ANNEXURE V-1
(Hospital Tie-Up)



Annexure- V
Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Inspection Committee Report for Academic Year 20& 5- 20 Xk 26

Clinical Material in Hospital
Name of College/Institute. <3/ .CD.\.\Q.SQ. % P!;qgm ‘hQVQP&P .............

Name of the Parent / Attached Hospital: ......ccccviiiiiiiiiiiiiiiiiiiiiieiiiiiiieiieeiiiiiecteeseeenneas
Sr. Particulars to be verified Actual Lacuna
No. Available
a. | There must be a parent / attached Hospital with minimum .............. beds as

per the Intake Capacity Indoor & Outdoor Facility with Physiotherapy exposure —/\\/a} \Q\O\'ef
in the broad specialty areas including Intensive care to provide practical 505 BQCLL
experience to the student.: (Refer Sr. No. C for Beds as per Intake Capacity)

b. | The student to patient ratio should be minimum 1:5, the first part being student ‘AVO\I\@H

& second part patient. -
c. | The desirable breakup of beds shall be as follows:
Student Patient Ratio (as per M.S.R., it must be 1:5):
Sr. Specialty 10t030 | 31to40 | 41toS50 | S51to60 | 61 to 100
No Intake Intake | Intake Intake Intake
01 | General Medicine 30 4 0 60 140
02 General Surgery (30 60 60 iOO
03 | Orthopedics X0 5 X0 60 180 5
04 | OBG 1% 2 3R 30 60, %vou\owb\e o
05 | Pediatrics 13 20 30\ 30 60|
06 | Medical ICU 5 04 10/ 10 15
07 | Surgical ICU 5 Q5 19 10 15
08 | PICU + NICU 05 0% 10 iis
09 | ICCU + RICU 03 0 03\ 10 \s
10 | Burns Unit/ICU 08 0] 05) 10 10
11 | Emergency 05 0y 10 10
Total | (50 200 240 300 400 J
d. | Student - Bed Ratio (Undergraduate) : 1:5 .....ccccvcvieviinnnnnenen. Avarlable —
e. | Average Bed Occupancy in %: ...... G, ....coiusts AvailaHe =

f. | Whether separate Registration room is available at OPD? ~ oQ
J- Number of total patients registered in last Year: Apxoy 80,000
8. Number of New Patients registered on daily average:@pxm 900Nes ,-Hvo\] 'ab\q —
h. Number of Old Patients registered on daily average: x &o Nee
i. Average Number of patients attending OPD (current year): Qp\-ox llakh
j. Whether records of patient registration are well maintained: Noga

g. | Indoor Physiotherapy Department Areas as per Clinical Load and Intake: (as per
M.S.R.) Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy Load Avad ’G,b( o
per specialty, Indoor Physiotherapy Load per Specialty, Student: Patient ratio per
specialty.

h. Outdoor Physiotherapy Department Areas as per Clinical Load and Intake: (as per
e : @ [Aatlabld

I Physiotherapy OPD Services (as per M.S.R.): The hospital shall have functional

physiotherapy department providing services on out-patient & in-patient department at AVOT\‘@«E\ e —
gast since 12 Months prior application & shall maintain required OPD and IPD

%‘ ds for verification.

As per Central Council Norms/ University Norms, above Infrastructure be available at College.
If Infrastructure is available, then mark “Adequate” & do not attach/Any documents.
In case of “Inadequate”, it must be mark as “Inadequate” with evidence.

If attached Hospitals provide valid MOU Y
RfNCIPAL
Dean/ Pri BATKADU
Verified by The LIC Committee Members GE OF YSIO ERAPY KADGAON,

TAL.GADHINGLAJ,DIST.KOLHAPUR.

(Chairman) (Member) (Member) (Member)
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SHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY

KADGAON, TAL-GADHINGLAI,
> DIST-KOLHAPUR
V. And
SUB-DISTRICT HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ, DIST-
l . KOLHAPUR.
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Affiliation for utilization for Physiotherapy Students
This DEED OF AGREEMENT IS MADE ON THIS between
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAI, (i
DIST-KOLHAPUR

(First Party)

ol 5000

SUB-DISTRICT HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ, DIST-
KOLHAPUR.

(Second Party)

1. The first party can utilize second party s hospital as Affiliated hospltal for
the physiotherapy students of ﬁrst party for clinical experience.
2. The second party 1s.having IOObed addegl Hospital.
3. Video shooting permissiomn’ 'duﬂng inspect on (HUHS, INC, DMER,
MSBNPE) '
4. Permission to Conduct to practical Examination (MUHS)
//5. Permission to demonstrate the procedure to the students.
6. Posting timing for inter shift wise (08 Hrs. duration bases.
7. During final examination, before 20 days students will be study holiday.
8. Permission for integrated posting & research project activities.
9. This MOU is for period of & years

KA BATKADALI COLLEGEOF, = . SUB-DISPRICT HOSPITAL
3 PHYSIOTHERAPY KADGAON * | _ " GADHINGALJ| TAL-GADHINGLAJ,
. TAL- GADHINGLAJ DIST-KOLHAPUR = o DIST-KOLHAPUR.

WITNESS Name Address And Signature —
1. Shri. Vaibhav Irappa Kagwade
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur £y
2. Shri. Ajit Shankar Patil, '
Kadgaon, Tal Gadhnglaj, Dist-Kolhapur
No.Of Correctmns

on this pagetjy,
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i MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN

i LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY

KADGAON, TAL-GADHINGLAJ,
§ DIST-KOLHAPUR

And
' SEVA SADHAN HOSPITAL GADHINGLAIJ, TAL-GADHINGILAJ, DIST-
B KOLHAPUR.
, .
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Affiliation for utilization for PrHYsTOTHERAPY
This DEED OF AGREEMENT IS MADE ON THIS between
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAIJ,
DIST-KOLHAPUR
(First Party)
And

SEVA SADHAN HOSPITAL GADHINGLAJ, TAL-GADHINGLAL.
DIST-KOLHAPUR.
(Second Party)

& 1. The first party can utilize second party’s hospital as Affiliated hospital for

:T AU the physiotherapy students of first party for clinical experience.
-;,:‘.%ngﬁ 2. The second party is having 100 bed added Hospital. The types and
_';‘m\.%?“a' number of beds are as follows:
Sr. No. | Departments Numbers of Beds
ol- |Medical [Svsgica| 20 "
02+ |Osthopedlc ociacc edc 30
'\’ 03- O-Q-G:'Y/OPh-I'ha’me / ENT |5
ok. |T-cu/Peadia¥zic 15 J
05- |Psychiatc [Burns and Plaske [0

3. Video shooting permission during inspect on (HUHS, INC, DMER,
\ MSBNPE) .

. Permission to Conduct to practical Examination (MUHS)

. Permission to demonstrate the procedure to the students.

. Posting timing for inter shift wise (08 Hrs. duration bases.

. During final examination, before 20 days students will be study holiday.

. Permission for integrated posting & research project activities.

9. This MOU is for period of 5 years

e L7 LBAl BATKADU A‘m’[ .
LATE suﬁ{a‘e;, NA BATKA EQBNEGE OF SEV AN HOSPITAL
PHYSSBFHERAPY  KADGAON GADHINGALJ, TAL-GADHINGLA.
TATHG/SREENGLALDD Rpur DIST-KOLHAPUR:

WITNESS Name Address And Signature —
|. Shri. Vaibhav Irappa Kagwade
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur

& "eno
2. Shri. Ajit Shankar Patil, §£ J

Kadgaon, Tal Gadhnglaj, Dist-Kolhapur

e Of (:omd*“*'f’
&l e '
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Seva Sadan
Hospital

To,
Secretary,
Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,
As per your request we are glad to inform you that we are
giving permission to affiliate our 100 bed hospital to Kai.Sureshanna
Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful
. for clinical experience. Our hospital is not affiliated to any other nursing

school.

