintain discipline of students during Psychiatric Experience.

Dr. Neeraj J, Karandikar

M.D. (Psychiatry) Pune
Read. No. 2000/02/1185
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Lok No - 26[2029

Paramedical Staff List

% Staff Name Designation
o 1 Dr.Rahul U.Kendre Medical Supritem_janl
2 Dr.Shankar D.Wavare Nursing Supritendant
e Mrs.sawati Pophale ICU Incharge
5 Mrs.Rani Jagtap Staff Nurse
6 Mr.Burhe Kishor Staff Nurse
T Mr.Aniket Kansae Staff Nurse
8 Mr.Rahul Patil Staff Nurse
9 Mr.Kishor Supekar Staff Nurse
10 Miss.Nilam karad Staff Nurse
11 Mr.Pankaj kadam Staff Nurse
12 Mr.Akshay shinde Staff Nurse
13 Miss.Rutuja Dive Staff Nurse
14 Mr.Kunal Andhale Staff Nurse
15 Mr.Pankaj Gune Staff Nurse
16 Mr.Amit Sarpate Staff Nurse
17 Mr.Ghodero Sandip Staff Nurse
18 Mr.Sanap Amol Staff Nurse
19 Mr.Rohan Suryawanshi X-ray Tecnician
20 Miss Mohini Tambe X-ray Tecnician
21 Mus. Priu Jhagade X-ray Tecnician
22 Miss Pooja Bhosale OT Technician
23 Miss Bharti Kamble OT Technician
24 Miss Bharti Chavhan OT Technician
25 Miss Seema Pansare OT Technician
26 Miss Aarti Thorat Staff Nurse
27 Miss Bhagyashri Pawar StafT Nurse
28 Miss Seema Chavhan - Staff Nurse
29 Miss Rohini Gaikwad Staff Nurse—
30 Miss Gitanjali Pawar Staff Nurse
31 Mrs Chitali Shinde Staff Nurs¢/
32 Miss Pooja Jadhav Staff Nur:




33 Miss Rani Dighe Staff Nurse V“
34 Miss Madhuri Phanse StaffNurse |
35 Miss Vrushali Jondhale Staff Nurse it
36 Mr. Kiran Shinde Staff Nurse
37 Miss Sayali Shete Staff Nurse )
38 Mr. Shailesh Nemade Staff Nurse ;
39 Mr. Nilesh Deshmukh Staff Nurse i
40 Mr. Sumit Gaikwad Staff Nurse —:
4 Mr. Nilesh Lukade o SaffNuse
42 Mr. Kishor Kote Staff Nurse |
4 Mr. Rahul Kachare Staff Nurse ik
44 Miss Amruta Dengale Staff Nurse |
45 Mr. Mittu Gawade StaffNurse = ]
, 46 Miss Rupali Gaikwad Staff Nurse !
47 Mr. Narendra Tambe Staff Nurse ;
48 Mr. Rahul Gaikwad Staff Nurse ;
49 Mr. Kiran Gadekar Al Staff Nutse A
0 Mr. Ashif Shaikh ~ Staff Nurse N
51 Mr. Sharukh Khan Staff Nurse
52 Mr, Pravin Gunjal ‘ StaffNurse —‘
53 Mr.Deepak Waghmare I Staft Nurse ﬁ:
54 Mr. Rahul Dengale " X-ray Tecnician ‘
55 Miss Sheetal Shelke f X-ray Tecnician ]
56 Miss Pooja Khemnar I X-ray Tecnician |
57 Mr. Pravin Tambe ‘I X-ray Tecnician R
58 Miss Priti Jondhale J X-ray Tecnician ‘w
59 Mr. Vijay Nalkar L X-ray Tecnician '
60 Dr. Lalit Shinde G _I._;nl;Tmn.v_1Tg:\];1‘k.‘=1»
61 Mr. Suraj Kadam [- Laboratory Techniciun l’
62 Dr. Ketan Khande [ Laboratory Technician J
L 63 Mr. Sagar Mhase I Laboratory Technician 7
L 64 Mr. Deepak Pulite f Laboratory Techncion
L 65 Mr. Navnath Nalkar ( EEG Technician
66 Mr. Pradeep Gunjal ‘ Dental —7
67 Mr. Pradhan Janardhan 4 Dental Hygienic il
68 Miss Priti Gulve , Physiotherapy 3 !
69 Miss Ashwini Kamble f Audiometry Technician %1
70 Mr. John Ohul L OT Technician e
L 71 Miss Rohini Sal“nki,*_ -ﬁ__ll__,,_. o OT Technician }‘
L 72 Me. Nayun Guikwad : Dizlysis Techneian J
f 73 Miss. Payal Kanade [ Dictician <
L 74 75 Miss. Shurtika Chinmay | Social Worker
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List of Equipment and Infrastructure

