Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2024-25

Clinical Material in Hospital

Faculty: Nursing.
Name of College/Institute : Nazarene Nurses Training College, Washim

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 7 T
Corporation, Municipality, Gram Panchayat efc.: q
b. | Student Bed Ratio for UG & PG to be verified: (As per MSR) Ad
3:1 Adequate
c. | Average Bed Occupancy in % : (Minimum 75%) ......oeoiviiininniannen.
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)
(iv) Average Number of Delivery (Current year)

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

¢ 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.

o

PRINCIPAL
Nazarene Nurses Training Coflege
Reynclds Memarial Hospital
Washim 444505 (M. S.)
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Registration/Renewal

Temporary Certificate of Registration under 5 of the
Bombay Nursing Homes Registration Act 1949

w « s (Under Rule 5)
A% No.GHW/Reg/ 31/2007
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This is to certify that Dr.Reynolds Memorial Hospital has been Temporary
Registered Under The Bombay Nursing Homes Registration Act 1949 in respect of
100 Beded (Hundred Beded) Situated at Pusad Naka Washim And has been
authorized to carry on the said Nursing Homes.

TSI F.38/Ro0 THATETST ¥ o Heq
Registration No 31/2007 Maternity 40 Cots

wigww  faAis %/08/Ro0l SAY SUETET  §o Feq

Date of Renewal Registration 12.G7.2022 Other Nursing Patients 60 Cots
e — arferg

Place Washim

yaaE fewarer Z9is Date of issue of Renewal Certificate  12/07/2022
HETS YHIIA QeI @eary dge fauiE 38/03/Roxw T 39 (VALID) TE.
Tl FHF | 0 5)300 &FF 1 [07 /2000

%w

(Dr.Vijay Tukarant Kalbande)
Civil Surgeon
Civil Hospital Washim
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This Agreement is entered into between, | % i ?AUB 2023
Nazarene Nurses Training College, Washim & Reynolds Memiorial ¢ &
Hospital, Washim aﬁﬁ?ﬁm%
TﬁeAgreement, and any amendments and supplements thereto sl
WITNESSETH THAT:

WHEREAS, the College has an established and accredited health care
edlaicaﬁonal program(s) for qualified students preparing for and/or engaged

in Bealth care careers; and

WHEREAS, it is in the general interest of the Facility to assist in educating persons to be qualified
or better qualified health care personnel; and

Wh@ﬁ, the College/University and the Facility are desirous of cooperating to furnish a
clifiical experience program for students enrolled in the college.

]
1. COLLEGE RESPONSIBILITIES
B A. The College will have current accreditation by any required accrediting body.

MR 3w Jumx @8
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B. The College will have overall responsibility to supervise its students during the clinical rotation

experience at the hospital, including evaluating the student. Supervision may include having

- Faculty onsite depending upon the experience level of the student and upon agreement with

the hospital.

. The College will provide its Faculty offsite for the overall supervision of the student; however,
- t}ié direct clinical supervision of its undergraduate nursing students will be performed by a

preceptor. This type of supervision is only available by mutual agreement when the Facility
agrees to provide on-site clinical supervision. In such circumstances, an appropriately
credentialed individual by the Facility will provide on-site supervision. The student’s Faculty

member will be responsible to complete the student’s evaluation.

The Student Nurse Intern Program will be clinically supervised by Facility preceptors, The

preceptor may or may not participate in the evaluation of the student.

If the student is in a graduate nursing program, Facility preceptors will clinically supervise
advanced nursing clinical rotations.
The College faculty will be responsible for planning, directing and evaluating the students

learning experience.



G.

The College will provide the Facility with a list of the students who are participating in the
clinical experience program, the units’ locations within the Facility where they are assigned,

and the dates of each student’s participation in the program.

The College will inform its faculty and students of the hospital policies and regulations, which
relate to the clinical experience program at the hospital. This includes notifying faculty and
students that they will be required to sign & patient confidentiality statement.

The College will maintain a record of students’ health examinations and current immunizations

and shall obtain student permission to submit data regarding their health status to the Facility.

1. HOSPITAL RESPONSIBILITIES

A.

The Hospital will provide the College with a copy of its policies and procedures, which relate
to the clinical experience program.
The hospital will permit the College faculty and students to use its patient care and patient

service facilities for clinical instruction according to a mutually approved plan.