Thanking You,
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Fax

MAHARASHATRA POLLUTION CONTROL BOARD
Regional Office, Kolhapur

Phone : 0231-2652952 /2660448 i Udvog Bhawan

0231-2652952  MARARASHTRA [ Near Collector Office,

Email : rokolhapur@mpeb.gov.in  § Bl Kolhapur - 416003
Visit At :  http://mpcb.gov.in pr

LETTER OF BIO-MEDICAL WASTE AUTHORISATION

{Authorisation for Generation, Collection, Reception, Segregation, Disposal :bf Bio-
Medical Wastes under Rule 7(4)}] vy

&

.T‘_'L

I File number of authorisation and dufe of isue 0w
RO-KOLHAPUR/BMW AUTH/ \3030DO |34 ‘03 ( 2.p Dig- 20/ © 4 /2020

.
i, M/S. SEVA SADAN AYURVED & MULTI. HOSPITAL is ‘?\;treby granted an
authorization for generation of biomedical waste-{™g the premises situated

AJARA ROAD, TAL. GADHINGLAJ ﬁDIST.wKOLHAPUR,
MAHARASHTRA. Mo

b ™

s

W This authorisation shall be in force for agperiod up to 30,6,2025 an application
shall be made by the occupier/opefator-for renewal 3 Months before expiry of
earlier authorisation. N

IV.  This authorisation is issted subject to compliance of the conditions
stated below and to such “ather conditions as may be specified in the
Rules for the time beingjiforce under the Environment (Protection) Act, 1986.

V. Noof Beds:100. Y

Terms and Conditions of ii‘“g‘ horisation
&

%,

1. The authqpi _ed%bersnn shall comply with the provisions of the Environment
(Protectioﬁ) @pt. 1986, and the Rules made there under.

3. The aéiihgrisation shall be produced for inspection at the request of an officer
authoriZed by the prescribed authority.

3. # Fhe authorized person shall not rent. lend or sell the biomedical waste or facility.
ii)Fhe authorized person can transfer the BMW generated at above premises (o the
“Transporter” or “Operator of Facility” authorized by MPCB under Bio-Medical

" Waste (Management and Handling) Rules. 1998 for collection, transportation,
treatment and/or disposal of BMW gencrated.

4. Any unauthorized change in equipment or working conditions as mentioned in the
application by the person authorized shall constitute a breach of this authorisation.

5. It is the duty of the authorized person 10 take prior permission of the
prescribed authority to close down the facility.

[ 4




Subjected
Y a }rm[\c@mm of niof less than 121 (™ and pressure of 15 powsds por
5_‘4‘-““" wch (psi) for an autoctove residence time of not less than 60

nllbll-l.-_‘.

U0 3 temperatune of vot less dian 135 €* and a pressure of 31 psi for an

stonclayn ramdamen fina A oot roe Ame A€ o2

ol

; autoclave residence time of not less than 30 minutes.
When aperating a vacuum autockave, medical waste shall be subj

he to o
minimum of one pre-vacuum pukse to purge the amociave of all @i The waste
shall be subjected to the following. :

() a temperatwre of net less tan 121 C° and a ;;m%;;(c\of 15 psi for an
autoclave residence fime of not less than 45 mi of ™

(1) a temperature of not less than 135 C° and :‘;ﬁwm ol 31 psi for an

autoclave residence time of not fess than 30 giinytes” or
(H1) Medical waste shall not be Co-nsidﬂed.pfup;qﬂ’! uniess the time,
temperature and pressure indicators mdicai: that the required time, lemperature
and pressure were reached during e amociav

e mociavapiocess. if for any reasons, time
temperature or pressure indicales

(R18]

ol

(iK1 a temperature of not less than 149 € a0d 2 pressure of 52 u;§ an

the required temperature, pressure of
residence time was not tire load of medical waste must be
autoclaved again until the p ture, pressure and residence time were
achieved, .

(V) Recording of operational ery,- Each autoclave shall have graphic or
comgniter recording 2% ich will aunenatically and continonsly monit
and vecord dates, Whg of day, load idencification number and operating
parameters th the entire leagih of the autoclave cycle.

(V1 Validation test™s Spore festing. -~ Tlhe autoclave shall completely and
consisten

afl the approved biological indicator at the maximum design
capacily of autoclave uait Biclogical mdicaior [or sulocave shall be
Bacill ihus spores using vials or spove strips, with # feast 1x
i " per muliititer, Under no circumstances will an astoctave have
migpum opecating paractetess less than a residence time of 30 minutes,
regardiess of emperature and pressure, a temperature less than 121 C° or a
sure, less than 15 psi. '
(V1) Routine Test—A chemicsl indicator siripftape fhet changes cotor when 3
certain ternperature is reached can b2 used 1 varify thal a specific temperatuce
Gias boen achieved. [ iuay be wecessaty W use more Bt one sirip over the waste
package at different location to ensure that the inner content of the package has
been adequately atoclaved. _ )
{1. Every 'Authorized Person’ shall submit an Annual Re.pon. to the {?mcnbed
autbority in Form-1I by 31* January every year indmhng_ information -about
the categories and quantities of BMVW haadled during the preceding year.

Pty i nms“m“awtr*wgnﬂ’u)‘D&WAtR!ARAwAB.‘&L. q
UAN: MPCB- AUTH-003E e D
CADIAIMGLAL DIST . - KOLIAPUR, mum:}fﬁ_“ 2

T




UGS 9 e e T e A e

Y ORMW Gl de remed and disposed of in accordance with Schedule |

and o compliance with e standasds prescribed in Schedule V of sawd Rudes
WV ou vl setup requisite BMW (reaiment facilities fike mcincedor, clUl'Kl e
Micron e shindder ete |, al the disnosal side in apenedan o0 1
L s asposed of e daly ireated BMW and mcincration ash @ sec uu.-d l,md
W st at vour own premises / at MSW secured tand il site of Mmacinsd O

Ssess vy Lo i ueny camarked for disposal of treated BHAW £ at gommon

H \\ restment & disposal facility sctup as per the Havardons Waste {M & Hj
Rules. 1V89 a5 amended and authorized by MPCB,
g BMW shall not be mixed with other wastes or reused, recycled of mld m any
O i
(i1 BMWY shall be sr:grcgatcd into containers / bags st the point o\r\géwcmm n

seeordancs with  Schedule-ll prior to mgc.umlmﬁv\z'ﬂ disposal. The
coptainers shzil be labeled asccording to Schedule Jil.

(i} If 3 container containing BMW is to be transporied. ﬁm the premises where
BMW is generated to any waste treatment facil de the premises. the

container shall, apart from the Label thed le 111, also carry
information prescribed in Schedule 1V aﬁﬂh&ﬂ- be ransported by authorized

Transnortes onhy,

{ivi Notwiihstanding anything ined. in e Motor Vehicles Act, 1988 or
Rules there under, BMW shall sted only in such vehicle as may be
authorized for the purpose by competent authority as specified by the
Government .

(v] Mo untreated BMW shall be kepx stored beyond a period of 48 hours.

(vii You shall submit detailsHTMaras t and Hzadling of sundared
discarded, unused totokic drugs ed in the Canoer Centers, research and
health care ia i pm.m”bcd by CPCB which i available on

WWW, nic.in & “with Annual Report to MPCB with copy io CPCB befors
31% January ¢
(vii) You shall m mey Waste in the HCE in environmentalt sound manner

{inchdigg% spifted cotlection, transportation end disposs!) a per CPCB

guidelmes piblisied on CPCB website ‘www.cpchnuc.in did. 07.092.2010 as
df.uﬂ document entitled “Environmentally Sound Management of Mercun
.y In Health Care Facilities™.

(viil) Y &shatl ensure phase out of chiorinated piastic bags, gloves and blood bags by
HCE’s within two years.

