Part II-Hospital Details

Availability of the area in sq.mt as per Bed Strength (UG/PG) & MES-2024
Details on the
Sr. No A-Hospital Details Infrastructure College Remark
Website
1 Name of Hospital YES
2 Registration details with Renewal (Copy Attached) YES
3 Bed strength, ward distribution as per MES-2024 YES
Hospital Infrastructure
Administration block
OPD / IPD details
Operation theatre unit
Yoga / Physiotherapy rehabilitation unit
Central Clinical Laboratory
4 Radiology and Sonography Section
Hospital kitchen
Hospital Stores YES
Clinical teaching room
Skill laboratory
Peripheral OPDs
5 | Ambulance facility(Own/ MOU) YES
6 Dispensing Unit (Upload the details ) in OPD & IPD DISPENSARY YES
7 | Hospital Equipment as per MES-2024 in OPD/IPD YES
g MOU with super specialty Hospital for clinical training of students YES
and its functioning
9 First Aid kit in OPD/IPD YES
10 BMW Certificate (Valid upto 31/03/2024 ) (Copy Attached) YES
11 MPCB Certificate (Valid upto 31/07/2030)(Copy Attached) YES
12 Fire NOC YES
13 EMERGENCY UNIT YES
Alcohol Licence /Sprit Licence (Valid upto 31/03/2026) YES
14 (Copy Attached)
NOTE-UPLOAD the Hospital statistical details (As per Annexure-IIIB)
Details on
Sr.No B-Hospital Details Statistics College Remark
: Website
l Total number of patients in OPD during last one year(Dept wise) YES
1*Jan to 31*Dec — ]
2 Total number of pts in [PD during last one year(Dept wise)1*Jan - YES |
To 31" Dec
3 Total number of investigation in clinical laboratory last one year]™ YES ]
Jan to 31 Dec - — |
4 Total number of ECG during last one year1”Janto31¥Dec \YES\
- e 1S TS
5 Total number of USG/X-ray during last one year 1*Jan to 31"Deg YES
6 Number of pts in OPD on the day of inspection YES
7 Number of pts in IPD on the day of Inspection Y\ES

\




///"‘
8 Average bed occupancy per day during last one calendar year as per YES
MES-2024 /S-—/
9 Minimum per day average number of patients in out patient YE
department during last one calendar year as per MES-2024 ]
10 Verify and sign OPD/IPD record at the time of visit under the YES
following headings
Central Register
Departmental Register
Case Paper(OPD & IPD)
Laboratory and radiological investigation
Dispensing register
Diet register
Operation theatre Register
Duty Roster/Acquittance roll
-
— 11 | Peripheral OPDs statistics YES I
L — b
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does not admit include his suceessors of the One Pt 1

Bayaji, 2) Shri.Gadkari Sagar Eknath, 3) Shri. Pari] Bhagwan ©ishans o) S

Hodage Shekhar Appaji, 5) Shri-Patil Vaibhav Visiwe
Neelam Eknath, 7) Mrs.Redekar Sumanda Surya

Shekhar, 9) Smt. Patil Kanchan Viskwas, the present merabers ol Lae IV
Committee of Disha Shikshar V- Vilas endi:
(hereinafier referred to as “the Instifine)”, an fastituie registered wnder

Societies Registration act, 1860 (No 21 of 1860) aud havin:

office at Gadhinglaj, Dist-Kothapar hereinafter relerred o s

(which expression shall unless the context does not 50 &, 1ol

survivors or survivor of the them, the heirs, sxecurom and

last survivor members or member of e time being of tie hianap g O

of the saxd Instltute) of the Cther Parc.

WHEREASﬂxc institute has established a medical coliege known 25 2 .
' Cadkan Homoeopathic Medica® College & M
Gadhmglaj (hereinafter referrec to s “the said Medical Colld

hospxtal Tacilities fortzmmng students belonging-to the said Madical C

AND WHEREAS. the [nstzge and Managers

Government to permit them to use 10 beds in Governnend

Gadhinglaj more particularly described in the Fix

(hereinafter referred to as “the said Hospital” as well o oiier oliliss
in the said Hosoitai fur being utilized by the students of the sald Mool

Coﬂeg‘. for trammg
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the Manager to utilise the said beds in the saic ‘Zuspitl
which beds are given in the Second Schedule heoio vnus

terms & conditions agreed between parties Hereio

AND WHEREAS Insticute anc vlanager have agresd © 0omuuel Wikt o

three years from the date of this agresment z fully equipped =

of 50 beds with modern sophisticated invesig
their own cost and adjoining the Medical College.

AND WHEREAS the parties are desiyous oI 1eo0riig
conditions.
NOW THIS AGREEMENT WITNESSETH AS FOLLD

1) In consideration of the graxt of licence by tie Lov.aneds &
Manager to used of the szid Hospiial furnitire and quipment &0

incidental services to be provided by the C

Manager shall pay to the Government as cnd DY /e i Yicenee 2
calculated at the rate of Rs. 58/- per day per bed par sluial wed Uy

Institute the said amount of tke licence fee shall bo pul
to concerned civil Surgeon in advance on Do LT

March each and every your duming the subsisienss Of Uil 1oenise

(2) In pursuant of the said agreement zad i CORSCiwnon

agree to pay io the Government ‘icence fee s the vale sivn

and in the manner hereinbefore mentioned, o Loveri Leiy

to the Managers a licence and perTmission 10 [y A000I 10 L Loy s v

“Hospital only for the purpose o= wraining studenis of the oedica!
'+, doring and gnding on the 2" day of Februss
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and equipment is required by the [n ttute for t
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Medicat College as per me Medical Council of 1.4,

‘s oWlaint of
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 Iequirement then the same shzli be Provided, instajjag .

by the Manager at their OWE cests.

Provided that the entire edical equipmen; of the s

>d,

- shall, at the discretion of the Civi; surgeon/Med;
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 the said Hospita],_be available (o all the pati¢nss of the said Hosnjtai
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b) That the Civil Sln'geon/Mcha. Superimendc;zt of the said Ho pital
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~Services on the parties hereto.

The Manager undertake and agrec
) To use the said 10 beds in the suid Hospital for the purpose of

teaching its studeats only and for 5, other purpose whatsoever,
b) at their own Cost and sisk to store jrems of fur

IR BV RRTE

. propcrtyofManagcrmEhcsaxdhuam.w ter taking prior permissio .
~ Writing of the Ciyil Surgeor/Medica] &, upenintendent of the said Hospital

by the Managcr at their own cost, Providad further the

¢) The Manager require any additional :;,k;; ior purposes of the trainin:
programme of the Inst:mte. the same shal] be 5 A ppoi

pOIIed and ma pAdaaiad i

AV aS1UM 10T

residential quarters of such additional seafr ) be m:

vV The T3 &
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- and Manager at their own costs,

- evaluate the recurring expendirure involved zs ; a regul
: facllmes of the said Haspital by the ingtiny:: and if v
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S of the- stmients and staff of the Instinze to §
< »M‘% mwiafd/or its property T any part of th

B3

d) During the period of this agreement, the siaff and d t
Institute who will be in the premises of the said Hospizal, i
subject to the dlSClplma.rv contro} of the Civil Surgeon/iviedica]
Superintendent. Ther the Government gha)

of utilization of

Upon evaluation,

Government js required to incur additiona e penditure on that account,

then the Manager shalj bear ang pay to the Governme
T -'.‘_ el.e

tc pay for or make good at their expense any dama;

et such i1 8 acdr 58071
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O o)
e

access, except
by the Institute.
f) tokeep at all times the said Hospiwi premise and its, precinets clean, neat
and in good sanitary conditions.
: g) not to do or permit to be done anything upon the premises of the said
Hospltal and its'preciﬂcr's Which may be a nuisance, annoyance of
disturbance to the panents and inmates of the said Hospital or 1o the

owners, occupiers or residents of other premises in the vicinity. .

'h) That government or amy cthe.r person authorizes by Government from
" time to time shall have the right to inspect the said Hospital (including the
said beds therein which the Manager are permitted

1t tey iasY Oon pehait o1
Ll b o) Ul Dlditil Od

‘the Government and the Manager, office umgcw, staff And the students
of the Institute shall rerder to such person full ass
inspect the said Hospital. If such person requires the Man 3
with directions in this behalf, then the -.1:;1‘%“ shall without demur
comply with them.
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i) To comply with ail the dxrccuons or inswuctions issued by the

govcmment from time to time.

(6) The License hereby granted shall not confer on the manager, siaff
and students of the' Institute any rights other then those hereby
expressly grantec,

R ' ) If the Manager fail to pay the License fee on the date fixed for
payment under mesc'prwems or-if and wha;.wcr !
v, breach of any of the terms and conditions hereof by the Manager

J

-y
N 'ui'.g ﬂd&j&- the GOV yment is satisfied that the Malaver he

., . achigved reasonzble or significant progress towards construction
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I" '.e Ihe\hcwsor (Govt.) all such costs,

losses Or damages as the cage may be, immediately
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the licensor (Gowt.) The desision of the licensor (Gov
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shall not have any right to disprte the san-
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S _mposes ’ﬂm, .ICCLUW (Manager) shall not

_‘_’v-.) MAA-—»-.' A1040

m Cuﬂh‘" Vui..a\u.; ﬁi’ any law ofr statute for

A: 18w VAL Oatlilic 10T

gl ﬁi’e-ﬁmebeiﬁginforce
' (lZ)Thehcensee (Manager) shalj comply with al] 1 rules, regulatio;
: bye laws apphed the said premm«
(13)Thchcensec (Mznag

il

_') Sh..H not aliow wo private person/ third

(14)’I'hc hccnsee (Manager) shall not be entitled to sy

VoeeUsICUL WIC sa1g

premises the licensee (Manager) shall poy vever,

> aniitlia 2 o
U sdiibaiol oo

Heensce (Manager) skall have 5 Tigh
saui premises subject to compliance
applicable to the said premises.

(I6\Thc hcensee (Managcr) shall .not bring and huard

: ens Gager) shall 5ot do any in the said premises or
which is llkely to be a m.usanw -OF apnoyance to the othey
occupants or.which can cause any damage 1o the < said premises or
any part thereof.

(18)The hcense can be terminazed by Eﬂthf‘f part by giving three moths
notice of ifs intensjon %o terminate the license without any reason
the hcmse Shall be E&'mma.ea at the €Xpiry such notice period,

4 terms and ¢ .Gndlfxons as

be miifiaad 2 o5 3
“s ILny be mutaally zereed

'npon at cxpxry of the hcense Dcrlﬂﬁ ;?/avmw herein,
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(20) The licensor {Govt.) shall have 1o Carry ou
premises, during reasonable workin 1g hours either
through Its agerits, wncnever possible.

(21) The licensee (Manager) shall be bound a1 liz)is o
amounts as required in terms of this license dese S i«
occupies the said premsses in quiet vacaat,
unencumbered conditing.

(22) Incase the licensee (Mazager) carried out Any s bus:

Aatvpiad Vo llbo G L,0
o

Said premises the licepse shall decid:

10 be terniuated and the
license (Manager) shat! be liahie and bound vacals tae said.
premises forthwith apart from further ac tion undar 3

rules and reguiation for the time } being in force

(23) Upon expiry terminatio= or earlier determination
the event of the licence(Manager) failing 1o |
vacant and peaceful possession of the said p 3 Hie
Temove its articals and sffects belonging to the licensee e {1
the said premises the licensor {govt.} Shall be and 1itlc o

d titled to remove the
licensee’s manager from the said premises at the
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DHS to the pubhc health depanmem of Govemmpa‘r of
hand afﬁx“thc seal of this office there to for and on his behalf of and the

Manager of the Institute here mto saud their haads lay |

f Meharasth htra to said his

Gs-on the day here in above

FI «-‘TSCHE]EML_ ABOVE REFERRED TC

' N : Sub-district 100 bedded Government Hospital,
i (Gadbinglaj, Dist- Kolhapur.

~ SECONDSCEEDMABOVEM“‘ RRED TO
"m\“"

R R R L4

Two beds each from Su‘ré,
Gynecology, Obstetrics & Pediatrics
respectively.
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ers of the 1 Institate —

-in the pr&sence of -

1) (v Awieh: Jediba Po#c~@j:,

b \ frwars
F¥aky g zf.’.’ :
f P Y ‘

’ .2) m‘r c\ﬂh’lf&f Mahadev vetonicar — FUIT I J
- TRUE _Q&W

NAME OF TPiE’fRUSTEb DESIGNATION |l SIGNATURE
ShnGadkan Eknath Bayaji- President )1
; : | ﬂi Lt -"Vi‘ca--?f::si-clsn‘: |
~Shri. mf—mgm Krishana ' [Sesiecy
Shri. Hodage Shekhar Appaji %Tre‘.surcr
5 : [ e Pail Valbhay Vishwas Fember
16 Mrs Hodage Kranti Shekhar _ M’ember
£ T¥ Mrs.Gadkari Neelam Eknath Member
['Smt. Patil Kanchan Viskwas Member 1‘ .2
» anda Sury Membe: | 5
the present members of the
: }_Managmg Committee of
Dlsha thkslxan -V= Vikas Kemra, Gadhagiaj ist- Kolhapus.
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/PERMANENT ACCOUNT NUMBER g
ACCPK9752H
FME ANAME
SUNIL APPASAHEB KURUNDAWADE

TR T AW EATHER'S NAME

APPASAHEB RAMCHANDRA
KURUNDAWADE

i W A /DATE OF BIRTH
29-04-1667 o i
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:: AGREEMENT::

nt made at Gadhinglaj on 19" April of Two Thousand

A

: Twenty Three.
g Between
:
- . ctions
Ry No.Of Corrscko |
g ‘ﬂav'.. ey S N




Dr. Ajit Vasantrao Patole,
Director |
Swélrajya Multispecialty Hospital,
Near Market Yard, Gadhinglaj

So R N Tal*-Gadhinglaj, Dist- Kolhapur

Here in Referred as Party No. 1

~
.