: OPD+
Sr.No Name of Instruments Quantity ‘I
1 B.P Apparafus 02 —’ &
2 Weighing machine i o1 ] '
. 3 Examination Table o1 q
| 4. [SmpleTable SR R
5 Mirror o1 —,
6 X-Ray Check board o1 o
7 Chair 05 —,{
B Chair Fans 06
9 Glucometer o
10 Phone oi l b
__ OPD- , o
e | Name of nstruments | Quantiy
1 Simple table o1 ‘_j
2 Chairs 05 =
3 Examination table - o1 j TS
: 4 Stethoscope e ,
5 B.P Apparatus d ] o q _
6 X-ray check board : A [ o1 i
|7 Mirror , o1 j
8 Stock table | o1
9 Bed sheets ’ 02
ll° Weighing machine 4‘ o1
n PFT (Spiro meter) o1
12 Phone & ;@




_OPD3

Sr.No Name of mstruments Quantity
1 Phone L ol L b 01
2 Table 02
3 Chairs o5
4 Computer o1
5 AC o1
6 Key board o1
7 Mirror o1
8 Fan o1
9 Printer o1
10 Camera, o1
OPD-4
Sr.No Name of Instruments Quantity
1 ‘Table o1
2 chairs 05
3 BP Appamtus 01
4 Stethoscope ‘ 0
5 X-ray Check o1
6 Fan o1
7 AC o1
8 Stock Table o1
9 Bed sheet 02
10 Mirror o1
n Examination Table o1
OPD3s
Sr.No Name of Instruments Quantity
1 X-RAY check board o I
2 Table 02
3 Chairs 05
4 | Sims speculum =+ ¢ —m———— T Coli o
5 AC o1
6 Key board o1
7 Mirror 01
8 Fan o1
9 Bed sheet 02
10 Fetal Doppler o1
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DRESSING ROOM
Sr.No Name of nstruments Quantity
1 Trolley 0
2 Dressirig Table o1
3 Fan o
4 Stool o1
5 Dressing drum 2 N
: ACCOUNT SECTION

Sr.No Name of Instruments Quantity
1 Computer 05

2 Printer e A o1

3 Chairs 07

4 Fans o3

5 Phone 02

MEDICAL DIRECTOR OPD

Sr.No Name of Instruments Quantity
1 Computer o1

2 Printer o1

3 Chairs 05

4 Fans 903

5 Phone 02

6 Table o1

7 Sofa set o

8 A0 o1

MEDICAL STORE

Sr.No Name of Instruments Quantity
1 Table 02 .

2 Phone 02

3 Printer 02

4 Computer 02

5 Chair - 07

6 Stools 04

7 Racks 04

8 Fan 03

9 Freeze | 01

STAFF ROOM

Sr.No - Name of Instruments « [ Quantity
1 Locker Cupboard o

2 Stool o1

3 Chairs ol

g o Piimboiug o1

SPASah o e PY T s
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RECEPTION

Sr.No Name of Instruments Quantity
1 Reception counter o1

2 Computer 04

3 Printer o1

4 Chairs 05

5 Fans 02

6 Phone 02

X-RAYROOM

Sr.No Name of nstruments | Quantity
1 Cupboard : 04

2 Phone o1

3 Xray machine o1

4 Xray table 01

5 Chest stand - = o1

6 Buckets | 02

7 Stools 02

8 Chairs 04

9 pillow 02

10 Digital machine o1

n AC o1

12 Fan o1

13 LED gown 02

1% divider 02

FEMALE MEDICINE WARD

Sr.No Name of Instruments Quantity
1 Fans o<

2 Bed R 02

3 Locker 02

4 TV Stand 02

5 Mirror o1

6 bucket. o1

7 Mug o1

8 Stools 02

9 Cardiac Table 02

10 Cwrtains 02

MALE MEWDICINE WARD

Sr.No Name of Instruments " Quantity
1 Fans Lk g g
2 Bed 02

3. - Locker 02
4 JV Stand ki 02

= Mirrar

R




buck&.

