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Clinical Material in Hospital

Name of College/Institute: Marathwada Mitra Mandal’s M M College of Physiotherapy, Pune
Name of the Parent /attached Hospital: - 1. Sahyadari Hospital, 2. Sai Shraddha Hospital, 3. Orchid Hospital

Annexure- V

Sr. Particulars to be verified Actual Lacuna
No. Available
a. | There must be a parent / attached Hospital with minimum 300 beds as per the
Intake Capacity Indoor & Outdoor Facility with Physiotherapy exposure in the el
broad specialty areas including Intensive care to provide practical 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 Avaiabils
& 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): 1:5
Sr.No. Specialty 10to 30 [31to4041to50 |[51to60| For 61 to 100
Intake Intake | Intake | Intake [ftaki
01 General Medicine 30 40 50 60 100
02 General Surgery 30 40 50 60 100
03 Orthopedics 30 50 50 60 100
04 Obst & Gynac 15 20 30 30 60
05 | Pediatrics 15 | 20 | 30 | 30 60 A
06 Medical ICU 05 05 10 0 ] 15
07 Surgical ICU 05 05 10 10 15
08 PICU + NICU 05 05 05 10 15
09 ICCU +RICU 05 05 05 10 15
10 Burns Unit / ICU 05 05 05 10 10
5 | Emergency 05 05 05 10 10
Total 150 200 250 300 500
d. | Student: Bed Ratio (Undergraduate): 1:5 Available
e. | Average Bed Occupancy in % : 59.5% Available
f. | Whether separate Registration room is available at OPD?
a. Number of total patients registered in last Year: 1,48,262
b. Number of New Patients registered on daily average: 328 Available
¢. Number of Old patients registered on daily average: 78 o
d. Average Number of patients attending OPD (current year): 349
e. Whether records of patient registration are well maintained: Yes
g | Indoor Physiotherapy Department Areas as per Clinical Load and Intake: (as per MS.R.)
Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy Load perspecialty, | Available
Indoor Physiotherapy Load per Specialty, Student: Patient ratio per specialty.
h. | Outdoor Physiotherapy Department Areas as per Clinical Load and Intake: (as per ;
M.SR.) Available
| Physiotherapy OPD Services (as per M.S.R.): The hospital shall have functional
physiotherapy department providing services on outpatient & in-patient department at Availabl
least for 12 Months prior application & shall maintain required OPD and IPD records for e
verification.
¢  As per Central Council Norms/ University Norms, above Infrastructure must 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 “Inadaquate”" ith evidence.
e If attached Hospitals provide valid MOU

Verified by The LIC Committee Members
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Annexure- V

Clinical Material in Hospital
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f. | Whether separate Registration room is available at OPD?
a. Number of total patients registered in last Year: 1,48,262
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Indoor Physiotherapy Load per Specialty, Student: Patient ratio per specialty.
h. | Outdoor Physiotherapy Department Areas as per Clinical Load and Intake: (as per :
M.S.R.) Available
| Physiotherapy OPD Services (as per M.S.R.): The hospital shall have functional
physiotherapy department providing services on outpatient & in-patient department at Availabl
least for 12 Months prior application & shall maintain required OPD and IPD records for i
verification.
®  As per Central Council Norms/ University Norms, above Infrastructure must be available at College.
e If Infrastructure is available, then mark “Adequate” & do not attach any documents.
* In case of “Inadequate”, it must be mark as ”Inadﬂﬁﬁ*ﬁh evidence.
e If attached Hospitals provide valid MOU ' N ™~
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IAS-ANZ PASSCO Environmental Solutions Pvt. Ltd.