(ix} You shail casure that the fiquid waste is iréated and disposed by all the occupier or
uperaivs of CBMWTT in sccoabas with Water Ad, 1974

10 Standards for waste autochaying:
The autoclave shall be dedicated lof the purposes of dismfcf:lmg and reating bio-

medical waste,
{1} When operating & gravity flow autoctave, miedical wasie shall be

UAH: L4PCH B _AUTH OOOGOIZEST WS, SEV A BATAR ( PATIAXSULT THHOIPITAL AJARA ROADTAL 3
GADIATOGLAL DIST. - KOLUAPUR, MATLATANHTEA




g e e g numaT
W e e A O BT P E

1240 bverv “Authorized Person” shall maintanr recorus related (o the gooerahion
collection, receplion. storage, tramspartation. ircaument, disposa) and/or any farr)
_ of handting of BMY in accordance with fhese Rules and a6y guidelines tssucd
(il ANl tecords shall be subieet tn incamctinn b =si 375 Dby s prent
autnoniy al any Himw “

Wlier ary BUCIOER) OCCUES at any mistitution of facility or an;, ather s Sy
BMW is handled or during transportation of such wasic, the-authorizeg persor
chall report the accident in Form il to the preserihed authority forthwith? 7

1z Wi (hervifiiam ass S B o o & 3 dh. oo
- ol {h,~bpu.': Vinh \h'\'.n,_-; al} U 1pwin mstucindis r&:}tﬂd bj Hoi -+ J“ﬂ Nilficse
L S

from ume 1o Gme.

s,

15 You shall submit following bank guarantees in favoor,of Regional Office, M
1. C. Board, Kolhapur within 2 15 days (o easure thc?q‘m pliance of following
coaditicas : {‘-..L‘

01 |To segregate and die.
BMW as per the Coudiflafis 67 existing BG for |
Authorization/BMY Rujes. the period valid

-| apto 31-08-2024

Six months | 50,000 ri.@3.2ﬁ34

Trea

]
i

§ 2 Guaranies Total Amount of Rs. | 75,000/

MAHARASHTRA POLLUTION CONTROL BOARD

i 4 ;
= @M” 20}9’}5

(RAVINDRA ANDHALE)
REGIONAL OFFICER, K LIAFUR

a

FOR AND ON BEHALF OF T3E !
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POYRMW gl b wremted and disposed  of in accordance with Schedule |

_and m compliance with the standards prescribed n Schedule V of sard Rubes
VOV 0w shatl setup vequisite BMW treatment facilities like meincrator, autoclave -
Microw e, shivdder ete | al the disnosal sule in anmsrdan. oot o0 Fr e
LA NI Bsposed of The daly irested (MW and micineratinn ash a secured land
T st at vour own premises / ai MSW secured tand fifl Site nf Muaseinad oo !
~a8 seses s et o i vty canmacked for disposal of treated BIAW / a1 gemmon
AW, rcdment & disposal facility sctup as per (ke Hazacdous Waste (M. & H)

- Rules, 1489 a5 amended ard authorized by MPCB. e G%
9 f AMW shall not be mixed with other wasies or reused, recycled or sold 1 an)

orm. §
(i) BMW shall be segregated into containers / bags st lhﬁmkﬂ-t;w"““ n
sceardance with Schedule-il prior 1o sworage, ucamk-\z\m disposal. The
_ containers shall be labeled according to Schedule i1

Qi If 3 contsiner containing BMW is to be transporied. ftgm the premises where

BMW is generated to any waste treatment facilj de the premises, the
container shall, apant from the Label thed ¥ le 1, aiso carry
information preseeibed in Schedule 1V %lx transported by authorized
Transportes only. '

(vi Notwithstanding anything in e Motor Vehicles Aci, 1988 or
Rules there under, BMW shall sted only in such vehicle as may be
authorized for the purpose by competent authority as specified by the
Government. N

(v] MNo untreated BMW shall be kég::ed beyond a period of 48 hoars.
(vi: You shall submit detailsHPManackment and Haadling of pedared,

........ o -

discarded, wnused CytotoXic drugs pencrated in the Casicer Centers, research and
health care @ thg prescribed by CPCB which is avaitablc on

www.cpcb.nic.in aldhg-with Annual Report to MPCB with copy io CPCB before
31 January ear,
{v1i) You shali m Mercury Waste in the HCE in envircnmeniall sound manmer

(includiogsrage, spilied Collection, transportation and disposal) a per CPCB
gui Piblisied on CPCB website ‘woww.cpchnicin ded. 07.09.2010 as
detasl document eatitled “Environmentaily Sound Mamagement of Mercun
. Wit in Health Care Facilities. .
(i)Y all ensure phase out of chiotinated piastic bags, gloves and blood bags by
HCE’s within Iwo years.
(ix) You shall casure that the fiquid waste is réated and dispased by all the occupier or

uperaivs of CBMWTT insceodems with Waic: Ad, 1974

10 Standards for waste autoclving: B y
The autoclave shall be dedicated for the purposes of disinfecting and treating bio-

medical waste, .
(1) When opcraling a gravity flow autochive, aiedical waste shali be

A, LACE B ALFT1] OOPQOZZEST WS SEVA SAMAR | PATIANSUET TOHOIPITAL AJARS ROADTAL. 3

AR IGLAL, 945T. - KOLIAPURL BMASLARASHTEA
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A/S. SEVA SADAN AYURVED & MULTY.HOSPITAL
AJARA ROAD,TAL. GADHAINGLAJ, .

DIST. - KOLHAPUR,

MAHARASHTRA. ,
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Affiliation for utilization for PHYs ToTHERAPY
This DEED OF AGREEMENT IS MADE ON THIS between .
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAJ,
DIST-KOLHAPUR
(First Party)
And

ANJEEVANI HOSPITAL GADHINGLAJ, TAL-GADHINGLAI.
DIST-KOLHAPUR.
(Second Party)

f 1. The first party can utilize secofid party’s hospital as Affiliated hospital for
the physiotherapy students of first party for clinical experience.

/ 2. The second party is having 100 bed added Hospital. The types and
N number of beds are as follows:
\ AT 2 2
0\:\;;&?:1 <Sr. No. Departments : .‘-& Numbers of Beds

o ol- | Medical /sufsf;%L B 26
022 |0-B-GY [ TGU Ae doM Lo
. 03- | ophthalmicf ENT . 10
ol | Poychiatic | Peadiatzic 15

7 [05 ICagualty [Emewgency 1o |

3. Video shooting permission during inspect on (HUHS, INC, DMER,
MSBNPE)

Permission to Conduct to practical Exarmnatmn (MUHS)

Permission to demonstrate the procedure to the students.

Posting timing for inter shift wise (08 Hrs. duration bases.

During final examination, before 20 days students will be study holiday.
Permission for integrated posting & research project activities.

This MOU is for period of 5 years

g
&‘ l')! AN -
LATE SUL NA TKADAﬂCQ‘QI!‘éGE OF SA NI HOSPITAL

N-R- TN - NV

PHYSI Py~ KADGA W GADHINGALJ, TAL-GADHINGLA.
TAL- NEAA, Wm&m DIST-KOLHAPUR, .
WITNESS Name Address And Signature —
1. Shri. Vaibhav Irappa Kagwade @
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur s

2. Shri. Ajit Shankar Patil,

E,\

Kadgaon, Tal Gadhnglaj, Dist-Kolhapur

NO‘CW

m\sP




e & Notary
Doctor's Colony, Gadhinglaj
Dist. Kolhapur-416 502
Mob.9422581268
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Email - kiranhtt7@gmail.com

To,
Secretary,
Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we are glad to inform you that we are

| giving permission to affiliate our 100 bed hospital to Kai.Sureshanna

E Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful
for clinical experience. Our hospital is not affiliated to any other nursing

school.

Thanking you.

Yours Faithfully

a3,

e
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 0231 -2652952 Udyog Bhavan Building ,
Fax: 0231 - 2660448 Near Collectarate Office,
Website: http://mpcb.gov.in - Kolhapur-416 002

Email: Sl SR i i

srokolhapur@mpcb.gov.in

ORANGE/S.S.| Date: 11/03/2023
No:- Format1.0/SRO/UAN No.0000157773/C0/2303000722
TO’ q. L]
Sanjeevani Hospital e
Utkarsh Bhadgaon Road Gadhinglaj, Dist Kolhapur _==

P"h‘ﬂ‘ar r;xm»"q
Email:kiranhtt7@gmail.com YDW"‘;@"”;'B Our
Contact No.:9922671761 Duty

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: 1. Combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-0000157773& BMW Auth No.

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 30/12/2022

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 Authorization under Rule 5 of the Hazardous Wastes
(Management & Transboundary Movement) Rules, 2016 respectively, under Environment
(Protection) Act, 1986, subject to terms and conditions as specified below and in the
Schedules(l-IV) and Annexures (I-ll) enclosed in this order.