When available, physical space such as offices, conference rooms and classrooms of the
hospital may be used by the College faculty and students who are participating in the clinical
experience program.

The hospital assumes no responsibility for the cost of meals, uniforms, housing, or health care
of College/ faculty and students who are participating in the clinical experience program. The
Facility will permit college faculty and students who are participating in the clinical experience
program to use any cafeteria on the same basis as employees of the hospital.

The Hospital recognizes that it is the policy of the College to prohibit discrimination and
ensure equal opportunitics in its educational programs, activities, and all aspects of
employment for all individuals, regardless of race, color, creed, religion, gender, national
origin, sexual orientation, marital status, age, disability, status with regard to public assistance,
or inclusion in any group or class against which discrimination is prohibited by federal, state,

or local laws and regulations



[IL. MUTUAL RESPONSIBILITIES

A. The College and the hospital assume joint responsibility for the orientation of the College
faculty to hospital policies and regulations before the College assigns its faculty to the hospital.

B. Communication to keep both parties and the parties’ personnel who are assigned to the clinical
experience program informed of changes in philosophy, policies and any new programs, which
are contemplated:

C. Communication about jointly planning and sponsoring in-service or continuing education
programs (if appropriate);

D. Communication to identify areas of mutual need or concern;

E. Communication to seek solutions to any problems which may arise in the clinical experience
program; and

F.  Communication to facilitate evaluation procedures which may be required for approval or

accreditation purposes or which might improve the College curriculum.
IV. REQUIREMENTS OF STUDENTS

A. Each student will be required, as a condition for participation in the clinical experience
program, to submit the results of a health examination to the College and, if requested, to the
Hospital, to verify that no health problems exist which would student or patient welfare. The

health examination shall include an update of required immunizations.

V. EMERGENCY MEDICAL CARE AND INFECTIOUS DISEASE EXPOSURE

A. Any emergency medical care available at the hospital will be available to College faculty and
students. College/University faculty and students will be responsible for payment of charges
attributable to their individual emergency medical care at cither the Hospital or the College.

B. Any College/University faculty member or student who is injured or becomes ill while at the
hospital shall immediately report the injury or illness to the hospital and receive treatment (if
available) at the hospital as a private patient or obtain other appropriate treatment as they

choose. Any hospital or medical costs arising from such injury or illness shall be the sole



responsibility of the College faculty member or student who receives the treatment and not the
responsibility of the hospital.

C. The hospital shall follow, for College faculty and students exposed to an infectious disease at
the hospital during the clinical experience program, the same policies and procedures, which
the hospital follows for its employees. Any hospital or medical costs arising from the exposure
shall be the sole responsibility of the College faculty member or student who receives the

treatment and not the responsibility of the hospital.

VII. TERM OF AGREEMENT

A. This Agreement is effective on February 1, 2024 to 31% December, 2026 (for 3 years) and
shall remain in effect for one year and shall thereafter automatically renew for successive
one year periods until terminated. Either party may terminate this Agreement at any time
upon sixty (60) days written notice to the other party. Termination by the Hospital shall

not become effective with respect to students then participating in the clinical experience

program.,
=~/ - 4
o e al
President/Director Principal
With Seal and Date With Seal and Date
]Jm 2024 PRINCIPAL
2 azarene Nurses Training Coflege
K AL A7 \ Reynolds Memarial H

Washim 444505 (M.S.)
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NAZARENE NURSES T. RAINING COLLEGE
A unit of Reynolds Memorial Hospital & Affiliated Clinics
Pusad Road, Washim- Maharashira, India-444505
Tel: (07252) 233184, Email- nitenrineipal@ anail.com

NNTC/OFFICE—Z/BSC/'07/2024/0,] Date: - 15/01/2024

Te
The Director
Ingle Mansik Arogya Kendra, Washim.

Subject: Seeking Permission for the Clinical Posting

Respected Sir,
“Greetings from Nazarens Nurses Training College, Washim™

Nazarene Nurses Training College is a unit of Reynolds Memorial Haspital runs the
course of Basic B.Sc. (N) and RANM which is affiliated to Maharashtra University of Health
Sciences, Indian Nursing Council, Maharashtra Nursing Council, Maharashtra State Board of
Nursing, Mumbai.

We would like to request you to permit our nursing students to undergo clinical
experience in your expert field for academic year 2024-25. We assure you that the students
will be accompanied by the clinical supervisor during the posting time. Kindly allow the
students to carry out the nursing procedures on patients under supervision.

