Annexure-V

Maharashtra University of Health Sciences, Nashik
InspectionCommitteeReportforAcademicYear2026 - 2027

Clinical Material in Hospital

Name of College/Institute:-Uma Institute Of Nursing ScincesJath
Faculty: -Nursing

(iv) Average Number of Delivery(Current year)

1800-2000 Year

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

300-400

HOSPITALDETAILS
Sr. Particulars Particular Adequate
No. to be verified /Inadequate
1 | Thelnstitute/CollegeshallexecuteaMoUwithanyinstituteforaffili
g‘iz{loﬂ10spitalinadditiontominimum100beddedown/parentHos Parent Hospital | Yes Adequate
(Affiliatedhospitalmustbe50beddedormore.)
a. | Whether Hospital is registered under any act under Local
Authority such as YES Yes Adequate
Corporation ,Municipality, Gram Panchayat etc.:
b. | Student Bed Ratio for UG &PG to be verified:(As per MSR)
1:3 Adequate
c. | Average Bed Occupancy in% :(Minimum 75%)95 % 85% Adequate
d. | Clinical facilities for PG to be verified: (As per MSR) NA NA
(i) Whether OPD is functioning to be verified Verified
(i1) Total No of OPD (on the day of inspection)
(iii)) Average Number of patients attending OPD(current year) |4500-5000 Year | Yes Adequate

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

Submit to university with report

as per my knowledge& Belief
AnyOther,PleaseSpecify:-

Here we declare all relevant document uploaded are clear and visible on web site & are true
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Date:-

Chairman of LIC Member Of LIC
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of Hospital

Address

Total No. of Sanctioned Bed

a) Maternity

- b) Other Nursing Patients

UMAINSTIT

7t OF NURSING
SCIENCES,JATH.DIST-SANGLI

- Uma Hospital and Ultrasound

- Sangli Road, Jath

Tal- Jath, Dist- Sangli

‘rf’z}".~

JATH. DI T-BANGLL

Bed Distribution Details
() S Particular No. of Beds | % of Bed | Remark
| No.
1 Medicine 04 09
2 sSurgery 04 09
8 Orthopedic . = .
4 Pediatric 02 04 - [
Obstetrics and Gyn CQDEOJ\/ 25 56 |
s Wi st A |
6 | EYEENT - = |
{ Oncology — - f
- 18 ICU 5 18 {
o — S e ;
9 Psychiatric - - |
10 ° | Emergency 2 4 :
Total 45 100 J
Date :- (‘){4 06 (2042
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< of Hospital - Sou. Shantabai Shivshankar Arali
7 Multi Specialty Hospital
Address - 453/11/2,
‘ Ambedkar Nagar, Sangli Roadq Jath

; Tal- Jath, Dist- Sangli !
Total No. of Sanctioned Bed - 100
a) Maternity : =25
‘ b) Other Nursing Patients <75
~ Bed Distribution Details
) '

o

sy Particular No. of Beds | % of Bed | Remark
No. _
1 Medicine R 10

2 Surgery *_,_h_a__‘__._‘_— ¥¥¥¥¥¥¥¥ ) 11 11 1 ’

3 Orthopedic a8 ue .-
4 | Pediatric 10 10 1
8 Obstelrrcs and Gynecology 25 25
s e - ) i
s EYE/ENT 12 12
| Onco!ogy = -
g =7 e N —

'8 cu
9 Psychratnc | - -

10 ‘Emergoncy ] 12 .12
Total
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ne of Hospital

Address

- Uma Hospital & Reserch Center -

- Ambedkar Nagar, Sangli Road, Jath

Tal- Jath, Dist- Sangli

¢
I
Total No. of Sanctioned Bed 75
a) Ma'ternify . =50
: b) Other Nursing Patients 25
Bed Distribution Details
I\'<r: ‘.f_-vr v
Sr. Particular No. of Beds | % of Bed | Remark
No. v
1 | Medicine 05 /
2 Surgery 05 7
3 Orfhopedic ) ) ®
4 Pediatric ‘ 04 5 ¥y
S | Obsté’frics and Gynecology 50 66
16 EYE/ENT - -
— OhCology - —
1” -
7 |8 ICU - 06 8
9 Psychiatric = =
10 Emergency 05 7
Total 75 100
Date :- @i’g( {; ( 0 *)...:.’3 I
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UMA INSTITUTE OF NURSING SCIENCES,JATH. \
\ ' \
o