T
A,
y,

4

L X" Trustee,

) ,; Disha Shikshan -V- Vikas Kendra, Gadhinglaj, Dist-Kolhapur

= = glaj p
—

— Here in after Referred as Party No. 2

. WHEREAS the Party No. 2 has established a Homoeopathic Medical
college known as E. B. Gadkari Homoeopathic Medical College &
‘ Hospital and situated at Gadhinglaj (hereinafter referred to as "the said
| &( Medical College") which has no Multispecialty hospital facilities for

additional training of students belonging to the said Homoeopathic Medical
College. |

AND WHEREAS the Party No. 2 have requested the Party No. 1 to
permit them to use their Hospital at Gadhinglaj more particularly described
in the First Schedule hereunder written (hereinafter referred to as "the said
Hospital" as well as other facilities available in the said Hospital for being
utilized by the students of the said Homoeopathic Medical College for

training.

| AND WHEREAS the Party No. 1 has agreed to permit the Party No. 2
to utilise the said beds in the said Hospital, short particulars of which beds

RPN e L= 2



@

are given in the Second Schedule herein under written on certaln terms &

conditions agreed between parties hereto.

AND WHEREAS the parties are desirous of recording the said terms

el and conditions.

;2\ ™ }# g
»%«} ;ﬁ { \N OW THIS AGREEMENT WITNESSETH AS FOLLOWS:
XN _eh

. P < \
- In consideration of the grant of licence by the Party No. 1 to Party No.
2 to use of the said Hospital furniture and equipment patients and incidental

* services for the period of 5 years without any licence fees.

This licence shall extend to the employees, agents, students and such
/ other persons as may be lawfully required by the Institute for training the
students of the Homoeopathic Medical College.

The Party No. 1 here by agrees -

a) That the Party no .2 may use the existing furniture, dead stock and clinical
facilities belonging to the Hospital for the purpose of training of students
and interns of the Homoeopathic Medical College. If any additional
furniture, dead stock and equipment is required by the Institute for training
students of Homoeopathic Medical College as per the National Commission
for Homoeopathy and university requirements then the same shall be

provided, installed and maintained by the Party No. 2 at their own costs.

b) That the Party No. 1 and their Doctors & staff shall be responsible for the

care of the patients in the said hospital;

The Party No. 2 undertake and agree -

A) To use the said Hospital for the purpose of teaching its students and

interns and for consulting for it.

' P ;“z“ﬁf“ﬁﬁﬂs



B) At their own cost and risk to store items of furniture, equlpment and

property of Party No. 2 in the said Hospital.

C) If the Party No. 2 require any additional staff for purposes of the training,

= 1\ consulting programme of the Institute, the same shall be appointed and

p)

fwh‘ naintained by the Party No.2 at their own cost.
.,,3 '

/ »;D) To keep at all times the said Hospital premise and its, precincts clean,

/heat and in good sanitary conditions.

— E) Not to do or permit to be done anything upon the premises of the said
;;8_/“/ Hospital and its precincts which may be a nuisance, annoyance or
disturbance to the patients and inmates of the said Hospital or to the owners,

P occupiers or residents of other premises in the vicinity.

F) The license a terms and conditions as may be mutually agreed upon at

expiry of the license period provided herein.

G) For the renewed period, the parties shall execute and register fresh

license deed.

IN WITNESS WHEREOF the parties hereto have signed hereunder at
Gadhing]aj.

FIRST SCHEDULE ABOVE REFERRED TO
Swarajya Multispecialty Hospital,
Near Market Yard, Gadhinglaj
Gadhinglaj, Dist- Kolhapur.

SECOND SCHEDULE ABOVE REFERRED TO
All beds and Surgical, Medical,
Gynecology, Obstetrics & Pediatrics etc. facilities respectively.

(Y %@“Gns 4
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Trustee,,

"R [

:?/,«::3“‘ Tal-Gadhinglaj, Dist- Kolhapur..” ¢/ \&;ﬁj, Dist-Kolhapug.

AP

\ s .v v
C\cj\f Krighana' V2 ' Colony, Dr Rajendra

o Prasad Road, GADHING(A)
Yk Dist. Koihapur-416%02,
Ph.(02327) 225501.M-9822118537
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H & BMW CTF

e S S Services, Ichalkaranji 5
- ) %)
=" S.NO. 638, C.S. NO. 17695, STP Compound, Near Sangali Naka, >
A\ |/ 4 Takawade Road,Ichalkaranji, Dist. Kolhapur - 416115 s o
Mabarashtra Poltution Control Board Emergency Mobile No. : 8822997711, e-mail:- pawarkishor7711@gmail.com ‘ *

HERTE ugEvl Frian s

Unique Registration No.: $55/2023/00939

Registration Certificate

Online QR Code

Outward No.: SSS /2023/0497 Date: 13-06-2023

This is to certify that, E B Gadkari Homeopathi Medical College & Hospital, at K.D.C.C. Bank
Colony, Vadarage Road, A/P. & Tal. Gadhinglaj, Dist. Kolhapur , Gadhinglaj, Maharashtra
416502 is registered with M/s. S S Services, Ichalkaranji, Ichalkaranji 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. Santosh Baburao Patil
(Name and Designation) Medical Officer
2 Bombay Nursing Home Act Registration Details
a. BNH Registration Number : BOM/F-7227/KOP
b. BNH Issue Date : 30-07-1991
c. Total Number of Beds : 0Beds
d. BNH Validity (Form ‘C’) : 01-01-0001

3 Common Treatment Facility Registration Details :
a. Date of Registration : 01-04-2016

b. No. of Beds Registered : 25Beds
c. Registration Validity : 31-03-2024

4 Renewal of CTF Membership (if Applicable) ;
a. Renewal Date : 01-04-2024
b. No. of Beds : 25 Beds

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

a. Consent / CCA Number :  Not Applied
b. Issue Date ' : 01-01-0001

c. Validity up to : 01-01-0001

Authorized Signature

Name : Kishor PawarfAbhaykuxqar Birnale
Designation : Partner

Note: HCE shall display copy of Registration Certificate at Front Desk and Temporary BMW Storage area.

Develoned bv IMSPT



MAHARASHTRA POLLUTION CONTROL BOARD

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

Email: L\ T /4

srokolhapur@mpcb.gov.in . |

ORANGE/S.S.I Date: 27/07/2023

No:- Formatl.0/SRO/UAN No0.0000176291/CO/2307001797

To,

DISHA SHIKSHAN V VIKAS KENRA E B GADKARI %j
HOMEOPATHIC MEDICAL COLLEGE AND HOSPITAL I'IFE

Plot No.P19, Gadhinglaj MIDC Area,Tal-Gadhinglaj, \

Dist-Kolhapur. /i m

. . . Your Service is Our Duty
Email:gadkarieknath5@gmail.com

Contact No.:7038291040

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-0000176291& BMW Auth No.

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 13/07/2023

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 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-IV) and Annexure (I-11)
enclosed in this order.

1. This CCA shall be in force for a period From 31-01-2015 To 31-01-2030

2. The capital investment of the HCF is ¥48.00 Lakhs (As per C.A Certificate Submitted by
HCF)

3. HCF Area: - Plot Area 20000.00 M* with Built-up area 3000.00 M’.
4. Activities Included

a. Total Number of Beds : 25 Nos. 722

l. General Beds : 25 Nos

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

DISHA SHIKSHAN V VIKAS KENRA E B GADKARI HOMEOPATHIC MEDICAL COLLEGE AND HOSPITAL/CO/UAN
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1. Quantity of total water consumption shall not exceed 5 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-I

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:-

1. 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-II.

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.

Sr No Type of Waste HW Category no. Quantity UOM Disposal
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):-

1 You shall adhere to the BMW Generation quantity and storage conditions as
" specified in Schedule-I of BMW Management Rules, 2016, as amended.

2. 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.
In case of any change you shall apply fresh for CCA or amendment as applicable.

DISHA SHIKSHAN V VIKAS KENRA E B GADKARI HOMEOPATHIC MEDICAL COLLEGE AND HOSPITAL/CO/UAN 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 Rs.75000/- towards compliance of conditions
as specified in Schedule 11l 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-211111FTS0124
dtd.11/11/2021 time to time. HCE shall possess valid registration under Bombay
Nursing Home Act 1949 rule 5.

20. HCE paid the penal charges of Rs. 38034/- as per the M.P.C. Board circular dated
12.07.2022

3a07deb3| signed by: Mr. Pramod Rajaram Mane
28068£83 Sub Resional Offi
c78332293 1 eglonal cer

9176b9dd| For and on behalf of,

ca3e0594| MaharaShira Pollution Control Board
bdf4745b )
8d0e50p5c| srokolhapur@mpeb.gov.in

bOf£f0791| 2023-07-2797:59:43 IST

A=

Received Consent/Authorization fee of -

Sr.No Amount(Rs.) Transaction/DR.No. Date Transaction Type
1 11500.00 |TXN2307001722 13/07/2023|0nline Payment
2 38034.00 |TXN2307003774 27/07/2023|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/C EIC- for record & website updating purpose.

DISHA SHIKSHAN V VIKAS KENRA E B GADKARI HOMEOPATHIC MEDICAL COLLEGE AND HOSPITAL/CO/UAN
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Annexure - |
Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)
A.  Water Consumption Details:-

Water
Purpose for water consumed consumption
quantity (CMD)
1. Industrial Cooling, spraying in mine pits or boiler feed 0.00
2. Domestic purpose 5.00
Processing whereby water gets polluted & pollutants are easily
3. . 0.00
biodegradable
Processing whereby water gets polluted & pollutants are not easily
4, . . 0.00
biodegradable and are toxic
5. Other such as agriculture, gardening, etc. 0.00

B. Conditions for Sewage & Effluent Generation, Treatment and Disposal:-

Permitted
. .. quantity of Standards to be .
Description discharge achieved Disposal
(CMD)
1 Domestic Sewage 4.8 As per clause ‘'C’ 100% Recycle
2 Trade effluent 0 As per clause ‘C’ 100% Recycle

C. You shall operate the combined waste water treatment plant of adequate design and capacity to
treat the domestic sewage and trade effluent so as to achieve the following standards as
prescribed below under E (P) Act, 1986 and Rules made there under and recycle treated effluent
after achieving standard prescribed below.

Discharge Standards applicable

Sr. No. Parameters
Limiting Concentration in mg/except for pH

1 pH 6.5-9.0

2 Oil & Grease 10

3 BOD (3 days 27°C) 30

4 CoD 250

5 Total Suspended Solids 100

6 Bio-Assay Test 90 % survival of fish after 96 hours in 100 % effluent

D. You 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.

You shall provide Primary/ Secondary/ tertiary treatment system and disinfection facility.

The Applicant shall obtain prior consent of the Board to take steps for Expansion/Modification of
any treatment and disposal system or an extension or addition thereto.

G. You shall provide Specific Water Pollution control system as per above conditions and conditions
of Environmental Clearance, if applicable.

NV VIKZ
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No.M

Annexure - 1l

Terms & conditions for Incinerator(s) and D.G. Set(s) under Air (P & CP) Act, 1981
and Bio Medical waste management Rule, 2016: (Refer Condition No.6)

1. You shall observe following fuel pattern and erect following stack (s):
Sr.  Stack Attached Stack Height

No. to Fuel Type Quantity (Mtr)

1 NA - - -

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

3. 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, either in whole or in part as necessary).

4. Conditions for D.G. Set:-

a. Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically for control of noise.

b. Acoustic enclosure/acoustic treatment of the room should be designed for
minimum 25 dB (A) insertion loss or for meeting the ambient noise standards,
whichever is on higher side. A suitable exhaust muffler with 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.

C. You shall 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 MoEFCC dated 17.05.2002
regarding noise limit for generator sets run with diesel.

5. 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 a.m.

A HIKSHAN V VIKA K R A B A ICART H PATH A H \ \
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No.M

SCHEDULE-I

Authorization for Management of Bio-Medical Waste (Category and Quantity)

The authorization is granted for Generation and Segregation of BioMedical Waste (BMW) in
waste categories and quantities listed here in below:

Quantity not

Segregation

Ng Category Type of Waste to exceed Colour coding Treatment & Disposal
(Kg/Month)
1 Yellow a) Human 1.00|Yellow coloured Bio medical Waste shall
Anatomical waste non- chlorinated | be sent to MPCB
b) Animal 1.00 plastic bags. authprized BMW-CTF S. S.
Anatomical Waste Servllc'es, Kolhapurl
Municipal Corporation,
¢) Soiled Waste 1.00 Kolhapur Kolhapur
d) Expired or 4.00
Discarded Medicines
e) Chemical Waste 1.00
f) Chemical Liquid 2.00[Separate
Waste collection system
leading to effluent
treatment system.
g) Discarded linen, 5.00|Yellow coloured
mattresses, non - chlorinated
beddings plastic bags or
contaminated with suitable packing
blood or body fluid. material.
h) Microbiology 5.00|Autoclave safe Pre-treat to sterilize with
Biotechnology and plastic bags or nonchlorinated chemicals
other clinical containers. on-site as per National
laboratory waste AIDS Control Organisation
or World Health
Organisation guidelines
thereafter sent to BMW-
CTF for Incineration.
2 Red Contaminated waste 1.00|Red coloured non |Bio medical Waste shall
(Recyclable) chlorinated plastic [be sent to MPCB
bags or authorized BMW-CTF S. S.
containers. Services, Kolhapur
Municipal Corporation,
Kolhapur Kolhapur
3 White Waste sharps 1.00| Puncture proof, Bio medical Waste shall
(Translucent) [including Metals Leak proof, be sent to MPCB
tamper proof authorized BMW-CTF S. S.
container. Services, Kolhapur
Municipal Corporation,
Kolhapur Kolhapur
4 Blue a) Glassware 1.00| Puncture proof, Bio medical Waste shall
Leak proof with be sent to MPCB
- Blue coloured authorized BMW-CTF S. S.
b) Metallic body 0.00| marking. Services, Kolhapur
implants Municipal Corporation,
Kolhapur Kolhapur

A SAHIKSHAN V VIKZ
PCB-CONSENT-000
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SCHEDULE-II
Responsibilities of the Health Care Facility

1. You shall handover Bio Medical waste only to MPCB Authorized Common Bio medical
waste treatment and Disposal facility S. S. Services, Kolhapur Municipal
Corporation, Kolhapur and maintain records thereof for 5 years.

