Shree Dhanlaxami Foundation Karad's

Hirai Institute of Nursing Education, Malwadi, Masur.

Hospital Facility Information

Parent Hospital Affiliated Hospital
Karad
. Sharada Clinic | Multispecialty
Name of the gihﬁ:r;cilit Shree Hospital, | & Erram Hospital &
Hospital Hoi ; tgl Kal?r:l d Karad Multispeciality | Research Centre,
I, Hospital, Karad | Karad Dist-
Satara
Near Krishna
Warunji, Tal.- 747, Mangalwar | Bridge, Shaniwar Peth,
Address Karad Dist- Peth, Karad Mangalwar Peth, | Karad Dist -
Satara Dist.- Satara Karad Dist. Satara
Satara
+91 2164
Telephone No. 8888822222 221082, 226082 8605099500 02464 223111
Bed Strength as
pee Bumbay 160 100 68 50
Nursing Home
Act

Total Beds - 378
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FORM OF RESOLUTION
Subject:- Affliliation as a present hospital for provision of Clinical Facility for students be

admitted in 'Shree Dhanalaxmi Foundation, Karad's Hirai Institute of Nursing Education,
Malwadi (Masur), KaradDist- Satara.

Resolution No. - 001/06/2019 Dated:10/06/2019

In view of above Subject this Management of Sahyadri Hospital Pvt. Ltd. Karad in its meeting held on
+esolved unanimously thst the hospital will work as a perent hospital for provision of clinical facility
for students be admitted in 'Shree Dhanalaxmi Foundation, Karad's Hirai Institute of Nursing
Education, Malwadi(Masur), KaradDist- Satara till the lief time of the institute, '

Resolution proposed by: Dr. Sunil Rao

) (jolulion seconded by: Mr, Ranjit Pawar

pae: 15[ ¢ [ 19
Place: Kwﬁd '

Signattreph Head

SAHYADRI KARAD HOSPITALS PVT. LTD.
SAHYADRI SUPER SPECIALITY HOSPITAL, KARAD
SNo.1115, 1116, 1361 A,

ADV. DADASAHEB CHAVAN NAGAR, WARUN.I,
KARAD, DIST. SATARA. PIN. 418110

Sahyadri Super-'r Speciality Hospital Karad

Adv. Dadasaheb Chavan Nagar, Warunji Phata, Karad 415110,
Tel.: 02164 - 227 227 | Fax: 02164 - 661815 | www.sahyadrihospital.com

shyadri Karad Hospltals Private Limited (CIN: UB51 10PN2006PTC128551) Regd. Off. : Sutvey No. 89 & 90, Plot No. 54, Lukmanya Colony, Kothrud, Pune 411 038

| Pune - Deccan Gymkhana, Kothrud, Hadapsar, Bibwewadi, Kasba Peth, Nagar Road | Karad | Nashik |
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Hospital Renewation Certificate

This is to certify that ShrifSmt Dir Venkatesh G Mude has been

registered under the Hambay Nursing Homes Re gr;fraffm Aot 1848in

respect of »‘aa}wn ri fk Jhld ngni,d Pyt 1 h’ S Lita’atin "mmr ‘zpurhd

HiﬂspiidI Rar: l{ﬂ situated at Varunp Tal - Karad Dist - %atzua with

Registration No. L‘;Bﬂ Dt lh?)“I@‘IQG@ and renewed on Dt

01.04.2019 upto Dt 31“&1@!‘01’1 213’? FDr[1_ Bedded Fagilities.
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PaRES!DENT, SHREE DHANLAXM] FDUN!}ATI{)N, 482, Moﬂf_m ARCADE,
SHANIWAR PETH, KARAD, DIsT. SATARA 415 110 i

: AND i
%HYADRI HOSPITAL PVT LTD, DADASA[—IEB CHAVAN NA(}AR, WARUNJI,
KARAD DIST- SATARA 415 106,

UR Utilization of Hospital Facj); ; s of all courses of HIRAJ INSTITUTE oF
NURSING EDUCATION MALWADI, MasuR 2
This DEED of AGREEMENT is made between, PRESIDENT, SHREE Dy
}FE:UNDATJGN, KARAD ( Here in after called the first party) and SAHYADR]

%

i

RAD (Here in afier called the Second party)

Malwadi (Masur

a %
E | Dist. Satara PirY- 415 108




1. The first parly can utilize second party’s hospital ag a parent hospital for the Students {:;f all
courses of HIRAT INSTITUTE OF NURSING EDUCATH)N, AT- MALWADI, POST-
MASUR, TAL KARAD, DIST- SATARA, e
2. The Second Party is having 160 bed capacity at SAHYADR] HOSPITAL, KARAD