Affiliated Hospital Staft Details v
(Total 4 hospital affiliated)

I Category Sanctioned
f#"(\'(,»‘ Strength

L Matronl

|
1

| Asst. Matron
| |
"_//
“\ Staff Nurses. |

Ad

| Others
e e
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Certifcate of Registration under Secton 5 of Bombay Nursing Homes
Registration Act, 1949 Amendment Act 2005, {Under Rute 5}

876

’fﬂ‘ im AT - g ﬁ%—”fé 3907 ﬁ ; Hlf(‘r:; NP |
Wil ey (/ﬁﬂm—ﬁ? 7T e ——— |
i g /HERE g vgupy wregen dvara e A,
| Thisis to certify that Shri/ Shrimati . e B
| has been registered under the ; ~
| Bombay Nursing Homes Registration Act, 1949 in respect of
? .. situated at
and has been n authorised fo carry on the said Nursing Home.
| ®wmy. gt . wiew | H
| Registraton No. .J — 606 Matenity Cots |
|| R R mewwd 30 v |
| Date of Registration Other Nursing Patients Cots |
el wftfiiee R 39 s 2024 wdn setuda e, %H
| The Certificate shall be valid up to 31 March
frwm Place - WiE i W ;
uf¥iwtre fomen Rwiw Date of issue of Certficate - L ;
F Tf
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Sir,
We hereby appi*,:?c;z”

L. Consent to Establish/Operate/Ren

amended, ewal of consent under section 25 and 26 of the Water (Prevention & Controt of Pollution) Act, 1974 as
i ﬂ:;::;i;“ to Establish/Operate/Renewal of consent under Section 21 of the Alr (Prevention and Control of Pollution) Act, 1981, as

¢
- x,':is”upn}remw@ of authorization under Bio-Medical Wastes Management Rules, 2016 as amended, Hazardous waste (M.& TMin
es, 2018, In connection with n“!y!u'@?iisi‘hmfpfopasad activity from the premises as per the details given below.

3. Author
Rl

in

‘1 ]

(h

W
4N No: . Appiication submitted on:
-, CB-CONSENT-0000180075 ' 27-08-2023

& .

industry Type: Category: Scale:
088 Health-care Establishment  Orange 5.58.1
{as defined in BMW Rules)
Consent To: Submit to:
Dperate (Plain Renewal) SRO - Sanghi

;6

i
Consent to Establish No. Consent to Establish date Consent to Establish Valid Upto

01-01-1970 01-01-1970
wvious Consent No, Previous Consent date Previous Consent Valid Upto

SRO/SANGLI/BMW/AUTH/170200 20-02-2017 31-10-2018
0177/05/2017
First Name Father / Husband Name Last Name Designation
Or. SOMSHEKHAR DUNDAPPA MODI OWNER
Mobile No Telephone/Fax Email Aadhar No
5423810180 drsomumodi@gmail.com 501184714800
PAN Ho Address Pin Code
ABSPMIZEED VAPUR ROAD, SOMSHEKHAR MODI HOSPITAL, JATH, TALUKA JATH, 416404

DISTRICT SANGLE

v

UMA INSTITUTE OF NURSING
SCIENCES,JATH.DIST-SANGLI
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Qertificate of Registration under Section 5 of Bombay Nursing Homes
Registration Act, 1949 Amendment Act 2005, (Under Rule 5)
eI E ST
secther | CBRTIFICATEJ
miwmegmmammamww =T mevf\/*"f.ad{ 35/“41
4*%»2 | W ] 5/@&//&9 77
| ST ‘vmng IR STH
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g This is to certify that Shri / Shrimati
nas been registered under the
% Rombay Nursing Homes Registration Act, 1949 in respect of
situated at
| and has been authorised to carry on the said Nursing Home.
3‘ R B T .55 TGS | & Hrew
{ ~ Registration No. Maternity Cots
L R R e — e
Date of Registration | Other Nursing Patients Cots
| scRAcRue 202U owd
a TheCemuchaﬁbevanduptoM March
mmmmm of issue of Certificate :-
é —
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Cartificate of Registration under Sction 5 of Bombay Nursing Homes
Regi sttat on Act 1949 Amandmenthct 2005 (Under Rule )
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This is to certify that Shri / Shrimati ...

N A0 S A NS A B OO

has been registered under the
Bombay Nursing Homes Registration Act, 1949 in respect of

.. Situated at

and has been authorised to carry on the said Nursing Home.