We look forward for the cooperation and support in the fiture endeavours also.
Thanking you

Faithfully
Principal c\mhiaj
PRINCIPAL —
Nazarene Nurses Training Coflege » » y
Reynolds Memorlal Hospita! ‘
e Dr. NARESHKUMAR G. INGLE
' Consultant Psychiatrist
INGLE MANSIK AROGYA KENDRA

WASHIM-444505
Reg.N0.2001/10/3321







MAHARASHTRA POLLUTION CONTROL BOARD

Phone : (0721) 2563592 —_— “Sahakar Surabhi" Bapatwadi Near Vivekanand
=== (ol
A olony

ﬁ Amravati - 444606
' e

Fax : (0721)2583597

Email : roamravatli@mpch.gov.in

Visit At : http:/mpeb.gov.in

LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorization for Generation, Segregation, Storage of Bio-Medical Wastes

under Rule 7(4)]
,\6

l. File number of authorization and date of issue
SRO-AMRAVATIHI/BMW _AUTH/ 2112000298 % 2021

Il M/s. Ingle Manslk Arogya Kendra is hereby granted a\ik orization for
generation of biomedical waste on the premises srtuat ola ~-Washim
Highway, Dist. Washim.

1. This authorization shall be in force for 2 period up I1 0/2024. An application
shall be made by the occupier/foperator for Months before expiry of
earlier authorization.

IV.  This authorization is issued subje Q compliance of the conditions

stated below and to such oth P itons as may be specified in the
Rules for the time being in force@; e Environment (Protection) Act, 1986.

V.  Noof Beds: 10 (Ten Beds). \\

Terms and Conditions of a@onzation

e T 5 &
"~ )
1. The authorlzed l@‘ shall comply with the provisions of the Envig / nt \\o.
(Protection) A and the Ruies made there under. it ( ))~
- k 5 Y
2. The auth n shall be produced for inspection at the request of arky icer /"
authori the prescribed authority. W, -

3 0)J @hoﬁzed person shall not rent, lend or sell the biomedical waste or facility,

e “Transporter” or “Operator of Facility" authorized by MPCB under Bio-
Medical Waste (Management and Handiing) Rules, 2018 for collection,
transportation, treatment and/or disposal of BMW generated.

i@»e authorized person can transfer the BMW generated at above premises to
§ S>\ h

4. Any unauthorized change in equipment or working conditions as mentioned fn the
application by the person authorized shall constitute a breach of :his
authorization.

(Page 1 of 4)



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

6. The authorization is granted for generation of Bio-Medical Waste (BMW) in waste
categories and quantities listed here in below:

Category Quantity Treatment & Disposal

1. | Cat-1 Kg/M \
Human  Anatomical
Waste.

2. |Cat2 Nil Kg/M
Animal Waste.

3. Cat-3 Nil Kg/M . ;
Microbiciogy & gﬁawedhﬁﬁigﬂe
Biotechnology Waste. \ Q BMW

4 |Cat4 07 @‘em 3
Weaste Sharps. is¥osal Facility

5: C_aI—S . 1.6 horized by
Discarded Medicines MPCB.

& Cytotoxic Waste.

6. Cat-6 4.5
Solid Waste.

7. Cat-7 4.7
Solid Waste

8. Cat-8 Nil Lit/M The Liquid Waste shall
Liquid Waste : 0 be disinfection by

\} chemical ftreatment &

0 discharge into the

\\ drainage system

. aN provided by local body.

9. |Cat8 Q Nil Kg/M | CHWTSDF Landfill
Incineration Ash. site. .

10. | Cat-10 (b Nil Ltr/M The Chemical Waste
Chemical Q shall be disinfection by

V‘K chemical treatment
\Q using at least 1%

6 hypochlorite solution or

@» any other equivalent

K chemicals reagent &

discharge into drains

\C\ for liquids & secured
land fill for solids.

L

The Liquid/ Solid waste generated from the treatment activity (from
laboratory and washing, cleaning, housekeeping and disinfecting activities)
shall be treated suitably by providing effluent treatment facility to conform
the standards prescribed in Schedule V of said Rules and the Envirorment
(Protection) Act, 1986.

(Page 2 of 4)




8. () BMW shall be treaied and disposed of in accordance with Schedule |;
and in compliance with the standards prescribed in Schedule V of said Rules.