3. This MOU further stare that the hospital wil| function as a paren; hospital til] the life of the
HIRAT INSTITUTE OF NURSING EDUCATION, AT- MALWADI. POST-MASUR, TAL —
KARAD, DIST- SATARA. '

Place: _ Kavad C*) -
il |
Siglwdgxe%(_‘f =20 4 A Mo

For and on behalf of
Shri Diliprao Dadasaheb Chavan

President ent *
SHREE DHANLAXMI FOUNDATION, KARAD'S D e wraaiirh P ousdation Kees
HIRAT INSTITUTE OF NURSING EDUCATION, 482, Moraya Arcade, Shaniwar Peth, /s
AT- MALWADI, POST-MASUR, RSO SR IRIG. D
TAL - KARAD, DIST- SATARA.

SAHYADRI KARAD HDEf_f’ITﬁLS PYT. LTL}.
SARYAGE! SUPER SPECIALITY HOSPITAL KARAD
S. Mo, 1116, 63694,
ADY. DADASAHEB CHAVAN NAGAR, WARLINJI
KARAD, DIST. SATARA, PIt 415 110

Far and {mah_aflf of
Dr. Venkatesh Mule

Sr. Midnager Operations
SAHYADRI KARAD HOSPITALS PVT 17D,
Sahyadri Superspeciality Hospital, Karad

INS
! MENTS CONTA
THIS uﬂcggm_“_____m__.PAGEs

NOTARY & REGISTERED
AT.SR, No.- 123 [ eo2y

DATE - 3 MAR Zg?f

. AL SURESHTHANDRA SIKACH
- Sigff%ﬁﬂ‘ﬁ GOVT. OF INDIA
RARAD, DIETRICT, SATARA

e
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- LIST OF DIRECTORS
SAHYADRI KARAD HOSPITALS PRIVATE LIMITED
“Sr.No. | ~ Name . T T Designation |
y . Dr. Charudutt Achyut Apte T Chairman and Director
: .é T Ve Prak aon Raghunath Tu lp| e ' T TManaging DTr'?\?TrST" g | ’_|
2 Mr. Dilip Dadasaheb Chavan | Director
4. Mrs. Aruna Dilip Chavan T T DBirecter
-5 M7 Bhaichandra Dadasaheb Chavan | Direclor
6 Mr. Ashish Rajeev Bodas _dl Direclor \|r"[1!EJF-_-""v;;WL|;. )
7 Mr. Surend[a vé’f{f&ﬁ“{ié!ﬁ%'énde = F‘ueclor (1r1deoewdm ) |

p::'i
ursing Educ catioh

Bizriveadh @lasdr). Tal Karad,
/Dh"t;mrs @\SF P\@/Tm-"« 106
Qung ation

Satara Pin - 41 6 Kara ."u
¥ 2 d ,':-“/

Sahyadri Super Spec iality HoSp?t:r} kd/d«:i

Adv Dadasaheb Chavan Nagar, Wararyi Phata, Katad 415110,
nl L;Jll}a e ElO\. | Fax R‘?"wl fl,lh 5 | WA | ""“r“ haspial com
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HEALTH DEPARTMENT
FORM C

Certificate of registration Section 5§ of the
Bombay Nursing Homes Registration Act 1949

PRI &g

No.: SAT/ 00038

This s to centify that Shri. /Sme. DR._Pramed Ganesh Phatak

has been registered under the Bombay Nursing Homes Registration Act 1949 in
Respect of SHREE HOSPITAL

situated o 147 _tMangalway Peth , Karad - 415110

and fias been authorised to carry on the said nursing home For [00 Beds.

Registration No. :SAT/ 0038
Date of Kegistration : |6 l 1) I'LOZI '
\”’ Ty
Place : Satara 5/ &
-

Date of Issue of Certificate  : & |11] 20 2] \
This Certificate of registration shall be valid up '

Subiject to conditions all staff management, all types of Govt. approvals,
®Bio-Medical Waste Management, Fire Safety etc. -

- A

The name of Local Supervising ﬁutﬁonty,
Swargiya ‘Krantisinha
Nana Patil General Hospital, .S‘arafa

oy

7

T iUl J L) . SFLeT- L - z -

Harwach [Masu .T |. Karad,
Nist, Satara Pin—= 415 106
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MEMORANDUM OF UNDERSTANDING

BETWEEN
SHREE DHANLAXMI FOUNDATION, KARAD’S HIRAI INSTITUTE OF
NURSING EDUCATION, At — Mailwadi, Post — Masur, Tal-Karad, D_iEI—Sﬂtar:l,