1. This CCA shall be in force for a period From 01-04-2021 To 31-12-2026

2. The capital investment of the HCF is ¥74.14 Lakhs (As per C.A Certificate Submitted
by HCF)

3. HCF Area: - Plot Area 491.00 M’ with Built-up area 480.00 M’
4, Activities Included
a. Total Number of Beds : 100 Nos. 447
I. General Beds : 60 Nos
Il. Operation Theatre : 10 Nos Il Maternity Beds : 30 Nos

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

Sanjeevani Hospit ;
/QMS.PO6_F02/00 ; »f 10




1. Quantity of total water consumption shall not exceed 0.00 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:-
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-li,
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.
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 eneration quantity and storage conditions as
1. specified in Schedule-I of gmhfanagement Lﬁes, 3’016, as améq'nded.
5 You shall segregate and handover BMW to BMW T&D CTF S. S. Services,
" Kolhapur Municipal Corporation, Kolhapur 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.
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.

L In case of any change, you shalt apply fresh for CCA or amendment as annlicable.

Page 2 of 10
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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 2.00 lakhs towards compliance of
conditions as specified in Schedule Ill to The Regional Officer, MPCB, Kolhapur within
30 days. Non submission of B.G. in specified time shall attract revocation of this CCA
without further notice

18. Applicant shall provide Waste Treatment Facility as per the BMW Rule as 2016 on
priority & submit the proposal within one month from issuing the certificate.

19. The hospital shall comply the MPC Board circular vide no. MPC/PSO/B-211111FT50124
dtd.11/11/2021 time to time. HCE shall possess valid registration under Bombay
Nursing Home Act 1949 rule 5.

2d4bc0907] & : a
ibe3serg| Heoedbyiliu y
aSdlaecOd Sub Regional Officer

b4b7dc2c il

217e0cad| Mah iy

875pedde [y P> Control Board
2c28acSa '
ab7180bf)

Received Consent/Authorization fee of -

5

1 4500.00 |[TXN2212004795 30/12/2022|Online Payment
Copy to:

1. Regional Officer, MPCB, Kolhapur for information.
- They are directed to ensure the compliance of the consent conditions.
SRO They are directed to ensure the compliance of the consent conditions.
2. Cheif Accounts Officer, MPCB,Sion, Mumbai
3. I/CEIC- for record & website updating purpose.

Sanjeevani Hospital/CO/UAN No.MPCB-CUNSENT-0000157773/Indus-1d. 35644 (11-03-2023 08:47:41 pm)
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i MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN
. LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLALJ,
" DIST-KOLHAPUR
And _
\ ! JANAI HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ, DIST- _,
i e KOLHAPUR. ' e
3 oG it 1
Ne. orre !‘.?:
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i Sr. No. Departments Numbers of Beds
0] |Medical /SU-fgrcaLl a 215
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| ——
|/ 03. | TCU/ Pead;d}-a-m - (0
el | o | Pevehiataic 05
L 08- |Cagualty | Emesgency 05

<

Affiliation for utilization for PHNYZT.0 THERAPY
This DEED OF AGREEMENT IS MADE ON THIS between & ¢
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAJ,
DIST-KOLHAPUR
(First Party)
And

JANAI HOSPITAL GADHINGLAJ, TAL-GADHINGLAI,
DIST-KOLHAPUR.
(Second Pa;ty)

|. The first party can utilize second party’s hospltal as Affiliated hospital for
4 [ the physiotherapy students of first party for clinical experience.

. The second party is having 55 bed added Hospital. The types and number
of beds are as follows:

3. Video shooting permission during inspect on (HUHS, INC, DMER,
MSBNPE) =

Permission to Conduct to practical Examination (MUHS)

Permission to demonstrate the procedure to the students.

Posting timing for inter shift wise (08 Hrs. duration bases.

During final examination, before 20 days students will be study holiday.
Permission for integrated posting & research project activities.

sl S L

LATE SORES TiaimA) %&QSQLEGE OF i@ﬂoépm\]_
PH YXSNEHZRAPY 1(!4 GADMINGALJ, TAL-GADHINGILAJ,
T%L%WW&DISMPUR DIST-KOQLHAPUR 0 7 1307 37
WITNESS Name Address And Signature —
1. Shri. Vaibhav Irappa Kagwade o
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur it
2. Shri. Ajit Shankar Patil, "t
Kadgaon, Tal Gadhnglaj, Dist-Kolhapur %,‘1 ,
Ne.OfC ;
on this pager &
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e JANAI MULTISPECIALITY

Kadam

Hospital HOSPITAL & RESEARCH CENTER

Pvt. Ltd,

To,
Secretary,
Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we are glad to inform you that we are
giving permission to affiliate our 55 bed hospital to Kai.Sureshanna
‘Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful
for clinical experience. Our hospital is not affiliated to any other nursing

school.
Thanking you.

Yours FaitRfully

Janai Multispeciality Hospital
Reg.No-505/2022/Gadhinglaj
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MAHARASHTRA POLLUTION CONTROL BOARD B

Tel; 0231-2652952
0231-2660448 T
Fax; 0231-2652952 s
Website: http://mpcb.gov.in

Maharashtra Pollution
Control Board, Udyog

Bhavan Building, Near
Collectarate Office,

Email: rokolhapur@mpchb.gov.in - A Kolhapur - 416 002
ORANGE/S.S.I Date: 21/07/2023
No:- Formatl.0/RO/UAN No.0000159976»’CE!2307001424

o oL WU Qe
JANAI MULTISPECIALITY HOSPITAL & RESEARCH N d l E e
CENTER \‘ %;
MARKET YARD SANKESHWAR ROAD GADHINGLA) \\ &} L
TAL. GADHINGLA), DIST. KOLHAPUR-416502 Environment bispsmd bl
Email:ranjitkadam96@gmail.com Your Service is Our Duly

Contact No.:9595353549

oo e A e T T = iy g et A e e P—

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: your application for Combine Consent and Bio-Medical Waste Authorization
dated 19/04/2023

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(l-1V) and Annexure (1-11} enclosed in this order.

1. The Combine Consent to Establish for BMW Authorization is granted for a period up to
commissioning of the unit or up to 5 year whichever is earlier,

o o
 Multispeciality Hospita
'Igggmlfsosl? 022/Gadhingle]

LTISPECTALITY HOSPITAL & RESEARCH CERTEN/CE/UAN ND.MFCB-CDNSEN|-UUUUISBB?EIIM!US-
Id.]91551_l'21-07-2023 DﬁllBMQMS.POﬁ_EQMUQ — - ol T
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‘l

5.

9.

The capital investment of the HCF 1 £19.50 Lakhs [As per C.A Certificate Submitted by HCF)
HCF Area: - Plot Area 972.00 M’ with Built-up area 916 00 M’

Activities Included

a. Total Number of Beds : 55 Nos. 505 2022

|. General Beds . 49 Nos Il ICCUACU Beds 5 Nos

e

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

1. Quantity of total water consumption shall not exceed 5 M'/day You shall not use the ground
water without obtalning prior permission of Central Ground Water Authority.

2. You shall provide adequate treatment & disposal facllity for Sewage & Effluent generated as
specified in Annexure-i

3. You shall provide water meter at watet intake point & at sewage/Effluent disposal point and shall
tmaintain monthly records theresf.

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

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

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

3. You shall strictly observe noise standards applicabie 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:-

Operation Theatre : 1 Nos

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste generated (n
strict compliance with satd rules and maintain record thereof

USENe | | Type of Waste| [ HW Category no. . | Quiantity | UOM,

| Disposal )

Conditions under Solid Waste Management rules 2016

1. You Shall Handover Solid waste (Other Than BMW) to Lacal bodies as per
provisians 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 S.5. Services,
Ichalkaranji 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,

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).

L

10. You shall not undertake Modifications/ Upgrdation in existing facility witnout obtaining

JANAI MULTISPECIALITY HOSPITAL & lI.ESEllh{H CENTER/CE/UAN No.MPCB-CONSENT-0000159976/1ndus-
1d.191561 (21-07-2023 06:18:51 pm) /OMS PO6_F01/00

prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

lj
e
|

Page 2 of 10




unauthorized change in Location, Name, personnel, equipment or working

ditions as mentioned in the application by you <hall constitute a breach of this CCA.

ase of any change you shall apply fresh for CCA of 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 viclation 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.