A i Unit 2 : Pune
C_ Narayani, 34/4, Erandwana, Behind Eisen Pharmaceuticals

OMS-ISO-9001:2015 Pune - 411004
EMS-ISO-14001:2015 Phone No:+91 -20 -66024765, 25467096 PASSCO
Reg. Ho RIO1E595 Email Id:helpdesk@passco.in

Unique Registration No.: P2/NH000747

Registration Certificate

' Outward No.: P2/2023/003556 Date: 05-Jul-2023

This is to certify that, SAHYADRI HOSPITALS PVT LTD. SAHYADRI SUPER SPECIALITY HOSPITAL NAGAR
ROAD, S.NO.185A,199,200 A-B,201, HERMES HERITAGE, PHASE II, SHASTRINAGAR,YERAWADA, PUNE -
411006 is registered with PASSCO Environmental Solutions Pvt. Ltd. , Pune for Management of Bio Medical Waste in
accordance with, the provision of Bio Medical Waste Management Rules, 2016, as amended and in compliance with
the provisions of CPCB guidelines.

1. Authorized Person of HCE DR. YASHWANTH SHIVANNA
(Name and Designation) CHIEF OF MEDICAL SERVICES

2. Bombay Nursing Home Act Registration Details

a. BNH Registration Number Not Available
b. BNH Issue Date Not Available
c. Total Number of Beds Not Available
d. BNH Validity(Form 'C') Not Available

3. Common Treatment Facility Registration Details

a. Date of Registration 26-Mar-2013
b. No. of Beds Registered 243
c. Registration Validity 31-Mar-2024

4. Renewal of CTF Membership(if applicable)
a. Renewal Date 31-Mar-2024
b. No. of Beds Registered 243

5. MPCB Consent (Establish/ 15! Operate/Renewal) Details

a. Consent/ CCA Number 00000147107/CE/2301002215
b. Issue Date 30-Jan-2023
c. Validity up to 29-Jan-2028

Mr. Satish Satarkar
Authorised Signatory

Note : HCE shall display copy of Registration Certificate at front Desk and Temporary BMW storag, area.
- 3 —ni




/131125, 5:05 PM

M Gmail

Gmail - Request for Hospital Details and Patient Statistics

Request for Hospital Details and Patient Statistics

Lata More <academics.nagarroad@sahyadrihospitals.com>
Reply-To: Lata More <academics.nagarroad@sahyadrihospitals.com>
To: Ahmed S <principal.mmcopt@gmail.com>

Cc: "Dr. Bharat Singh" <cms.nagarroad@sahyadrihospitals.com>, Anita Gune <academics@sahyadrihospitals.com>, Physiotherapy

Nagar Road <physio.ngr@sahyadrihospitals.com>

Sir,

With reference to the trail mail, | filled required data in the following sheet and attached required documents.

Ahmed S <principal. mmcopt@gmail.com>

Sr. Details Required

01 OPD Patients Statistic (1 January 2024 to 313 December 2024) 124894
02 IPD Patients Statistic (1% January 2024 to 315 December 2024) 13726

03 Physiotherapy OPD Patients Statistic (1% January 2024 to 315 December 2024) 7056

04 Annual bed Occupancy in % 80-85%
05 ICCU bed Strength 6

06 Laboratories available (Path Lab, Haematology Lab, Blood Bank etc) Available
07 List of Equipment’s Attached
08 List of Paramedical Staff Attached
09 Total built up area of Hospital 130018.4 Sqft
10 Bio Medical Waste certificate of Hospital Attached

Thanks & Regards,

Ms. Lata More

Academic Coordinator

Sahyadri Super Speciality Hospital, Nagar Road, Pune.