(i) You shall setup requisite BMW treaimeni facilities like incinerator, autoclave /
Microwave, shredder efc., at the disposal side in accordance with the BMW
rules. You shall disposad of the duly treated BMW and incineration ash in
secured land fill site at your own premises / at MSW secured land fill site of
Municipal Council authorized by MPCB and duly earmarked for disposal of
treated BMW / at common H.W. treatment & disposal facility setup as per the
Hazardous Waste (M & H) Rules, 1989 as amended and authorized by MPCB.

9. (i) BMW shall not be mixed with other wastes or reused, recycled or sold in any
form. 6
(i) BMW shall be segregated into containers / bags at the point of g ion

in accordance with Schedule-ll prior to storage, treatment a osal,
The containers shall be labeled according to Schedule Il

remises where
e the premises,
edule Ill, also carry -
ported by authorized

{n) If a container containing BMW is to be transported from
BMW is generated to any waste treatment facility
the container shall, apart from the Label prescribed i
information prescribed in Schedule IV and shall b

Transporter only. 0
(iv) Notwithstanding anything contained in tcﬁotor Vehicles Act, 1988 or
Rules there under, BMW shall be tran‘med only in such vehicle as may

be authorized for the purpose by competent authority as specified
by the Government, ’Q

(v) No untreated BMW shall be k@d beyond a period of 48 hours. ¥

(vi) Occupier shall adopt S Qster (Needle Blaster) for category no. 4 for Bio-
Medical Waste treatme !

10. Medical waste s@ot be considered properly treated unless the time,

temperature a ssure indicators indicate that the required time, temperature
and pressur reached during the autoclave process. If for any reasons,
txme te or pressure indicates that the required temperature, pressure

auto again until the proper temperature, pressure and residence time

r resi me was not reached, the enfire load of medical waste must be
ieved.

1 (§ ‘Authorized Person’ shall submit an Annual Report to the prescribed
) uthority in Form-Il by 31% January every year including information about

the categories and quantities of BMW handled during the preceding year.

12. (i) Every ‘Authorized Person' shall maintain records related to the generation,
collection, reception, storage, transportation, treatment, disposal and/or any
form of handling of BMW in accordance with these Rules and any guidelines
issued.

(i) All records shall be sub;ect to inspection and verification by the prescribed
any tlme,/

(Page 3 of 4)




13. When any accident occurs at any insiitution or facility or any other site
where BMW is handled or during fransportation of such waste, the authorized
person shall report the accident in Form 11l to the prescribed authority forthwith.

14. The Board reserves the rights to add/amend/revoke any condition in this
application and the same shall be binding on the applicant.

15. The Board can refuse/cancel your authorization in case of violation of provisions
of BMW Rules -Bio medical waste management.

16. The Occupier will obey all the lawful instructions issued by the Board OR’@

from time to time. (5&

For and on b@of the
Maharashtra PollBtjon ®ontrol Board

(S D. Patll)
Sub-Regional Offi
M. P. C. Board, Amravati-ll

~

To,
M/s. Ingle Mansik Arogya K
Akola -Washim Highway,

2
Authonzati&@es Received:-

Sr. No, Amount Transaction No.

3750/- | TXN2109001606 21/09/2021

2. Regional Officer (HQ), MPCB, Sion Mumbai.
3. Regional Officer, MPCB, Amaravati.

&( Submitted to:-
@ . Chief Accounts Officer, MPCB Board, Mumbai.

(Page 4 of 4)
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Date: - 29/01/2024

To, -
The Principal,
Nazarene Nurses Training College, Washim- 444505

Respected Madam,

Based on your application, I am well pleased to grant permission to your Basic
B.Sc. (N) and A.N.M. students for the academic year 2024-25 to avail the clinical

experience in our hospital.
Kindly send your Tutor along with students for the supervision.
With regards.

ﬁﬁf/(
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ThistAgreement is entered into between,

N 2
Nazgrene Nurses Training College, Washim & Kanade Pediatric Hospi i R
Washim ‘ |

1 TAUG 2073
The Agreement, and any amendments and supplements thereto 4
WHEREAS, the College has an established and accredited health @SR EgtaT iy

educational program(s) for qualified students preparing for and/or engaged in health care careers; and
WHEREAS, it is in the general interest of the Facility to assist in educating persons to be qualified or better
qualqﬁed health care personnel; and

WHEREAS, the College/University and the Facility are desirous of cooperating to furnish a clinical
expirien.ciepnogmm for students enrolled in the college.

