Annexure-V
Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2021-2022

Clinical Material in Hospital
Faculty - Physiotherapy
Name of College/Institute- Laxmibai Gorule College of Physiotherapy,
kakaddati Washim

Sr. Particulars to be verified Adequate /
No. inadequate

a. | There must be a parent Hospital with minimum 300 beds Indoor & Outdoor | Adequate
Facility with Physiotherapy exposure in the broad specialty areas including
Intensive care to provide practical experience to the student.:

b. | The student to patient ratio should be minimum 1:5, the first part being student | Adequate
& Second part patient.

c. | The desirable breakup of beds shall be as follows: Adequate
Student Patient Ratio (as per M.S.R., it must be 1:5) :
Sr.N Specialty For 30 & 60 Intake For 100
o. intake
01 General Medicine 60 30
02 General Surgery 60 80
03 Orthopedics 60 S0
04 Obst & Gynac 30 60
05 Pediatrics 30 60
06 Medical ICU 10
| 07 Surgical ICU 10 15
| 08 PICU + NICU 10
09 ICCU + RICU 10 10
10 Burns Unit / ICU 10 05
11 Emergency 10 10
Total 300 450
d. | Student : Bed Ratio (Undergraduate) : 1:5 Adequate
Average Bed Occupancy in % : 76 % Adequate
f. Whether separate Registration room is available at OPD? Adeguate

a. Number of total patients registered in last Year : 108240

b. Number of New Patients registered on daily average :658

¢. Number of Old patient registered on daily average : 285

d. Average Number of patients attending OPD (current year) :297
e. Whether records of patient registration are well maintained :Yes

g. | Indoor Physiotherapy Department Areas as per Clinical Load and Intake : (as per | Adequate
M.S.R.) Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy Load
per specialty, Indoor Physiotherapy Load per Specialty, Student : Patient ratio per
specialty.

h. | Outdoor Physiotherapy Department Areas as per Clinical Load and Intake : (as | Adequate
per M.S.R.)

| | Physiotherapy OPD Services (as per M.S.R.) : The hospital shall have functionol | Adequate
physiotherapy department providing services on outpatient & in patient
department at least since 12 Months prior application & shall maintain required
OPD and IPD records for verification.

e As per Central Council Norms/ University Norms, above Infrastructure must be available
at college.
if Infrastructure is available, then mark “Adequate” & do not attach any documents.

e In case of “Inadequate”, it must be mark as “Inadequate” with evidence.

Dean/ Principa¥Stifip & Bignature

Laxmibat Gorule College of
b Physiotherapy,Washim
Tq.Dist.Washim 444505(M.5.)
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This memorandum of understanding is made on_12 Day_September month

B 2019 Year between

Secura Multispecialty and Superspeciality Hospital, Tirupati Park, Akola High-

him Hospital [with full address/affiliating bodies]

whi%h is represented by its Principal/Dean / Medical Superintendent/Medical

Director/CEO herein named as party one
. and

L

E Laxmibai;Gorule College of Physiotherapy. Gut No.143/1, Pusad Road,
Nea#t Saile;;ilg,\(_lgl‘}onv, Infront of Petrol Pump. Kakaddati Washim Ta. Dist.
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Principal/Director/Dean herein named as party two
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Washim (with full address and affiliating bodies) represented by its b

The parties hitherto agree as follows:

I,

Party one declares Secura Multispecialty and Superspeciality Hospital,
Washim (name of the hospital) is a 109 (number) bedded hospital, with a
minimum of 29 beds for General Medicine Department, 10 beds for
Surgery Department, 10 beds for Pediatrics Department, 20 beds for
Gynecology Department, 05 beds for Psychiatry Department, 05 beds for
Skin and VD Department, 30 beds Orthopedics Department.

Party one agrees to provide to party two the minimum space necessary of
1200 square feet in the hospital building to establish Physiotherapy Practice
department for the conduct of Physiotherapy programs.

Party one agrees to provide preceptors required to train the Physiotherapy
students.

Party one agrees that, it will not enter into similar agreement with any other
Physiotherapy institution/s or department/s offering or intend to offer

Physiotherapy programs.

The prospective students will be allowed to undergo training in the
2
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following specialty departments
¢ Medicine
e Surgery
— P d_ tr- I,Jf:-":f_%?u . A
[ ] ‘”mh_ w3 %,
caialrics f”{‘:f’m’ :,a “...:i\f f,(v« o “

o Gynecology and Obstetrics
e Psychiatry
e Skin and VD

o Orthopedics
6. Party two will provide the academic staff and necessary infrastructure for

Physiotherapy course as per the MUHS norms and takes the overall

responsibility for smooth conduct of the programs.