6 [ o
7 Mug : o [
8 Stools 02
9 Cardiac Table ; 02
10 Curtains . 02
MALE SURGICAL WARD
Sr.No Name of Instruments __Quantity
1 Visitors chairs 20
2 Simple table 03
3 Wheel chair o1
4 Chair 04
5 Strecher or AN
6 Blanket 06
7 Bed Sheets 15
8 Freeze o1
9 Camera 4 o1
10 Spirit 60
n ECG rolls 20
12 Phone o1
* NURSING COUNTER _
Sr.No Name of Instruments Quantity
1 Chairs - 04 .
2 Bed sheets 20
3 ECG trolley 02
4 Emergency medicine trolley o1
5 Dressing trolley o1 ‘
6 Trays o8
7 Computer o
8 | Phone ) o
9 BP Apparatus 02
10 Stethoscope 02
n Curtons stand 04
12 Wheel chair o
13 Bench 05
14 Fans 03
15 Fire extinguisher 04
16 Fire alarm 04
17 Dust bins 04
f38-2-. _ | Bed sheets 20
b1 |Scissors | 02
T Mimital thaminvnatar T o o I

Ana




21 Pulse oxymeter 02
22 Spirit bottles 02
23 ECGrolls 04
GENERAL WARD1
Sr.No Name of Instruments Quantity
1 Minror 01 -
2 Fans - 04
3 Iv stand . 06 >
4 Pillow 07 e
5 Bucket 02 i
6 Mug o1 P
7 Stools 06 . i
GENERAL WARD 2
Sr.No Name of Instruments Quantity
1 Mirror o1
2 Fans 04
3 ly stand B
i Pillow 07 R
5 Bucket 02 g
6 Mug ! o1
7 Stools : 06 j
8 Mattress 06 T R
GENERAL WARD 3 e
Sr.No Name of Instruments Quantity J :
1 Miror 01
2 Fans 04
3 ly stand 06
4 Pillow 07
5 Bucket 02
6 Mug o1
7 Stools 06
8 Mattress o6
GENERAL WARD 4
Sr.No Name of Instruments | Quantity
1 Mirror o1 i ok
2 Fans 04 i
3 ly stand 06
4.n,. _ | Pillow 077
o N N Baichet. 02
16 . Imug o
i - QPR 7O e B e =




o
Pathology [ab :
Sr.No Name of nsbruments Quantity
1 | Fans o1
2 Curtons (02
3 Chairs ’ 04
4 Freeze o
LABOUR ROOM "
Sr.No Name of Instruments Quantity i
1 Fans 02
2 Bed s 02
3 Locker i 02
4 TV Stand 02
5 Mirror i _ | o1
6 Betadine Bottles ‘ o1 |
7 Mug o1 i7"
8 Stools 02
9 Cardiac Table 02
10 Curtains 02 :
FEMALE SURGICAL WARD .
Sr.No Name of Instruments Quantity i N
1 Bed - : 02
2 Stools 03
3 Iv stand s 02 e
4 LED " g Ll e O
5 AC o1
6 Lockers 02
7 Small bucket o1
8 Remote ‘ o1
9 02 o1
10 Fan o1
n Mirror . o1
12 Buchet o1
o Uit A . e o1
RECOVERY ROOM
Sr.No Name of Instruments Quantity
15 Bed : ' 04
2 Medicine trolley i 02 e
315 Curtains 04
T4 =27 v stand 04
iy \':nAC o1 ,4 !
I f i , E:‘ﬁde lockers R ?4 i \'\Qe HO&