1. COLLEGE RESPONSIBILITIES
é\. The College will have current acereditation by any required accrediting_bodyv.
B. The College will have overall responsibility to supervise its students during the clinical rotation
§  experience at the hospital, including evaluating the student. Supervision may include having
Faculty onsite depending upon the experiencé level of the student and upon agreement with the
hospital.

3C. The College will provide its Faculty offsite for the overall supervision of the student; however, the
direct clinical supervision of its undergraduate nursing students will be performed by a preceptor.
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This typef segervisiomiSory w@ﬁfmy miifia¥4geemant when the Facility agrees to provide

qatw @XA aofi-site elinical sui)c;vis'ibn. In such circumstances, an appropriately credentialed individual by the

Facility will provide on-site supervision. The student’s Faculty member will be responsible to
complete the student’s evaluation.

D. The Student Nurse Intern Program will be clinically supervised by Facili'ty preceptors, The

E.

38

G.

H.

%

preceptor may or may not participate in the evaluation of the student.

If the student is in a graduate nursing program, Facility preceptors will clinically supervise

advanced nursing clinical rotations.

The College faculty will be responsible for planning, directing and evaluating the students learning

experience,

The College will provide the Facility with a list of the students who are participating in the clinical
experience program, the units’ locations within the Facility where they are assigned, and the dates
of each student’s participation in the program.

The College will inform its faculty and students of the hospital policies and regulations, which
relate to the clinical éxperience program at the hospital. This includes notifying faculty and students
that they will be required to sign a patient confidentiality statement.

The College will maintain a record of students’ health examinations and current immunizations and

shall obtain student permission to submiit data regarding their health status to the Facility.



II. HOSPITAL RESPONSIBILITIES

A.

The Hospital will provide the College with a copy of its policies and procedures, which relate to
the clinical experience program.
The hospital will permit the College faculty and students to use its patient care and patient service

facilities for clinical instruction according to-a mutually approved plan.

When available, physical space such as offices, conference rooms and classrooms of the hospital
may be used by the College faculty and students who are participating in the clinical experience
program.

The hospital assumes no responsibility for the cost of meals, uniforms, housing, or health care of
College/ faculty and students who are participating in the ¢linical experience pragram. The Facility
will permit college faculty and studenits who are participating in the clinical experience program to
use any cafeteria on the same basis as employees of the hospital.

The Hospital recognizes that it is the policy of the College 0 prohibit discrimination and ensure
equal opportunities in its educational programs, activities, and all aspects of employment for all
individuals, regardless of race, color, creed, religion, gender, national origin, sexual orientation,
marital status, age, disability, status with regard to public assistance, or inclusion in any group or

class against which discrimination is prohibited by federal, state, or local laws and regulations

1II. MUTUAL RESPONSIBILITIES

A. The College and the hospital assume joint responsibility for the orientation of the College faculty

to hospital policies and regulations before the College assigns its faculty to the hospital.
Communication to keep both parties and the parties” personnel who are assigned to the clinical
gxperience program informed of changes in philosophy, policies and any new programs, which are
contemplated;

Communication about jointly planning and sponsoring in-service or continuing education
programs (if appropriate);

Communication to identify areas of mutual need or concern;

Communication to seek solutions to any problems which may arise in the clinical experience
program; and

Communication to facilitate evaluation procedures which may be required for approval or

accreditation purposes or which might improve the College curriculum.

IV. REQUIREMENTS OF STUDENTS

A. Each student will be required, as a condition for participation in the clinical experience program,

to submit the results of a health examination to the College and, if requested, to the Hospital, to



verify that no health problems exist which would student or patient welfare. The health examination

shall include an update of required immunizations.

V. TERM OF AGREEMENT

A. This Agreement is effective on February 1, 2024 and shall remain in effect for one year and shall
thereafter automatically renew for successive one year periods until terminated. Either party may
terminate this Agreement at any time upen sixty (60) days written notice to the other party.
Termination by the Hospital shall not become effective with respect to students then participating

in the clinical experience program.

<4

President/Director Principal
With Seal and Date With Seal and Date
'i ¢ PRINCIPAL
agtis e« | azarene Nurses Training Coftege
f 1)“ '\/' ’-.v nade e : Reynolds Memorial
‘ 4.0.5 ,5 BVl TR B Washim 444505 (M. S.)
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