2. You shall establish bar code for handling of bio-medical waste.

You shall ensure segregation of Bio-Medical Waste in colour coded bags as per BMW
Management Rules, 2016

You shall not store Bio Medical waste beyond 48 hours from the generation.
5.  You shall use only non-chlorinated plastic coloured bags.

6. You shall ensure use of colour coded bins and bags for segregation of BMW as required
under BMW Management Rules 2016.

7. You shall not mix General/other Solid waste with Bio Medical Waste.

8. You shall ensure segregation, treatment and disposal of General / Other Municipal solid
waste as per Solid Waste Management rules, 2016.

9. You shall pay the charges to authorized Common Bio Medical waste Treatment and
Disposal facility for its services as agreed upon during the membership registration or
as amended.

10. You shall comply and strictly abide with the conditions stipulated in BMW Management
Rules, 2016 as amended time to time.

11. You shall handover Plastic / Metal waste (BMW) to Common Bio medical waste
treatment and Disposal facility allocated to you for treatment & disposal or plastic/
metal recycler authorized by MPCB for BMW Handling and maintain records thereof &
submit to MPCB in Annual report.

12. You shall provide training to all workers involved in handling of bio-medical waste at
the time of induction and at least once a year thereafter and maintain record thereof.

13. You shall undertake appropriate medical examination of all BMW Waste handlers &
staff at the time of induction and at least once in a year and immunize all involved in
management of Bio Medical Waste for protection against diseases, including Hepatitis
B and Tetanus, that are likely to be transmitted while handling bio medical waste and
maintain the records for the same.

14. You shall ensure use of personal protective Equipment such as Heavy Duty Gloves
(Workman's Gloves), Gum Boots or safety shoes for waste collectors, Face mask, Head
Cap, Splash Proof Gowns or aprons etc., Disposal gloves by waste handlers.

15. You shall develop and operate own website. The website should be uploaded on
monthly basis with all the information relating to Bio-Medical waste management
including this CCA and other permission and report.

16. You shall maintain all record for Generation, for a period of five years and produce
whenever asked by MPCB authorities.

17. The occupier and operator of a Health Care Establishment shall be liable for all the
damages caused to the environment or the public due to improper handling of bio-
medical wastes.

18. You shall ensure submission of Annual Report of BMW for the period Jan to Dec,
including category and quantity of BMW Generated and Disposed in Form IV for
preceding year before 30th June of every year to the Regional Office, MPCB, Kolhapur
and uploading the same to MPCB Portal (https://www.ecmpcb.in/).

N
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SCHEDULE-III

Bank Guarantees
1. Bank Guarantee imposed to ensure timely compliance, to be observed by operator.

Bank
Guarantee
Amount

Activity / Condition to be Compliance

i Complied Timeline (Months)

1A |Operation and Maintenance

To Segregate and Handle BMW as per

1 Schedule | Continuous 25,000.00
Towards Operation and Maintenance

2 |of STP/ETP to achieve prescribed Continuous 25,000.00
discharge standards

1B (Records
To Maintain records of BMW and

1 submission of Annual Report for Continuous 15,000.00

preceding calendar year in Form -1V
before 30th June every year

To maintain records of BMW handed .
2 over to CBMWTDF Continuous 10,000.00

2 |Performance

To provide BMW separate storage
facility as per guidelines of CPCB

Total 75,000.00

Note: You shall extend the previously submitted Bank Guarantee valid upto
the validity of this CCA + 4 months additional.

Continuous

N
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SCHEDULE-IV

General Conditions
The following general conditions shall apply:-

1. 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.

2.  Whenever due to any accident or other unforeseen act or event, 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, Executive Engineer MIDC and
Local Body. In case of failure of pollution control equipment’s, the process connected
to it shall be stopped.

3.  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
operation to abide by terms and conditions of this consent.

4. You shall submit to this office, the 30th day of September every year, the
Environmental Statement Report for the financial year ending 31st March in the
prescribed Form-V as per the provisions of rule 15 of the Environment (Protection)
(Second Amendment) Rules, 1992.

5. You shall comply with the Hazardous Waste (M, H & TM) Rules, 2016 and submit the
Annual Returns as per Rule 20(2) of Hazardous Waste (M, H & TM) Rules, 2016 for the
preceding year April to March in Form-IV by 30th June of every year to Regional Office,
Kolhapur.

6. You shall engage qualified staff/personnel/agency to see the day to day compliance of
consent & authorization condition towards Environment Protection.

7. 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 measuring the flow. No effluent shall be admitted in the pipes/sewers
downstream of the Terminal manholes. No effluent shall find its way other than in
designed and provided collection system.

8. Neither storm water nor discharge from other premises shall be allowed to mix with
the effluents from the HCE.

9. 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.

10. You should not cause any nuisance in surrounding area. You shall maintain good
housekeeping.

11. You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement 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.

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

13. You shall achieve the National Ambient Air Quality standards prescribed vide
Government of India, Notification Dated. 16/11/2009 as amended.

NV VIKZ
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14. You shall submit an official e-mail address and any change will be duly informed to the
MPCB.

15. You shall observe provisions of E-waste (Management) Rules 2016 & as amended time
to time and Batteries (Management and Handling) Amendment Rules, 2010.

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

17. In case you use/ handle/ generate the cytotoxic waste you shall strictly adhave to the
standards/ SOPs applicable and waste shall be labelled specifically as "Cytotoxic
Waste" with symbol on waste containers/ bags and shall handover to BMW CTFs.

18. You shall obtain required permissions from competent authority for radio active
material user/ handling/ disposal of waste before commencement of such activity.

19. The Energy source for lighting purpose shall preferably be LED based.

20. You shall harvest rainwater from roof tops of the buildings and storm water drains to
recharge the ground water and utilize the same for different industrial applications
within the plant

21. You shall provide personal protection equipment as per norms of Factory Act 1948

22. You are responsible to submit application for renewal of Combined Consent &
Biomedical Waste authorization before 60 days of expiry.

This certificate is digitally & electronically signed.

N

NV VIKZ RA E B GADKARIH ATH A H A
291/Indus-1d.214028 (27-07-2023 05:59:10 pm) /QMS.P0O6_F02/00
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MAHARASHTRA INDUSTRIAL DEVELOPMENT CORPORATION

(A Government of Maharashtra Undertaking) e
HEAD OFFICE : “Udyog Sarthi”, Mahakali Caves Road, {g,'f"" ““%\
L
Andheri (E), Mumbai — 400 093. -gl\'h-F:_&r;l;)ll
Tele: (022) 26870052/54/27/73 Fax: (022) 26871587 h,%; E "‘:7’?
PRINCIPAL OFFICE : 4,4 (A), 12" Floor, World Trade Centre, Complex-1, \“‘"--;'ﬂ

Cuffe Parade, Mumbai — 400 005 i . e
Tele : (022) 22151451/52/53 Fax : (022) 22188203 s e

No. MIDC/Fire/D-28964
Date: 12/09/2017

M/s.Disha Shikshan V Vikas Kendra.
Plot No.P-19, MIDCGadhinglaj Growth
Centre Indl. Area,Dist, Kolhapur.

Sub.:-Grant of “Part-Final No Objection Certificate” for your
Educational Building on Plot No.P-19, MIDC, Gadhinglaj
Growth Centre Indl. Area, Kolhapur.

Ref.:- 1. This office Prov. NOC No. MIDC/Fire/3741, Dated .26.12.2013.

2. Application submitted by company on single window vide
No. SWC/ 92/01/20131210/251449 dated.10/12/2017.
3. Certificate Submitted by License Agency M/s.Omsai Enterprises
Pune. Vide their Letter No.OMSAI/ENT/A/2017-18
Dated.04/08/2017.

Dear Sir,

With reference to the above, a representative of this office visited your
Educational Building on 04/08/2017 at the above-mentioned address for inspection
of fire fighting arrangements provided by you. Since the fire fighting arrangements
provided by you were found in satisfactory working conditions this office is issuing a
“Part-Final No-Objection Certificate” for your Educational Building having built up
area admeasuring 3851.17 Sq. Mtrs. The plot area of said c0.39720.Sq.Mtrs. And the
area wise details are as follows:-

Sr. No. Name of the area Area in Sq. Mtrs
01. Lower Ground Floor 767.70
02. Upper Ground Floor 1947 .11
03. First Floor (Phase- 1) 1136.36
TOTAL BUILT UP AREA 3851.17

e The occupant load of above buildings should not exceed in any case as
prescribed in Table — 3 of National Building Code- 2016 part IV.

As per the provision of Section 3, Sub Section 3 of Maharashtra Fire
Prevention and Life Safety Measures Act, 2006, it is the sole responsibility of
Owner or Occupier as the case may be, that he/she shall furnish to Chief Fire
Officer & Fire Advisor, MIDC or local Fire Station Officer a Certificate in a‘ Form
B ’ issued by License Agency twice a year in the Month of January And July
regarding maintenance of fire prevention and life safety measures and systems
in good repair and efficient working condition.

Following Statutory Provisions under Maharashtra Fire Prevention and Life
Safety Measures Act, 2006:

1. Under Section 3 of “Maharashtra Fire Prevention and Life Safety Measures
Act, 2006” (hereinafter referred to as “said Act”). The applicant (developer, owner,
occupier by whatever name called) shall comply with all the Fire and Life Safety
measures adhering to National Building Code of India, 2016 and as amended from
time to time failing which it shall be treated as a violation of the said Act.

2. It is presumed that you have completed the work adhering to the provisions under
Section-3 of the said Act.



3. Under_sub-section (3) of Section 3, it is responsibility of the owner or the
Occupier as the case maybe, shall furnish to the Chief Fire Officer or nominated
officer a Certificate in a prescribed form twice a year in the Month of Jan & July
regarding maintenance of fire prevention and life safety measure in good repair
and efficient condition as specified in sub-section (1).

4. Under sub section (4) of Section 3, no person shall tamper with, alter, remove or
cause any injury or damage to any fire prevention and life safety equipment
installed in any such building or part thereof or instigate any other person to do so.

The Fire Prevention and Fire Protection systems installed by you in the
Education Building & premises shall be well maintained & shall be kept in tip-
top working condition at all the time. If the said system is not maintained,
retrenched, this N.O.C. will stand cancelled without any notice & you will be
fully responsible to loss of life or property, if any, which may please be noted.

The Final NOC for the remaining buildings will be issued after
satisfactory installation of Fire Prevention & Fire Protection arrangements.
These floors should not be occupied without Final NOC of this office failing
which you will be solely responsible for the consequences, if any.

As per Office Order No. MIDC/Fire Dept/1078 dated 12/07/06,
M/s.Disha Shikshan V Vikas Kendra., have paid amount of Rs. 7,67,737/-
towards the “Fire Protection Fund Fees” vide receipt No.
074361GL14,dated.18.12.2013.

The conditions mentioned in the “Provisional No-Objection
Certificate” will remain unchanged. The undersigned reserves right to
amend/suggest any additional recommendations deemed fit during the stage wise
inspection due to the statutory provisions amended from time to time and in the
interest of the protection of the company. If any change of the activity or transfer
or Subletting of plot or future expansion No- Objection Certificate from this
office is essential.

Thanking you.
Yours faithfully,

Digitally signed by Santosh S Warick
DN: c=IN, o=Government t Of
Maharas| ou=Maharashtra
Industrial lopment Corporation,

Santosh ke
postalCode=400093, st=Maharashtra,

2.5.4.20=980f373dab0f429745c42afd

4fc67dd1ac7fe20f0053aad 1ebb26041

M febsfa8?,

a rI C serialNumber=1a192ff0f32d4351e280
484e67e0552592335c5927c26e84a6f
977bbf1be1549, cn=Santosh S Warick
Date: 2017.09.12 15:42:05 +05'30"

(S.S.WARICK)
Chief Fire Officer & Fire Adviser,
MIDC, Mumbai 400 093.

Copy to the Executive Engineer, MIDC, Kolhapur Division, Kolhapur
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2 - LieenooNo. 1./93:.94.... .
Licence for the possession and use of rectified spirit including absolute alcohol for industrial, -

: medicinal, scientific and educational purposes Al
Licence is hereby granted, under and subject to the provisions of the Bombay Prohibition Act, 1949 (Bom. XXV

™

of 1949), and the rules, regulations and: orders made thereunder, to1. %% progpd Eor Col ke,

.......

Homeg o pafiic. mrekicel .qflitgs. ancl . Hespite). Ga el Linglad. (hereinafter called “the licensee™)
on payment of a fee of Rs.[Z) -0 50k 29)%/ i%sadvance, authorising him to 'buy, ‘possess and use rectified
spirit including absolute alcohol (hereinafter called “spirit”) during the period from.. DSke. @f 1SSYL, jup, =
O Gradnai g o to.... Biz. 70984, ..., at his premises situated at.. Gaclhinglad. .
1% Gasl L)’.m\.} NSk ~J<e I hagoxer: (hereinafter referred to as “the licensed premites™), subjoct to the
_ following conditions, namely :— ; ‘ ;
: : Conditions
0 1. The licensee shall not use the spirit for any purpose except for*. . . E—‘J dgonbionsd

......................................................................................
.....................

.....................................................................................
.......