Sr. No. 185A, Shastri Nagar, Near MSEB Office, Yerwada, Pune 411006
-Phone- 020-67271111 / 8956943609

From: "Ahmed S" <principal.mmcopt@gmail.com>

To: "Anita Gune" <academics@sahyadrihospitals.com>,

sahyadrihospitals.com>
Sent: Thursday, January 30, 2025 1:01:55 PM
Subject: Request for Hospital Details and Patient Statistics

[External email. Inspect before opening.]
Respected Sir/Madam,

[Quoted text hidden]

[Quoted text hidden]

3 attachments

ps://mail.google.com/mail/u/1/?ik=bbe1dac64e&view=pt&search=all&perm msgid=msg-f.1822762763086843900&simpl=msg-f:1822762763086843900

"Dr.Yashvanth Shivanna" <academics.nagarroad @

Fri, Jan 31, 2025 at 4:43 PM

1/2
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SAISHRADHA

HEALTH CARE CENTER

MULTISPECIALITY HOSPIT ;-L‘
HOSPITAL DETAIL AND PATIENT STATISTICS
SR.NO DETAILS REQUIRED REMARK
1| OPD PATIENT STATISTICS FROM 1ST JAN TO 31ST DEC 2024 2573
2|  IPD PATIENT STATISTICS FROM 1ST JAN TO 31ST DEC 2024 2052
PHYSIOTHERAPY OPD APPOINTMENT PATIENT STATISTICS FROM
3 1ST JAN TO 31ST DEC 2024 793
4 ANNUAL BED OCCUPANCY IN % 39%
5 ICCU BED STRENGTH 0
LABORATORY AVAILABILITY (PATH LAB, HAEMATOLOGYLAB,
6 BLOOD BANK ETC YES AVAILABL
7 LIST OF EQUIPMENT ATTECHED
8 LIST OF PARAMEDICAL STAFF 5
9 TOTAL BUILT UP AREA OF HOSPITAL 1192.14 SQUARE MT
10 BMW CERTIFICATE OF HOSPITAL ATTECHED
Director
Dr.Vikas Gaikwad
Sai Shradha Health Care Center

@ sr. No. 282/3/3, Silver Mist Society, Dhanori Jakat naka, Porwal Road, Lohagaon, Pune - 411047

© saishradhaheaithcare@gmail.com @ +91 77419737 92
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ADMINISTRATIVE AND SUPPORT STAFF

HEALTH CARE CENTER

MULTISPECIALITY HOSPITA

SAI SHRADHA

S.NO. | STAFF NAME QUALIFICATION DESIGNATION

1 DR.VIKAS GAIKWAD BAMS DIRECTOR/HRM HEAD

2 DR DNYANESHWAR BHMS DIRECTOR/ OPERATION

KAMATKAR MAN M"OWER

3 DR SANIJAY GABHALE BHMS DIRECTOR/OPERATION
PHARMACY

4 DR AMBAIJI SHENDGE BHMS DIRECTOR/OPERATION MAN
POWER

5 DR KAPIL MBBS,DNB MED DIRECTOR/OPERATON

PATWARDHAN (MEDICAL)