7. This agreement is to be in effect at least for ten years from the time of its
endorsement by both the parties. The Hospital will not sign the MOU for
sharing of the hospital facilities with any other Physiotherapy institution till

the present agreement / MOU is in effect.

8. The officials representing Qecura Multispecialty and Superspeciality
Hospital, Washim hospital and Laxmibai Gorule College of Physiotherapy
Washim, college are signing this MOU to achieve the beneficial objectives

V%

Siguatlire

Hosp1ta1 authority [party one] Director, [party two]
LG College of Physiotherapy, Washim

of Physiotherapy programs.
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"""" <+ MEMORANDUM OF UNDERSTANDDI;{G"' .
To be executed on Rs.100/- Non-judicial stamp paper
B
This memorandum of understanding is made on 09 Day_October month 2019
B

‘% Year between
Amb'?ai Multispecialty Hospital, Jawahar Colony, Pusad Naka Washim, Ta. Dist.
Washim Hospital [with full address/affiliating bodies] which is represented by 1ts

' Prinkipal/Dean / Medical Superintendent/Medical Director/CEO herein named

as pq;rty one

5 and -
i

Laxmibai Gorule College of Physiotherapy. Gut. No.143/1, Pusad Road.
I\Tearsj Saileela CLLony, Infront of Petrol Pump, Kakaddati Washim Ta. Dist.
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Washim (with full address and affiliating bodie®) Tepteaged by its

Principal/Director/Dean herein named as party two

The parties hitherto agree as follows:

{. Party one declares Ambai Multispecialty Hospital, Washim (name of -
the hospital) is a 103 (number) bedded hospital, with 2 minimum of 25

beds for General Medicine Department, 10 beds for Surgery Department,
10 beds for Pediatrics Department, 30 beds for Gynecology Department, 05
beds for Psychiatry Department, 05 beds for Skin and VD Department, 25
beds Orthopedics Department.

2. Party one agrees t0 provide to party two the minimum Space necessary of

1200 square feet in the hospital building to establish Physiotherapy Practice
department for the conduct of Physiotherapy programs.

(3@

3. Party one agrees to provide preceptors required to train the Physiotherapy
students.

4, Party one agreés that, it will not enter into similar agreement with any other
Physiotherapy institution/s or department/s offering or intend to offer

Physiotherapy programs.
5. The prospective students will be allowed to undergo training in the

following specialty departments

president/ ggcretary
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e Medicine

e Surgery

11111

¢ F e Pediatrics

Gynecoiogy'and Obstetrics
Psychiatry
Skin and VD

ALY e Orthopedis
"','-;';--"-'*"6'.0*Party two will provide the academic staff and necessary infrastructure for
Physiotherapy course as per the MUHS norms and takes the overall
‘% responsibility for smooth conduct of the programs.
7. This agreement is to be in effect at Jeast for ten years from the time of its
endorsement by both the parties. The Hospital will not sign the MOU for
sharing of the hospital facilities with any other Physiotherapy institution till

the present agreement / MOU is in effect.
8. The officials representing Ambal Multispecialty Hospital, Washim hospital

and Laxmibai Gorule College of Physiotherapy Washim, college are signing

this MOU to achieve the beneficial objectives of Physiotherapy programs.
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Party one declares Warad Hospital, Washim (name ofaﬂmn“hﬁsp

a 50 (number) bedded hospital, with a minimum of 50 beds for Surgery

Department.

Party one agrees to provide to party two the minimum space necessary of

1200 square feet in the hospital building to establish Physiotherapy Practice

department for the conduct of Physiotherapy programs.

Party one agrees to provide preceptors required to train the Physiotherapy

students.

Party one agrees that, it will not enter into similar agreement with any other

Physiotherapy institution/s or department/s offering or intend to offer
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Washim (with full address and affiliating bodies) represented by its

Principal/Director/Dean herein named as party two

The parties hitherto agrese as follows:

1. Party one declares Warad Hospital, Washim (name of the hospital)is
a 50 (number) bedded hospital, with a minimum of 50 beds for Surgery
Department. _

2. Party one agrees to provide to party two the minimum space necessary of QM
1200 square feet in the hospital building to establish Physiotherapy Practice V

department for the conduct of Physiotherapy programs.
3. Party one agrees to provide preceptors required to train the Physiotherapy

students.
4. Party one agrees that, it will not enter into similar agreement with any other

Physiotherapy institution/s or department/s offering or intend to offer
programs.

Physiotherapy .
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The prospective students will be allowed to undergo training in the
;i’ollowing specialty departments
o Surgery

5. Party two will provide the academic staff an
course as per the MUHS norms and takes the overall

d necessary infrastructure for

Physiotherapy

| responsibility for smooth conduct of the programs.