2. (1) The licensee shall not buy spirit except on a requisition countersigned by.an Officer of the
Prohibition and Excise Department duly authorised in that behalf. : 3

~ . \2) The licensee shall not buy spirit in any one month exceeding. . 10 IR0 B Reedf f-’i.’r:‘
Spidf..ow.. Bhselsde. Wicekel o PR (oA o |
3. The licensee shall not have in his possessici more than.. 1& ﬁ 3 f.“;ﬁ et ze). <pi-- 1
7 g ) o et ) i o . pge . D o SN |
b-_______ulkqgallons of spirit at any ofié time, ' g R

i SN T e R S 0‘& 19 L'ﬂ&So)(qLQ )9’(‘0‘\9/ |
4. The licensee $hall Keep all ‘the. spirit received by him i i the liceied promis
by the local Inspector of Prohibition and Excide under lock amgwkey andsall i oF f sgigl lfieosnf It,lfgos:‘?ng
place shall be made in the preserice of the licensee or a person duly a fiting in that behalf.
5. (1) The licensee shall maintain such accounts as may be preseri the D BT Fecico s

under the Act. The acchunt$hall.be kept-in'a bound bo I{, paged and stamped Withithe sealxgésthi"gfﬁ?&‘ob}_‘“’”

(2) The licensee shall keep, along with the account book, the requisi_tlo and tr
to the spirit reccived at the licensed premises. :

(3) The licensee shall submit such returns as may be prescribed by the Director of Excise and Prohibition
under the Act. Gy : :

(4) The licensee shall furnish to the Collector such. other information relati
this licence as the Collector may from time to time require.

6. The licensec shall pay. to Government such cost of the Prohibition and Exéi 0k .
of Excise and Prohibition for supervision over the use of rectified spirit, as may be fixed bysghse’tggh}efcltt)ﬁ —_—

7. The licensed promises, thé' spirit . kept therein and the account books, requisiti hd-1 3
referred to in condition 5 ancl this licence shall at all times be open to inspection by thé’ Cou;?oiqg'rﬁ’;sfé‘:fmﬁffe;
‘and Excise or Police Officer not lower in rank than a Sub-Inspector of Prohibition and Excise or Police, as the m‘;e
may be, or by any other officer empowered under Section 77 ?:) of the Bombay Prohibition Act, 1949 ’who o -
deputed or authorised by the Collector or the Superintendent of Prohibition and Excise in this behalf, .

8. The accounts, requisitions and transport passes referred to in condition 5 and the licenc
by the licensee during the whole of the period of this licence. : i §hall - presgrved

Grtnfed this.. .. ... e .0 oy 19973

»,

transport passes relating

ng to the subject matter of

e e : - S e

e ! . Boiwd ol o 215 06T

Collector of ... k&) hapr s ;

*The purpose for which the spirit is to be used should be clearly Whue In the case of wse Eor S g &
industrial purpose should be mentioned. ‘:; ‘ i ustrial purposes the specific
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E.B.GADKARI HOMODOPATHIC MEDICAL COLLEGE & HOSPITAL. GADHINGLAJ.

DEPARTMENT OF : HOSPITAL

LIST OF EQUIPMENTS/DEAD STOCK/MODELS/CHARTS//SPECIMEN/AY MATERIAL/CHEMICALS etc.

S.No. Particulars Builtup Available
area(|
in
sq.m
t.)
Upto100
(from101to
125%)
students
intake
A. Hospital administration block AVAILABLE
(a) rooms for: AVAILABLE
(i) Superintendent 100 AVAILABLE
(ii) Public relation officer AVAILABLE
(iii) Deputy medical superintendent
(iv) Staff nurse
(b) reception &registration
B. | Out-patient department (OPD) AVAILABLE
General Medicine AVAILABLE
Gynaecology and obstetrics AVAILABLE
Surgery 220 [AVAILABLE
Paediatrics and child health IAVAILABLE
Dressing room IAVAILABLE
Pharmacy store IAVAILABLE
Waiting area for patient AVAILABLE
C. Clinical teaching room:04(30sq.mt. Area each room) 120 IAVAILABLE
D. Skill Laboratory 100 IAVAILABLE
E. Inpatient department (IPD) AVAILABLE
General medicine (male and female ward/ bed separately) IAVAILABLE
Paediatrics AVAILABLE
Surgery(male and female ward separately) 20 AVAILABLE
Obstetrics and Gynaecology IAVAILABLE
Toilets and bathroom (separate for male and female) AVAILABLE
Doctors duty room AVAILABLE
Nursing stations or duty room for nurses AVAILABLE
Pharmacy with essential medicines AVAILABLE
Record room AVAILABLE
F. Operation theatre unit AVAILABLE
Operation theatre IAVAILABLE
Preparation room AVAILABLE
Post operative recovery room Al IAVAILABLE
Date: 27/01/2026 j«/ﬂ_ Pagel|17
Place: Gadhinglaj Sign Of H.O. —
Annual Physical Verification of Consumables and Non-consumable arti f “D y ;;‘;(:‘_l”\\‘-\- OULE
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E.B.GADKARI HOMODOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLA..
DEPARTMENT OF : HOSPITAL

LIST OF EQUIPMENTS/DEAD STOCK/MODELS/CHARTS/SPECIMEN/AY MATERIAL/CHEMICALS etc.

Space for sterilized linen o ' 100 AVAILABLE
Labor room - B S AVAILABLE
Room for surgeon or obstetrician or assistants o AVAILABLE
Nursing staff room *: - : ’ ‘ j- o “ o L(\V;\IT;\"BT[—_«
G. Rehabilitation unit - B ) - AVAII.ABEE‘_‘!
Physioherapy ] AVAILABLE |
Yoga clinic and hall T w0 IAVAILABLE |
Dietician B AVAILABLE |
H. Centralclinicallaboratory AVAILABLE |
Pathology &microbiology 30 AVAILABLE |
Biochemistry AVAILABLE |
L Radiology and Sonography sectionX- 40 AVAILABLE Tl
rayroom,dark room, provisions for storing :
films and Chemicals \
J. Pharmacy 25 AVAILABLE
K. Emergency unit 25 AVAILABLE
L. Hospital kitchen 30 AVAILABLE
M. Stores 30 AVAILABLE
Total 1370
2.REQUIREMENTOFHOMOEOPATHlCCOLLEGlATEHOSPITAL(AnnexureSZ) ‘
(SeesuMuIation(a)and(b)ol’gngionS,sub-regulation(a)ofreglatiom)
General Available
1.1. | OPD:Patient waiting Area, consultation room or examination room, Yes
first aid kit
1.2. | Indoor wards Yes
1.3. | OperationTheatre Yes
1.4. | Laboratories Yes
1.5. | Registration certificate from Pollution Yes
Control board
1.6. | Clearence permission from concerned state or Union Territory or Yes
local authority to establish or run the hospital.
1.7. | OPD Area:Patient waiting Area consultation room or examination room, first aid kit (See sub-
clause 4.(a) of sub-regulation 4 of Schedule- 11 of regulation 5 and regulation 9)
Furniture/Fixture/Equipments Requirements for OPD(Annexure 32a)_
Sr. Name of the Equipment For30 beds Available
No.
i Room with  well-lighted and | per consultation room AVAILABLE
ventilated and equipped with a
Chair and a table for doctor
ii. X-ray viewer | per consultation room VAILABLE
Date: 27/01/2026 ﬂ Page2|17
Place: Gadhinglaj Sign Of H.0.D.
Annual Physical Verification of Consumables and Non-consumable arti f
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DEPARTMENT OF : HOSPITAL
K/MODE R PECIMEN/A
ii. Two chairs for patients and | set per consultation AVAILABLE
attendants room
iv. An examination table of 6 ft. X Iper consultation room  |AVAILABLE
2.5ft. With privacy
screen
v. Blood pressure apparatus Iper AVAILABLE
consultation room
Vi, Stethoscope Iper AVAILABLE
consultation room
Vii. Torch Iper consultation AVAILABLE
room
Viii. Thermo meter 1per AVAILABLE
consultation room
iX. Weighing machine. I per IAVAILABLE
consultation room
X. Essential diagnostic tools required for | As per requirement AVAILABLE
examination of patients as per
the scope of services offered by the
hospital.
Xi. Light source which gives light colour As per requirement AVAILABLE
and temperature similar to solar light,
Light intensity of at least
500 lux at the point of examination
Xii. computers 1 per consultation AVAILABLE
room
Xiii. Telephone equipment As per requirement IAVAILABLE
Xiv. Air conditioning As per requirement AVAILABLE
XV. Adequate lockable storage space As per requirement IAVAILABLE
XVi. Footstools 1 per consultation IAVAILABLE
room
1.8. Peripheral OPD(Annexure32 b)
Sr. No Particulars Available No.
1. Maximum of 10 peripheral OPDs may be established in 10 PERIPHERAL OPD
teaching hospitals
ii. No. of patients in each Peripheral OPD, number wise with 20 PATIENT IN EACH OPD
registers.
iii. Case records shall be clubbed with central OPD data AVAILABLE
1.9. | Space Requirement: Hospitals hall be suitably spacious to accommodate to OPD & IPD in
addition to following namely:-(Annexure 32 ¢)

Date: 27/01/2026 .
Place: Gadhinglaj ‘ Sign Of H.Q,D.
Annual Physical Verification of Consumables and Non-consumable articlgs af

Stores done by Principal on 27/01/2026 Sign
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E.B.GADKARI HOMODOPATHIC MEDICAL COLLEGE & HOSPITAL. GADHINGLAJ.

DEPARTMENT OF : HOSPITAL

LIST OF EQUIPMENTS/DEAD STOCK/MODELS/CHARTS//SPECIMEN/AV MATERIAL/CHEMICALS etc.

Reception, patients, waiting area, dispensing room, clinical |AVAILABLE
laboratory, radiology section ,medical record room,
operation theatre, labour room, storeroom, separate wards
for male &

female,dutyroom for doctors,nurses, other staff and clinical
teaching room

1.10. | Record Maintenance: computerized central registration AVAILABLE
system for maintaining records of OPD & IPD
(Departmentwise),Rehabilitationunit, Emergency
Unit,OTUnit,Laboratory register and Imaging Unit
register(Submit 3 months data in

Annexures32d)

1.11. | Medicalrecordmanagementand Available
Disposal: (Annexure 32 e)
Digitalized Medical records at least for past ten ~ AVAILABLE
years
Medical records in Hardcopy-for IPD case AVAILABLE
Sheets for Syears
For OPD registers and duplicate record if any AVAILABLE
(for 5 years )
Medico legal registers and case sheets-10 years ~|[AVAILABLE
or till disposal of ongoing cases.
1.12. | MoU with nearby multispecialty hospital of Modern Medicine for following facilities

(Annexure 32 f)
Operation theatre,labor room, intensive care unit, |[AVAILABLE
and other required facilities for
Emergency cases.

Radiological (CTscan,MRI,USG)and AVAILABLE
Special lab investigation.

1.13. | Indoor Patient Department:(Annexure 32 g)
' Required Available
a. Wards and rooms for inpatient department
GeneralMedicine 50%(Acute 10% IAVAILABLE
And Chronic40%)
Surgery 20% AVAILABLE
Obstetrics&Gynecology 20% IAVAILABLE
Paediatrics 10% IAVAILABLE
Toiletsandbathrooms(separateformale& female) IAVAILABLE
Doctors’duty room IAVAILABLE
Nursingstationsordutyroomfornurses AVAILABLE
Pharmacywithessentialsmedicines IAVAILABLE
Recordroom AVAILABLE
b. Furniture /Fixture Requirements for IPD mentioned in table below:- I
Sr. No Name of the Equipment | For 30 Beds ] Available ‘
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DEPARTMENT OF : HOSPITAL

0

0

D

1. Iron beds(simple, surgical&pediatrics) 30 30 BEDS
2. Adequate wal lor steel Cupboards 4 4
3. Arm Board Adult 12 12
4. Back rest 4 4
5. Bain marie trolley stainless steellper floor 1perfloor 1 perfloor
6. Bed side cabinets I per$ patients I per$ patients
7. Bedside Screen 1 per ward or full | per ward or full
length curtains length curtains
Between the beds [Between the beds
8. BucketPlastic 12 12
9. CeilingFans As per IAVAILABLE
requirement
10. Clock I perward | perward Iperward
11 Containers for kitchen Asneeded  |AVAILABLE
12, Doctor’s chair for OPD and ward, As needed AVAILABLE
13. Doctor’s or Office table 3 3
14. Dressing trolley-1 per floor/ ward depending on 4 )
layout
15. Dust bins in each ward and 6 6
Consultation room
16. Duty tablefornurses 8 8
17. Emergency resuscitation kit 1perfloor 1perfloor
18. Enema Set 4 4
19. Fire extinguisher— ABClper ward [AVAILABLE
or floorbased on
layout
20. Footstools 16 16
21. Fridge 1 Per Area AVAILABLE
Or Ward
22. Heavy duty Torch light 1 per ward AVAILABLE
23. Hospital Cots 100 100
24 Hospital Cots Pediatric 10 10
25. Hot Water Bags 2 per ward 2 per ward IAVAILABLE
26. Icebags 2per ward IAVAILABLE
27. HotWater geyser 2per ward IAVAILABLE
28. 1V Stands-2per 10 beds 20 20
29, Intercom System 2 per ward AVAILABLE
30. Kidney Trays | per 5 beds 40 40
31. Kitchen utensils, Adequate ADEQUATE
32. Massage table of 7ft. x 2.5t (wood or fiber) if One per procedure |AVAILABLE
service is provided room
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u. Medicine trolley iperwad  [AVAILABLE
34| Office chain '
g_.,_..ﬁ_..,ul naclh td‘k “ o i
RN nml lk\h with akdde raila E 10V of sotal bads ,AVAH ABLE 1
{ ¥, ,,._* Patsent call theld Sy stem & i e bt VAL ABLE ]
l ‘l th\lﬂ g b ‘Q' P J‘AVA”' AWMt F {
T Patkents examination table |per ward or [ Tperwwdor  AvAmABCE !
mu.mmmnnmmm.wmw»r | foov @ per the i
| fciligy | profileot putiones |
! ! | awed lay outod ! {
i I fse thiey 1 §
- Mm e able - t  Iperbed AVAILABILE !
R I T Podiatrc cots with railingsasper scope | as per scopeof  AVAILABLE
[ AL L services J, }
RS \kdm‘aakn w*nnd ? 16 {6
LA S e e |
s Stood | Perbed S 8 ! |
«® Swolsrevolving - | per ward 2perward AVAILABLE :
RN StrescherorPatient trolley - | perward Iperward  AVAILABLE ;
o Urinal Malc and Female 2 B0
Y witing chairs or benches for patients relatives 50%0f the AVAILABLE |
bed strengths —
49, Wqﬂg_@adlu 1 per ward o VM[ ABL h j
S8 | Wheel chaw : 2 per 50 beds AVA” ABLE j
&1, X-ray viewer One per ward VAILABLE ]
| & !
| Requirements for In-Patient Department (IPD) mentioned in table below ;
(Annexure 34) . ‘
Requirements for ln-Patieat Department (IPD) (en circle sanctioned bed strength), fill as applicable
Sr.Ne|  Namecofthe Equipment For30 Beds/ Available |
/ Not Available
[T ] Ambubags 6 VAILABLE
2 T"Arm Board Adult 12 VAILABLE |
3 T Auto clave Drums 6 VAILABLE |
T Back resd 4 TAVAILABLE B
5. | Ban marnic trolley stainlesssteel | per 2 AVAILABLE
| floor
6. Bed pans, | per Spatients 6 /\VAKXEZ? .
7. Biomedical wasis colour coded b | T On esct cach per  AVAILABLE |
o S S S—
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DEPARTMENT OF : HOSPITAL