6 DR SUNIL NIKAM MBBS D ORTHO DIRECTOR

7 DR PRAJKTA DANGE BAMS NABH CO ORDINATOR

8 ASHWINI MANE MSW HRM
EXECUTIVE/RECEPTIONIST

9 SAKSHI RAUT MCOM MRD/RECEPTIONIST

10 MR SWAPNIL TIKHE PUBLIC HSC+ DIP IN RAD

RELATION
OFFICER

11 MR VIKAS SAKHARE FMS HEAD HSC

12 SAJIDA BANO MSC NURSING ADMIN CUM MATRON

13 MS SIYA SATOSKAR GRADUATION INSURANCE HEAD

14 MR VISHAL LANDAGE SSC AMBULANCE

15 MR AMIT HAJJE GNM NURSING SUPERVISOR

16 LALIT THAPA 8SC SECURITY HEAD

i § LLALI RANGA DAMAI SSC SECURITY HEAD

Principal

"
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PARA
S.NO

MEDICAL STAFF LIST-
STANEF NAME

MRS RUMA

NILIMA JAGDALLE
OM KALE

AMIT

"I DIGVIAY PATIL,

“ITDOR.PRACHI DUBAL

MISS ASHIA PAWAR

MR VINOD

MS SMITA

TRAVIN DHULDIIULE

TPRATUMESITINGLY,

QUALIFICATION
1D PHARMA

B IHARMA

1 PHARMA

1 PHARMA

D RADIOLOGY

1 RADIOLOGY

MBS MD
DML
DML
DML

DML

SAI SHRADHA

HEATTIECART LT

TAUE IS PECAATTEC TG Al

Ay

DESIGNATION
PHARMACTES]
MHARMACIS
PHARMACES
PHARMACTST
X RAY

TECHNICIAN
XRAY THCHNICIAN

PATTHIOLOGHNT

LAB THCHNICIAN
LABTECHNICIAN
LA TECHNICIAN

LAB TECHNICIAN

© sr.No.2 5
82/3/3, slivor Mist Socloty, Dhanorl Jakgt-netke, Porwal Rocd, Llohagaon, Puno - 411047

© saishradhahoalthcaro@gmall.com @ +91 7741 9737 92
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NURSING STAFF NAME-

HEALTH CARE CENTER

MULTISPECIALITY HOSPITA

SAI SHRADHA

S.NO | NURSING STAFF NAME QUALIFICATION | DESIGNATION
| AMIT HAJIE GNM NUSING
SUPERVISOR
2 QUEENY DSOUZA GNM ER NURSING
INCHARGE
3 NETAJII KADAM GNM ICU NURSING
| INCHARGE
4 SHEKHAR PATIL GNM ICU STAFF NURSE
3 MOHIT KADAM GNM ICUNURSE
6 MEGHARANI PAWAR GNM WARD INCHARGE |
NURSE
7 POONAM SALUNKE GNM STAFF NURSE
3 VISHAL BSC NURSING STAFF NURSE
9 VIKAS GNM STAFF NURSE
10 PRANAV BSC NURSING STAFF NURSE
1 SAKSHI YADAV BSC NURSING STAFF NURSE
12 ASHWANI TELANG GNM STAFF NURSE
13 SNEHAL STAFF NURSE
14 SHWETA BSC NURSING STAFF NURSE
15 VANDANA PANCHAL GNM STAFF NURSE
16 ROHINEE WARULKAR BSC NURSING ICU STAFF NURSE

@ sr. No. 282/3/3, Silver Mist Society, Dhanori Jakat naka, Porwal Road, Lohagaon, Pune - 411047
© saishradhahealthcare@gmailcom @ +91 7741 9737 92
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SAI SHRADHA

HEALTH CARE CENTER
MULTISPECIALITY HOSPITIE\I;‘,_A/L

RESIDENT MEDICAL OFFICER -

S.NO. | MEDICAL OFFICER'S NAME QUALIFICATION | DESIGNATION

1. DR SONAWANE SUHAS MBBS ICU DEP/ INCHARGE

2 DR SHASHANK TUKARAM MBBS ICU DEP/ INCHARGE

3. DR MUGDHA MORE MBBS ER DEP/ INCHARGE

4, DR SARVAGOD MAULY VIJAY MBBS ER DEP/INCHARGE

5 DR PRIYANKA BHOSALE BAMS MS (OBG) | OBGY DEPT/
FACULTIY INCHARGE

6. DR PRAJAKTA DANGE BAMS NABH CO- !
ORDINATOR/ '
CLINICAL

_ ASSISSTANT

7. DR PRANJAL KATE BAMS CLINICAL
ASSISSTANT

8. DR RASIKA KHANDVE BHMS CLINICAL
ASSISSTANT

9. DR ASHWINI BHALCHIM BHMS . CLINICAL
ASSISSTANT

10. DR VIJAY MORE BAMS CLINICAL
ASSISSTANT

11. DR VAISHNAWI PATIL BAMS CLINICAL
ASSISSTANT

Principal

Mitra pandal's

@ sr. No. 282/3/3, silver Mist Society, Dhanori Jakat naka, Porwal Road, Lohagaon, Pune - 411047
© saishradhahealthcare@gmailcom @ +91 7741 9737 92
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SAISHRADHA —