6. This agreement is to be in offect at least for ten years from the time of its

.. endorsement by both the parties. The Hospital will not sign the MOU for

i sharing of the hospital facilities with any other Physiotherapy institution till
¥
i1

the present agreement / MOU is in effect.

? The officials representing Warad Hospital, Washim hospital and Laxmibal

" Gorule College of Physiotherapy Washim, college are signing this MOU to

achieve the beneficial objectives of Physiotherapy programs.
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Thi memorandum of understanding is
2019 Year between

Hingoii Road Washim, Ta. Dist. Washim Hospital [with

made on 19 Day September_month

-

v Kan%de Bal Rugnalay,

full raddress/afﬁliating bodies] which is represented by its Principal/Dean /
| Medical Superintendent/l\»ledicalDirector/CE-O herein named as party one

and

: [axmibai Gorule College of Physiotherapy, Gut No. 143/1, Pusad Road,

NeariSaileela Colony, Infront of Petrol Pump, Kakaddati Washim Ta. Dist.

Wasgim (with fyll address and affiliating bodies) represented by its
Principal/Djrec r/Dean herein named as party two
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The parties hitherto agree as follows:

1.

Party one declares Kanade Bal Rugnalay, Hingoli Road Washim, Ta. Dist.
Washim (name of the hospital)is a 90 (number) bedded hospital, with a

minimum of 90 beds for Pediatrics Department.
Party one agrees to provide fo party two the minimum space necessary of

1200 square feet in the hospital building to establish Physiotherapy Practice
department for the conduct of Physiotherapy programs.
Party one agrees to provide preceptors required to train the Physiotherapy

students.

Party one agrees that, it will not enter into similar agreement with any other

Physiotherapy institution/s or department/s offering or intend to offer

Physiotherapy programs.

The prospective students will be allowed to undergo training in the

following specialty departments
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de the academic staff and necessary infrastructure for

MUHS norms and takes the overall

6. Party two will provi
Physiotherapy course as per the
responsibility for smooth conduct of the programs.

7. This agreement is to be in effect at least for ten years from the time of its
endorsement by both the parties. The Hospital will ﬁot sign the MOU for

sharing of the hospital facilities with any other Physiotherapy institution till

the present agreement / MOU is in effect.
8. The officials representing Kanade Bal Rugnalay, Washim hospital and

Laxmibai Gorule College of Physiotherapy Washim, college are signing this

MOU to achieve the beneficial objectives of Physiotherapy programs.
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Signature Signature
Hospital authority [party one] Director, [party two]
o College of LG

o College of Physiotherapy,
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is made onl0 Day_October month 2019

B This memorandum of understanding
g Year between

Ingle Psychiatric Health Center Washim, Ta. Dist. Washim Hospital [with full
address/affiliating bodies] which is represented by its Principal/Dean / Medical

Supéfintendent/Medical Director/CEO herein named as party one
and

Laxmibai Gorule College of Physiotherapy, Gut No. 143/1, Pusad Road,
trol Pump, Kakaddati Washim Ta. Dist.

Neag Sajleela Colony, Infront of Pe
11 address and affiliating bgdies) represented by its

Washim (with
Pringipal/Direc

/Dean herein named as party two
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The parties hitherto agree as follows:

1. Party one declares Ingle Psychiatric Health Center, Washim (name of the
hospital) is a 50 (number) bedded hospital, with a minimum of 50 beds for
Psychiatric Department.

2. Party one agrees to provide to party two the minimum space necessary of
1200 square feet in the hospital building to establish Physiotherapy Practice
department for the conduct of Physiotherapy programs.

3. Party one agrees to provide preceptors required to train the Physiotherapy

students.
4. Party one agrees that, it will not enter into similar agreement with any other

Physiotherapy institution/s or department/s offering or intendi to offer

Physiotherapy programs.
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5. The prospective students will be allowed to undergo training in the

following specialty department.

e Psychiatry

6. Party two will provide the academic staff and necessary infrastructure for
Physiotherapy course as per the MUHS norms and takes the overall

responsibility for smooth conduct of the programs.
7. This agreement is to be in effect at least for ten years from the time of its
| endorsement by both the parties. The Hospital will not sign the MOU for
a sharing of the hospital facilities with any other Physiotherapy institution till

the present agreement / MOU is in effect.

8. The officials representing Ingle Psychiatric Health Center Washim, Ta.

Dist. Washim hospital and Laxmibai Gorule College of Physiotherapy

Washim, college are signing this MOU to achieve the beneficial objectives
of Physiotherapy programs.
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N Hospital authority [party one] Director, [party two]
: College of LG

College of Physiotherapy,
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