8. Cheatleforceps assorted sizes ' T VAILABLE
9. Clockpcrwmd ‘ Iper ward VAILABLE -
10. Containers for Kitchen As required VAILABLE
11 Dressing trolley -1 per flooe wand depending on layout | per ward VAILABLE
12. Dust bins in cach wand And consultation room | per ward FVM! ABLE
13 lej\qxcm} Resuscitationhit | per Moo pyA;y_,\m [
|14, | Enemadet ) As requieed AVAILABLF }
1S, | Fodge As required AVAILABLE ‘
16 ] Heavy duty Torch light Iper wand - Iper ward VAILABIL§ i
17 ot Water Bags 2 Per wan ) 3 per ward AVAILABLE ?
18 T IVSands-3per 10beds | Tper ibeds  AVAILABLF ‘
[ WwreReflamp [ 5 JAVAILABLE
9 20 | Instrument tray-minimum | perward minimu AVAILABLE
{ | m | per ward ‘
},_ S S R e e 4
P20 | Instrument trolley -1 per ward minimu  mlper AVAILABLE
wad L B
s Intercom System As required AVAILABLE
23 Kidney Trays-1 per S beds I per 5 beds AVAILA sTE“*
4. Medicine trolley minimu mlper AVAILABLE &
ward )
25 Needlecutter-3 Per ward 3 per ward VAILABLE
26 Non mercury Thermometer clinical — 1 per ward | per ward AVAILABLE B
27. O2cylinderwithspann er — | perward I per ward AVAILABLE )
% Patients Examination table— | per ward/ floorAs per the | Iper ward AVAILABLE |
profile of patients& layout of facility 7 ‘
29 Sphygmomanomet ersStand Type | & Portable I perward AVAILABLE
(aneroid or Digital) Type | —Iper ward '
30. Stretcher/Patient trolley-1 per ward | perward VAILABLE |
31 Weighing Machine-1 per ward | perward AVAILABLE |
32 X-ray viewer-one perward | perward AVAILABLE i
114 Bed and Out Patient Department strength mentioned in table below:(Annexure3S) |
Sr. Intake capacity per | Minimum number of beds |  Minimum per day average No. Available
No year in IPD of patient in OPD during last
one
S Calendar year (300 days) B ‘
Upto 60 students 30 180 30 BEDS |
115, Hospital pharmacy with well-furnished Required Available
dispensaries :( Annexure 36)
Staff:- Pharmacist o1 AVAILABLE
Dispenser 02 _JAVALABLE
1.16. Emergency unit: shall be managed under supervision of general physician (Sehedulell)-
EmergencyEquipment and drugs are mentioned below in table.
(Seesub-clausel2.(a)ofsub-regulation120fSchedule-1lofregulationSandregulation 9)
Emergency Equipments
(Annexureld7a)

- ) Y rr e -
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E.B.GADKARI HOMODOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ.
DEPARTMENT OF : HOSPITAL

LISTOF EQUIPMENTS/DEAD STOCK/MODELS/CHARTS//SPECIMEN/AY MATERIAL/CHEMICALS etc,

Nameofthe equipment For 30 bed | Availabl e ]
Emergency equipment box Forfirst aid and Minimum!1 JAVAILABLE
Basic Life Support Skill
Crash-Card trolley: 1 Minimum| JAVAILABLE
Portable defibrillator:1 B Optional |AVAILABLE
Disposable syringes Asneeded |AVAILABLE
Ambu Bag: 1 Minimum| JAVAILABLE
Laryngo scope with cell Minimum| [AVAILABLE
Sealed battery cell Minimuml [AVAILABLE
Endotracheal tubes As needed AVAILABLE
Monitor As needed [AVAILABLE
9) Ancsthetic Drugs(Annexure37b)
Sr.no Name of the drug Strength Minimum quantity Available
A. General Anethesia (to be given only by a qualified allopathy anaesthetist)
1. Ether -- Asper AVAILABLE
requirement
2. Halothane -- As per requirement | AVAILABLE
3. Isoflurane* -- As per AVAILABLE
requirement
4. Ketamine Hydrochloride 10mg/ml,50 mg /ml|  As per requiremen |AVAILABLE
Injection ' t
5. Nitrous Oxide Medical grade As per requirement  |AVAILABLE
6 Oxygen Medical grade As per requirement |AVAILABLE
Injection Thiopentone 0.5g,1g As per IAVAILABLE
Sodium powder requirement
B. Local Anaesthesia
1 Injection Bupi vacaine 0.25%,0.5%0 As per requirement |[AVAILABLE
Hydrochloride 5%
+7.5%Gluco
se
2 Spray Ethyl Chloride 1% As per IAVAILABLE
requirement
3 Injection Lignocaine Topical Asper AVAILABLE
Forms2-5% requirement
4 Injection Lignocaine Hydrochlori As per requirement |[AVAILABLE
de 1-2%
Spinal5%-+
7.5%
Glucose
5 Injection Lignocaine 1%, 2% As per requirement [AVAILABLE
Hydrochloride + Adrenaline +Adrenalin
e
1:200.0001
n
Page8|
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E.B.GADKARI HOMODOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ.

DEPARTMENT OF : HOSPITAL

LIST OF EQUIPMENTS/DEAD STOCK/MODELS/CHARTS/SPECIMEN/AY MATERIAL/CHEMICALS etc,

viall.3
C. PreoperativeMedicationandSedationforShortTermProcedures
1 InjectionAtropine Sulphate 0.6mg /ml As per requirement |[AVAILABLE
2 InjectionDiazepam Smg As per requirement |AVAILABLE
Injection
Smg/ ml
3 Any other medication as As per requirement |[AVAILABLE
decidedbytheconcerned
anesthetist
D. 9)EmergencyDrugs
Sr.no Name of the drug Strength Minimum quantity Available
1. Inj.Adrenaline As per LP | Minimum10 Ampules AVAILABLE
2. Inj.Atropine As per I.P Minimum 10 Ampules AVAILABLE
3. Inj.Calcium Carbonate As per LP Minimum10 Ampules AVAILABLE
4, Inj.Dopamine As per L.P Minimum10 Ampules AVAILABLE
5. Inj.Dobutamine As per I.P Minimum10 Ampules AVAILABLE
6. Inj.Nitro-glycerine As per P Minimum10 Ampules AVAILABLE
7. Inj.Sodium Bicarbonate As per I.P Minimum10 Ampules AVAILABLE
3. Inj. Hydrocortisone As per L.P Minimum10 Ampules AVAILABLE
9. Inhaler As per LP Minimum10 Ampules AVAILABLE
Beclomethasone(250micro/do se
10. Inhaler As per I.P Minimum10 Ampules AVAILABLE
Salbutamol(200micrograms)
11. Inj.Frusemide Asperl.P Minimum10 Ampules |[AVAILABLE
12. Inj.Diazepam/Midazolam Asperl.P Minimum10 Ampules |AVAILABLE
13. Inj.Deriphyllin Asperl.P Minimum10 Ampules [AVAILABLE
14. Inj.Phenytoin sodium Asperl.P Minimum10 Ampules [AVAILABLE
15. Inj. Avil Asperl.P Minimum10 Ampules |AVAILABLE
16. Inj.Ondansetron Asperl.P Minimum10 Ampules [AVAILABLE
17. Inj.KCI Asperl.P Minimum10 Ampules |AVAILABLE
18. Inj.Lignocaine2% Asperl.P Minimum10 Ampules |AVAILABLE
19. Inj.Amiadarone Asperl.P Minimum10 Ampules [AVAILABLE
20. Inj.Magnesiumsulphate Asperl.P Minimum10 Ampules |JAVAILABLE
21. Inj.Mannitol Asperl.P Minimum10 Ampules [AVAILABLE
22. Inj.Morphine/Inj.Pethidine Asperl.P Minimum10 Ampules |AVAILABLE
23. _Inj.Noradrenalinebititrate Asperl.P Minimum10 Ampules AVAILABLE
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DEPARTMENT OF : HOSPITAL

LIST OF EQUIPMENTS/DEAD STOCK/MODELS/CHARTS/SPECIMEN/AY MATERIAL/CHEMICALS etc.

24, Inj.Fentany| Asperl.P Minimum 10 Ampules |AVAILABLE
25. Waterforlnjection Asperl.P Minimum 10 Ampules JAVAILABLE
26. Inj.Sodium Valporate Asperl.P Minimum10 Ampules AVAILABLE
27. Inj.Voveran Asperl.P Minimum10 Ampules JAVAILABLE
28. Inj.Paracetamol Asperl.P Minimum 10 Ampules AVAILABLE
29. Metoprolollnjection Asperl.P Minimum 10 Ampules |AVAILABLE
30. N/2salinelnjection Asperl.P Minimum 10 Ampules JAVAILABLE
31. Oxygenlnhalation Asperl.P Minimum10 Ampules AVAILABLE
1.17. Central laboratories:-the college shall have facility of scanning and sonography
equipment in own hospital or under MoUwith NABL accredited superspeciality
Hospital(Annexure 38)
Sr. No Nameoftheequipment For30 bed Available
i. Alarm clock 1 Per Area/ Ward AVAILABLE
ii. Automatic cell counter Optional AVAILABLE
iii. Auto analyzer or Semi Optional AVAILABLE
Auto analyzer
iv. Auto clave Minimum 1 AVAILABLE
V. Binocular Microscope Minimum 1 AVAILABLE
vi. Bio chemistry analyser Minimum 1 AVAILABLE
vii. Chemical Balances Minimum 1 AVAILABLE
viii. Counting chamber Minimum 1 IAVAILABLE
ix. Electric Colorimeter Minimum 1 IAVAILABLE
X. Centrifuge Machine Minimum 1 AVAILABLE
Xi. Electroly teanalyser _Minimum 1 AVAILABLE
xii. ESR stand with tubes Minimum | IAVAILABLE
xiii. Flame photo meter Minimum 1 IAVAILABLE
xiv. Glucometer 1 Per Area/Ward IAVAILABLE
Xv. HematologyAnalyseror Cell Minimum 1 AVAILABLE
Counter
XVi. Haemoglobinometer Minimum 1| AVAILABLE
Xvii. HbA Icmachine Minimum | IAVAILABLE
xviii. Hot air oven Asneeded IAVAILABLE
Xix. Hot plates Asneeded IAVAILABLE
XX. Lab Incubator Asneeded IAVAILABLE
XXi. Laboratory Auto Claves Asneeded AVAILABLE
xxii. | Micro pipette of different volumes Asneeded AVAILABLE
Xxiii. PH meter Asneeded AVAILABLE
XXiv. Refrigerator Minimum 1| IAVAILABLE
XXV. Rotor or Shaker Minimum | IAVAILABLE
XXVi. Simple balances Minimum 1 IAVAILABLE
XXVii. Spirit lamp Minimum 1 AVAILABLE e
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E.B.GADKARI HOMODOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ.

DEPARTMENT OF : HOSPITAL

LIST OF EQUIPMENTS/DEAD STOCK/MODELS/CHARTS//SPECIMEN/AY MATERIAL/CHEMICALS etc.

XXViii. TCDC count apparatus As needed AVAILABLE
XXiX. Testtube holders Asneeded AVAILABLE
XXX. Testtube rack Asneeded AVAILABLE
XXXi. Testtube stands Asneeded AVAILABLE
XXXii. Timerstop watch Asneeded AVAILABLE
XXXiii. Urine analyser Minimum | AVAILABLE
XXXiv. Water bath Asneeded AVAILABLE

1.18. | Operation theatre andlabour room-equipment requirement for operation theatre is
Mentioned below in table.(Annexure39)

Nameofthe For30 beds Available
Equipment
L. Anterior vaginal Wall retractor Adequate AVAILABLE
2. | Artery forceps Adequate  |AVAILABLE
3. Auto Clave HPVertical (2bin) Minimum I  |AVAILABLE
4 Auto clave equipment for sterilization/Sterilizer Minimum 1 AVAILABLE
S Bladder sound (Urethral dilators) of different sizes Minimum 1 AVAILABLE
6. Cusco’sSpeculum Asneeded IAVAILABLE
7 Diathermy Machine (ElectricCautery) Asneeded AVAILABLE
8 Disposablesyringes (5-10cc) Asneeded AVAILABLE
9 Enema Pot Minimum 1 AVAILABLE
10. Focuslamp Ordinary Minimum 1 AVAILABLE
11. Foley’sCatheter Asneeded AVAILABLE
12. Formalinedispenser Minimum 1 AVAILABLE
13. General Surgical InstrumentSetPiles, Fistula, Fissure Minimum 1 AVAILABLE
14. Instrument Trays of Various Sizes Adequate AVAILABLE
15. Instrument Trolley Asneeded AVAILABLE
16. IV stands Asneeded IAVAILABLE
17. Kidney tray Asneeded AVAILABLE
18. Knife and scissor 1 each Asneeded AVAILABLE
19. L.P.Tray Adequate IAVAILABLE
20. Magill’s forceps (two sizes) Adequate IAVAILABLE
21. Metallic or disposable in semination cannula Adequate AVAILABLE
22. Operation table Hydraulic Minor with stand Minimum 1 AVAILABLE
23. OT Spotlight (Shadow lessceilingfitted/stand Minimum 1 AVAILABLE
mounted)
24. Oxygen Cylinder Minimum 1 AVAILABLE
25. Oxygen Mask with Circuit Minimum 1 AVAILABLE
26. Plasticaprons, gloves and mask Adequate AVAILABLE
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E.B.GADKARI HOMODOPATHIC MEDICAL LLEGE & HOSP DHINGLAJ.
DEPARTMENT OF : HOSPITAL

LIST OF EQUIPMENTS/DEAD STOCK/MODELS/CHARTS//SPECIMEN/AV MATERIAL/CHEMICALS etc.