HEALTH CARE CENTER
MULTISPECIALITY HOSPITAL

LS50
L
VIS s CONSULTANT Yy st
FOR CONSULTANT FULL TIME/PART TIME/ VISITING CONS!t L = o
) - S - EGREE/ S =
_— e ALIFICATI | POST-GRADUATION/ D 4T -
( SN | POCTOR'S 11 g;ll ALIFIC SPECIALIZATION(SUBJECT/DIS ;l:.{l;l)vvlﬁ]l;n st e
Dy, FraNmE | CIPLINE) S g
CONSULTANT
e - . T LVISING
——1orR | MBBS DMRE( RADIOLOGIST) R ERSULTANT
ASTIWINKUMA v, Sl
RKONDE | e = =T H D SERGEON) VISING
5. | bR mli}\'sﬁmm MBBS MS NEURO { NEURO SE CONSULTANT
~ | KHANDELWAL - VISING
3 | DR SIANKAR \ MBBS MD EHND (ENT) CONSULTANT -
SHINDE VISING
Y
3. | DR SHALESH ~ MBBS DNB ONCO SURGE et N "'i ‘
NAIK GIS VISING ¢
5. | DR VIKRANT \ MBBS DNB (CARDIOLOGIST) CONSULTANT Poyy
KHESE
IST VISING
6 [ DR RANAPATIL | MBBS MD ( ANEASTHESIOLOGIST) CONSULTANT
VISING e
7. | PR ANOL MBBS DNB GEN. SURGEON CONSULTANT ‘1
ML LEY
VISING
8. | DR RAKESH l MBBS DNB NEUROLOGIST i
SHINDE VISING
9. | DR SANAJAY MBBS DNB NEUROLOGIST ok
Lk NTROLOGY VISING
10. | DR RASANE MBBS DNB GASTROE iU LTANY
SAHIL
- IST VISING
11. | PR RAJAT MBBS MD RADIOLOG
LGNIHOTRI CONSULTANT
12. | DRPARUMAS | MBBS DIPL. IN ANEASTHESIOLOGIST gggggw«m
GAIKWAD
13. | DR MBBS MBBS DNB ( MEDICIN) \égﬁ:gmam
DHANANJAY
PAWAR
14. | DR KAPIL MBBS MBBS DNB ( MEDICIN) ggsﬁ;guqm
PATWARDHAN y
15. | DR SUNIL MBBS DIPLOMA IN ORTHO ( ORTHOP.) ggl:\sl&“m N
NIKAM ? y
16. | DR SWATI MBBS MD DGO ICOG ( GYNEAC) Eg}h‘;ﬁ e
PULLEWAR : :
17. | DR SANTOSH MBBS DCH DNB ( PEADIATICIAN) gg&ﬁ P—
KAIT ’
18. | DR AJITKUMAR | MBBS MCH NEUROSERGOEN \cgrlqzﬁw\w
THOMBARE _ Al
19. | DR KALPESH MBRS MS DNB ( UROLOGIST) \C!:)Sr@SLTANT
SASWADE

@ sr. No. 282/3/3, silver Mist Society, Dhanori Jakat naka, Porwal Road, Lohagaon, Pune - 411047
© saishradhahealthcare@gmailcom @ +91 7741 9737 92
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Sr. no Hospital Information Hospital Data
1 OPD 20795
2 IPD 2208
3 Physiotherapy OPD 147
4 ICU Bed Strenght 10
5 Laboratories Available Pathology Lab ,Haematology

A Unit of ORCHID CURE & CARE PVT. LTD.