8 Wash basin ' ' o1
9 | Bucket 02
10 Mugs 02
n Dressing drum o1
CASUALTY ROOM
Sr.No Name of Instruments Quantity j,
1 Cardiac Table | o1 ﬁ' Dl
2 Simple Table o1 I T
3 Wheel Chairs o1 T =
4 Emergency Medicine Trolley o1
5 Simple Bed 02
6 Stools : 02
7 Curtains ! 04
8 Fans 02 PR
9 Dustbins 04 | ¥ S
ICu e
Sr.No Name of Instruments Quantity j - PR
1 Bed 12
2 Medicine trolley 02
3 Curtains 12
4 ly stand 12 N
5 AC 04
6 Bedside lockers 12
7 Stools 12
8 Wash basin 15
9 Bucket 02
10 Mugs 02
n Dressing drum 02
12 BP apparatus 02
13 Stethoscope 02
14 Phones 02
5 Computer 02
16 Dressing trolley 02
7 Humidifier 12
18 Glucometer 02
19 Cardiac trolley oy
20 Thermometer R
21222 | Cardiac monitor (old) 04
22 -~ | Medicine tray 08
2% ot Bec'i)pans o4
24 | Urivie pot i i - *




25 Kidney tray o1
26 Fridge 08
27 Slippers ICU(Pair) 04
28 Registers 02
29 ECG machine ' 10
30 Stretcher o1
3 Wheel chair o1
32 Chairs 04
33 Fans 13
34 AC remote 04
35 RT 20No 05
36 -Pulse oxymeter 12
37 Bi-pap mask 04
38 1CU bed sheets 15
39 Blankets 10
40 Nebulizer i e
4 Syringe destroyer 01
42 Weighing machine o1
43 Naylor adult probe 07
EMERGENCY MEDICINE TROLLEY
Sr.No .. Name of Instruments
1 Inj Myostigmin 02
2 Inj.dopamine 06
3 Inj.cordarone 02
4 Inj. Adrenaline 06
5 Inj. Atropine 06
6 Inj dynapar 06
7 Inj. Dytor 04
8 Inj. Febrinil o 1 o6
9 Inj. Deriphyline it T
10 Inj noradrenaline 08
1 Inj. MVI 06
12 Inj. Rantac ' 06
13 Inj. Dexa o6
14 Inj avil 06
15 Inj. Sylate 06
16 Inj. Xset 05
17 Inj. Amika 05
18 Inj. Eptoine 06
19 Inj. Phenargan + fortwin 05
20 Inj. Adinose 05
21 Inj. Lopez 06
227 2| Inj. Aminophyline 06
8 l‘r‘t_‘}.\Hydrocqt 06




24 Inj. Midaz 05
25 Inj. Nitrocine 05
26 Inj. Pause 06
27 Inj.lasix 05
28 Inj. Amiodon 06
29 Inj. Pan 06
30 Inj.sodabicarb 04
3 Inj. Lox 06
32 Inj. Nicoron 48 06
33 Inj. Calcium gluconate 06
34 v mannitol 04
35 100 ml NS 04
36 Xylocaine jelly 02
37 Chest leads 10
38 Intracaths 20 no,22n0,24n0, 1810 Each 4
39 Needles18no ,24 no Each 2
40 ET tube 8 no, 85,7.5, Each 2
4 Three way extension 50 cm 02
42 Bandages 4 inch 02
43 Bandages 6 inch o2
44 Syrbtge 50,20,10,2,1Cm Each2
45 Gloves 7,6.5,7:5,8,8.5 Each 1 pairs
46 Iv sets 02
47 BT set 02
48 TVRL1L, 250ml Each 2
49 TV DNS 11,250 ml Each2
50 TV NS 1L ,250 ml Each 2
5 Venti tube set 04
52 Urine bags 04
53 Folleys no12,14,16,18, Each 2
54 Suction catheter no 8,00,12,14,16 Each 2
55 Feeding tube no 6,8,10,12,14 Each 2
56 Nasal prongs 04
57 Airway no 4 i 02
58 Tracheostomy tube {04
59 Stylate (large and small) 04
60 | 1CD 24,26,28,22 Each 2
1 61 Ventilator mask s 04
62 H202 (100 ml) 06
63 Inj. Duoline 06
64 Inj. Bidocord 06
65 Inj NTG 06
66 POP o6
67 AMBU bag (pediatric and adult ) Each 2
68 | T piece (pediatric and adult Fach »