4

(Proposed) through its authorized signatory of the ONE PART - (hereafler THE {
INSTITUTE). - oy

Foun@dtion,/ ; .
Z \ Karad i Pr -
i \@Mv Hirai Institute of Nurging Education
\ ] \if__i_ﬂ“‘/// Malwadi (Masur), Tal. Karad,
- : i ' nist* Satara-Rifr=415 106



AND

REE HOSPITAL (SHREE INTENSIVE CARE UNIT & MEDICAL RESEARCH
";, CENTEli PVT. LTD) , Address — 267 Mangalwar peth, near krishna naka, Karad, Tgl. -
Karad, Dist. — Satara, 415 110 (hereafter THE HOSPITAL) through its authorized signatory
of the OTHER PART.

| o™

PREAMBLES : " "
Whereas SHREE DHANLAXMI FOUNDATION, KARAD’S HIRAI INSTITUTE
3 OF NURSING EDUCATION, At - Malwadi, Post — Masur, Tal-Karad, Dist-Satara,
(Proposed), is an educational institute and SHREE HOSPITAL (SHREE INTENSIVE CARE
UNIT & MEDICAL RESEARCH CENTER PVT. LTD) , Address — 267 Mangalwar peti.,
near krishna naka, Karad, Tal. — Karad, Dist. — Satara, 415 110 is running Hospital &
Research Centre. [nteraction & contribution from the both hospital and college will help to

_achieve common goals.

i3 | The Hospital will allow & extend its all facilities for making use of its instrumenﬁDﬁ.
devices by the students of THE INSTITUTE, (Proposed), to treat patients of various

departments such as Nursing, Physiotherapy & Rehabilitation, Medicine, Pediatrics, Surgéry ;

© o e

(Functional Operation Theater), Gynecology, Cardio — ResPiratory, Pathollogy (Clinical

Laboratory), Geriatrics Physiotherapy and hence the M.O.U. will help in imparting practlcal

training to students of THE INSTITUTE, (Proposed). The faculties and students of;lHE

; INSTITUTE, (Proposed). would be great help to the THE HOSPITAL in taking a prolect

i which is related to statistics, economics and early treatment for Cure of patients, rehablhtatlon of '
variolis patients. . L’ o A
AGREEMENT ‘ L

THE INSTITUE (Proposed), agree to.
1. For exposure of the students in the clinical field and to understand the depth of Nursing,

' Physiotherapy & Rehabilitation, Operative surgery and Multispecialty Hospital services

©



with Diagnostic services as well as management in critical illnesses, a college shall have

a Memorandum of Understanding w1t11 THE HOSPITAL with required facilities of ¢

"~

~r., ",‘-,J'i_-‘ |]

Operation Theatre, Intensive Car’ Unit, dialysis unit and advanced trauma unit and all
other Multispecialty Hospital services for the management of critical patients.
% Exchange information and data on training and skill.

M. 2 Organize joint workshops/seminars in the field of Psychiatric, Nursing, P

" & Rehabilitation.

" 4 3 Organlze visits by students & faculty to :ncreasa mteractnon {
i &
_ EFFECTIVE:ﬁATE AND DURATION OF MOU
~ 1! f_’_l"his;M'dU shall be effective from the date of its approval by competent authorities at
both ends.
(fl’\ 2 The duration of the MOU shall be for a period of 5 years from the effective date.
3 Any clause or article of the MOU may be modified or amended by mutual agreement of !’..
L. $
P:(P‘Y\N\ both parties.
2649°
THERMINATION OF MOU :
espite the duration of the MOU, if any party wants to terminate the MOU in betweeﬁ,'-srﬁé]l‘cll:q- s
by lnformmg the other party in writing. : iy
' R
SIGNATORIES OF THIS AGREEMENT
‘Signedon 26 110] 202D
IN WITNESS WHEREOF, the undersigned, being duly authorized by their respective
- «qrganizations, signsithis MOU on the date as above written. .
pegy & G . R A, f
. {

Hirai Institute of Nurging Education
Malwadi (Masur),

—

rfwvew ™~



=

S Q. 2
Signed by _—<—— President
Shree Dhanlaxmi Foundation Karad
For an ehalf of Reg. No. E-870-SATARA

82, Moraya Arcade, Shaniwar Peth,
SHREE DHANLAXMI FOUNDATION, KARARr&d, Dist. Satara-415110

HIRAI INSTITUTE OF NURSING EDUCATION,
At — Malwadi, Post — Masur, Tal-Karad, Dist-Satara, (Proposed)

e (oV
. Signed by (‘f? " 3
For and on bm. G. PHATAK m.p.