) L-Square, Porwal Road, Off. Dhanori Jakat Naka,

@ orchidhospitalpune@gmail.com @ www.orchidhospitalpune.in
Lohgaon, Pune - 47

) 7507247247 | 75070077 AL
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THIS MEMORANDUM OF UNDERSTANDING
5 is entered into by and between

§ Sahyadri Hospitals Pvt. Ltd. a company registered under the Companies Act, 1956 having its

" registered office at S.No.89 &90, Plot No. 54, Lokmanya Colony Kothrud, Pune — 411038 through

Exe. President

Marathwada Mitra fiandal
Deccan Gymxhana. Pune4




Super Speciality Hospital Nagar Road located at S.No.185A,199, 200A-B,201, Yerwada, Nagar Road,
Pune 411006through Mr.Abrarali Dalalit's Director & CEO (hereinafter referred to as "FIRST Party")

AND

Marathwada Mitra Mandal, Pune, which is a Trust registered under the provisions of the Societies

Registration Act, 1860, having its registered office at 202 / A, Deccan Gymkhana, Pune - 411 004
(hereinafter referred to as "SECOND Party") represented by its Executive President, Prin. Bhausaheb

Govindrao Jadhav.

1)

2)

3)

4)

5)

NOW, THIS MEMORANDUM OF UNDERSTANDING WITNESSETH AS UNDER:

Party of First Part declares that Sahyadri Super Speciality Hospital Nagar Road, multi-
speciality Hospital providing general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne.,
Psychiatric, Radiology, Neurology, OPD, ENT, Ophthalmology, Paediatric, Dermatology
Plastic Surgery, Cardio, Respiratory Medicine, Haematology.

Party of First Part agrees to provide preceptors required to train the Physiotherapy

Students.

The Prospective students will be allowed to undergo training in the specially departments
like general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology,
Neurology, OPD, ENT, Ophthalmology, Paediatric, Dermatology Plastic Surgery, Cardio,

Respiratory Medicine, Haematology.

Party of Second Part will provide the academic staff and necessary infrastructure for

Physiotherapy course per the MUHS and DMER norms and takes the overall responsibility

for smooth conduct of the program.

This MOU s to be in effect at least for five years for the training of students from the tie of
its endorsement by both the parties. This MOU will be renewed every year-at the discretion

of Party of First Part .

W

rxe. Presidentd ;
Marathwada Mitra Man

Deccan Gymkhana. P




6) The official representing Prin. Bhausaheb Govindrao Jadhav , Executive President ,of
Marathwada Mitra Mandal, 202/A, Deccan Gymkhana, Pune 411 004 and Mr. Abrarali palal,
Director & CEO of Sahyadri Hospitals Pvt. Ltd. Super Speciality Hospital are signing this
MEMORANDUM OF UNDERSTANDING to achieve the beneficial objectives of physiotherapy
Programs.

IN WITNESS WHEREOF this MEMORANDUM OF UNDERSTANDING is executed on this 18th
day of January, 2024 at Pune.

FOR FIRST PARTY FOR SECOND PARTY

Sahyadri Hospitals Pvt. Ltd. Marathwada Mitra Mandal, Pune -4
Mr. Abrarali Dalal Prin. Bhausaheb Govindrao Jadhav
Director & CEO Executive President
WITNESSES

1. Name k&&&fm \gulﬁ}msﬁ/‘{ 1
Address Q‘OQ'I.A/ qu') fg-q m%qb?
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This is to certify that Shri. / Shrimati ﬂ‘“ﬁ"j

e

situated at

and has been authorised to camy on the said Nursing Home.

R F. : LLLF-2022 608 srq;ﬁm:ﬂ g0 TR

Registration No. : Cots
'W"""" Ry

v Place 5“2’*9 e 'Zgn"???{%f%?ﬁq‘%:ra@%“

aféfrae e Date of issue of Certificate
T wiEee fiw vt wd T2-0 240 ods sdardia vdie.