27. Shadowless lamp ceiling type  major orminor 1 AVAILABLE
28. Shadow less Lamp Stand model Minimum | AVAILABLE
29. Simsspeculumin small, medium and large size Adequate AVAILABLE
30. Sphygmomano meter Minimum |1 AVAILABLE
31. Sterile cotton Asneeded AVAILABLE
32. Sterile gloves Asneeded AVAILABLE
33. Sterilizer Small (Instruments) Asneeded AVAILABLE
34. Sterilizer big(Instrument) Asneeded AVAILABLE
3s. Sterilizer Medium (Instrument) Minimum 1 AVAILABLE
36. Stethoscope Minimum 1 AVAILABLE
37. Suction Apparatus- Electrical Minimum 1 AVAILABLE
38. Suturing Set Minimum 1 AVAILABLE
39. Swab holders Minimum 1 AVAILABLE
40. Thermo meter ‘ Minimum 1 AVAILABLE
41. Tongue depressors Minimum 1 IAVAILABLE
42. Toothed forceps Minimum 1  /AVAILABLE
43. Two long(8inch)and two short (6inch) Artery forceps Minimum 1 AVAILABLE
4. Two Uterine sound Minimum 1 AVAILABLE
45. Urethral Dilator Set Minimum 1 AVAILABLE
46. Vaginal Examination set Minimum 1 AVAILABLE
47. Vulsellum Minimum 1 IAVAILABLE

1.19. | Seesub-clausel6.(b)ofsu b-regulation1601‘Schedule-IIofregulationSandregulation
EquipmentrequirementsforAnaesthesia

(Annexure 40)
Sr.No. | Name of the Equipment For30 beds Available
1. | Airway female & male ) Adequate AVAILABLE
2. | AnaesthesiaTrolley /Boyle’sApparatus Minimum 1 AVAILABLE
3. Anesthetic-laryngo scope Magill’s with Four blades Minimum 2 AVAILABLE
4. | CO2 cylinder for laparoscope Minimum 1 AVAILABLE
5. | Connector set of six for ETT Minimum 1 AVAILABLE
6. Defibrillator or Automated external defibrillator Minimum 1 IAVAILABLE
7. | Endo trachealtube sets Minimum 1 AVAILABLE
8. Magill’sforceps(two sizes) Minimum 1 AVAILABLE
9. |Mouthprop Minimum 1 JAVAILABLE
10.| Multi-parameter Monitor Minimum 1 IAVAILABLE
11./N20 Cylinder for Boyles Minimum |1 AVAILABLE
12.| 02 cylinder for Boyles Minimum 1 VAILABLE
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DEPARTMENT OF : HOSPITAL
LIST OF EQUIPME i
NTS/DEAD STOCK/MODELS/CHARTS/SPECIMEN/AY MATERIAL/CHEMICALS etc.

E.B.GADKARI HOMODOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ.

13T
¥ O';fgu‘fe‘i epressors Adequate  JAVAILABLE
. connecting for ETT Adequate AVAILABLE
1.20. Rehabilitation unit includi.ng physiotherapy and yoga facilities-equipmentor instruments for
SN physiotherapy are specified below: -(Annexure 41)
-No : Instruments Available
a. | Diather my machine 01
b. | Traction(cervical & lumbar) 0l
c. | Physiotherapy cycle 01
d. | Ultra sound equipment - 01
e. Interferential therapy machine 01
f. | Transcutaneous Electrical nerve Stimulation 0l
8. | Treatment Table 01
L.21. Imaging Equipments-(Annexure42)
:r. Name of the Equipment For 30 beds Available
0.
1. | 300 M.A X-ray machine / Digital X-Ray machine 01 01
2. | Ultra Sonogram(Obstetrics and gynaecology Optional or IAVAILABLE, COPY
department should be having a separate ultra-sound under ATTACHED
machineofitsown) Memorandum of
understanding
with super
Specialty hospital
3. Echo cardiogram 01 IAVAILABLE
4. | X-ray developing tank Minimum I IAVAILABLE
5. Safe light X-ray darkroom Minimum1 IAVAILABLE
6. | Cassettes X-ray Minimum1 IAVAILABLE
7. | Lead apron Minimum IAVAILABLE
8. Intensifying screen X- ray Minimum 1 IAVAILABLE
9. | Thyroid shield Minimum 1 AVAILABLE
10. | TLD badges One per person |AVAILABLE
11. | Gonadal guard Minimum | IAVAILABLE
12. | X-ray lobby single Minimum1 IAVAILABLE
1.22. | Hospital waste management system Available
1.23. | Ambulance IAVAILABLE
1.24. | Lift INOT AVAILABLE
1.25. | Ramp for patients with disability AVAILABLE
1.26. | Wheelchairs & stretchers in the porch or visiting area IAVAILABLE
1.27. | Registers in hospital department and laboratory namely-(Annexure 43) AVAILABLE
Dead stock register AVAILABLE
Equipment or instruments register IAVAILABLE
Indent register AVAILABLE
Chemicals or solutions register IAVAILABLE
Breakage register AVAILABLE
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Medicines store re ister

o AVAILABLE
Attendance register N o 2&2:%23??
Vec»‘lﬂwcution by Visitation team:
1. TheOPD/lPDregisters(lale3|nonths)(Aunexurc 44A) Available
2. | Case records maintained manually in the records room AVAILABLE
(02casesheetsforeachmonthforlastonccalcndnrycar l
-annexured44b)
3. lPDcasesarerandomIyexaminedwilhlheirOPDrefeml AVAILABLE
registrationnumberandlab registers
4. RecordofCasualrycasesveriﬁedwilhcentralOPDregistmtion AVAILABLE
number
s. TheOPD/ lPDcaserecordsarecompletedinrespectoﬂotalily AVAILABLE

orsymptoms,diagnosis,reportorialtotalit’y,analysisandevaIuationofcase,
d|etadvlsewithproperprescriptionand

Further followupthecasewithalInecessaryblood/radiological
investigations

6. The OPD/IPD case records are completed in respect of demographic |[AVAILABLE
data eg. Name, Age, Sex, Address, Mobile
number,AadharNumberandwithnameofattendingdoctorand

properdiagnosisofthecaseasperlCD criteria

7. AverageNo.ofPatientsregisteredinOPD(perday)(Central IAVAILABLE
OPD+PeripheralOPD)
8. AverageNo.ofPatientsregisteredin IPD(per day) IAVAILABLE

(PX100 /365X bed)
(P=Totalnumberofinpatientdays(Totalofdailyinpatientsonbeds)

9. NABHAccreditationCertificateorentrylevelcertificate- INOT AVAILABLE

(Annexure45)
10. | NABL Accreditation  Certificate or MoU with other JAVAILABLE,COPY

Laboratories-(Annexure46) ATTACHED

4.HospitalStaff(Annexure 47)
Qualification of the hospital staff shall be as per the Schedule III.

Sr Name of the Post Available
. For 30 Beds

N

0 SE——

1. | Medical superintendent

2. | Deputy medical superintendent*

J Pagel14|1
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E.B.GADKARI HOMODOPATHIC MEDICAL COLLEGE. & HOSPITAL. GADHINGLA,

DEPARTMENT OF : HOSPITAL

3 General H‘)‘Sidﬂ“ “(l‘.mcrgmc_\ medicing and umu.lu"pf [ .«._M{. .

4| Surgeon(general surgery)** 0 o

S. | Obstetrician and Gynaecologist** 4 1 -

6. | Radiologist On call

7. | Pathologist or biochemist®* | '

8 | Medicalofficer » -1

9. | Resident medical officer ) ; ! Q

10. | Anaesthetist "_(‘_ - : . ! ON CALL §

1. | House physician (resident) - 2 *

12. | Publicrelation Officer or multipurpose socialofficer—worker | I ;
13 | Pharmacistand Dlspcn;; D T 2 :

14. | Laboratory technician B |

15| X-raytechnicianor radiographer " On call |

16. | Dresser - '

17. | X-rayattendant On call _ |

18 | Nursing staff in-charge " - - ‘

19. | Nursing staff***+ 2 -

20. | Operation theatre nurse ! e

21. | Operation theatre assistant I

22. | Wardboys or Ayas 4

23. | Store keeper I

24. | Registration clerk or receptionist |

25. | Yoga instructor or physician I

26. | Physiotherapist On call

27. | Dietician - !

Date: 27/01/2026
Place: Gadhinglaj

ﬁ/_ Page15]17
Sign OF H.0.D.

Annual Physical Verification of Consumables and Non-consumable artiefps pf .~

Stores done by Principal on 27/01/2026

Sign
PR
E.B.Gadkari Homceopathic
Medical College & Hospitai
Gadhinglaj,Dist.Kolh~~:r



E.B.GADKARI HOMODOPATHIC MEDICAL COLLEGE & HOSPITAL, GADHINGLAJ.
DEPARTMENT OF : HOSPITAL

Sr. No. Name of the Equipment/Dead Stock/Models/ Quantity Available
Charts/Specimen/AV Material/Chemicals
EQUIPMENT

Iron bed

Stretcheher with trolley
Sterilizers

B. P. instruments

Urine pots, male & female
Bed pans E.I.

Tongue depressor

Suction machine

Suction tube

10 Artery forceps small & big
11 Back rest

12 Oxygen cylinder with stand
13 Dressing drums (big)

14 Diagnostic set (E.N.T.)
15 Infra red lamp

16 Chair trolley with wheels
17 Refrigerator

18 Weighing machine

19 Cuscos speculum

20 Sims speculum

21 Needle holder

22 Cheatle forceps

23 Stitch thread no.3/0

24 Stitch thread no.10

25 Surgical blades

26 Kidney tray (steel)

27 Knee hammer

O oo ||| |s o |—
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28 Tooth forceps small
29 Stethoscope 18
30 Thermometer 9
31 Measuring tape 6
32 Tooth forceps big 3
33 Scissors small -2 big -2 38
34 Dressing tray (steel) 24
35 Plastic tray )
36 Torch 6
37 X — view machine 1
38 Stretching needle round half circle 25
39 Stretching needle round half straight 35
40 Nasal speculum (one set) 3
3

41 EAR speculum (one set)

Date: 27/01/2026 fﬂv
Place: Gadhinglaj Sign Of H.O.D.

Annual Physical Verification of Consumables and Non-consumable articles of
Stores done by Principal on 27/01/2026 Sig

P

E.B.Gadkari Homceopathi

Medical College & Hopspit;(i:
Gadhmglaj,Dist.Kolhapur
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DEAD STOCK 2

1 Wooden table

Quantity Available

Sr. No. Name of the Equipment/Dead Stock/Models/
Charts/Specimen/AV Material/Chemicals

Consulting wooden table

Chairs plastics

Medicine rack

Cupboard

Tube light

Fan

Chairs wooden & executive

Hospital bed

Hospital partition stand

11 Prostoscope

12 Tronigvet

13 Plain Forceps

14 Heat Convector

= N=R oY BN [ [V NG [V 1Y
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Date: 27/01/2026

Place: Gadhinglaj H.O.D.

Sign o% Jl

Annual Physical Verification of Consumables and Non-consumable articlgs of

Stores done by Principal on_27/01/2026 Siﬁg

E.B.Gadkari Homceopathic
Medical College & Hosy'tai

sadhinalay Dist ¥olhanur
130U
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%rm Quantity Available
- ocopathy at Home ]
+%MS guic!e to Homoegpathy Health Harmony !
omoeopathy in emergencies of Medicine 1
5 Homoeo - Bach Therapy [
6 Homoeopathy for every home !
7 The Homoeopathic emergency Guide I
8 Self study course in Homoeopathy '
9 Alcoholism & its Homoeopathic treatment including I
Medicinal intoxication & food poisoning 1
10 Homoeopathic practitioners guide to Diseases >
11 The Homoeopathic Domestic Physician 0
12 A help to Homoeopathic E— 1
13 Repid prescribing 1
14 Homoeopathic emergency therapeutics 1
15 Combating Arthritis 1
16 Including dosage & Biochemic Remedies 1
17 The science of Homoeopathic TheLaMJS,V_M_”’—— 1
18 Red line prescription by Homoeo Gurus — 1
19 My experiments with Homoeg%@_wm_,ﬂﬂ“’s/~ 1
ife saving drugs in Homoeopathy ~——— 1
5(1) éllefissical flomoiopathic Pracww—aﬂ’— 1
22 Homoeopathy Homoeopaths & thelaw 1
23 Essential of General Anatomy ~~——
- @O O OO
/—’/”/’
I
I
I
l
|
Date: 27/01/2026 _ %
Place: Gadhinglaj : Sign Of H.O.D.
Annual Physical Verification of Consumables and -cQ able articles of

Stores done by Principal on 27/01/2026 Sign

E.B.Gadkari Homceopathic
Medical College & Hospitai
Gadhinglaj,Dist.Kolhapur
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FORM NO.08 ©
MONTHLY AVERAGE OF IPD PATIENTS IN THE HOSPITAL

1st JANUARY 2025 - 31st DECEMBER 2025

SRNO | MONTH | YEAR | TOTAL PATIENTS |AVG PT./DAY
1 JANUARY 2025 294
2 FEBRUARY | 2025 267
3 MARCH 2025 291
4 APRIL 2025 283
5 MAY 2025 287
6 JUNE 2025 290
7 JULY 2025 287
8 AUGUST 2025 288
9 SEPTEMBER | 2025 298
10 OCTOBER 2025 296
11 NOVEMBER | 2025 293
12 DECEMBER | 2025 301
TOTAL 3475
% OF PER DAY BED OCCUPANCY 38.08%

g1l
DATE : 31-12-2025 SENIOR MEDICAL OFFICER

. \ SMO/MO }
PLACE: EBGHMC GADHINGLA === E.B.5adkari Homoeopathic
Medical - ne & Hospital

Garhingla),  “5. Knihapur.




FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025 MONTH: JANUARY 2025

DATE | NO.OF PATIENTS| DATE | NO. OF PATIENTS
1/1/2025 9 17/1/2025 9

2/1/2025 10 18/1/2025 10

3/1/2025 11 19/1/2025 11

4/1/2025 9 207172025 9

5/1/2025 10 21/1/2025 10

6/1/2025 8 221172025 9

77172025 9 237172025 10

8/1/2025 10 247172025 10

9/1/2025 9 25/1/2025 9

10/1/2025 3 26/1/2025 9

11/1/2025 10 27/1/2025 10
12/1/2025 9 28/1/2025 11
13/1/2025 9 29/1/2025 9
14/1/2025 10 30/1/2025 10
15/1/2025 9 31/1/2025 8
16/1/2025 10 TOTAL 294

il
DATE : 31-01-2025 SENIOR MEDICAL OFFICER
PLACE: EBGHMC GADHINGLAJ E.B.Ga%lggt{lgnm%wpathic
Medical i .--ne & Hospital

Ga-hinglaj, i Kolhapus.



FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025 MONTH:FEBRUARY 2025

| DATE | NO.OF PATIENTS| DATE | NO. OF PATIENTS

; 1/2/2025 8 17/2/2025 10

l; 2/2/2025 9 18/2/2025 9

B 3/2/2025 10 19/2/2025 9

; 4/2/2025 9 20/2/2025 10

i 5/2/2025 8 21/2/2025 11

! 6/2/2025 10 22/2/2025 9
7/2/2025 9 23/2/2025 10
8/2/2025 9 24/2/2025 9
9/2/2025 10 25/2/2025 10
10/2/2025 11 26/2/2025 11
11/2/2025 9 27/2/2025 9
12/2/2025 10 28/2/2025 10
13/2/2025 8
14/2/2025 9
15/2/2025 10

,; 16/2/2025 11 TOTAL 267

DATE : 28-02-2025 SENIOR MEDICAL g?%m
SMO/MO

PLACE: EBGHMC GADHINGLAJ £ B.3adkari Ho moeopa.thic
Medical s e & Hospital

Garhinglaj, 6t Knthapur.

Estd.
16/09/1991




FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025

MONTH: MARCH 2025

DATE NO. OF PATIENTS DATE NO. OF PATIENTS
1/3/2025 10 17/3/2025 8
2/3/2025 9 18/3/2025 9
3/3/2025 9 19/3/2025 10
4/3/2025 10 20/3/2025 9
5/3/2025 i 21/3/2025 8
6/3/2025 9 22/3/2025 10
7/3/2025 10 23/3/2025 9
8/3/2025 9 24/3/2025 9
9/3/2025 10 25/3/2025 10
10/3/2025 11 26/3/2025 11
11/3/2025 9 27/3/2025 9
12/3/2025 10 28/3/2025 10
13/3/2025 8 20/3/2025 8
14/3/2025 9 30/3/2025 9
15/3/2025 9 31/3/2025 9
16/3/2025 10 TOTAL 291

DATE : 31-03-2025

PLACE: EBGHMC GADHINGLAJ

W
SENIOR MEDICAF OFFICER

SMO/MO

E.B.5adkari Homoeopathic
Medical i .- -ne & Hospital
Gadhingla), 6. Koihapur.




FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025

MONTH: APRIL 2025

DATE NO. OF PATIENTS DATE | NO. OF PATIENTS
1/4/2025 9 17/4/2025 11
2/4/2025 10 18/4/2025 9
3/4/2025 11 19/4/2025 10
4/4/2025 9 20/4/2025 9
5/4/2025 10 21/4/2025 10
6/4/2025 8 22/4/2025 11
7/4/2025 9 23/4/2025 9
8/4/2025 9 24/4/2025 10
9/4/2025 10 25/4/2025 8
10/4/2025 11 26/4/2025 9
11/4/2025 9 27/4/2025 10
12/4/2025 10 28/4/2025 8
13/4/2025 8 29/4/2025 9
14/4/2025 9 30/4/2025 9
15/4/2025 9
16/4/2025 10 TOTAL 283
DATE : 30-04-2025 SENIOR MED:ACS}_, ~(|)CI;FICER
PLACE: EBGHMC GADHINGLA e B.sa%kari Homoeopathic
Medical i --ne & Hospital

Garhinglaj, "+ Kothapur.



FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025

MONTH: MAY 2025

DATE NO. OF PATIENTS DATE NO. OF PATIENTS
1/5/2025 10 17/5/2025 9
2/5/2025 8 18/5/2025 10
3/5/2025 9 19/5/2025 8
4/5/2025 9 20/5/2025 9
5/5/2025 10 21/5/2025 10
6/5/2025 8 22/5/2025 11
7/5/2025 9 23/5/2025 9
8/5/2025 9 24/5/2025 10
9/5/2025 10 25/5/2025 8

10/5/2025 11 26/5/2025 9
11/5/2025 9 27/5/2025 10
12/5/2025 10 28/5/2025 8
13/5/2025 8 29/5/2025 9
14/5/2025 9 30/5/2025 9
15/5/2025 9 31/5/2025 10
16/5/2025 10 TOTAL 287

DATE : 31-05-2025

%
SENIOR MEDICAY, OFFICER
SMO/MO

E.B.3adkari Homoeopathic
Medical: ---ne & Hospital
Garthingla), Iy Kolhapur.

PLACE: EBGHMC GADHINGLA




FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025 MONTH: JUNE 2025
DATE NO. OF PATIENTS DATE NO. OF PATIENTS
1/6/2025 11 17/6/2025 8
2/6/2025 12 18/6/2025 9
3/6/2025 10 19/6/2025 10
4/6/2025 ' 11 20/6/2025 8
5/6/2025 9 21/6/2025 10
6/6/2025 10 22/6/2025 9
7/6/2025 10 23/6/2025 10
8/6/2025 11 24/6/2025 9
9/6/2025 11 25/6/2025 10
10/6/2025 9 26/6/2025 8
11/6/2025 10 27/6/2025 9
12/6/2025 9 28/6/2025 10
13/6/2025 10 29/6/2025 11
14/6/2025 8 30/6/2025 9
15/6/2025 10 130
16/6/2025 9 TOTAL 290
gl
DATE : 30-06-2025 SENIOR MESDnInCOAILMOFFICER
PLACE: EBGHMC GADHINGLAJ, E.B.5adkari Hom(geopathic
Madical i  ...ne & Hospital

Gahingla), Fag, Koihapur.



FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025

MONTH: JULY 2025

DATE : 31-07-2025

DATE NO. OF PATIENTS DATE NO. OF PATIENTS
1/7/2025 9 17/7/2025 10
2/7/2025 10 18/7/2025 9
3/7/2025 8 19/7/2025 10
4/7/2025 9 20/7/2025 8
5/7/2025 7 21/7/2025 10
6/7/2025 9 22/7/2025 9
7/7/2025 8 23/7/2025 10
8/7/2025 9 24/7/2025 9
9/7/2025 10 25/7/2025 10

10/7/2025 8 26/7/2025 10
11/7/2025 10 27/7/2025 9
12/7/2025 9 28/7/2025 10
13/7/2025 10 29/7/2025 11
14/7/2025 8 30/7/2025 9
15/7/2025 10 31/7/2025 10
16/7/2025 9 TOTAL 287
4l
SENIOR MEDICAL OFFICER
SMO/MO

PLACE: EBGHMC GADHINGLAJ

E.B.5adkari Homoeo;Ja_thic
Madical i -~-ne & Hospital
Ga-hingla), f*s. Koihapur.




FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025

MONTH: AUGUST 2025

DATE | NO.OF PATIENTS| DATE |NO. OF PATIENTS
1/8/2025 9 17/8/2025 10
2/8/2025 10 18/8/2025 9
3/8/2025 8 19/8/2025 10
4/8/2025 9 20/8/2025 8
5/8/2025 7 21/8/2025 10
6/8/2025 9 22/8/2025 9
7/8/2025 8 23/8/2025 10
8/8/2025 10 24/8/2025 9
9/8/2025 10 25/8/2025 10

10/8/2025 8 26/8/2025 10
11/8/2025 10 27/8/2025 9
12/8/2025 9 28/8/2025 10
13/8/2025 10 29/8/2025 11
14/8/2025 8 30/8/2025 9
15/8/2025 10 31/8/2025 10
16/8/2025 9 TOTAL 288

SENIOR MEDICAL%EB%R

DATE : 31-08-2025
PLACE: EBGHMC GADHINGL/

SMO/MO

E.B.3adkari Homoeopathic
Madical i ---ne & Hospital
Garhingla), F*s. Kolhapur.




FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR: 2024 - 2025 MONTH: SEPTEMBER 2025

DATE NO. OF PATIENTS DATE NO. OF PATIENTS

1/9/2025 11 17/9/2025 10
2/9/2025 12 18/9/2025 9
3/9/2025 10 19/9/2025 10
4/9/2025 11 20/9/2025 8
5/9/2025 9 21/9/2025 10
6/9/2025 11 22/9/2025 9
7/9/2025 10 23/9/2025 10
8/9/2025 11 24/9/2025 9
9/9/2025 11 25/9/2025 10
10/9/2025 9 26/9/2025 10
11/9/2025 , 11 27/9/2025 9
12/9/2025 10 28/9/2025 10
13/9/2025 11 29/9/2025 11
14/9/2025 8 30/9/2025 9
15/9/2025 10

16/9/2025 9 TOTAL 298

DATE : 30-09-2025
PLACE: EBGHMC GADHING

SENIOR ME%)'I\E‘S’, ,\?SFICER

E.B.5adkari Homoeopathic
Medical i .~-ne & Hospital
Garthinglaj, " Kolhapur.




FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025 MONTH: OCTOMBER 2025
DATE NO. OF PATIENTS| DATE |NO. OF PATIENTS
1/10/2025 10 17/10/2025 10
2/10/2025 11 18/10/2025 9
3/10/2025 9 19/10/2025 10
4/10/2025 10 20/10/2025 8
5/10/2025 8 21/10/2025 10
6/10/2025 10 22/10/2025 9
7/10/2025 9 23/10/2025 10
8/10/2025 10 24/10/2025 9
9/10/2025 10 25/10/2025 10
10/10/2025 8 26/10/2025 10
11/10/2025 10 27/10/2025 9
12/10/2025 9 28/10/2025 10
13/10/2025 10 29/10/2025 11
14/10/2025 8 30/10/2025 9
15/10/2025 10 31/10/2025 11
16/10/2025 9 : TOTAL 296
AN

DATE : 31-10-2025
PLACE: EBGHMC GADHINGL 4

SENIOR MEDICAL OFFICER
SMO/MO

E.B.5adkari Homoeopa_thic
Madical i ---ne & Hospital
Garhinglaj, F'*s. Kolhapur.

A ey,



FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025 MONTH: NOVEMBER 2025
DATE NO. OF PATIENTS DATE NO. OF PATIENTS
1/11/2025 11 17/11/2025 10
2/11/2025 12 18/11/2025 9
3/11/2025 10 19/11/2025 10
4/11/2025 11 20/11/2025 8
5/11/2025 9 21/11/2025 10
6/11/2025 11 22/11/2025 9
7/11/2025 10 23/11/2025 10
8/11/2025 11 24/11/2025 9
9/11/2025 10 25/11/2025 10
10/11/2025 8 26/11/2025 10
11/11/2025 10 27/11/2025 9
12/11/2025 ‘ 9 28/11/2025 10
13/11/2025 10 29/11/2025 11
14/11/2025 8 30/11/2025 9
15/11/2025 10
16/11/2025 9 TOTAL 285

DATE : 30-11-2025
PLACE: EBGHMC GADHINGLA

SENIOR MERYCAIQSFICER

E.B.3adkari Homoeopathic
Meadical i -~-ne & Hospital

Garhinglaj, . Kothapur,



FORM NO.09 (C)
DAILY BED ACCUPANCY OF IPD PATIENTS

ACADEMIC YEAR : 2024 - 2025 MONTH: DECEMBER 2025
DATE NO. OF PATIENTS| DATE [NO. OF PATIENTS

1/12/2025 11 17/12/2025 11
2/12/2025 12 18/12/2025 9
3/12/2025 10 19/12/2025 10
4/12/2025 11 20/12/2025 8
5/12/2025 1 9 21/12/2025 10
6/12/2025 11 22/12/2025 9
7/12/2025 10 23/12/2025 10
8/12/2025 11 24/12/2025 9
9/12/2025 11 25/12/2025 10
10/12/2025 9 26/12/2025 10
11/12/2025 11 27/12/2025 9
12/12/2025 10 28/12/2025 10
13/12/2025 11 29/12/2025 11
14/12/2025 9 30/12/2025 9
15/12/2025 11 31/12/2025 9
16/12/2025 10 TOTAL 301

SENIOR ME'.IS)II\Eé%Q ICER

B.5adkari Homoeopathic
F‘edigal :  ..ne & Hospital
Estd Garhinglaj, 4. Kolhapur.