Wﬁ W, "S‘Qj - 8776 W g wIeH

Registrat:on No. Maternity Cots
RErAiT ﬁ:m O OTETST \o By
Date of Registration Other Nursing Patients Cots

e wiEfne Rs 39 W 202( v wrfa .
The Certificats hall be valid up to 31 March

o Place ;- @il
e R fwiw Date of issue of Certificate :-
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RED/S.S.1

No:- Formatl.O/RO/UAN
No.0000143516/C0/2209000756

To,

M.IS- Mayureshwar Hospital , Dr. Shaliwahan
Vishwanath Pattanshetti

Ward No.5,H.N0.400 PlotNo. 6&7Bijapur Road, Jath
Tal. Jath, Dist. Sangli.

Combined Consent to Operate and BMW Authorization.

For: Under Section 26 of the Water (Prevention & Control of Pollution) Act, 1974 & under
Section 21 of the Air (Prevention & Control of Pollution) Act, 1981 and Authorization under
Rule 6 of the Hazardous & Other Wastes (Management & Transboundary Movement) Rules
2016 and Bio-Medical Waste Management Rules, 2016 and amendment thereof is
considered and the consent is hereby granted subject to the following terms and conditions
and as detailed in the schedule |, ll, Il & IV annexed to this order:

1.

6,

|

MAHARASHTRA
Tel: 0231-26529 :
352
0231-2660448
‘F;;x: Q231-2652952
eb_slte: http://mpcb.gov.in

mail: rokolhapur@mpcb.gov.in

\ POLLUTION CONTROL BOARD
Maharashtra Pollution
Control Board, Udyog
Bhavan Building, Near

Collectarate Office,
Kolhapur - 416 002

=

Date: 14/09/2022

Your Service is Our Duty
Sub:
Ref:

Granted Combine Consent to Operate under Red Category

Your application for Combine Consent and Bio-Medical Authorization dated
14.07.2022

The Combined Consent to Operate and BMW authorization is granted upto:
31.12.2024

The capital investment of the project is Rs.0.52 Crs. (As per C.A Certificate
submitted by industry ).

The Consent is valid for the Activity of
Sr No Activity

Quantity UuomM
1) Hospital
a) Beds 30 Nos
b) Total Plot Area 70.00 Sq.Mtrs
¢) Total Built up Area 30.00 Sq.Mtrs
Conditions under Water (P&CP) Act, 1974 for discharge of effluent:

Permitted (in

Sr No CMD)

Description

Standards to Acheive

Disposal

1. |Trade @fﬁuant
Z. Domestic effluent

As per Schedule -1
0.5 As per Schedule - |
Conditions under the Air (P& CP) Act, 1981 for air emissions:

NA _
On Lang ?m Gardening §

Number
of
Stack

 8r.No Description of stack / source

Standards to be achie'«ed

|1 |D.G Set{15KVA) |1 {AsperSchedute-n N7 B
Conditions under Hazardous & Other Wastes (M & T M) Rule 2008 fo NN Hevand
disposal of hazardous waste: U Aﬁ\lbll UTE OF NURSING

14/5- Mayureshwar Hospital , Dr, 5hnliw4nhm‘s Vishwanath Pattanshett/CO/UAN No Mm:uSC'ENCES’JATHD'ST}'SANG



— - e
IAHARASHTRA POLLUTION CONTROL BOARD
Teal: 6231-2652952 |

0231-2 Maharashtra Pollution
Fax: (}263610;2: , Control Board, Udyog
Website: hit ‘,2852‘ Ll Bhavan Building, Near
Email: rok F//mpceb.gov.in Collectarate Office,

 rokolhapur@mpchb.gov.in Kolhapur - 416 002
RED/S.5.)

| Date: 14/09(2022
No:- FormatLO}RO{UAN
No.00001435 16/C0/2209000756
To,

0, 42
M/S- Mayureshwar Hospital , Dr. Shaliwahan iéf
Vishwanath Pattanshetti .
Ward No.5,H.No.400 PlotNo. 6&7Bijapur Road, Jath ke
Tal. Jath, Dist. Sangli. Ve SeeiLe s Out Bty

Sub:  Granted Combine Consent to Operate under Red Category

Ref:  your application for Combine Consent and Bio-Medical Authorization dated

14.07.2022

Combined Consent to Operate and BMW Authorization.