. Regd. No. 264983
SHREE HOSPITAL

(SHREE INTENSIVE CARE UNIT &

MEDICAL RESEARCH CENTER PVT. LTD),
Address — 267 Mangalwar peth, near krishna naka,
Karad, Tal, — Karad, Dist. - Satara, 415110

In the presence of

Witness 1: PY”";{'; . N!'« [ ""“:o"l M ¥ s Sia

Witness 2: J\M—Aﬁmkb—w @ s {

NOTARY & REGISTERED -
AT.SR. No.- 234/ 2e22

DATE- & 6 OCT 2099

THIS DOCUMENTS CONTAINS

......... T 0. ... PAGES

BEFO CJIVIE

ADV. AMOL SURESHCHANDRA SIK A
NOTARY, GOVT. OF INIAJIilKAcHI
KARAD, DISTRICT. SATARA
REG. No. 20191

G et LR
- NOTARIAL : - NOTARIAL |

| 'NO&'::«L |
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Bombay Nursing Act.jpeg
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é’ HEALTH DEPARTMENT l9<

Q FORM C

9 Certificate of registration Section 5 of the

%,
z Bombay Nursing Homes Registrtion Act 1949 %
N Certificate -

No.: SAT/ I1 5
This is to certify that Shri. / JiDR. SUBHASH SHIVRAM ERRAM

has been registered under the Bombay Nursing Homes Registration Act 1949 in

Respect of SHARADA _CLINIC & ERRAM MULTISPECTALTTY Haﬁ'

situated at NEAR.  KRISHNA RRIDGE STATION RO&‘D MAMGAL
- A PETH , RARAD
and has been authorised to carry on the said nursing home For 68 Beds.

Registration No. : SAT/ N&
Date of Registration ;ot|oylao20
Place - Satara

Date of Issue of Certificate : 17/06] 2021
This Certificate of registration shall be valid up to 31st March 20 2%

Subject to conditions all staff management, all types of govt appro'vaﬁs
Bio-Medic 1 Waste Management, Fire Safety etc. :

The name o}r Local Superotsing A utfmrzr.y,

Swargtya Krant sinha

Nana Patil Gencral Hospita Phaniaxmi

Foundat-on

/ rgeon ‘

- me(fatara

Laliqn

T
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SHREE  DILANL AN
WNURSING KDUEANTLHO
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MENTORANDUM OF UNDERS VAN

Secretary

Rog We B-B10 LATAIRA

iarad, Dist. Satara-415110

IR RIS
FOUNDATION,  IWARADS AL INSTITUTE or

NG M Lialwadi, o8t Musge,  Dul-Rarad, Jhist-Dutara,

rifcipal Dhanlaxmi

Hirai Institute of|Nyrsing Educati

Malwadi (Ma r), Tal. Karad,
Dist. Satara Pin - 415 106

Foundation,




AND

SHARADA CLINJC ERRAM MULTISPECIALITY [TOSPITAL, Address — Manoalwar %
1) throuah

peth, Station road, near krishon nadon, Raead, 1al feadds B

its authorized sienators o the OTHER PAR ]

PREAMBLES

Whereas SHREE DHANLAXM/! FOUNDATION, KARAD'S HIRAL INSTITUTE
OF NURSING EDUCATION, At — Malwadi, Post — Masur, Tul-Karad, Dist-Satara. is an
educational institute and SHARADA CLINIC ERRAM MULTISPECIALITY HOSPITAL,
Address — Mangalwar peth, Station road. near krishna naka, Karad, Tal, — Karad. Dist. —
Satara, 415 110 is running Hospital & Research Centre. Interaction & contribution from 1{:!:(//
both houspital and college will help o achicve common gouls. | %

The Hospital will allow & extend its all facilities for making use of its instruments and
devices by the students of SHREE DIANLAXMI FOUNDATION. KARAD’S HIRAI

