%, ""\-.J-—\._
5 ablp i
Maharash¢ U !
fharashtra Universigy . o
Crsity of Health Sciences, Nashik Inspection Committee Report for Academie Year 202 1- 2022--
i Clini : R .
Faculty: Nursing lmical Material in Hospital
Name of College/Instituy E
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8 ILAK MAHARSHTRA VIDYAPEETH TRUST, Institute of Nursing Education and Rescarch, Pune
HOSPITAL DETAILS
Sr. ; :
No. Particulars to be verifieq Noble Rao Pune Aditya Chaitanya
Hospital Hospital | Adventis Birla Hospital
1 i / Hospital
The Ins‘mm.c / Co.ll_egc shal! c€xecute a MoU with any institute for affiliation | Yes Yes Yes Yes Yes
of hf)Splta] in ad.dmon 1o minimum 100 bedded own / parent Hospital 360 bedded 123 bedded (100 bedded 500 Bedded 180
(Affiliated hospital must be 30 bedded or more.)
a. | Whether Hospiral is registered under any act under Local Authority such as yes yes ves yes ves i
| f Corporation. Municipality, Gram Panchayat etc.: |
| b. | Student Bed Ratio for UG & PG to be verified: (As per MSR) |1:3 1:3 1:3 1:3 1:3
| > P
t R ——
| ¢ | Average Bed Occupancy in % : (Minimum TSY%) e 75% 0% 70% 90% 90% !
| _d. | Clinical facilities for PG to be verified : (As per MSR) o
| | (vi) Whether OPD is functioning to be verified yes Yes Yes Yes Yes |
( | (vii)Total No of OPD (on the day of inspection) i |
[ | (vili) Average Number of patients attending OPD (current year) 12000-13000 894 11000 11000-12000 400-500 | :
{ | (1x) Average Number of Del ivery (Current year) i 4
| | (x) Average Number of abnormal Delivery (Current year) TRy S So 5 T ; %
v - : : r.Dilip Mane [Dr .Sushila |Dr.Pearson r. Ashutosh |Dr.Rohan
1F 3;'.\ame of Medical Director p < rivasava [obmgivder’
i - = . i ik : i .Mini 8 hant §°
-“'L ‘f\'ame of Chief Nursing Officer/Nursing Superintendent II:I/I:I-IEZUPH 11\34}18(.358;1121\& %ﬂhpﬁlou gdaig,lsl}?lNair Earti{‘m an \r
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