For: Under Section 26 of the Water (Prevention & Control of Pollution) Act, 1974 & under
Section 21 of the Air (Prevention & Control of Pollution) Act, 1981 and Authorization under
Rule 6 of the Hazardous & Other Wastes {Management & Transboundary Movement) Rules
2016 and Bio-Medical Waste Management Rules, 2016 and amendment thereaof is
considered and the consent is hereby granted subject to the following terms and conditions
and as detailed in the schedule |, I, 0 & 1V annexed to this order;

1. The Combined Consent to Operate and BMW authorization is granted upto:
31.12.2024 '

5 The capital investment of the project is Rs.0.52 Crs. (As per C.A Certificate
*  submitted by industry }.

3. The Consent is valid for the Activity of

Sr No Activity Quantity UOM
1] Haspital “ ‘
a) Beds | 30 Nos
bl | Total Plot Area 70.00 : Sii.M{.sﬁ‘
2 Total Built up Area | 30,00 Sq.Mirs ,
4 Conditions under Water (P&CP) Act, 1974 for discharge of effluent: i
SrNo  Description Peméztae)d (in Standards to Achelve Disposal ]
1. |Trade effluent o As per Schedule - NA | |
2. |Domestic effiuent 0.5 As per Schedule - | On Land for Gardening %

% Conditions under the Alr [P& CP) Act, 1981 for air emisslons:

Number
Sr.No Description of stack / source of

Standards to be achieved

}Wmiiﬁ f’g Lot 415 EVAL 1

|As per Schedule -0

e A A A

. Conditions under Hazardous & Other Wastes
1 disposal of hazardous waste:

o RS

IBAL

| ) , U

WS- Mayurestiwar Hospital , De. Shaliwahan Vishwanath Pattanshetti/CO/UAN Ko, MPCE- QM'::E*?:QTH;I-E QEANH‘B&NG
s i e e A S A A R BEH ., B RS el BRI Sm s e o 2 = i . Ll MIAAT maneems o

-

M & T M) Rules 2008 for t:ip




Memorandum of Understanding

. Between
Uma InStituté of Nursing Sciences Jath. o (Party 0"1),
Jath Super specmlty Hospltal | (Party 02)

Subject Regardmg Training for B Sc Nursmg, Post Bas;c B Src‘ Nﬁrsmg, ;

GNM & ANM.

For the purpose of providing clinical expenence to Students”of Uma Instltute of

- Nursing Sciences , Jath at Jath Super specialty Hospltal

ThlS agreement is made for Next 5 years with 1ntake capa01ty as follows

Basic B.Sc. Nursing Students =~ :60° (04 Year Duration) .
Post Basic B.Sc:Nursing :40 (02 Year Duration)
, GNM Students s . : 60 (03 Year Duratlon)
TUUANM T | : 20, (02 Year Duratlon)

".Utlhzatlon of clinical famhtles as per the curmculum Both part1es will
. follow the rules, regulatlon & norms..

Violation of rules regulatlon W111 dlsquahfy the orgamzatlon form utlhzatlon |

chmcal facilities for nursing students during training perlod
. Signed. with named. - ;

Date : 29-08-2023

/ak//q/ \u

Dr. Ravindra Arali

57 Sharad B. Pawar .

President - - .- .Jath Super specialty Hospital

Uma Charitable Trust Jath -

o\ EXECUNTS DEPONENTS ADMITING
ToE CONTENTS SUPRA SIGNED SWORN -
 BEFORE ME HENCE ATTESTED.

AAVE;
AM.JAKAN Rm

ADVOCATE & NOTARY
VIJAYAPUR KARNATAKA

J’%

) /

UMA INSTITUTE OF NURS.I’NG
SCIENCES,_JATH.DlST-SANGLl

«

@



Memorandum of Understandlng

: Between _
Uma Institute of Nursing Scienices Jath. - (Party 01)
| PR :
Modi Maternity HOSpltal J ath (Party 02)

Sub]ect Regardmg Training for B.Se. Nursmg, Post BaSlc B Sc,, Nursmg, ol

GNM & ANM.

e .

o —
e ’Mm" ol
‘v“ v 1 Ao fy

F or the purpose of prov1d1ng cl1mca1 expenence to Students of Uma Instltute of
Nursmg Sciences , Jath at Modl Maternlty Hdspltal Jath :

This agreement is made for Next 5 years w1th intake capa01ty as follows o

Basic B.Sc. Nursing Students :60 (04 Year Duration) .
Post Basic B.Sc. Nursing :40 (02 Year Duration) .
GNM Students , 60 (03 Year Duration) :
| ;ANM —— (02 Year Durat1on) FTAd

, Utlhzatlon of clinical fa01l1t1es as. per the oumculum Both parties w111
fol]ow the rules; regulation & | nogms.. .