Regional Officer %
For and on behalf ol g

20/01/2023|Online Payment

Copy to:

1. Regional Officer, MPCB, Kolhapur and Sub-Regional Officer, MPCB, Kolhapur
- They are directed to ensure the compliance of the consent conditions.
SRO They are directed to ensure the compliance of the consent conditions.

2. Cheif Accounts Officer, MPCB,Sion, Mumbai

3. I/C EIC- for record & website updating purpose.

JANAI MULTISPECIALITY HOSPITAL & RESEARCH CENTER/CE(UAN No.MPCB-CONSENT-0000159976/Indus-
1d.191561 (21-07-2023 06:18:51 pm) /QMS-R06_F01/00 —




fUNDREL

RUP

e

: DM, .18
HLAN 22§\ Q025 ¢ dne -

oy, mm'&uﬁ
g i, detad Wil W, T
w3, SR 10/88 R 34/6/98%%
/@I A. IE0L00C

L BERA 476161

as e\ AeaYy
V3FER Y

™

|

R O .

i
1
Ha

Notwry Regh. 8¢, & G5 S

,
U T A

5 £
L RN e A

i LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
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Affiliation for utilization for PH Y5 ToO THERAPY
This DEED OF AGREEMENT IS MADE ON THIS between
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAJ,
DIST-KOLHAPUR
(First Party)
And

DESAI HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ.
DIST-KOLHAPUR.
ot o (Second Party)

. The first party can utilize second party’s hospital as Affiliated hospital for
the physiotherapy students of first party for clinical experience.

. The second party is having 50 bed added Hospital. The types and number
of beds are as follows:

Sr. No. - Departments Numbers of Beds

Ol-  |Medica| [ 5vurgical.ii 20

02: ophthalmic [ENT [ Tcu 10

03 | Poychig¥ic | % 05

Ol |Tnfectous Diseases 05 =
| N

3. Video shooting permission during inspect on (HUHS, INC, DMER,
MSBNPE) 2

4. Permission to Conduct to practical Examination (MUHS)

5. Permission to demonstrate the procedure to the students,

6. Posting timing for inter shift wise (08 Hrs. duration bases.

7. During final examination, before 20 days students will be study holiday.

8. Permission for integrated posting & research project activities.

9

. This MOU+g for period of 5 years

EFARY
TG RUSAL BATKADL .

LATE SURE! r&} '%HEGE OF OSPITAL

PHY SHOHYE o GADHINGALJ, TAL-GADHINGLAJ,

TATAGSADINGLAJ, HRpuR DIST-KOEHARUR.

WITNESS Name Address And Signature — 8 o, M

I. Shri. Vaibhav Irappa Kagwade 2 ¥ Ne

At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur ~ Kige

2. Shri. Ajit Shankar Patil, & =
Kadgaon, Tal Gadhnglaj, Dist-Kolhapur _&11
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—-—.,_____H__- :

Dﬁ. CHANDRASHEKHAR DESAI MD DESAI HOSPITAL

Consulting Physician & Cardiologist ~ Doctor's Colony, Near Bus Stand,
R. No. 49732 GADHINGLAJ - 416 502

i e DESAI MBB.S Dist. Kolhapur.
DB, Piry. SUSHAMA DE Ph. (02327) 222550

R.No. 11447 E-mail ID : desaihospital86@gmail.com

Date

To,
Secretary,
Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkad|i College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we are glad to inform you that we are

_giving permission to affiliate our 50 bed hospital to Kai.Sureshanna
Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful

for clinical experience. Our hospital is not affiliated to any other nursing

school.

Dt

Your Sincerely

N .CHANDRASHEKHAR DE.SDA:
: (M D,

Physioe L Cardiologist
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Phone
Fax
Email

VisivA

tion for eneration, Collection, Reception, Se re
tes under Rule 7(4)] :

File number of authorization and date of issue

I
'R@%‘@IHM*P@MMW*AHTM206000556
1L, MISDESAIilOSBiTAL, is hereby granted an authd]

Liowaste  on the premises Situdicwy
NGLAJ;  TAL. GADHING {;}

son shall comply with the provisi

. and the Rules made there under.
e produced for inspection at the request 0
seribed authority.
oti shall not rent, lend or sell the biomedicd  waste
transfer the BMW generate ;
Facility”, suthorized by MPLD nder BIO=h

£ anofficer

It uty ‘of the authorized
prescribed authority to close dow

5



neration and dlsposal

ﬁh The: authorization 13 granted for ge
tegories and quantities li

:M*W) to CBMWTSDF in waste ca

“Treatinent &
Disposal

“Quan Su;:rt-;::umn
_tity Colour Coding
JB | NV .
M)
1.00

l\pL of \\.l\ll.. g

plastic bags _ ¢ :

%

atment

BMW
pcnmtted.

scardeﬁ Tinen, mattresses | K y7 llow’ co
bcddmgs contaminated thl;&\ non - chlonnatcd
plastic bags Of |

blood-or'body fluid. N L
suitable packing _l :

material. _
\Aumclava safe |

plastic bags of
containers.
Red coloured non
chlorinated
plastic bags or
container. . .
Puncture  proof,
|eak proof, tamper
roof container, . |
Cardboard boxes
blue

and other cligic
waste.
Cont.ammatgd_

{ ) Micrdbmlogy

-——

ted from the treatment activity (frﬁ
housekeeping  and distafectin
ding effluent tre:tmenf'ffaﬁﬂfty
dule V of said Rules and’ the

7. The lquid/solid waste genera
‘Jaboratory
activities) shall
to conform the stan
Environment (Protec

and’ washmg, cleaning,
e treated suitably by provi

dards prescribed in Sche
tion) Act, 1986.




 shall be - treated and disposed of in accordance with
ipliance with the standards prescribed in Schedy
sigite BMW tn:atmem facilmes li c,

bsal facility setup ds pe
-amended and authorized by MPCB: |
shall not be mixed with other wastes or reused, recycle

Eﬂiﬁe“«!l prior to storage, tream{"'
léd aceording to Schedule. 1L {

! contamcr contammg BMW is tobe transporte-_
ed to any waste treatment facx NG

e liqul te is treated: and 1qu;}
T {n docotdance: vith Water Act, 19

for yaste autoclaving: it
edicated for the: purposes of di

medical waste: shall be

_gr_w-xty flow autoclave,




{21 C° and pressure O '

6finot less than
__,'1)-' for an autoclave residence: time'¢

imetatute of not less than 135 C° and a pressure of 31 ps

(ii)a temiperatust
autoclave residence time of not less than 45 minutes;

or.
Ay e t%pamtm'n of ot less than 149 2
autoclave residence time of not less than
@1y “When operating @ vacuum autoclave, me
minimum-of one pre-vacuum pulse to purge

shall be subjected to the following. PR
£ not less than 121 C° and a presaWe BEAN

i) & Jemperature 0
autoclave rQSldance time 0

(it)ya temperatuire of not less than 135
idence time of not less than 30 '

autoclave-res jde
ot :all not be considere
58 re. md1cators indi

the autoclave Qhg |

s > or | §
reated unless the time, S
temperature

/1 s,- Each autoclave shall have:

Which will automatically: andqceiminuously;mnn tq i
& of day, load identification number ﬁpéraﬁm_
{Re entire length of the-autoclave: cycle;,
Sore lesting. = The autoclave shall 1 completely
Ye: approved biological indicator at the” maximum de
Krautocliave unit. Biological indicator for autoclave h |
AT thcrmophilus gpores using vials ot spore: stnps,

tiliter, Under no: circumstances will an

rameters. less: than: @ .ﬂe_si‘.d&__ﬁ;;e -0 30. i
ml‘e ‘and prcssure, a tempt ufe oay" 1216

chhemlcal ini

: -'certain tcmpcrarurc {s reached can be uséd:
has been-achieved. Itmay be necessary to use more
fferent location to ensure that the inner: content of

package at'di
been. adequately. autoclave

hall submit an Annual Report to
including: - inforn

ty in Form-II by A% January every year
¢ BMW handled during t the preceding ycar

5 EVery'Authbrﬁed Person’ !

authori
the catégories and quantities 0




12.41) Every * Authorized 'Person’ shall

VA

andling-of B

All records: shall:
aythority at any time.

G

‘Whien any accident

13.

