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Mame of College/Institute - K D GAVIT COLLEGE OF BSC NURSING PATHRAT NANDURBAR

HOSPITAL DETAILS
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Mo

Farticubirs to be verified

Adlequaate
Inadequate

| | The Institute / College shall execute a MoUl with any institute for affiliation [Adequate |

of hospital in addition to minimum 100 bedded own / parent Hospital
j (AT ligted hospital must be 30 bedded or more.)

| Whether Hospital is registered under anv act under Local Authority such as

| Corporation, Municipality, Gram Panchayal ete.:

Adequate

b, | Student Bed Ratio fir UG & PG o be verified: (Az per MSR)

A dpquate
| 1:1 STUDENT BED RETIO IS MAINTAINED
¢. | Average Bed Occupancy in 80 % - (MinImum 7558 .oovvmeieeiiirneainnens A dequate
d. | Clinical facilities for PG 10 be verilied : (As per MSR) A

[ {i] Whether OPD is functioning to be verified

| {it}) Total Mo of OFD {on the day of inspection)

| {iii) Average Mumber of patients attending OPD (current year)
| {iv) Average Number of Delivery (Current year)

| (¥} Average Number of abnormal Delivery (Current year)

be available at College.
.

documents.

| = Incaseof “Inadequate”, it must be mark as “Inadequate” with evidence.

As per Central Council Norms! University Norms, above Infrastructure must

If Infrastruciure is available, then mark “Adegquate™ & do not attach any
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To,
_I The Chairman,

Adiwasi Deomogra Education Society,

Matawad, Tal & Dist Nandurbar
|

Sub: Permission to your Students for Practical and Educational
| Training in our Hospital
i Ref |
§
i

P.T.O.

i
i
i



Dear Sir,

VWith respect to the Ref. mentioned sbove and with due consideration of your request,
The management of our hospital is pleased to provide our hospital premises [ facilities to your
students of K. D. GAVIT COLLEGE OF BSc. NURSING, PATHRAL TAL £ DIST NANDURBAR for
practical as well as training purpose.

Aailability :
1. Date of Establishment - O6loalace |
2. Date of Registration - g3 |o9fsald
3. Mo. of Beds Avallable - oo Male - Female —
4, OPD(No.ofpatients PerYear) - (4,08 [Pakbents AFOX
5, IPD (Mo. of patients Per Year] - Appp patents AproX
6. Builtof Area v Yy .60.00mM%
Our staff and we will co-operate your students for the same, .

&
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| ~ NIMS SANCHALIT I|
MEDICARE SURGICAL 8 DENTAL HOSPITAL
BLOT NO- 65,66 67 GOVERDHAN HILLS,
NEAR BSNL OFFICE, NANDURBAR
CONTACT. 02564-225660 225667, Z1508




Government of Maharashira - Health Services
General Hospital, Nandurbar, Dist.Nandurbar

Fhone No (B2564) 200227210120/ Faz MNo.02564-2 19136
Ofice Tel.No LR enail-gsnndli bar 1@ g mail.com
WMo CHNBNIIRAS 15
Date :-97/ 0L 200 L~

Certificate of Registration under section 5 of the Bombay Nursing Homes
Registration Act. 1949,
{Under Kule 5

This is 10 certity that Shet. /SnCr. Shivis hlo v Nimbeiivao Shinde L™MS

has been registred that wnder the Bombay Nurisag Homes Reglstration Aci. 1049 in

respectot Medicave Sovgical and flentul Hogpilel.
situated ot Dlot Mo §4.65 €4 £7 Goverdhon Yt Nundorbes,
and has been authorized fo carry on the said Nursing Hooee.