V1olatlon of rules regulatton will disqualify the orgamzatlon form utlhzatlon
clmllcal faCIIItleS for riursing students during trammg perlod C Bl e
' S1gned w1th named " e .2

Date 249—08-2(‘)23

&f’j/ ‘\_)‘

Dr. Ravindra Arali __Dr. Somshekhar D
President . M Modi: Matermty Hospital J ath
Uma Charitable Trust Jath | ’7///‘%& @5’ '.»fj: ‘“‘m.j.'
B —
3 CONlENTSSUPRASIGNEDSWORN
No. of Corrections " " BEFORE ME HENCE ATTESTED.

ADVOCATE & NOTARY
'ViJAYAPUR KARNATAKA

PRINSIPAL
© UMA INSTITUTE OF NURSING
SCIENCES,JATH.DIST-SANGLI




Memor_andum of Understanding

_ | Between
Uma Institute of Nufsing Sciences Jath. ~(Party 01)
L e :
‘Mayureshwar Hospltal Jath .- (Party 02)

Sub]ect Regardmg Training for B Sc Nursing, Post Basic B. Sc. Nursmg, 0,
GNM & ANM. | |

- For the purpose of prov1d1ng clinical experience to Students of Uma Inst1tuteio
Nursmg Sc1ences , Jath at Mayureshwar Hospital Jath. ' ’

‘This agreement is made for Next 5 years with 1ntake capacity as follows ol

Basic B.Sc. Nursing Students :60 (04 Year Duration)
Post Basic B.Sc. Nursing :40 (02 Year Duration)
GNM Students | 60 (03 Year Duration)
" ANM ‘ 5 2 (02 Year Duratlon)

.a.‘

| 'Ut1hzat10n of cl1n1cal fac111t1es as per the curr1culurn Both part1es w1ll
- follow the rules regulatlon & norms

-----

; S1gned w1th named

Date : 29—0.8-2023

1/..(\ | .
™,
Dr. Ravindra Arali

President
Uma Charltable Trust J ath

EXECUNTS DEPONENTS ADMITTING
CONTENTS SUPRA SIGNED SWORN
BEFORE ME HENCE ATTESTED.

cz@'(.""‘h/oﬁ»ﬁ—s
AM.JAKANUR. BALLB. (Spy
" : - ADVOCATE & NOTARY
UMA INSTITU 'L ur Nu.%blNG ' ‘ VIJAYAPUR KARNATAKA
SCIENCES,JATH.DIST-SANGLI S '
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To, f’{
Managing Director ,

Rajaram Bapu Sugar Industry Tlppehfllll,ylth Unit No.4

(( . Tal- Jath. Dist- Sangli.

Uma Charitable Trusts

Govr Reg No E-1249/2001/Sangli

Near Hotel ¥rundhavan, Vijaypur Road, Jath, Pin - 416 404.
“« Tal. Jath, Dist. Sangli (Maharastra)

@Ematl umabscnursmgja h@gmall com

«JWebSI’[e www.umanursinginsit ute 0rg:

Subject: - Regaldmg Obtaining Permission for Industrial Visit for
BSC 5[h Semester (Nsg) Students.

- Respected Sir/Madam,

As reference to above subject, we would like to request you that to permit us for

industrial visit .As per their syllabus of our

Posting in Tippehalli , Jath Dist- sangli.

BSC 5" Semester stidents are

So, kindly accept our letter & permit us to clinical posting of T . BSC 5™

Thanking you ,

Time — ”A’V‘* o
Date - 46 }Q/,Q,LT -

.4;)\0/”‘

m o, {2

R

Semester (Nsg) Students & give your valuable guidance.

(

'PRW IPAL - -

UMA INSTITUTE OF NURSING
SCIENCES,JATH.DIST-SANGL|




Govt Reg. No. E-1249/2601/5angli
Uma Charitable Trust’s

| UMA INSTITUTE OF NURSING EDUCATE@N j ATH.