INSTITUTE OF NURSING EDUCATION, At - Malwadi, Posi - Masur, Tul-Karad, Dist-

Satari. to treat paticnts of various depurtments such as Nursing. Physiotherapy & Rehabilitation;
Medicine.  Pediatrics. Surgery  (Functional  Operation  Theater). Gynecology, Cardio
Respiratory, -."a.!,'w.;lug_\' (Clinical Laborstory ). Gerfatrics Phastodiciapy and hence the M.O.U.
will help in fmparting practical training (o students of SHREE BHANLAXMI FOUNDATION,
KARADS HHIRAL INSTITUTE OF NURSING EDUCATION, Af - Malwadi, I’ustl —4’“’
Masur, Tal-Karad, Dist-Satara. The facultios and studemts o SHREE DHANLAXMI
FOUNDATION, KARAD'S HIRAI INSTITUTE OF NURSING EDUCATION, At —
Malwadi, Post — Masur, Tal-Karad, Dist-Satara. would be ereat hielp 1o the SHARADA
CLINIC ERRAM MULTISPECIALITY HOSPTTAE, Address - Mangalwar peth, Station
road, near krishna nuka, Karad, Fal. — Karad. Dist. — Satara, 413 110 i taking a project

which is related to statistica. economics and ecarly treatment for Cure of patients. rehabilitation of

L
various patients. 2 e
ﬁ
S
M‘m’w—mk:m: AT Ty s R = T Lo i M L o e b e g



AGREEMENT e
SHREE DHANLANA FOUNDATION., KARAD’S HIRAI INSTITUTE OF NURSING
EDUCATION, At— Mulwadi, Post = Masar, Tal-Ioarad. Dist=-5utara. avree o
L.y Forexposure of the siudents in the clinical field and to understand the depth of Nursing,
Physiotherapy & Rehabilitation. Operative surgery and Multispecialty Hospital services
with Diagnostic services as well as management in critical illnesses. a college shall have
a  Memorandum  of  Understanding  with SHARADA CLINIC ERRAM
MULTISPECIALITY HOSPITAL, Address — Mangalwar peth, Station road, near
{‘J\ Cj krishna naka, Karad, Tal. — Karad, Dist. — Satara, 415 110 with required facilities of
- a :,___s---‘-’_"":_O'pem'l']_on Theatre. Intensive Care Unit, dialysis unit and advanced trauma unit and all
" other 1\/[u-EILsp(:cEs‘=I1_\; Hospital services for the management of eritical patients.
2 Exchange information and data on training and skill.
3 Organize _.jbfm workshops/seminars in the ﬁc!d of Psychiatric, Nursing.  Physiotherapy
& Rehabilitation.
Organize visits by students & faculty to increase interaction.
FFECTIVE DATE AN DURATION OF MOU
I This MOU shall be effective from the date of its approval by competent authorities at
| bloﬂ'l ends.
2 The duration of the M( )W shall be for a period of 5 years from the effective date.
| I3 .An._;/ ciéusé or al'ti-c.ié ul"liﬂhc MOUE may be modified or amended by mutual agreement of
both parties.
SIGNATORIES UI TIiHS AGREEMENT
e ! Prip al
ool 01 DD Hir?i“h‘.sf”!_:ie_- of Nussing Fducation
sl — Ewadt (MasW), Tal Karad
st Satara Pin - 415 105
e : AR L e = e e -




NOTANIAL

e S Sl s L

2%

IN WITNESS WHEREOF, the undersigned, being duly authorized by their respective
organizations, signs this MOU on the date as above written.

@-‘»‘.’.’.‘:

For agefon behall of

L %:_I
SHREE DHANLAXMI FOUNDATIOM, KARAD™S \::,..
HIRAI INSTITUTE OF NURSING EDUCATION,

Al ~— Malwadi, Post — Masur, Tal-Karad, Dist-Satara

@/ 7 Dr. CHINMAY ERRAM
Signed by

. ! Req. No. 2003041607 M.B.B.S. MB.A
AL T T gHARADA CLINIC
# Near I(n.,.h' Bridge, Karad - 415110.

For and on behalf bl
SHARADA CLINIC ERRAM MU LTISPECIALITY HOSPITAL,
Mangalwar peth, Station road, near krishna naka, Karad,

Tal. — Karad, Dist. — Satara, 415 110

In the presence (T g
Witness 1: ’ Vikven Reshivdle_ /

Witness 2: ﬁ___‘ = UH’)} B Jodber

THIS DOCUMENTS CONTA!N%
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{s° HEALTH DEPARTMENT 9
< ) %ﬁ
FORM G 3
o

Cerificale of registration Section 5 of the
Bombay Nursing Homes Registration Act 1948

No.: SAT/ 1’A0
This is to certify that Shin. / SitDR. GAOMEAR, KIARAMN | AX A}

has beer registercd under the ‘Bombay Nurvoy Homes Registration et 1949 in

J

Respect uf KARAQ  TAVLTISPEAALLTY HOSPITA LD RESFRON

CENTER PUTICTH
situated ot SHANIWAR PETH. kO LHALY A.NAYR, XARAD

ard has been quthonised to carry on the sad nursing fiome For RO Beds.