Registration No -+ 37/2040  waterwity Ao Beds
Dated of Registration :- ol of /2010

Other Nurying Patients : Jo Reds
Place = _Monduvhieny
Date of hsue of Certificates ;- &1/ 6L PRl

This Certificate Shall be valld up tv | April 200 to 31 March 2007

Sr.Ne Date Reaewal Periad Signature O
Authority & Stamp
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=F ]

o ':.
'*W SIRGICAL b DENTAL HOSPITAL

LMD~ §5,66.67 GONVERDHAN HILLS,
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Tao,
5

The Chairman,
¥

: Adiwashi Deomogra Education Society

i ,

Natawad Tal & Dist Nandurhar :
i

Sub : Permission to your Student for Practical and Educational training in our Hespital
i ;

Ref* =
!
|
|
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Taear,

Witk respect o the ref. mentioned abeve and with due consideration of your reguest [ The
management of owr hospital s pleased 1o provide pur hospital premises / facilities to your stadefit of
K. D. GAVIT COLLEGE OF BSc, NURSING. PATHARAT TAL DIST NANDURBAR for practical
a5 well s maining purpose,

Availability:
|. Daie of Establishment : o 51 &1 tor
2. Date of Registration - 57831 rtenn
3. Moof Bed availablie I | Mole: @& o TFemale: Loy
4. OPD { No. of patients Per Year) = | B
5. IPD  No. of patients Per Year) . E.;Q

&, Built of Area argwe Se P

Our staff amd we will co-operate your students for the same
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Government of Maharashtra - Health Services il

General Hospital, Nandurbar, Dist.Nandurbar

Phone No (02564) 2102221021/ Fax No.02564-210136
CTlee Tel Ma 2100 34 mal—uuuuluhul-;m-h,nnm
No.CHN/BNHRA! £§
Date x5 (F /200

Certificate of Registration under section 5§ of the Bombay Nursing Homas
Registration Act. 1945,
(Under Rizle 5)

This is to certify that Shei,/Smt.Dr. D GAUEAN AdHoR TAMAOLT (MEes ™D

has been regisired thal uader the Bombay Niessng Homes Registration 4ct 1940 in

respect of __VHIMPL's  SMITH  HEe<PITAL
sitmated at Shcuudhar, Plaza. Howvr tiaka, Meor Suwgead Rebnl Puen,
anel hias beesrstinrized to carry on the sald Nussing Home. viam duybed
Registration No :- 4 2femn Wazernity 1D . Bods
Dated of Registration - 05 /ol /2090 e
Other hursing Patients : £l Beds Condd - 40 Beds
Mace - ,,,ﬂnbd!m:bg},
Date of lssue of Certificates > ©5 /o0& /2000

< This Certificate Shall be valid wp to 1 Aprdl 201 gto 31 March 2005 -y

CIvil HOSPITAL, NANDUREAR
: o] it ; '... I +
Renewal Record N, A
Sir.No Date = Vi " ! e

Authority & Scamp |
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i The Chairman,
Adiwasi Deomogra Education Society
b Matawad ,Tal & Dist Mandurbar
Sub : Permission to your Student for Practical and Educational training in

E Our Hospital

Ref:



Dear

1

With respect to the ref. mentioned above and with due consideration of your
requast The management of our hospital s pleased to provide our hospital
premisesifacilities to your student of K. D. GAVIT COLLEGE OF BSc. NURSING,
PATHARAI TAL DIST MANDURBAR for practical as well as training purpose.

Awailability:

1. Date of Establishment 2O |44

2. Date of Registraton 2] 112514

3. No. of Bed available ?_"5‘

4, OPD | Mo, of patients F:IEtrI";"Ear} S Ly BP0 |-
5. IPD ( No. of patients Per vear) 137C |-

6. Builf of Ar@a . .. -..-.x- g

Our staff and we will co-operate with your students for the same

.
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DR.PR DTHARA

MBEBS, DG

R B St 203n
@par.! 1 Home
Piat 4l Vihar,
Eivedal Wale  Hoad MNandurbar

P, TORETOOR8] / (0256T) 222211



Phone o | 2564) 2102272101210 | Fax No.02564-2 1073
Office Tel. o 2101 36 | cunail-csnandurhar | @ gmsil ron:
' | Yo HINBNHRA /16T
i : | Dt :- 220 11 7208

'8
This is 10 certify that Shri,/Sef.Dr. | 0" 0 | | eepees vl igve. Lmees

has been registred that under the Bombay Surisng Homes Registration Act. 1949 in

A

respectof _ 1 0 iy §

sismteg at [lot W 23 \leevel oy, X nadad Maba Rsad |
and has been authorized 10 carry on the said Nursing Home,
Registration No - LT waterwity Beds
Dated of Registration - 1 11 72847