Near Hotel Vrundavan . Bljaplll‘ Road , Jath. Tal-Jath, Dist- Sangli. Pin - 416 404
Phone No. - (02344) 247240, Fax (02344)247240,9673641466
Email - umabscnursingjath@gmail.com, info@umanursinginstitute.org,

~ Ref. No. Y, 2004-95 ’ uss : Date :
The Principal &
Z. P. Pathmik Marathi School, Shegaon. 7

Tal -Jath Dist- Sangli.

Subject: Regarding Obtammg permission for School Health Visit Experience
For B.Sc. 5™ Semester Students.

Respected Sir/Madam,

As reference to above subject, we would like to request you that to permit us

for school health visit. As per'their syllabus of our B.Sc. Sm_ Semester students are

.

posting in Shegaon, Jath Dist- Sangli. L N

Hence kindly accept it and do needful. Our letter & permit us to clinical

th

posﬁng of B.Sc. 5™ Semester Students & give your valuable guidance.

Thanking You,

NCIRAL

UMMM’& ITUTE OF NURSING
“‘i“rirmﬁ“ AATH EET-SANG .5

e 91/1] % S %;mw
Time- | ' 4y 1.0 TR QTTGST, Qe

a1.57a, i
U-DISE No. 27350203901

PRINZIPAL
UMA INSTITUTE.OF NURSING
SCIENCES,JATH.DIST-SANGLI



Govt. Reg. No. 1249/18-10-2001

=

ess : Uma Hospital, Sangli Road, Jath. Dist-Sangli. Pin-416404, Ph. (02344) 247240

f

Date : o/ i

Machine Namo

Heart L.ung Machine

TABP Machine

Machine

O

Cardio Monitor

AV Therapy Uit i |

3 Temperature Control Machine I
((() 4 | ACT Machine(Activated Coagulation Time
5 | TMT(Tread Mill Test)
6 | Benair Micro motor
f 3 DSA(Digital Subtraction Angiography)
) ¢ Cath lab
9 2D ECHO L

Audiometry Facility

Pure Tone Audiometer

i RS LI

Impedence audiometer

Oto-Acoustic emission audiometer

Micro ear surgery instruments

Facial nerve monitor

Operating Microscope

Skeeter drill for cochleostomy

. (

T IPRINCIPAL

g Bl Upper GI Scope
i,a 22" ColonosCOPY —
23 ERCP facility
24 Delivery Table . .
25 Fetal Monitor , -
26 CTG Machine
27 Multipara Monitors o
28 Operating Table(Hydraulic)
29 OT Lights(Ceiling/Mobile) i
B 30 Boyles Apparatus -

3

(

32

Bi Laminar Air Flow
Bipolar '

33

Pulse Oxymeter

1N

34

Defibrillator

35

Ventilators

306

Glucometer

THNCIPAL

37

LCG

G
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38| Cardic Motuitor ST S S —— —
39 Infusion Pumps B e I e
4.0 | Byringe Pumps A - [
4] Autoclave-Horizontal
<2 Autoclave-Vertical I N—
ABG Machine ‘ R e
USG(Ultra Sonograpliy) ; —
Doppler
Harmonic Scalpel ’ -
Momwitor :
- Light Source ) . _ e S
Carbon dioxide Insulllators e
Scope B
BEEG S T
EINNG - O o]
Dialysis Machine - e
Relfraction S R -
rundoscopy ) ; - T
Optometry Facility B I .
i Power Drill
58 Arthoscope B . N
59 | Radiant W ANers ) ) -
18] Phototherapy Units ) . , B
6l Pediatric Ventilators B
62 Electro Therapy-S.-W. D/ LE.T ]
63 | U.S. Therapy '
G4 Tens, Tracton Uit -
65 | Wax Therapy B o ) -
66 | Cryo Therapy - - . _ e
67 | Skin Grafting Machine - -
68 | Skin Cutters | B R
_ 69 | Deep Freezer A ) s
70 Broncoscopy e —

.....

