Rashtriya Aarogya Nyaya Sanshodhan Sanstha

NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By NCH, New Delhl & Affiliated to MUHS, NASHIK )
Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangl.

Ph: 02341222738

Emall- nootanhech@gmall.com

Date: 13/12/2023

PART II HOSPITAL DETAILS POINTS 5 TO 11

o Documents

5 | Ambul facil .

ance facility (own / MOU) OWN Uploaded
Dispensing Unit (Upload the

6 details) 20.1 sg.mt. -

; . List of Hospital
Hospital Equipment as per MSR- . :

7 . Yes, Available | equipments
OPD / IPD Upload the details Uploaded
MOU with super specialty Hospital MOU of Super

8 | for clinical training of student and Yes Specialty Hospital
its functional Upload the details Uploaded

9 | First Aid kit in OPD / IPD Yes, Available -

; Certificate

10 | BMW Certificate Yes, Renewed Uploaded

11 | MPCB Certificate Yes Yes

Marsinhgacn, Kavatha Mahankal
Dist» San. 415413, Maharasnra
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Rashtriya Aarogya Nyaya Sanshodhan Sanstha

NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By NCH, New Delhi & Affiliated to MUHS, NASHIK )
Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangli,

Ph:02341 222738

Emall- nactanheh@gmaill.com

Date: 14/12 172023

HOSPITAL OPERATION THEATER/LABOUR ROOM EQUIPMENT

LIST

Sr Name of the articles h?a[.i{l‘:l:‘itlil}'
No

1 | ADHESIV TAPE 03

2 | EPIDURAL CARHETER 01

3 | SCALP VIEN 08

4 | THREE WAY 12

5 | IVCANNULA 18G20G, 226, 24G 1+3+5+4 |

6 | AIRWAY lIno, 02no, 3no, 4na 1+1+2+1 '

7 | SURGICAL BLADE 12no, 15n0, 20no 14242

8 | SUTURIUG MATERIAL (PRO) ol i

9 | RYLES TUBE 10G, 12G, 14G, 18G 214242 I
10 | URO BAG PEDIATRIC 05 i
11| ADULT 04 ;
12 | IVSET 04

13 | GLOVES 6"1/2, 712 8+7

14 | NEBULIZER MASK 02

15 | NOSAL OXYGEN CANN 02

16 | SUCTION CATHETOR 6G, 8G, 10G, 18G, 20G, 22G 6+4+4+548+8+10

17 | ABDOMINAL DRIANGO 02

I8 | TORCH BIG o1

19 | ENDOTRIAL TUBE 224241+ 141+

2. SMM, 3 SMM, 4.0MM, 4.5MM, 5 0MM, 6.0MM, 6.5MM, 7.0MM, 8. 0MM

20 | DELIVERY TABLE o1

21 | BEDSHEET+MACHINTOSH 1+

22 | BABY RECIVING TRAY o

23 | SUCTION MACHINE (small) o1 =
24 | BABY WEIGHING MACHINE ]
25 | DELIVERY TRAY o

26 | KIDNEY TRAY ( steel small) e
27 | MEDIUM BOWL T E—
28 | CORD CISTTING SCISSOR i —
29 | CURVED ARTERY FORCEP =

PRINCI
Nootan Homoeapathic Medical Callege & Hospita
Narsinhgaon, Kavathe Mahankal
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Rashtriya Aarogya Nyaya Sanshodhan Sanstha

NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL
(Recognized By NCH, New Delhl & Afflliated to MUHS, NASHIK )
Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangli.

Ph: 02341 222738

Emall- nootanhch @gmall com

Date: 14/12 /2023

LIST OF HOSPITAL EQUIPMENTS

Avniluble for ....Number of Heds in the Hospital

1'?12 Nime of the Articles - =
For 25 eds Available
Iron Beds (Simple, Surgical
. & Pediatrics < . %
2| Stretcher With Trolley Olineachward | 02
3 | Sterilizers 02 02
4 | B.P Instrument 05 06
5 | Urine post ,Male and Female 10 10
6 | Bed Pans E.l. 10 10
7 [[S:;i";;?]fgmm As Required As Required
8 | Suction Machine 01 02
9 | Suction Tube As Required As Required
10 ‘;‘i’;‘” Forceyss Smsl ard 06 cach Available
11 | Back Rest 02 02
12 | Oxygen Cylinder With Stand | in each ward 02
13 | Dressing Drums (Big) 02 02
14 | Diagnostic Set (ENT) | in ecach ward 02
15 | Infra-red 01 01
16 | Chair Trolley With Wheels 02 02
17 | Refrigerator 01 0l
18 | Weighing Machine 02 03
19 | Bed Side Locker - 25
20 | Bed Side Stool - 25
21 | Height Adjustable OT Table . 01
22 | Wash Turb Single - 01
23 |1V Stand . - 05
5y | Side Railing SS Bed Both ) o w
Side+Flower Bed
Baby Cradle Attached To
25 - 01