14;
. fromtimetotime.

llection, reception, storage, transportation,
MW n accordance with these
hall- e ‘subject to inspection an

occéurs at any in
M \ during transportation of such waste, the authorize:
$hall report the accident in Form I11 to the prescribed authority fonhwmi'\

“The Occupier will obey all the lawful instructions issued:!

i
N g,
k,
i
i

maintain records related to the generation,

treatment, disposal and/or any form e
Rules and-any guidelines issued.

d verification by the prescribed

stitution or facility or any other site where
Pperson

Compliance  BG Validity
Timeline
(Months)

Amount

(k%)

Continuous 25’(}"{)’0‘;1:

Continuous

) e‘ceived\mf’dqliwrcd to
t !: :CBM‘WTSDI" (

Continuous -

fo_provide
Plant.

Ef-ﬁu_gli't Treatment

'\i_Six-munth:s.'. |

Bank Guarantee Total Amount of Rs.




FOR AND ON BEHALF OF THE
M'AHAR-ASHTRA pPOLLUTJON ONTROL BOARD

DHINGLAJ,
KOLHAPUR.
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B MEMORANDUM OF UNDERSTANDING (MO U) BETWEEN
i LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAJ.
: DIST-KOLHAPUR
And
¢ SWARAJ MULTISPECIALITY HOSPITAL GADHINGLAJ. TAL-
l P GADHINGLAJ, DIST-KOLHAPUR.
‘ 8 .
sig O Correelts
: o § 8 saatt]
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Affiliation for utilization for » PHY ST o THERAPY
This DEED OF AGREEMENT IS MADE ON THIS betweei
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLALI,
DIST-KOLHAPUR
(First Party)
And

SWARAJ MULTISPECIALITY HOSPITAL GADHINGLAIJ, TAL-
GADHINGLAJ, DIST-KOLHAPUR.
(Second Party)

1. The first party can utilize second party’s hospital as Affiliated hospital for
the physiotherapy students of first party for clinical experience.

2. The second party is having 50 bed added Hospital. The types and number
of beds are as follows:

'

’ Sr. No. Departments Numbers of Beds
{ .
gt | Ol Medica| [5uvalcal [0
MP‘E,):\B:PUR» 02 0ztho ped,: C : ’ 20
%0 * 03 |PeadiatwiC.. 1o
o4 | Nuzology QIEICELE doM 05
\ 05- | Buzns and ' PlasHe 05
V 3. Video shooting permission during inspect on (HUHS, INC, DMER,
MSBNPE) - :
4. Permission to Conduct to practical Examination (MUHS)
5. Permission to demonstrate the procedure to the students.
6. Posting timing for inter shift wise (08 Hrs. duration bases.
7. During final examination, before 20 days students will be study holiday.
8. Permission for integrated posting & research project activities.
9. This MOU is for period of 35 years
q RY )
LATE SURESH N R&M&GE OF SWARAJ SPECIALITY HOSPITAL
PIIYSE %%AWGP« MGALJ, TAL-GADHINGLAJ,
TALY &.L*?E} . LAd ) S RORAURUR DiST.-KOLHf\PUR,I- o
WITNESS Name Address And Signature — ~% 1 o,
1. Shri. Vaibhav Irappa Kagwade @
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur <
2. Shri. Ajit Shankar Patil, L
Kadgaon, Tal Gadhnglaj. Dist-Kolhapur {C?jrgﬂj }]
l ~

ot coredy

o0 hie pogs




Doctor's !onf,Gadhs:nglaJ
Dist.Kolhapur-416502
Mob.9422581268

By MAR 20

N
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SWARAJYA MULTISPECIALITY HOSPITAL PVT.LTD
Director : Dr. Ajit Vasantrao Patole

M.B.BS., D.ORTHO.
Email ID : drajitpatole@gmail.com CINNO:U85310PN 2016PTC164534 Mob. 9545814614
T0;
Secretary,

Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we-are glad to inform you that we are
giving permission to affiliate our 50 bed hospital to Kai.Sureshanna
Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope itywill be very helpful

for clinical experience. Our hospital is not affiliated to any other nursing

school.
owWardya Muluspeciality
- Hospital Pvt.Ltd.
Thanking you B P J e

e o Director

Your Sincerely

SrNC .., . weisues, vannesiwar Koad, Gadh'inglaj;fkolhapur, Maharashtra - 416502
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LETTER OF BIO-MEDICA® WASTE AUTHORISATION
{Aufhorbaﬁon for Generation, ! ollectinn, Reception, Segregutlom 'I)ansm'}tﬁ Blu-

Medival Wasies under Rule 7(4))

» -’

l )ile numbar of authorisation P I TG AR ;

RO-KOLHAPUR/BMW_AUTI/Z] L 00027872021 Dueg-21/10/202

g
fospitul, 18 herehy granted an authorizution 10
an the prtuflstﬁ"&it\uﬂlcd Gut No.. T712VE
MA ARASITTRRA

(I M/ Swarajys Multispecitity !
generstion of biomedical woste
Gudhtuglﬁ},'l'al— Gadhinglaj. st wothapwr

1y forve fora neriod ;JD’H} 1 .05.2025 an applicanon

Geprapernerier rencwal 3 AManthy belor capiy

A
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I, s puthorization shall be |
chall be made by the ocety
earlier aumoﬁmiun,' o

iv.,  This authorization ¢ esued  subigg!
aatedbelow and 10 scNng othice” GOt
Kules forthe ime bemlﬁ\\f::rc}bqndu the anirmuncm (Provection;

V. No of Beds: 50. G

{ Ferms and Conditions o(Aybor) i

|. The aulhnd&:&un shull comply with the provisions., of the 1uviranaiet
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3. The authorl n shall he produeed for ingpection al the request of an officer
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¢ MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY

' KADGAON. TAL-GADHINGLAL,
¢ DIST-KOLHAPUR
And
! HATTARKI HOSPITAL GADHINGLAJ, TAL-GADHINGLAIJ, DIST-
' KOLHAPUR.

8 No.Of Coﬁlﬂﬂg
on this PGS"?‘
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Affiliation for utilization for P ~Ys 20 T HERAPY
This DEED OF AGREEMENT IS MADE ON THIS between
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAJ,

W DIST-KOLHAPUR
P \ (First Party)
P \‘\ 3 3 And
Thag ‘
1 A}TrARKI HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ, DIST-
2 i =/ KOLHAPUR.
' f\@ (Second Party)

»

__,"{L:' 1. The first party can utilize second party’s hospital as Affiliated hospital for
the physiotherapy students of first party for clinical experience.

2. The second party is having 50 bed added Hospital. The types and number

/ of beds are as follows:

e QM\D\-\ Sr. No De o
) :QGP‘ . No. partm.ents Numbers of Beds
atowe® ol |Medica] | suzgical 2.0
e 02- | ozthopedic 20
03 Ca5ual+\7 | Emewgency 05
R Ol | Burns and Plashc 05 |

3. Video shooting permission during inspect on (HUHS, INC, DMER,
MSBNPE)

4. Permission to Conduct to practical Exammatlon (MUHS)

5. Permission to demonstrate the procedure to the students.

6. Posting timing for inter shift wise (08 Hrs. duration bases.

7. During final examination, before 20 days students will be study holiday.

8. Permission for integrated posting & research project activities.

9. This MOU is for period of 5 years

LATE SU i- g -T‘»' %@htpl LEGE OF HAH’R&@I'I'AL

GADHINGALJ, TAL-GADHINGLA

ATC ebx,l | DISJSRORHAPUR DIST-KOLHAPUR.
SH e | Ko HAPUR
TALGhDH\NCLA § DIST.AOL
WITNESS Name Address And Signature —
1. Shri, Vaibhav Irappa Kagwade @
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur .
2. Shri. Ajit Shankar Patil, i‘t. -~
Kadgaon, Tal Gadhnglaj. Dist-Kolhapur J—‘, )
Ne.Of Gort Q\
on WIS

b
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Dr. Ravi D. Hattarki

M.B.B.S.,M.S.(Ortho.)
HATTARKI HOSPITAL, GADHINGLAJ

Date :

To,
Secretary,

Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we_ are glad to inform you that we are
giving permission to affiliate our 50 bed hospital to Kai.Sureshanna
Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful
for clinical experience. Our hospital is not affiliated to any other nursing

school.