Other Nursing Patients : i Beds

Phace = Do duah s

Date of Issue of Certificates - s/ [202

This Certificate Shall be valid up 10 T April 20 . to 31 March 2017

P"'"'" 2 -
=/("Seal )

F
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Renewal Record
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LT e T i Eraie Honewal Periongd Signature (M .
| Authoriny & Stamp |
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The Chairman,
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Adiwasi Deomogra Education Society

Matawad Tal & Dist Nandurbar

Sub : Permigsion to vour Studeant for Practical and Educational training in
Our Hospital

Ref:



Dear,

With respect to the ref mentioned above and with due consideration of your
request .The management of our hospital iz pleased to provide our hospital
premisesifacilities to your swdent of K. D. GAVIT COLLEGE OF BSc. NURSING,
PATHARAI TAL DIST NANDURBAR for practical as well as training purpose.

Availability:
1. Date of Establishment Fdfl* Ze 9

- 1
2. Date of Registration J.o= 3 jlﬁ? [ e
T

3. No. of Bed available .
C-T=RT TPyl [._

4. OPB ( No. of patients Per Year) 1= =

g lqr n.J_."\-'-"—

6. Built of Ama. . 4., lhergtd

5. IPD ( No. of patients Per Year) | %"
: FesX™

Our staff and we will co-operate with your students for the same
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To '

The Chairman,
Adiwasi Deomogra Education Society
Natawad ,Tal & Dist Nandurbar
Sub : Permission to your Student for Practical and Educational training in

Cur Hnspitﬂi

Ref:



Dear,

With respect to the refl mentioned above and with due consideration of your
request The management of our hospital 5 pleased to provide ow hospital
premisesffacilities to your student of K. 0. GAVIT COLLEGE OF BS3c. NURSING,
PATHARAI TAL DIST NANDURBAR for practical as well as fraining purpose.

Availability:
1. Date of Establishment @ |01 | 200§
2. Date of Registration =) jor]rood
3. No. of Bed available | 5
o= ] .-il-‘-_-,‘:::;'.:f
4. OPQ. [ No. of patients Per Year) ( @0
5. IPD ( No. of patients Per Year) 7 6© — 7 ¢
Pl o 00 T e
8. Built.of Asa.,. #0220, 1 ot
P T L M = Kt

Our "'érl'l’dr'“dwh will co-operate with your students for the same

= Tolp) -~ $hh ah Jgomadis

e :
2 PRAKASH P THAKAR
Eﬁéas.nrau (Reg. No. 074212) X
Consulting Gynagcoiogist
sdnar Clinic, Nandurbar
Dist. Nandurbar 425412
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Aadivasl Mnm Ednr:ﬂﬂ Sﬂdﬂ?’l
KD Gavit College Of BSc Nursing Patharal TalDis 2R
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Ta, 1!
The Medical Soperitendent,
Dr. Quimdri Moentul Hospleal,

Sambhajinagar |

. Subject: - Request to grant permiselon for the elinbeal posting of UG studenes ut Br. Quadri
) Mentol Hmpilnr "I#l‘ih-h!jll'l.-glr Far the 4% 30332004,

Respected Sir/ Madam,

Wilh reference o the arbject cited above T would Tik
clinseal Posting for our T. ¥, 51 | Se Srurein ndents i 4
University of Henlth Sciences, Nashik who will b dide
their Mowinl Health Nursing slinke! exmeriemce pder Menrs

reuest you bo kendly prmt permiseion fior the

part Of the course reguirement of the Muahamshtrn

8 ﬁr € linmedrd Mental ospital, H.mll-ﬁ_a:“m#r few
foaiily iirsim= e Subject. The details arg as [l bows:-

i Date | OO RSE NO. OF STUDENTS | Total Students |
[OIAN20T 0 | 1, B Sc N eachiry 1 W
[abaces | | TR

If the date is convenient fiog You 1o attend il kindiy

HEorm ows youwr conveniont dote & bme o respecied
teschers:

L1 M Dhanashri Naves (Mobile no: - 9284058942

2. Mr Saraj Yasave (Mobile no- - 8340758238,
Thaoking you in mrbicipation, IE\J
Yeurs faithfully X

'F\]{, 1.:[7