/09/1991

DATE : 31-12-2025




E. B. Gadkari Homoeopathic Medical College & Hospital,
Gadhinglaj, Dist :- Kolhapur
MONTHLY AVERAGE OF OPD PATIENTS IN CENTRAL OPD

1st JANUARY 2025 - 31stDECEMBER 2025

SR.NO | MONTH YEAR | TOTAL PATIENTS [ AVG PT. -DAY
1 JANUARY 2025 3326
2 FEBRUARY 2025 2584
3 MARCH 2025 2969
4 APRIL 2025 2830
5 MAY 2025 3097
6 JUNE 2025 2960
7 JULY 2025 3334
8 AUGUST 2025 2955
9 SEPTEMBER | 2025 3078
10 OCTOBER 2025 2842
11 NOVEMBER | 2025 2952
12 DECEMBER | 2025 3184
TOTAL 36111 122.82
2/
DATE :31-12-2025 SENIOR MEDICAL OFFICER
PLACE: EBGHMC GADHINGLAZ SMO/MO

Madical s

E.B.5adkari Homoeopathic

-~ 1e & Hospital

Larhinglay, * 5. Koihapur,




E. B. Gadkari Homoeopathic Medical College & Hospital, Gadhinglaj,
Dist :- Kolhapur

Details of Hospital Work Record OPD

skNO | MonTH | 6" | 0BGY | Surgery | Paediatrics
Medicine

1 Jan-25 2330 460 514 22

2 Feb-25 1796 393 367 28

3 Mar-25 2109 398 417 45

4 Apr-25 . 2014 368 422 26

5 May-25 2283 341 376 97

6 Jun-25 2518 181 216 45

7 Jul-25 2803 187 275 69

8 Aug-25 2480 203 243 29

9 Sep-25 2463 290 289 36

10 Oct-25 1838 322 559 123

11 Nov-25 1900 331 600 121

12 Dec-25 2047 351 644 142
TOTAL 26581 3825 | 4922 783

GRAND TOTAL 36111
i
DATE :31/12/2025 SENIOR MEDICALAOFFICER
SMO/MO
PLACE : EBGHMC GADHINGLA! E.B.3adkari Homoeopathic

Medical i «-ne & Hospital
Garhinglaj, F2s.. Kothapur.




FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025 MONTH: JANUARY 2025
DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS

01/01/2025 124 17/01/2025 122
02/01/2025 124 18/01/2025 124
03/01/2025 124 19/01/2025 1
04/01/2025 122 20/01/2025 122
05/01/2025 1 21/01/2025 124
06/01/2025 124 22/01/2025 122
07/01/2025 125 23/01/2025 122
08/01/2025 123 24/01/2025 124
09/01/2025 124 25/01/2025 122
10/01/2025 122 26/01/2025 1
11/01/2025 124 27/01/2025 124
12/01/2025 1 28/01/2025 122
13/01/2025 122 29/01/2025 124
14/01/2025 121 30/01/2025 122
15/01/2025 124 31/01/2025 121
16/01/2025 124 TOTAL 3326

DATE :31-01-2025

PLACE: EBGHMC GADHINGLAJ SMO/MO

E.B.Sadkari Homoeopathic
Medical i ---ne & Hospital
Garhingla), s, Kolhapur.

/
I
S\ SENIOR MEDICAE OFFICER




FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025 MONTH:FEBRUARY 2025

DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS
01/02/2025 123 17/02/2025 121
02/02/2025 1 18/02/2025 122
03/02/2025 125 19/02/2025 1
04/02/2025 121 20/02/2025 124
05/02/2025 125 21/02/2025 121
06/02/2025 122 22/02/2025 123
07/02/2025 124 23/02/2025 SUNDAY
08/02/2025 122 24/02/2025 121
09/02/2025 1 25/02/2025 124
10/02/2025 125 26/02/2025 1
11/02/2025 123 27/02/2025 122
12/02/2025 121 28/02/2025 123
13/02/2025 125
14/02/2025 1
15/02/2025 121
16/02/2025 1 TOTAL 2584

DATE :28-02-2025

SENIOR MEDIF&I&OFFICER
PLACE: EBGHMC GADHINGLAJ SMO

E.B.5adkari Homoeopa}hic
Madical + - -ne & Hospital

Gankinglay, © s Komapur.‘




FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025

MONTH: MARCH 2025

DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS
01/03/2025 128 17/03/2025 123
02/03/2025 3 18/03/2025 125
03/03/2025 124 19/03/2025 122
04/03/2025 123 20/03/2025 122
05/03/2025 130 21/03/2025 124
06/03/2025 123 22/03/2025 122
07/03/2025 122 23/03/2025 1
08/03/2025 123 24/03/2025 124
09/03/2025 1 25/03/2025 121
10/03/2025 122 26/03/2025 122
11/03/2025 124 27/03/2025 122
12/03/2025 121 28/03/2025 122
13/03/2025 123 29/03/2025 124
14/03/2025 1 30/03/2025 1
15/03/2025 124 31/03/2025 1
16/03/2025 1 TOTAL 2969

DATE 31-03-2025
PLACE: EBGHMC GADHINGLAJ

g
SENIOR MEDICAL OFFICER
SMO/MO

E.B.5adkari Homoeopathic
Madical i ---ne & Hospital

Garhingla), 25, Kolhapur.



FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025 MONTH: APRIL 2025
DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS

01/04/2025 124 17/04/2025 122
02/04/2025 122 18/04/2025 1
03/04/2025 121 19/04/2025 124
04/04/2025 123 20/04/2025 1
05/04/2025 124 21/04/2025 123
06/04/2025 1 22/04/2025 122
07/04/2025 S 122 23/04/2025 121
08/04/2025 121 24/04/2025 125
09/04/2025 124 25/04/2025 123
10/04/2025 1 26/04/2025 122
11/04/2025 121 27/04/2025 1
12/04/2025 124 28/04/2025 121
13/04/2025 1 29/04/2025 124
14/04/2025 1 30/04/2025 124
15/04/2025 121

16/04/2025 125 TOTAL 2830

SENIOR MEDI %F FICER

SMO/MO )
E.B.5adkari Homoeopathic
Medical i  -~-ne & Hospital

Garhinglaj, F25. Kothapur.

DATE 30-04-2025
PLACE: EBGHMC GADHINGLAJ




FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025 MONTH: MAY 2025
DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS

01/05/2025 1 17/05/2025 125
02/05/2025 122 18/05/2025 SUNDAY
03/05/2025 122 19/05/2025 122
04/05/2025 0 20/05/2025 125
05/05/2025 124 21/05/2025 122
06/05/2025 133 22/05/2025 124
07/05/2025 124 23/05/2025 122
08/05/2025 124 24/05/2025 124
09/05/2025 122 25/05/2025 1
10/05/2025 128 26/05/2025 123
11/05/2025 1 27/05/2025 124
12/05/2025 1 28/05/2025 122
13/05/2025 120 29/05/2025 130
14/05/2025 124 30/05/2025 120
15/05/2025 123 31/05/2025 122
16/05/2025 122 TOTAL 3097

o
SENIOR MEDICAL OFFICER

SMO/MO ]
E.B.5adkari Homoeopathic
Madical i .--ne & Hospital

Garthingla), f*s. Kolhapur.

DATE 31-05-2025 _
PLACE: EBGHMC GADHINGLAJ




- FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025

MONTH: JUNE 2025

DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS
01/06/2025 SUNDAY 17/06/2025 122
02/06/2025 124 18/06/2025 123
03/06/2025 122 19/06/2025 124
04/06/2025 123 20/06/2025 125
05/06/2025 122 21/06/2025 123
06/06/2025 121 22/06/2025 SUNDAY
07/06/2025 HOLIDAY 23/06/2025 123
08/06/2025 1 24/06/2025 125
09/06/2025 o122 25/06/2025 125
10/06/2025 125 26/06/2025 122
11/06/2025 123 27/06/2025 124
12/06/2025 123 28/06/2025 124
13/06/2025 124 29/06/2025 1
14/06/2025 122 30/06/2025 121
15/06/2025 2
16/06/2025 124 TOTAL 2960
0
; DATE 30-06-2025 SENIOR MEDICAL OFFICER
' PLACE: EBGHMC GADHINGLAJ SMO/MO .
E.B..5adkari Homoeopathic
Medical i ---ne & Hospital

Garhinglaj, Fs. Kolhapur.




FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025 MONTH: JULY 2025
DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS
01/07/2025 122 17/07/2025 122
02/07/2025 124 18/07/2025 124
03/07/2025 122 19/07/2025 122
04/07/2025 125 20/07/2025 1
05/07/2025 123 21/07/2025 124
06/07/2025 1 22/07/2025 124
07/07/2025 125 23/07/2025 122
08/07/2025 122 24/07/2025 124
09/07/2025 122 25/07/2025 125
10/07/2025 124 26/07/2025 123
11/07/2025 122 27/07/2025 1
12/07/2025 125 28/07/2025 125
13/07/2025 1 29/07/2025 124
14/07/2025 122 30/07/2025 124
15/07/2025 123 31/07/2025 | 122
16/07/2025 124 TOTAL 3334

%ﬂ

SENIOR MEéDh% %4[. “ggFI CER

E.B.5adkari Hocnoe0pa}hic
Medical i - e & Hospital

Garhingla), ' 'si Koihapur.

DATE 30-06-2025
PLACE: EBGHMC GADHINGLA




FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025 MONTH: AUGUST 2025

DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS
01/08/2025 121 17/08/2025 1
02/08/2025 123 18/08/2025 124
03/08/2025 SUNDAY 19/08/2025 122
04/08/2025 124 20/08/2025 123
05/08/2025 122 21/08/2025 124
06/08/2025 124 22/08/2025 122
07/08/2025 122 23/08/2025 122
08/08/2025 124 24/08/2025 1
09/08/2025 124 25/08/2025 122
10/08/2025 1 26/08/2025 124
11/08/2025 122 27/08/2025 1
12/08/2025 124 28/08/2025 123
13/08/2025 122 29/08/2025 124
14/08/2025 124 30/08/2025 122
15/08/2025 HOLIDAY 31/08/2025 SUNDAY
16/08/2025 123 TOTAL 2955

b

DATE 31-08-2025 N\ SENIOR MEDI(SI;l# 8FFICER
. : SM .

PLACE: EBGHMC GADHINGLAJ £ B.3adkari Homoeapathic
Medical: -ne & Hospital

Garhingla), F "5 Koihapur.




FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

=z

ACADEMIC YEAR : 2024-2025 MONTH: SEPTEMBER 2025
DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS

01/09/2025 122 17/09/2025 124
02/09/2025 124 18/09/2025 124
03/09/2025 121 19/09/2025 122
04/09/2025 121 20/09/2025 124
05/09/2025 1 21/09/2025 1
06/09/2025 122 22/09/2025 123
07/09/2025 1 23/09/2025 124
08/09/2025 122 24/09/2025 122
09/09/2025 123 25/09/2025 124
10/09/2025 124 26/09/2025 122
11/09/2025 123 27/09/2025 124
12/09/2025 122 28/09/2025 1
13/09/2025 124 29/09/2025 124
14/09/2025 S 30/09/2025 122
15/09/2025 122
16/09/2025 124 TOTAL 3078

A
SENIOR MEDIC% FICER

sSMO/MO )
E.B.3adkari Homoeopathic
Madical ¢ =ne & Hospital
Ganhingla), F 5 Koihapur.

DATE 30-09-2025
PLACE: EBGHMC GADHINGLAJ




FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025 MONTH: OCTOMBER 2025
DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS

01/10/2025 124 17/10/2025 122
02/10/2025 1 18/10/2025 122
03/10/2025 122 19/10/2025 1
04/10/2025 124 20/10/2025 124
05/10/2025 1 21/10/2025 1
06/10/2025 123 22/10/2025 1
07/10/2025 124 23/10/2025 1
08/10/2025 122 24/10/2025 122
09/10/2025 124 25/10/2025 124
10/10/2025 122 26/10/2025 1
11/10/2025 124 27/10/2025 122
12/10/2025 1 28/10/2025 124
13/10/2025 123 29/10/2025 122
14/10/2025 124 30/10/2025 125
15/10/2025 124 31/10/2025 123
16/10/2025 124 TOTAL 2842

DATE 31-10-2025
PLACE: EBGHMC GADHINGLAJ

SENIOR MEDICéﬁFICER

SMO/MO ]
E.B.3adkari Homoeopathic
Medical: ---ne & Hospital

Garhingla), f *sv Koihapur,




[N

" FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025 MONTH: NOVEMBER 2025
DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS
01/11/2025 123 17/11/2025 122
02/11/2025 1 18/11/2025 124
03/11/2025 124 19/11/2025 121
04/11/2025 122 20/11/2025 124
05/11/2025 1 21/11/2025 122
06/11/2025 126 22/11/2025 123
07/11/2025 122 23/11/2025 1
08/11/2025 121 24/11/2025 125
09/11/2025 1 25/11/2025 121
10/11/2025 124 26/11/2025 126
11/11/2025 122 27/11/2025 120
12/11/2025 120 28/11/2025 121
13/11/2025 125 29/11/2025 124
14/11/2025 121 30/11/2025 1
15/11/2025 123
16/11/2025 1 TOTAL 2952
DATE 30-11-2025 SENIOR A{fgf/@#%;ncm
PLACE: EBGHMC GADHINGLA] ZCweiN\.  £.p.3 Rl oathic
Meadical i - ne & Hospital

Garkingla), * 5. Kolhapur.



FORM NO.08 (B)
DAILY RECORD OF OPD PATIENTS IN CENTRAL OPD

ACADEMIC YEAR : 2024-2025 MONTH: DECEMBER 2025

DATE | NO.OF PATIENTS | DATE NO.OF PATIENTS
01/12/2025 124 17/12/2025 122
02/12/2025 122 18/12/2025 122
03/12/2025 125 19/12/2025 124
04/12/2025 120 20/12/2025 121
05/12/2025 121 21/12/2025 1
06/12/2025 121 22/12/2025 122
07/12/2025 1 23/12/2025 124
08/12/2025 122 24/12/2025 121
09/12/2025 120 25/12/2025 1
10/12/2025 122 26/12/2025 124
11/12/2025 123 27/12/2025 123
12/12/2025 121 28/12/2025 1
13/12/2025 124 29/12/2025 ' 120
14/12/2025 1 30/12/2025 121
15/12/2025 124 31/12/2025 124
16/12/2025 122 TOTAL 3184

DATE 31-12-2025 SENIOR MEDICAL éﬁ%lcm

SMO/MO )
E.B.3adkari Homoeopathic
Madical i --ne & Hospital

Garhinglaj, | s\ Koihapur.

PLACE: EBGHMC GADHINGLAJ,