Registration ‘\e, D SATIVR O

r s
Date of Registrotion - olloy)20X
l iu'CL i \5‘\'11'{:1'(.’

Date of Issue of Centificate @ ol o620 2]
Tivis Certijicate of registration shiuil be valid up to 31st March 20 24

S chl Craconditions all st m AT e, all types n_/ (ot ﬂ:’..r;frnrcli\‘,
hre-DMedical Waste Management, Tire Sa ety etc

Tie name of Local Super Ing qu’qur, =
Swargiya ’hr nlisinha '
) Tk J

Nana Guti ( ereral _/'{U‘S‘ff

£ (h
i J‘,r .i S SR 1
// Civil B:Jrgeoﬂ o
i SN Refyfressy mawﬁ%ﬂre
“,_!W'.F“ ) SCretan § s pr‘rNu Tk '“""rl .
\]'..‘:, + e ] siiee U H“”dxp i Fﬂtmdanon Karad . [BEa ydng Fart-2o

Rey. No F.870-
482, MamayaArc::d e ARA

e, ShanrwarP t
Karad, Dist Satara- 41510

246,
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« B MEMORANDUM OF UNDERSTANDING ( MOU )
3
Ti‘us agreement is hereby made and entered into 10 /6723 /2.¢2.1 on this day of the year 2021
BETWEEN

“SHREE DHANLAXMI FOUNDATION, KARAD’S HIRAI INSTITUTE OF NURSING EDUCATION d
rdgistered institute with registration number NUR-2019/13/19/EDU-1 dated 29" July 2020 and
having its registered office at Malwadi, Post Masur, Tal. - Karad, District - Satara, though its =
authorized representative Mr. Diliprao Dadasaheb Chavan Age: 62 yrs, Residing at Wdturm

Ty. — Karad, Dist. - Satara

Here in after called as THE INSTITUTE which unless repugnant to the mntht shall mean and

mjﬂude his legal heirs,assignees,executors and administartors L Y

hanlaxmi

Hifai Institute of N\irsin Education || + | "oundation,
Malwadi (Masyr T3l Karad,
Dist. Satara pjn




AND

“KARAD MULTI SPECIALTY HOSPITAL KARAD ”, 482 MORAYA ARCADE SHANIWAR

PETH KARAD TAL.KARAD DIST. SATARA. a hospital registered under Bombay Nursing Act 194‘9
and having registration number STR/038 and having its place of operation at Karad through it's

R
authorized representative. Here in after called as THE HOSPITAL which unless repugnant to the
context shall mean and include his legal heirs,assignees executors and administartors

WHEREAS, The INSTITUTE is an educational institution in Nursing ; and

WHEREAS, clinical education in the nursing care of individuals, families, and groups is a required

and integral part of that degree program; and

WHEREAS, THE HOSPITAL possesses the facilities and professional expertise to provide clinical
education to the students enrolled in the nursing college of the INSTITUTE g-‘

AND WHEREAS The HOSPITAL will allow and extend its facilities for making use oflits &
instruments and devices by the students of the INSTITUTE to treat patients of various
departments such as Nursing, Physiotherapy and Rehabilitation, Medicine, Pediatrics, Surgery,
(Functional Operation Theater) Gynecology, Cardio- Respiratory, Pathology (Clinical Laboratary)

, Geriatrics Physiotherapy and hence the Memgrandum of Undestanding will help in imparting

I. Duties and Responsikltiiesdf THE INSTITUTE
A. Administration of Program: The INSTITUTE shall assume responsibility for the administration
of the clinical program, including, but not limited to, curriculum development, grading -
requirements for matriculation, credits, scheduling, and clinical hours.
B. Supervision of Students’ Clinical Practice: The INSTITUTE shall designate its own facuity
qualified by training and experience to plan, oversee, and evaluate the students’ clinical
practice activities. ;

LY

«€«@

C. Dissemination of Information: The INSTITUTE shall inform all students and faculty of their
responsibilities under this agreement including their obligation to abide by the rules and
regulations of the HOSPITAL.

D. Number of Students: The INSTITUTE shall provide the HOSPITAL with the number of
students to be mutually agreed upon for the days and hours mutually agreed up T

E. Health Status: The INSTITUTE shall require students participating in the climcal prograni o

meet the health requirements of the HOSPITAL and/or as prescribed by the competent -~
;-

authority proof O'f"fb.@p!iance may beg required before participation in the program.