Your E{ ly
oF.3fdg g Zeht (V.0 3.

'8
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 0231-2652952 Maharashtra Pollution
0231-2660448 Control Board, Udyog .
Fax: 0231-2652952 [ Bhavan Building, Near
Website: http://m pch.gov.in Collectarate Office,
Email: rokolhapur@mpcb.gov.in Kolhapur - 416 002
RED/S.S.I Date: 05/08/2022

No:- Formatl.O{RO/UAN
No.0000144003/CR/2208000298

To,

HATTARKI HOSPITAL

97/A-5'43_, NEAR GHALI COLLEGE, BTHADGAON-ROAD, e
GADHINGLA], ? e

TAL. GADHINGLAJ, DIST. KOLHAPUR, Your Service s Our Duty

Sub:  Granted Combine Consent under Red Category
@

Ref:  vour application for Combine Consent and Bio-Medical Authorization dated
19.07.2022

Combined Consent to Renewal and BMW Authorization.

For: Under Section 26 of the Water (Prevention & Control of Pollution) Act, 1974 & under
Section 21 of the Air (Prevention & Contral of Pollu-t# ) Act, 1981 and Authorization under
Rule 6 of the Hazardous & Other Wastes (Managemept & Transboundary Movement) Rules
2016 and Bio-Medical Waste Manage it iR les; 2016 and amendment thereof is
considered and the consent is hereby/gran piectito the following terms and conditions
and as detailed in the schedule [, |, & IV annexed | g this order:

L

1. The Combined Consent to Renge
30.06.2026 ’

The capital investment of the project is Rs.0.2535 Crs. (As per C.A Certificate

a\& authorization is granted upto:

Ny

submitted by industry Existing-Rs. _ Crs + Expansion/Increase in C.I. - Rs.
Crs). '
50
Conditions under Water (P&CP) Act, 1974 for discharge of effluent:
1. [Trade effluent As per Schedule -
L2. Domestic effluent B .0 As per Schedule - |
5. Conditions under the Air (P& CP) Act, 1981 for air emissions:
6, Condlilons under Hazardous & Other Wastes (M & T M) Rules 2008 for treatment and
disposal of hazardous waste:
7. Conditions about Non Hag4ed




Ty

ISPOSE

CAT - 1 HUMAN ANATOMICAL [CBMWTDF - S SERWCES,
! |wasTe 2 oMk ICHALKARAN]|
5 |CAT - 3 MICRO BIOLOGY & 5 Ka/M|Na CBMWTDF - S S SERVICES,

BIOTECHNOLOGY. WASTE 9 ICHALKARANJI

e s CBMWTDF - S S SERVICES,
3 |CAT - 4 SHARP WASTE 60  [Kg/M|NA ICHALKARAN)

CAT - 5 DISCARDED MEDICINS ————
4 |AND CYTOTOCIS DRUGS 5 [Kkam|NA i i A e

ANATOMICAL WASTE

" CBMWTDF - 5 S SERVICES,
5 |CAT - 6 SOLID WASTE 5 [Kg/M|NA (CHALKARAN)

-_ CBMWTDF - S § SERVICES,
6 |CAT - 7 SOILED SOLID WASTE 60  |Kg/M[NA (CHALKARAN)

| CBMWTDF - S S SERVICES,

7 |SLUDGE 2 |Kg/M|NA |CHALKARAN]!

Treatment and Di

BMWTSDF:

a) Human Anatomical
waSte _?'.4.'.'4 idaigsrd grinto i, e,
b) Soiled Waste o

c) Expired or-piscaﬁq,
! Yellow Medicines ,
d) Microbiology
Biotechnology.and
other clinical il
laboratory waste

Yellow colored non-
chlorinated plastic
bags or containers

S.S. Services,
Ichalkaranji

Puncture proof,
60.00 Leak proof, tamper NA
proof container -

9. PP shall comply the following guidelines published by the CPCB on February-2019 regarding
handling of BMW for utilization

2 White Waste sharps including
(Translucent) Metals

1. HCE shall preferably handover Bio-medical wastes such as pleural fluid, ascetic fluid, MBSAG
positive blood, placenta etc. to the Pharmaceutical industry / Biotechnology firms for
preduction of drugs, reagent chemicals, markers etc. If any such as Pharmaceutical industry
/ Biotechnology firm approaches them for the same. If there are any difficulties in the
matter, the same may be communicated to such firm and copied to the board also.

2. HCE shall strictly follow the procedure for packaging & transportation of Bio-medical Wastes
such as pleural fluid,ascetic fluid, HBSAG positive blood, placenta etc. to the Pharmaceutical
industry / Biotechnology firms as per the guidelines of CPCB published in Feb-2019 for
"Handling of BMW for utilization".

3. HCEs shall submit the report to the Board office about type, quantity and frequency of
handling over such BMW on yearly basis.

4. Industry to enter into legal agreement with HCE's and inform the MPC Board and competent
authority of State Public Health Department about such collection of BMW along with
quantity and type of waste collected.

5. Incase of any techfeiy i towards handing over the requir
to the Board accoff '

6. HCEs shall propffa¥ /di whdover the waste to authori facilities having |

W, you shall inform

valid FAanFcAaet




11,

12

This Board reserves the right to review, Smery. su:
shall be binding on the industry. :

The "authorized Person" shall comply with provisions of the Environment (Protection) Act,
1986, and the Rules made there under,

Any unauthorized changein eguipment or working conditions as mentioned in the

application by the person authorlzed shall constitute a breach of this Authorization.

You shall submit details of Management and Handling of outdated, discarded, unused
Cytotoxic drugs generated in the Cancer centers, research and health care in the format
prescribed by CPCB which is available on www.cpcb.nic.in alongwith Annual Report to MPCB
with a copy to CPCB before 31st January every year.

You shall manage the Mercury Waste in the HCE in environmentally sound manner (including
storage, spilled collection, transportation and disposal) as per CPCB guidelines published on
CPCB website www.cpcb.nic.in dated: 07.09.2010 as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities"?.

You shall ensure phase out of chlorinated plastic bags, gloves and blood bags by HCEs within
two years.

You shall establish Bar code system within one year,

You shall ensure that the liquid waste is treated and disposed by all the occupier or operator
of a CBWTF in accordance with the Water Act, 1974;

You shall maintain day to day basis and display the monthly record Including Annual report
on its website within two years from the date of Notification.

You shall submit separate Bank. Guarantees towards compliante of condltlon mantioned at
Annexure - IV to Regional Office, within 30 days.

You shall submit compliance of Bank Guarantee conditions every six months to Regional
Officer, for verification purpose.

You shall submit application for renewal of Combined Consent and Biomedical Waste
authorization before 120 days along with appropnate fees.

dnd, revoke etc. this consent and the same

i

This consent should not be construed as €kegiBtion from obtaining necessary NOC/permission

from-any other Government agencies;

Ak

g%fﬁ?é?f% Regional Officer

d4c82210 Hwnndonbdmﬁof 
2938ebed Bica Polfilon Control Board
dbalcl0d Eih

d1846201
56c995%9b

Received Consent fee of -

1 | 750000 [TXN2207002082 - |19/07/2022|Online Payment
2 | 4500.00 |TXN2207003285  |28/07/2022|Online Payment
3 | 3000000 |TxN2207003286  |28/07/2022|Online Payment
4 | 1250000 |TXN2207002084  |19/07/2022|Online Payment
5 | 7500.00 [TXN2207003283  |28/07/2022|Online Payment
0
Copy to:

1. Regional Officer, MPCB,
- They are directed to en
2. Cheif Accounts Officer, i@

wpb-Regional Officer, MPCB;Jplhapur
¢e of the consent conditjops




SCHEDULE i

Terms & conditions fo

Al G'e_n‘eration - Nil
Bl Treatment - NA
C] Disposal - NA

2. A] As per your application, you have provided Sewage Treatment Plant of designed
capacity 0 CMD for the treatment of 8 CMD of sewage.

B] The treated sewage shall be recycled for secondary purposes to the maximum
extent and remaining shall be discharged on land for gardening within premise and
remaining shall be disposed in sewerage system provided by local body. In no
case, sewage shall find its way for gardening / outside hospital premises.