o R RIS A s

oy G




69 Glucometer strip box o1
70 Hammer (pediatric and adult) ' Each 2
7 Torch 02
72 Syringe pump - | 06
73 Suction machine 04
74 Inj. D25 100 ml 05
75 Defibrillator machine , 02
76 Ventilator machine 02
77 ECG machine vz
78 Pillow : 12
MINOR OT

Sr.No Name of Instruments | Quantity
1 OT Table o 4
2 Troﬂey o1 o
3 Formiline Chamber o1 el
4 Stools Steel 02 A
5 Bucket 02 o
6 Plastic tub 02 ] ¥
7 Pillow 04
8 Anesthesia machine o1 8
9 TV stand 02 e,

. : S VA Y,
10 Suction Machine o i) Ol
n Rack' . o1 ‘ . “oiny 5""_”"“"3
12 Monitor o1 T SR : 'T_
13 computer table ’ o1
14 Computer e e AN _
5 LED TV _ o e Sl
16 Plastic gawn 50 . # _ ,
37 Ac ’ : | o TN
18 OT Lamp 02 : ar

i : OT-3 FRIDGE STOCK

Sr.No Name of Instruments _ Quantity
1 Jonac suppository 2smg v 16 i :
2 Jonac suppository 125mg 20 B e et Y
3 Jonac suppository 100mg Ry e T
4 Halothan so ml 02 g o o
5 Inj. Lox 2% with ADR 04 e
6 Inj sumocold L 06 i )
2 Inj. Catamine PO S SR !
8 | Inj. Hydrocotwooml | 02 g _ :
9 Inj. Propofol % O ’ s
10 Inj midaz 0 “ il
] 1 Ini. Fenbanif ™ ————smime e




12 Inj. Serinace o4
13 Inj. Dexa 15
1% Inj avil 20
15 Inj. Adol 10
16 Inj. Xset 10
17 Inj. Atropine 10
18 Inj. Eptoine 10
19 Inj. Phenargan + fortwin 30
20 Inj. 105N
21 Inj. 06
22 Inj. Hydrocot | 10
23 Inj. Midaz 10 5 i
24 Inj. Nitrocine 05
25 Inj. Pause 20 .
26 Inj.lasix ‘ ; 10
27 Inj. Amiodon : 06
28 Inj. Pan 10 b
29 Inj.sodabicarb 10 B
30 Inj. Nicoron 48 06 i
3 Inj. Calcium gluconate 10 o
32 lemannito[ ‘ 10 S .wié’? %
33 vioo mINS 04 ;
34 Xylocaine jelly 02
oy
100T STORE MATERIALS g
Sr.No Name of Instruments Quantity |
1 Chest leads _ 10 =iy S
2 Intracaths 20 no,22n0, 24n0, 1810 Each 4 ‘
3 Needles 1810 ,24 no Each 2
4 ET tube 8 no, 8.5,7.5, : Each 2
5 Three way extension 50 cm 02 i
6 Bandages 4 inch 02
7 Bandages 6inch 02
8 Syringe 50,20,10,2,1CM Each 2
9 Gloves 7,6.5,7.5,8,8.5 Each1
10 lvsets 02
n BT set 02
12 IVRL 1L, 250ml ! Each2 |
13 IV DNS 11,250 ml Each 2 j >
14 VNS 1L 250 ml Each 2 ' i .
i5 Venti tube set v e
16 Urine bags i | o4 o
17 Folleys no12,14,16,18, Each 2 gE , ‘
18 Suction catheter no 8,10,12,14,26 Each2 i
19 Feeding tube no 6.8.10.12.14 gl