Bed

Scanned by CamScanner




26 | Labor Table - 5
27_| Food Steps Table = 04
28 | Bowel Stand . 03
29 | X-ray Viewer Box 5 05
An Examination Table of 6Ft
30 /2.5 Ft - 04
31 | Privacy Screen B 02
32 | Stethoscope " 05
33 | Torch - 02
34 | Thermometer z 04
35 | Weight Machine Big Size - 04
36 Ambo Bags Superior i 03
Quality
37 | Autoclave Drum 11 /9 - 07
38 B M W Colour Coded Bins h 04
Plastic
| | Cheatle Forceps Assorted - 06
39 | Size 117 Inch
i 06
40 | Dressing Trolley - .
41 | Emergency Resuscitation Kit - gi
| 42 | Enema Set - o
| 43 | Hot Water Bags - 2
44 | Instruments Tray . =
45 | Kidney Tray - =
46 | Medicine Trolley 4
Needle Cutter Superior L 07
47 | Quality
Non Mercury Thermometer i 05
48 Clinicle _ =
49 | Sphygmomanoter Dile Type - e
50 | Nebulizer 3 =
51 | Autoclave - %=
| 52 | Instruments Trolley -

\w%‘

NCIPAL
Nootan Homoeapathic Medical College & Hospita
Narsinhgaon, Kavathe Mahankal
Dist+ Sangti, 416419, Maharasnia
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o upF ® PANNo.: ABJCSODNIR

Ll EE AL T

L]

Surya Center Treatment Facility Pvt.Ltd.

* CIN : US00DOPN2022PTG217150 » E-Mall-cantactauryacti@gmaiicom MRK GROUP

"
MK

Plant D - 60 Mira] MIDC

Cortificate No. 415§ 1202324

[IPD

MPCB CCA No.Format 1,0/GC UAN No.0000146751/CRI2)02001932

Mob.No.04118 11005
LIN Mo, :

Registration Certificate

Dato:=7 [ 77 12023

This is to certfy that,Or/ D€, _shoree  Bajirran Appo ghinde €M)

——

Is registerad with M/s.Surya Central Troa
Waste in accordance with,the provision o
liance with the provisions of CPCB guidelines.

1 Authorized Person of HCE :
( Name and Designation)

2 Bombay Nursing Home Act Regisiration Details
a) BNH registration No

b) BNH Issue Date

¢) Total No.of Beds

d) BNH Validity(Form 'C’)

3 comman Treatment Facility Repistration Delalls
a) Date of Registration
b) No.of Beds Registered
¢) Registration validity

4 Renewal of CTF Membership (if Applicable)

a) Renewal Date
b) No.of Beds

5 MPCB Consent { Establish / 1 Operale | Renewal )Detalls
a) Consent/CCA Number
b) Issue Date
¢) Validity up to

Hospital fﬂ)?ls Name and nuurﬁs_ﬂnnimﬂmr_dbimﬂguamm
+ Nos) Teby onthe. 19ahankal pist- sanghi

tment Facliity,D-60 MIDC Mira] - 4
[ Blo Medical Waste Managemeonl

D Bg_g]i'fnn A

Namo
Designation : Proprietor

16 410 for Managoment of Blo Madical
Rulus 2016,05 amendad and In comp-

pashinde
Meclical m;ﬂmmdm__

712016~ 17

|6]al2020
25 (Tustald Five)

21/3]2029

1] 120232
30 (Thivty)
m1l312024

1142024

ondine Apelication g
Subnitted 6n 4171|2023
Wil UAN NO- MPCE-CONSENT

000017545

Authorized Signature
&i en/

t Meghana Rajeev Kore

£
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!

Scll Codo : J

DECLARATION / UNDERTAKING FORM

Corlificate No, : TD] 296

To,

Surya Center Treatment Facility Pvt.Lid. T 9271

D - 60 MIDC Mira) Date: 6(1]?7027%
cribtd

Name of Dr. / Drs. ! JL’LI.'SLJ.I. H:sjﬁna__appa_.ﬁhx.r_-dﬂ._ —
Name of Institute : Jﬂtidﬂﬂ_llnmcﬂllﬂlblﬂ_ﬂ_édiﬂj_ﬂﬂ ¢ G_J_E’EL‘J.L‘EI

Type of Instituto : _G:fngcra!a;]ui_tI' b fGen medicad f‘?cdi{."hj'ﬁc; :
ﬁﬂdmss:A].Lriaﬂ.smbagaao___Ta.! Kaylkc makarkel pist sargl

Respecled SirfMadam
that I'We will follow theso larm

INWe herewith confirm / under with / agren
which are as follows:
Conirol Board / Bombay
For the purpose of the records imple monled by Maharashira Pallution
hority will bo signed by me or my assigned
DR do easily available al

Acl - 1949 / Any olher c .
time of the visil. Bio-Medical Wasle raglster will ba ma :
dical waste collection represantative, which is my

igned by blome
rules Implemented by CPCB Maharashira

wasle in Bio-Medical Waste. You
ree lo handaover all Bravy

5 and condilions

Nursing Home
person al lhe
my location in order lobe s
whale responsibility.