3. The Board reserves its rights to review plans, specifications or other data relating to
plant setup for the treatment of waterworks for the purification there of & the system
for the disposal of sewage or trade effluent or in connection’ with the grant of any
ccmsent conditions. The Applicant shall obtain prior consent ef the Board to take steps

"bll_sh the unit or establish any treatment and dlsposal system ﬁr an extension or

4, The i_ﬁﬁjustry 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.

The Applicant shall comply with,the pmw‘si@ns of the Water (Prevention & Contro! of

)
i'

nrumptmn quar ity

Idstrlal Cooling, spr _
. or boiler feed e
2 Domestic purpose . 10.00
3 Processing whereby water gets polluted 0.00
" |& pollutants are easily biodegradable |
Processing whereby water gets polluted
4.  |& pollutants are not easily 0.00
biodegradable and are toxic
5 Gardening 0

5 The Applicant shall provide Specific Water Pollution control system as per the
conditions of EP Act, 1986 and rule made there under from time to time/
Environmental Clearance/ CREP gulidelines.




SCHEDULE~II
Terms & conditions for c¢ -

As per your application, you have provided the Air pollutlon control (APC) system and
erected following stack (s) to observe the following fuel pattern:

DG SET 125

KVA EN-CLOSU RE

AND STACK

The appllcént shall provide stack height of mtrs operate and maintain above
mentléned air pollution control system, so as to achieve the level of pollutants to the
"qulng standards: g

Total Particulate matter | Nottoexceed  |150 mg/Nm’

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

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, other in whole or in part is necessary).

Conditions for D.G. Set M E—
a) Noise from the D.G. Set shafg:!d be controll
or by treating the room acodstlcai"

b) Industry should provide acous for control of noise. The acoustic
enclosure/ acoustic treatment of the room sgould be designed for minimum 25 dB

by providing an acoustic enclosure

(A) insertion loss or for megting the ambi€nt noise standards, whichever is on
higher side. A suitable exhat ‘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.

) Industry should 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 MoEF dated 17.05.2002
regarding noise limit for generator sets run with diesel.




SCHEDULE-1
Details of Bank Guarantees:

** The above Bank Guarantee(s) shall be submitted by the applicant in favour of Regional
Officer at the respective Regional Office within 15 days of the date of issue of Consent,
# Existing BG obtained for above purpose if any may be extended for period of
validity as above.

Statement of conditions to be complied and Bank Guarantee imposed to ensure
timely compliance to be observed by:

1A |Operation and Maintenance .

1 To Segregate and Handle BMW as EohtnbGUs 25000
per Rule
Towards Operation and

2 |Maintenance of STP/ETP to achieve Continuous 50000
prescribed discharge standards

1B |Records
To Maintain records of BMW and

1 |submission of Annual Report in Continuous 15000
Form -Il before 31st January
To maintain records of BMW . .

2 |material delivered to CBMWTSDF Continuous 10000

BG Forfeiture History

BG Return details




AL LR TR

10.

11

12,

(1F

SCHEDULE-IW

General Conditions:

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.

You should monitor effluent quality, stack emissions, noise and ambient air quality
quarterly

You shall provide ports in the chimney/(s) and facilities such as ladder, platform etc. for
monitoring the air emissions and the same shall be open for inspection to/and for use
of the Board's Staff. The chimney(s) vents attached to various sources of emission
shall be designated by numbers such as S-1, 5-2, etc. and these shall be painted/
displayed to facilitate identification.

Whenever due to any accident or other unforeseen act or even, 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, office of Directorate of Health
Services, Department of Explosives, Inspectorate of Factories and Local Body. In case
of failure of pallution control equipments, the production process connected to it shall
be stopped

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
production to abide by terms and conditions of this consent.

You shall submit, the Environmental Statement Report for the financial year ending
31t March in the prescribed Form<¥sas per the provisions of rule 14 of the
Environment (Protection) (Second Améndment) Rules, 1992 to Regional Office, , the
30th day of September every year. 0

You shall recyclefreprocess/reuS_&fneaeMar..~.Ha2"ardous Waste as per the provision
contain in the HW (MH&TM) Rules 2008, which can be recycled /processed /reused
Jrecovered and only waste which has to be incinerated shall go to incineration and
waste which can be used for land filling and cannot be recycled/reprocessed etc should

go for that purpose, in order to reduce load on incineration and landfill

site/environment,

You shall comply with the Hazardous Waste (M, H & TM) Rules, 2008 and submit the
Annual Returns to RO- as per Rule 5(6) & 22(2) of Hazardous Waste (M, H & TM) Rules,
2008 for the preceding year April to March in Form-IV by 30th June of every year.

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

You shall strictly comply with the Water (P&CP) Act, 1974, Air (P&CP) Act, 1981 and
Environmental Protection Act, 1986 and industry specific standard under EP Rules
1986 which are available on MPCB website (www.mpcb.gov.in).

You shall constitute an Environmental cell with qualified staff/personnel/agency to see
the day to day compliance of consent & authorization condition towards Environment
Protection.

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 measuripg-the flow. No effluent shall be admitted in the pipes/sewers
downstream of the _}‘; ;
designed and prov'

-fﬁ

% Ies. No effluent shall finfl its way other than in
( tem.
Srqbgom other premise e allowed to mix with



17.
18.

19.

20.

21.

22,

f 24,

_ 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.

5. You should not cause any nuisance in surrounding area.
. 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 am

You shall maintain good housekeeping.

You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement to Regional Office 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 by September end.

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

You shall not change or alter the quantity, quality, the rate of discharge, temperature
or the mode of the effluent/emissions or hazardous wastes or control eguipments
provided for without previous written permission of the Board. You will not carry out
any activity, for which this consent has not been granted/without prior consent of the
Board.
You shall submit Six Monthly statement in respect of obligation towards consent and
pollution control compliance's duly support wﬂ;p documentary evidences (format can
downloaded from MPCB official site). ok

ségand any change will be duly informed to the

You shall submit official e-mail address;
MPCB, forthwith. ol

e

Government of India, Notificationsgtdid6:d«2009; as amended

You shall observe provisions of E-waste (Management and Hanaling} Rules 2011 and
Battery Waste (Management and Handling) Rules 2001, as amended.

%
. You shall achieve the Nationig Ambient Air‘%uality standards prescribed vide
g

This certificate is digitally & electronically signed.




“Matru Devo Bhava”

m} Late Sureshanna Batkadli

&
{i} College of Physiotherapy

PO: Kadgaon TQ: Gadhinglaj DS: Kolhapur Maharashtra : 416502
Late Sureshanna Batkadli

College of Physiotherapy © Isbpkadgad@gmail.com @ www.Isbphysiotherapy.com @ 9552899338, 9422427431

TOTAL BED STRENGTH OF ALL AFFILIATED HOSPITALS

. Sub- Total
Departments . Sevasadan | Sanjeevani | Janai | Desai | Swarajya | Hattarki | Specialty
N. District
Strength
1 | Medical 20 10 15 15 25 05 10 100
2 | Surgical 15 20 10 10 05 05 10 75
3 |Icu 05 05 10 05 05 - 30
4 | Neurology --- --- --- --- --- 05 -—- 05
5 | Orthopaedic 20 30 05 20 20 95
6 | Paediatrics 05 10 05 05 05 10 --- 35
7 | OBG 10 10 30 05 - 55
8 | Opthal / ENT 05 05 10 05 05 - 25
9 | Psychiatric --- --- 10 05 --- --- --- 25
10 | Infectious Diseases 05 05 10
11 | Burns & Plastic Surgery 10 - - - - 05 05 25
12 | Emergency / Casualty 05 10 05 05 25
Total Bed Strength 100 100 50 55 50 100 50 505

TOTAL PERCENTAGE OF OPD & IPD FLOTATION FOR
THE F. Y. 2024-2025

S.N. | Name of Hospital ced ORD po gy/orced
Strength | Strength | Strength | Occupancy

1 Sub-District 100 45,000 6,500 80%
2 Sevasadan 100 30,000 3,500 85%
3 Sanjeevani 100 28,200 3,100 84%
4 Janai 55 14,400 1,500 89%
5 Desai 50 14,000 1,400 90%
6 Swarajya 50 15,000 1,400 88%
7 Hattaraki 50 10,800 1,000 80%

Total 505 1,57,400 | 18,400 85%

PRINCIPAL