\ AT —




ily injury, property damage,
the HOSPITAL will not be

plicable, the City/State, its departments, agencies, officials, employees, agents and servants
against claims of liability or expense arising from willful or neglipent action or omission of the
INSTITUTEor its AGENTS/ STUDENTS/ CANDIDATLES participating in this program.
"H, Transportation: Students shall be responsible for their own transportation to and from
placement sites.
. Notification: The INSTITUTE shall notify the HOSPITAL of any changes in faculty, curriculum,
and policy that may affect the clinical education program.
J. Damages : The INSTITUTE shall be wholly responsible for any intentional damages caused by
its students to any apparatus or machines in the HOSPITAL and will reimburse the same to the
HOSPITAL without any complaint
) '-:;,‘g( Liaison/Field Coordinator/Nursing Supervisor: The INSTITUTE shall appoint an employee to
iserve as liaison/field coordinator/ Nursing Supervisor between the HOSPITAL and the INSTITUTE
and such a official shall accompany students at all times.
L. Indemnification: The INSTITUTE shall indemnify and hold harmless the HOSPITAL its
departments, officials, employees, agents and servants against claims, liabilities or EXpenses

rising as a result of any direct or indirect, willful or negligent action or omission of the
* STITUTE or its students, candidates, officials, employees, agents and servants

Priority: The INSTITUTE shall give priority to candidates sponsored and recommended by
e HOSPITAL for admission.

"n.._‘

Il. Duties and Responsibilities of THE HOSPITAL

A. Structure of the Clinical Program: The HOSPITAL shall provide facilities and nursing practice
* \_ﬁappropriate for successful completion of a clinical program. In addition, the HOSPITAL shall

provide learning experiences that are compatible with the mission of the INSTITUTE.

B. Orientation: The HOSPITAL shall orient the faculty and students to the rules, regulations, and

practices of the facility. The HOSPITAL shall also provide necessary regulatory and safety

dompliance training.

:C. Patient Care Responsibility: The HOSPITAL shall retain full responsibility for the supervision

and care of all patients but if the students/ candidates do not comply with the prescribed rules

the INSTITUTE shall be responsible for any Medical or Legal damages and consequences arising

out of it. -
,,/*D' ation of Rights: The HOSPITAL reserves the right to reasonably discipline any student

or faculty member who fails to comply with facility policies and procedures Disciplne may
rjesult from conduct, work, or health status that materially interferes with The,HOSPITAL's




ability to care for patients or impairs the student from benefiting from the clinical experien
The HOSPITAL shall notify the INSTITUTE'S faculty member responsible for the student practice
or the appropriate Assistant Dean or Dean.

E. Student Progress Reports: The HOSPITAL shall provide the INSTITUTE all ln'rorr‘nat(iﬁh
requested concerning a student’s clinical performance. "

F. Student Records: Pursuant to the Students rights the HOSPITAL shall protect the
confidentiality of the student’s records and shall not release any information without written
consent from the student unless required to do so by law.

G. For purposes of this agreement, the persons supervising the student at the clinical site
(including staff on site) are considered Authorised officials .This means that the staff of the
HOSPITAL and the staff of the INSTITUTE may exchange information about the student for
purposes relatpd training/education of the student performing the externship

A.  Duratiof
academic year Fa

pring/Summer or at another mutually agreeable date, and shall he
considered renewed from academic year to academic year FOR A PERIOD OF FIVE YEARS unless
either party seeks to terminate this agreement. )

B. Termination of Agreement: The INSTITUTE and/or The HOSPITAL may terminate tiﬂs
agreement, for any reason, by giving the other party written notice ninety (90) days prior toYhe
effective date thercof

C. Modification of Agreement: All modifications, waivers, of alterations to this agreement must
be approved in writing by both parties

D. The Hospital shall provide only relevant documents related to the hospital at the time of
inspection of institutes which shall be returned by the institute when the said inspection 15
over.

E. The HOSPITAL shall allow for only permitted and allow photography & video shooting in
hospital premises with prior permission and intimation before time of inspection. \

F. The INSTITUTE pledges and promises to keep the documents provided by the HOSPITAL in
their custody and and not give the same to any third party or provide anyone copies of the
same without prior intimation and consent of the HOSPITAL and if the same IS ot_)éprum,ix'('igran
constitute a breach of the agreement and liable to be terminated by the HOSP%

In consonance with the above mentioned terms and conditions both the parti€s here in agree
to this MEMORANDUM OF UNDERSTANDING without any external influenc&or undue pressure.
Both the parties’ promise that they will strictly abide and adhere to terms and conditigng
mutually decided and agreed upon

\
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hands the day and year first herein above written