2. |AWewill segregale the Bio-me
Poliution Control Board. VWe will nol mix munfclpar's_ur[d
have ihe right lo reject such mixed waste for collection. I'We ag

(including plastic waste) lo Surya CTF
3. | and our staff will co-operate to deliver all the Bio-medical waste to the
any hesitation. 1/ we know very well Ihat un-segregated Biomedical Waste will not be collected
by you & If We agree 1o you that Bio-madical waste will be kept at located collection point
wilhin prescribed time as per the norms. IWe will not have any complaint for nonacceptance

of unsegregated wasle. )
IWe will immediately inform if If We change the bed capacily or [n address or if thera s any
change to your office in wriling. |We agree that if the institution must convey in advance
otherwise if il fails In this regard | will have lo pay charges for this period. The information
should be in written only.

the company rules and policy and | / We also agree

5. If We agree lo pay yearly charges as per
that charges are fixed and 10% rise in existing charges per annum.
d / Bombay Nursing Home Act - 1943,

I/ We will submit Maharashtra Pollution Cantral Boar
ny other concern Authority certificots

dical waste as per the

collection van withoul

I

E.
Registration cerificate, Doctor Degree certificate / A
ef my institute. (| have received information from you aboul registralion ol above requir 4
certificates.)

7. IAe agree lo inform your office regarding any service related complaint of Bio-Medical waste
collection systems within 24 hrs. in writien.

B. Ii\We agres this, cerlificate renewal period s 1, April to 31st March of nexi year, if not renewed

u have right to take decision aboul terms and condilions & quota

by me within this period, yo
gxlra charges as per your i
pEnod.

g, If We agree lo purchase Non Chlcrinaled Plastic Colour coded bags provided by you on

chargeable basis as per ravised rate time lo lime.

INVfe agree that Taxes applicable as per Govl. Rules lo be paid by me, Il any.

1. I/ We agree segregalion procedura will ba instructed to our responsibla parson / staff as
per requirement. The place should be fixed by Hospital Authorily to keep segregated BMW
in plastic bags & corugated boxes lrom where the callecling agency will collect the waste
Proper segregation of waste is the responsibility of Hospital Authorily. Respansibla DEFSI:H‘;

should be appoinled by Hospilal,
If We agree Ihis conlract bound for above mentioned penod. This contract cannol be cancelled

les as well as 10% per month penalty will be applicable after such

10.

12
;ﬂlfﬂlwﬂﬂﬂ due o any reason and il cancelled wasla genorator will be hald raspansible for
13 I'We agree regarding paymen! your reprasantatliva will visil to hospital / clinlc / 1ab ele. For

regisiralion & all yearly paymeni lo be cleared wilhi
vzt o ikl n max. 3 visits. Afler Lhls Surya CTF is n

14 |/ We am { are ready lo implemenl Bar Coda i
syslem. Iniplementa { - h
e oo\ S S B e (1

whale responsibilify
yantan Homasopathic Medical College & Hospia

Stamp & Slgn. of DYeegRen Kzl Mahankal
Dicts 20, " 412419, Maharash'ra
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1) Hospital Name : _Noodan Horgopalhic pedical college. Hagpita/

2) D'sName: by. Bojisad Appa Ghinde (M)

3) Detail Address : .,5“3 gqmginhagann Tal _kanl| he Makankal

st BqnﬂaU Pln: Al&yos
q0.9267 21277

4) Land Line : 5) Moblle No. :

6) E-mailID : ool n'hrc @_ﬂm_n_il.fﬂm

7) Responsible Person for BMW : Mo (zunil {jh'iﬂf'f-
8) Contact No. (Mobile) : To8a46rgo5

9) Category: Hosp- | »— | 10)Sub Category - Surgical
GP- 1) Gynacologist L -
. 2) General Surgeon
Clinical Lab -
: 3) Orthopedic Surgeon
DL 4) Pediatric Surgeon
Blood Bank - 5) ENT Surgeon
Pathalogy Lab - By Eye Sigoen
7) Neuro Surgeon
Diagnosis Centre -
8) Cancer Surgeon
11&1’5&3} Esads ; 30 neql Sub Category - Non Surgical
Sy W
12f il B i s CFF: SUoi= 4t Not) D Medicine | Gen Medicine | +—
13) Rate per bed per day : _Su~ =
) p per day ﬂ_ﬁwﬁ.——éﬁfﬂ_ 2) Pediatric Medicine
14) Occupancy : _ (557, G 3 Dizgnnsls & Endoscopy Centre
5197411 +127- GST 695689 _
15) Total Yearly Amount: d4) Lepracy b= 6493100
16) Contract Period: 1]y [ 202270 5 Psychiatric Hospltal
1 jGJ b MI' 6) Neuro Physlclan

In case of any query please contact: 1) Smt. M. R. Kore : 9823184999
2) Mr. Vishwas Thombare : 84118

. khov
. yjnarjale EAT 3) Mrs. Richa Tagare : 9758

Y

Signature ¢

For:

Signature & Seal of Doctor 4
firsinhgean, Kavathe Mahankal

Dist- Sanall, 416419, Maharasnia
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