Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2023-2024

Clinical Material in Hospital

Faculty: BSC Nursing
Name of College / Institute: Dr.Prafulla Patil BSC Nursing College, Parbhani.

HOSPITAL DETAILS
Sr. Particulars to be verified Adequate /
No. Inadequate
1 | The Institute / College shall execute a MoU with any institute for affiliation
of hospital in addition to minimum 100 bedded own / parent Hospital Adequate
(Affiliated hospital must be 50 bedded or more.)
a. | Whether Hospital is registered under any act under Local Authority such as Gram
Corporation, Municipality, Gram Panchayat etc.: Panchayat
b. | Student Bed Ratio for UG & PG to be verified:(As per MSR) 1:5
c. | Average Bed Occupancy in% : ( Minimum 75% ) 80%
d. | Clinical facilities for PG to be verified:(As per MSR) -

(i) Whether OPD is functioning to be verified
(ii) Total No of OPD (on the day of inspection)
(iii) Average Number of patients attending OPD(current year) Adequate
(iv) Average Number of Delivery (Current year)

(v) Average Number of abnormal Delivery (Current year)

e 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.
o In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
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Certificate of Registration under Section 5 of the Bombay Nursing Homes
Registration Act, 1949
(Fram 5 sr=2) (Under Rule 5)

 This is to certify that Shri/Shrimati, . Y. |/ idya %;f; {;fnm ESoC..
ﬂ?wnb&:om ; Pty.ll Y Y%A5.¢ HotPs/ 1o Bds. PP M.S.Hp'fl%S been ?égistered under the
Bombay Nursing Homes Registration Act, 1949 in respect ofpy. .B’aﬁl“. Bﬂv! MuH =

ullex s fecality . HePider Pvck i Situated at . Kaalasan. TR4Dick Parbhamy
and has been authorized to carry on the said Nursing Home., :
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Rggistra_tion No.: 4 2p02) Maternity Cots
Wt 1 5o 000 T EEE 205 e
Date of R-egjstration:’ L, |71 202) Other Nursing Pi_tiile_uts__ Cots
fowmor: Place:  (arbhawni 350 %)
¢ 1i ient’s Bed 00 out of
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This Certificate shall be valid up to 31" March . .20%4 . . ..
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ﬁh‘alﬂl! Patil A tiduper e o - -
\spm&.m;mm Dr. Prafulla Patil Multi-Super Speciality Hospital Pvt. Ltd.
-’;’. us) Dr. Prafulla Patil Educational & Hospital Campus, NH-222, Pathri Road, Parbhani - 431401 (M.S))
’;' R Ph. 9607957780, 95077783, 9923432345 Web: www.pphospital.co.in, email: dr.ppmsh@gmail.com
MONTHLY OPD PATIENTS RECORD YEAR 2023
Gynacology
General | General Orth Opthalmolo
Sr.No | Month M:;iiﬁe Su:;m Obstfritics di;pe Ent gymo Dental | Dermatology Total
1 | Ju23 | 3267 859 685 905 | 695 712 | 693 510 8326
2 A2“3g' 3514 776 706 956 | 608 754 530 693 8537
3 | Sep23| 2963 632 868 706 | 458 610 590 530 7357
4 |Oct23| 3201 563 781 792 | 458 | 904 875 887 8461
5 N,L?; 2569 785 289 885 | 518 859 478 521 6904
6 D;;' 3955 778 287 789 | 321 107 787 827 7851