Signed and delivered by the within named

On behalf of First Party
LD »
ﬁ

R
V
PRESIDENT,

SHREE DHANLAXMI FOUNDATION,

President
LD Dhanlsr%oundatlon Karad ..,

Reg. N 0-SATARA
, Moraya Arcade, Shaniwar Peth,
Karad, Dist, Satara-415110

Witness Name, Address, Signature

, Plehsrzt.
) Mr -Prwvv."n vawh'MM

EoC i "l 52 S
KARAD MULTISH 1" iTY HOSPITRBL s @ o
& RESEARCI T NTEN PUT.LTDY | P69 R, [ X
PLOT No. 452, LIQRTA ARCADE, § %\~ 7>/ 1
SHANIWAR PETH, KC! " IAPUR NAKAY, “}/
KARAD - 415 110, DIST SATARA .G Y32

On behalf of Second Party

._ syl l?
e

Dr kvan G’mnﬁfvy.
KARAD MULTISPECIALITY
HOSPITAL AND RESEARCH CENTER
PVT. LTD.
PLOT NO.482, MORYA ARKED,
SHANIVAR PETH KOLHAPUR NAKA
KARAD 415110 DIST-SATARA

e

Witness Name, Address, Sighatuic
Kaaye Nako Konﬁd*

THIS DOCUMENTS CONTA!NS
o 0. 5’ ............... PAGES
J ooooo
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PROJECT TiTLE «

PROPOSED CONSTRUCTION OF 'SAHYADRI HOSPITAL KARA '[217 BEDS]
AT-G.NOS. 1116[part],1115[part] & 1361[part]
WARUNJL TAL-KARAD, DIST-SATARA,
FOR MR.DILIP DADASAHEB CHAVAN, MR. BHALCHANDRA DADASAHEB CHAVAN AND
SIT.HIRABAI DADASAHEB CHAVAN

BRIEF SPECIHCAT%ONS

FOUNDATION UPTO HARD STRATA, R.C.FRAMED STRUCTURE, BRI CK MASONARY
_ WALLS, NEERU & SANDFACED PLASTER, ALLUMINIUM GLAZED WINDOWS,
_ T.W.DOORS, DRAINAGE TO BE CONNECTED TO SEPTIC TANKS

- AREA STATEMENT

OWNERS TOTAL PLOT AREA[OUT OF G.NOS.1361A,1115 & 1116 = 9239.61 m2
. LESS AREA OF OPEN SPACE = 923.96 m2
| LESS AREA UNDER SERVICE ROAD . : = 448.80m2

- ‘ © NETPLOT AREA = 7866.85 m2
PERMISSIBLE GROUND COVERAGE [33%] ' = 2622.28 m2
. PROPOSED GROUND COVERAGE [HOSPITAL BLDG. ‘A= 2176.33 m2 v
PROPOSED GROUND COVERAGE [SERVICE BLDG. 'B]= 412.32m2

PROPOSED TOTAL GROUND COVERAGE [A'+'B] = 2588, 65 m2
© PROPOSED BUILT-UP OF HOSPITAL BLDG.'A' : ' !
GROUND,FIRST,SECOND,THIRD , :
. & FOURTH FLOOR : = 2176.33X5 = 10881.65m2
 PROPOSED BUILT-UP OF SERVICE BLDG.B' :
. GROUND,FIRST,SECOND & THIRD FLOOR= 412.32X4 = 1649.28m2
TOTAL PROPOSED BUILT-UP OF BOTH, BLDGS

- =.12530.93m2

“PARKING STATEMENT
1 PARKING SPACE OF 20m2 FOR EVERY 30 BEDS | IS REQD. THEQEFOQE FOR 217
BEDS,
10 PARKING SPACES ARE REQD.
19 PARKING SPACES ARE PROPOSED
1 AMBULANGCE PARKING SPACE OF 40m2 1S REQD FOR 100 BEDS
2 AMBULANCE PARKING SPACES ARE PROPGSED

.- SIGNATURES OF OWNERS _

< .DILIP DADASAHEB CHAVAN

[FOP SELF & P.O.AHOLDER FOR #R.BHALCHANDRA DADASAH».B CHAVAN]

SMT. HIRABA! DADASAHEB CHAVAN

Consultanis:
‘ TECHNICALIYA CONSUL”ANTS PVT. LTD.
%;;a( #25/41, VASANTHA AVENUE, M.R.C NAGAR; CHENMNAI-Z8.

W) PH: 044-24933278, 24933287 FAX: 044-2483734)
¥ Emait — technicaliyo@vsnl.com

LOCAL CONSULTANTS
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