20 Nasal prongs 04
21 Airway no 4 02
22 Tracheostomy tube 04
23 Stylate (large and small) 04
24 1CD 24,26,28,22 Each 2
25 Ventilator mask 04
26 | H202 (100 ml) | 06
27 Inj. Duoline 06
28 Inj. Bidocord 06
29 Inj NTG 06
30 POP 06
3 AMBU bag (pediatric and adult) Each 2
32 T piece (pediatric and adult) Each 2
33 Glucometer strip box o1
34 Hammer (pediatric and adult) Each 2
35 Torch | 02 ﬁ
36 Syringe pump 06 ]
37 Suction machine 04
38 Inj. D25 100 ml ' o5
39 Defibrillator machine 02
40 Ventilator machine 02
4 ECG machine 02 ,
42 Pillow 12
e oo u
Sr.No __ Name of Instruments Quantity
1 Inj. Sylate 05
2 Inj deriphylline 02
3 Inj. Calcium gluconate 02
4 Inj. Sodium bi carbonate 02 ‘
5 ET Tubes no 7,7.5,9 Each 3 '
6 Microset 04
7 Iv set 04
8 Minivax set : 03
9 Plastic sheet 03
10 AB gel 02
n RT n016,18,20 02 J
12 HIV kit 04 ‘
13 Ds 100 ml 02
1% IVRLIL 02
15 NS 100 ml 02
16 v DNS 500 ml 02
b7 Needle no1,1.0 Each 2
18 Viayle n01,00.1 02
19 Port needle A S T




20 Loop ethilon 01,03 Each 2
2 Catgut 2-0,3-0 04

22 Xylocaine jelly 02 bottles
23 Betadine 100 ml, 500 ml 04 bottles
24 H202100 ml i5

25 Surgical mob 05

26 Urine bag Each 2
27 Folleys catheter no7,8,1274 | 06

28 Corogated drain i Each 4
29 Romo ADK Drain no 28,24,32 06

30 Suction tube 06

kY Romo vac set no 10 06

32 Feeding tube 5,6,7,8 o1

33 OT table o

34 Anesthetic machine 02

35 Moniter 04

36 BP cap 04

37 Suction machine 05

38 Probs 02

39 Step D ' o2

40 Coutry machine 02

A Wash basin 02

42 Iv stands 02

43 LED OT light ; 02

44 AC o1

45 Drug trolley o

46 Washing trolley o1

47 Dust bin 04

48 Stools 02

49 Pillows 02

50 BP apparatus 02

5 Chittle forcep o1

52 Scissor 04

53 Surgical blade 10,1,12,15,20,22 . Eachz2

NURSING COUNTER

Sr.No ~ Name of Instruments Quantity
1 Table _ : o1

2 BP Apparatus o1

3 Stethoscope ol

4 Phone o

5 Chairs 03

6 Bedsheets 05

7 Dust bin 04

8 ECG machine o1




9 Dressing trolley o1
10 Fire extinguisher o1
n Betadine bottle 500 ml o1
12 Cotton bundle 02
13 Spirit bottles 500 ml o1
1% Sticking bundles s 02
15 Jelly tubes ‘ 02
16 Steamer 02
17 AR e O S e e
18 Buckets 20
19 Mugs 02
20 Plastic trays , 04
2 Screen : 02 ‘ i 4
22 Stephler o1 At
23 Punching machine o1
24 Digital thermometer o1 B
25 Battery o1 ‘
26 Bed pan 02 iy A%

DRESSING ROOM e
_Sr.No : Name of Imstruments Quantity ot Ty ~¥.-  x
1 Bed 02 bl 3
2 Fan
3 Stools i 02 THEa
4 Lockers 02
5 lv stand 02
6 Curtains i l Ay
7 Humidifires 02 7 R
8 Mirror o1 A
9 Dithin oo e T Al los
10 Pillow 04 N
n Bucket o1 ' :
12 Mug 01

NURSING SUPERINTENDENT ROOMN

Sr.No Name of Instruments : Quantity
1 Bed 02
E , P
3 Stools 02 L e S0 b g
4 Lockers on S e
5 v stand : 02 T —‘ '
6 Curtains o2 E
7 Humidifires 02 i e
8 Mirror o1 }
a Ducthin S , Ao