This Certificate shall be valid up to 31 st March ' ; : E

Exe. Presidem
Marathwada Mitra Mandal
Deccan Gymkhana, Pune4




MEMORANDUM OF UNDERSTANDING

Between

Dr.Vikas Janardhan Gaikwad , Director w‘

M/s. Sai Shraddha Health Care Centre actor

& Dr.Vikas Gaikw.
«aai- Shradha Health C
Ms.Rupal Sancheti,

Director,Sr. Healyos Health care LLP
No. - 282/3, Sr, 3, Sr No 282 Porwal Road Silver Meet Society,

Porwal Road, Lohegaon, Pune - 411047

PARTY OF THE FIRST PART

L.

d
e Center

AND

Prin. Bhausaheb Govidrao Jadhav
Executive President
Marathwada Mitra Mandal, Pune

202/A, Deccan Gymkhana, Pune- 411004

PARTY OF THE SECOND PART
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' THIS MEMORANDUM OF UNDERSTANDING
§ is entered into by and between

M/s. Sai Shraddha Health Care Centre , No. - 282/3, Sr, 3, Porwal Road Silver Meet Society, Porwal
Road, Lohegaon, Pune - 411047 through Dr.Vikas Janardhan Gaikwad its Director and Ms.Rupal

§
Fector
Dr.Vikas Gaikwad ﬂ
§ Sai Shradha Health Care Center
§ Exe. Presa’éefft
Marathwadea Mitra Mandai
: Deccan Cymichana, Pune<4




Sancheti, its Sr.Healyos ( hereinafter referred o as "FIRST Party") having its registered office at No. -

282/3, Sr, 3, Porwal Road Silver Mist Society, Porwal Road, Lohegaon, Pune - 411047 an
Establishment, which is registered under the provisions of the Bombay Nursing Home Act 1949 and

Under Shop Act 1948.
AND

Marathwada Mitra Mandal, Pune, which is a Trust registered under the provisions of the Societies
Registration Act, 1860, having its registered office at 202 / A, Deccan Gymkhana, Pune - 411 004
( hereinafter referred to as " SECOND Party " ) represented by its Executive President, Shri.

Bhausaheb Govindrao Jadhav.

NOW, THIS MEMORANDUM OF UNDERSTANDI ETH NDER:

1) Party One declares that M/s. Sai Shraddha Health Care Centre Multi speciality Hospital
providing general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology,
Neurology, OPD, ENT, Ophthalology, Paediatric, Dermatology Plastic Surgery, Cardio,

Respiratory Medicine, Hematology.
2) Party one agree to provide preceptors required to train the Physiotherapy Students.

3) The Prospective students will be allowed to undergo training in the specially departments
like. general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology,
Neurology, OPD, ENT, Ophthalmology, Paediatric, Dermatology Plastic Surgery, Cardio,
Respiratory Medicine, Haematology.

4) Party Two will provide the academic staff and necessary infrastructure for Physiotherapy
course per the MUHS and DMER norms and takes the overall responsibility for smooth
conduct of the program.

5) This agreement is to be in effect at least for five years for the training of students from the
tie of its endorsement by both the parties. This Agreement will be renewed every year-at
the discretion of Party One.

6) The official representing Prin. Bhausaheb Govindrao Jadhav , Executive President ,of
Marathwada Mitra Mandal, 202/A, Deccan Gymkhana, Pune 411 004 and Dr.Vikas
Janardhan Gaikwad , Director & Mr.Rupal Sancheti, Healyos , M/s. Sai Shraddha Health Care
Centre , No. - 282/3, Sr, 3, Porwal Road Silver Mist Society, Porwal Road, Lohegaon, Pune -
411047, Multispecialty Hospital, Pune are signing this MEMORANDUM OF

UNDERSTANDING to achieve the beneficial objectives of physiotherapy Programs.

