Annexure-V

Maharashtra University of Health Sciences, Nashik

Inspection Committee Report for Academic Year 2025-2026

Clinical Material in Hospital

Faculty: NURSING

Name of College/Institute: D.E. Society’s Smt. Subhadra. Jindal College of Nursing Pune

HOSPITAL DETAILS
Sr. Particulars to be verified Particular Adequate/
No. Inadequate
1 | The Institute / College shall execute a MOU with any 1. Jehangir Hospital. Adequate
institute for affiliation of hospital in addition to minimum100| 2.Seth Tarachand Adequate
bedded own/parent Hospital Hospital.
(Affiliatedhospitalmustbe50beddedor more.) 3. Rao Hospital. Adequate
To be made available on web site 4. Gupte Hospital. Adequate
a. | Whether Hospital is registered under any act under Local Pune Municipal Adequate
Authority such as Corporation, Municipality, Gram Corporation.
Panchayat etc.:
Copy to be made available on web site
b. | Student Bed Ratio for UG & PG to be verified:(As per MSR)| 1:3 Ratio maintained Adequate
Calculate at Actual ........................
c. | Average Bed Occupancy in %: (Minimum 75%): 80% Adequate
80%
d. | Clinical facilities for PG to be verified:-(As per MSR) Adequate
Copy attached
(1) Whether OPD is functioning to be verified Adequate
(i1) Total No of OPD (on the day of inspection) Copy attached Adequate
(ii1) Average Number of patients attending OPD Adequate
(current year) Adequate
(iv) Average Number of Delivery (Current year) Adequate
(v) Average Number of abnormal Delivery
(Current year)
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 it should be available on college website
In case of “Inadequate”, it must be marked as “Inadequate” with evidence. To be submit
to university with report

Here we declare all relevant document uploaded are clear and visible on web site & are true as per my
knowledge & Belief
Any Other, Please Specify:-

Date: - (4] 0\| 2028
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D. E. Society’s Smt. Subhadra K. Jindal College of Nursing, Pune

Clinical Facilities: Affiliated Hospitals for UG & PG

Name of Own/ go oi, d Registered OAverage Specialti Eam? of
Hospital Parent/ Balcllc 1one under BNHA CCIIIV[;QHCIZ pecia ties Q ursu.lg
Affiliated eds (Yes/No) per Mont uperintendent
Medical :
Jehangir | Affiliated | 335 Yes 220 Sl “’X;'igga
Hospital Nursing
Medical
Tarachand! | rsiliated | - 233 Yes 125 Shrsicaly | NS Manda
Hospital ; Kokare
Nursing
Obst. &
il 5 Affiliated 40 Yes 31 Gynec. Mes Namyata
Hospital : Tambat
Nursing
Rao Nursin M
€| Affiliated 123 Yes 95 Surgical Mr. Ashish
Home 3
Nursing
Yes
Ry Permission Obstetrics
Nkt letter 280 Pune 200 & Mrs. Manda
S obtained Municipal Gynecologi Pardhi
2P every year Corporatio cal nursing
n hospital
Regional Permission NA
HMen.tall t:etFer : 2750 State 1200 Psy;lhl:mc Mrs.DSatr)xgeeta
Yospl’[?l 5 obtaine Ghyeraaan Sg ube
erwada every year t Hospital
Chaitanya | Permission
Institute for letter 300 292 Psychiatric Mr. Anto
Mental obtained Yes Nsg Augustine
Health every year
Yes
. Community
Aundh Kuti St une
Hodpital Perlmlsswn 30 Municipal 20 Health Nsg Mrs. Sangale
beqer d Corporatio (UPH)
obiame n hospital
every
Samparc i Gommunity
Hok pi o 16 10 Health Nsg. Dr.Prashant
P Yes (RPH)
TOTAL 4107




D. E. Society’s Smt. Subhadra K. Jindal College of Nursing, Pune

Clinical Facilities: Affiliated Hospitals for PG

SR.NO Name of the Average Patient in No. of Deliveries
Hospital OPD
Per day Per Per day Per
Month Month
! Jehangir Hospital 375 9750 i 120
2 Tarachand Charitable 200 5200 1 30
Trust Hospital
3 Gupte Hospital 125 3250 23 690
4 Rao Hospital 140 3640 10 300
5 Aundh Kuti Hospital 110 2860 2 60
6 Samparé Hospital 15 390 - -