10 Pillow . ! o4
b Bucket i
12 Mug i
3 TV 01
ECONOMY WARD
Sr.No Name of Instruments Quantity
1 Bed 4
2 Fan 08
3 Stools o e
4 Lockers &
5 Iv stand o8
6 Fire extinguisher 01
7 Screen ! 02
8 Dustbin 02
9 Pillow 04
10 Bucket o
n Mug il
12 Bedsheets 18
_ CONFERENCE HALL
Sr.No Name of Instruments Quantity
1 Chair 50
2 AC y | 02
3 Stools i
4 Lockers %
5 Phone g
6 Projector ; ! o
7 Screen 02
8 Dustbin 02
ECGROOM
Sr.No Name of Instruments Quantity
1 Crape bandage 6 04
2 Bandage no 4/6 03
: 50CC syringe 95
4 Cotton roll 04
K Gamzee roll 16 o2
6 Drs 1 i L R
7 NS 500 ML 05
8 NS 3UIT 05
9 RL 500ML ' o5
10; ° RLj I)T 05

4
i

‘Ciniwal u)om“n " ac =




12 Urine bag ES J
13 Folyes cath no12.14.16.18. each 4 R
1% Mobile box o1
15 Plasticdrap |02
16 Suction tube no 8101214 each 4 16
17 Syringe no 2 ce.5cca0cc.25¢¢.50¢c each 5 25
OT=
Sr.No Name of Instruments Quantity
1 Gloves no 6.6.5/ 7.7.5/8.8.5each 2 box 10
2 Surigal blade no 1112.1314.15.20.22 1%
each 2 box
3 Betadine solution 5 lit 02
4 Betadine ointement ceram 05
5 Inj advreline 05
6 Inj adol 02
7 Inj bural 03
8 Inj avil 02 el
9 Inj dexa 02
10 Inj dopamine 05
n Inj x set ' 10
12 Inj fortavin 02 :
13 Inj phonergen 02
14 Inj saylate 02
15 Inj pause 03
16 Inj nemove o5
17 Inj glycopylarate 02
18 Inj atropine 06
19 Inj rantac 07
20 Inj myostimin 02
21 Inj cloneoun 02 o
22 Inj lasix 05
23 Inj dnyapar 03 i
24 Savlon 100ml 02
25 Inj midaz 02
26 Inj hydrocort 100 mg. ; 03
27 Sticking roll 02
28 Sterilum 100ml 02
29 Inj tazar 4.5mg 02
30 DW 51 20
3 Inj ananine o1
32 Inj lox 2/ 02 ;
33 Inj loxs/ 02 it
34 Eletronic polytable o1
35 Anasthesia gas machine 01
36 Remote bell o

RS




37 Drug table o1

38 TV stand o1

39 Monitor 05

40 Bp cuff o1

4 Finger prob o1

42 Chital forceps , o1 !
43 Stool | o3

44 Dressing tolly 02

45 Wash trolly ; ORIV Tl s

46 Formalin dram | 01 ’
47 Dust bin 04 '
48 Laproscopy table o1

49 Tornicate machine o1

50 Led o t light 02

51 Laminar machine o1

52 Scrub wash basin o1

53 Shooes stand o1

54 Phone | o1 |
55 Glutahyde 2.45/ roz 4
56 Bacillocid 5 lit ; e ‘
57 Sterillum slit & i 02

58 L Hook o1

59 omns o1

60 Inj serines ; 02

ORTHO O TNO1

Sr.No ~ Name of lnstruments Quantity

1 Cam o1

2 Lid apprance 03

3 C Armtromy o1

4 C Arm monitor o1

5 Stablilyzar machine o1

6 Stock t o1

7 Simple trolly o1 i
8 IV stand o1

9 stool o i
10 Suction machine o1 _J
n Turrige machine ' o1 \
12 turrige Munumun i o1 i
13 delivarey machine o !
4 tuff 05

15 Bucket o5

16 Orthro machine o1

17 O T eletrtic bord o1

18 Ortho set ~ o1

Ty !



19 pillow 02
20 OT LED LIGHT 03
2 Luminor machine o1
22 OT gawan 05
23 O T DRESS 05
24 Three way set 02
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