‘ra Mandal
a, Pune-4



IN WITNESS WHEREOF this MEMORANDUM OF UNDERSTANDING /s executed on this
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- day of December , 2023 at Pune. s ™
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FORFIRST PARTY FOR FIRST PARTY FOR SECOND PARTY
Dr.Vikas Janardhan Gaikwad Ms.Rupal Sancheti Prin. Bhausaheb Govindrao Jadhav
Director Director, Executive President

M/s. Sai Shraddha Health Care  Sr. Healyos Healthcare LLP Marathwada Mitra Mandal, Pune -4

Cenfhégyditing 47
Dr.Vikas Gaikwad
Sai Shradha Health Care Center

WITNESSES

Signature ------ ﬁﬁl
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MEMORANDUM OF UNDERSTANDING

Between
Miss. Reshma B. Kadam
Administrative Officer
Orchid Speciality Hospital
B-Wing , L-Square, Porwal Road, Near Dhanori Jakat Naka, Lohagaon,
Pune - 411 047

PARTY OF THE FIRST PART

AND

Prin. Bhausaheb Govindrao Jadhav
Executive President
Marathwada Mitra Mandal, Pune

202/A, Deccan Gymkhana, Pune- 411004

PARTY OF THE SECOND PART
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Exe. President
Marathwada Mitra Mandal
Qaeccan Gymkhana, Pune-4




Orchid Speciality Hospital through Miss. Reshma B. Kadam it's Administrative Officer (hereinafter
referred to as "FIRST Party") having its registered office at B-Wing, L-Square, Porwal Road, Near
Dhanori Jakat Naka, Lohagaon, Pune - 411047 an Establishment, which is registered under the
provisions of the Bombay Nursing Home Act 1949 and Under Shop Act 1948.

AND

Marathwada Mitra Mandal, Pune, which is a Trust registered under the provisions of the Societies
Registration Act, 1860, having its registered office at 202 / A, Deccan Gymkhana, Pune —411 004

(hereinafter referred to as " SECOND Party " ) represented by its Executive President, Prin.

. Bhausaheb Govindrao Jadhav.

NOW, THIS MEM M OF E UNDER:

1) Party One declares that Orchid Speciality Hospital , multi speciality Hospital providing
general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology, Neurology,
OPD, ENT, Ophthalology, Paediatric, Dermatology Plastic Surgery, Cardio, Respiratory

Medicine, Hematology.
2) Party one agree to provide preceptors required to train the Physiotherapy Students.

3) The Prospective students will be allowed to undergo training in the specially departments
like.general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology,
Neurology, OPD, ENT, Ophthalmology, Paediatric, Dermatology Plastic Surgery, Cardio,

Respiratory Medicine, Haematology.

4) Party Two will provide the academic staff and necessary infrastructure for Physiotherapy

course per the MUHS and DMER norms and takes the overall responsibility for smooth

conduct of the program.

: 5) - This agreement is to be in effect at least for five years for the training of students from the
. tie of its endorsement by both the parties. This Agreement will be renewed every year-at

the discretion of Party One.

Exe. President
Marathwada Mitra Mandal
Deccan Gymkhana, Pune-4

A\®




6) The official representing Prin. Bhausaheb Govindrao Jadhav , Executive President ,of
Marathwada Mitra Mandal, 202/A, Deccan Gymkhana, Pune 411 004 and Miss. Reshma B.
Kadam, Administrative Officer of Orchid Speciality Hospital are signing this

Y MEMORANDUM OF UNDERSTANDING to achieve the beneficial objectives of physiotherapy
;\ ‘9 i Programs.
[,b‘ "\ Q >
L 4 ;
O & i IN WITNESS WHEREOF this MEMORANDUM OF UNDERSTANDING is executed on this 30"
g&. A day of October, 2023 at Pune.
A "4
piss ma B. Kadam
Officer Exe. President
Speclality 5 Marathwada Mitra Mandal
R : Deccan Gymkhana, Pune-4
FOR FIRST PARTY FOR SECOND PARTY
Miss. Reshma B. Kadam Prin. Bhausaheb Govindrao Jadhav
Administrative Officer Executive President
Orchid Speciality Hospital Marathwada Mitra Mandal, Pune -4
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