T | Spiromelry
Cobalt

Linear Accelerator

Brachytherapy(High Dose)

Brachyth crapv(T_,ovv Dose) ~

76 Ureteroscope

77 Cystoscope

78 Resectoscope with working element o

79, Urethrotome Sheath

80 Nephroscope

g1 Lithoplast

¥

i‘ 82 ESWL (optional) Tie up allowed ]

83 C-Arm

C/
FDW® AL
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. S ‘ | Govt. Reg. No. 1249/18-10-2001

ldress : Uma Hospital, Sangli Road, Jath. Dist-Sangli. Pin-416404, Ph. (02344) 247240

of. No. ~ ) Date : ”‘\‘/ Vi

i
‘»ﬁ
Sr. No. Machine Name
1 Heart Lung Machine ' c B
o 2 [ABP Machine
3 Temperature Control Machine
A LACT Machine(Activated Coagulation Time -
5| TMT(Tread Mill Test) R
{ﬂ (\’ 6 | Beoau Micro molor
-7 DSA(Digital Subtraction Angiography)
R Cath lab
9 | 2DECHO : -
10| Cath Machine =l -
[1 Cardio Monitor ) . .
| 71 3 Audiometry Facility '
14 Pure Tone Audiometer
15 | Oto-Acoustic emission audiometer S
J 16 Impedence audiometer | a
17 Micro ear surgery msteum ents ;
18 [Facial nerve monitor » _ ‘(
19 Skeeter drill for cochleostomy
20 Operating Microscope ' 3 4 |
21 Upper GI Scope : ‘
(1« 22 Colonoscopy
23 ERCP facility
24 | Delivery Table ~ o
25 | Fetal Monitor
26 CTG Machine .
_________ 27 Multipara Monitors e
28 Operating Table(Hydraulic)
29 OT Lights(Ceiling/Mobile)
30 Boyles Apparatus
31 Bi1 Laminar Air Flow I“" ‘
32 Bipolar K ]
33 Pulse Oxymeter /
_/ 34 Defibrillator Q
35 Ventilators '
36 Glucometer
37 |BCG o pue GO
“’gd“ SCIENCES
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EE Cardio Monitor . ) }
39 Infusion Purops - — ]
LAQ  |.Syringe Puraps - 1
4] /—\utoc].zwe—-’]:-lori:z;Dn‘tzll £ - i
242 Autoclave-Vertical [ l’
A4S ABG Machine e - !
L) USG(Ultra Sonograpliy) ?
15 Doppler
46 | Harmonic Scalpel
A7 | Monidtor
A8 Light Source
A9 Carbon cioxide Insulllators )
e Scope R
51 | EEG . S
52 ENMG ;
53 Dalysis Machine B}
Relraction e et e e S ——
 Mundoscopy . - o
Optometry Facility . rem

Power Drill

Arihoscope

Phototherapy Units

Pediatric Ventilators : ;
Electro Therapy-S W.D/ LF.T : ]
U. 5 Therapy '
Tens, Traction Unit —
| Wasx Therapy e s i 5 i B _
Cryo Therapy - e e ]
Skin Grafting Machine
Slkan Clutters N
Deep Freezer 4
Breoncoscopy
 Spirometry o I .
Cobalt: g
Linear Accelerator . = e

Brachytherapy(Fligh Dose)

75 Brachytherapy(Low 'Do'sc:)_ ,

76 Ureteroscope

77 Cystoscope

78 Resectoscope with working element
l -

79. Urethrotome Sheath

80 Nephroscope
&1 Lithoplast

ESS)

: 82 ESWL {optional) Tie up allowed

&3 C-Arm
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Govt. Reg. No. 1249/18-10-2001

#

Rel. No. - /- _ ' ¥ ’ Date : / /

Biomechanics Equipment List

. Sr.No. Name of the Equipment - . Quantity

Life size knee joint

2 Life size shoulder joint
e 3| Life size hip joint
{ l 4 | Life size elbow joint
5 | Life size foot joint
6 Life size hand joint
~ 7| Life size vertebral with pelvis and femur heads
8 Life size skull model 7
9 | Life size skeleton model with muscle and lig 180 cm
10 Chart — Muscular System 5 )

11 Chart — Skeletal System

12 Chart — Respiratory System

13 | Chart —Shoulder and Elbow
14 | Chart— Wrist and Hand ” 2
) ( ' 15 | Chart— Hip and Ankle
= 16 | Chart ~Foot and Ankle
17 Chart - Vertebral column
18A Chart - Dermatomes
19 Chart —ligaments of the joints
20 Finger goniometer
21 Goniometer 180 degree

2l bR R R R R R R R R e Rk R R 2] R

22 Goniometer 360 degree

23 Examination couch with head raisg facility

7

(
prINAL
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“Giovt.

\ddress : Uma Hospital, Sangli Road, Jath. Dist-Sangli. Pin-416404. Ph; (02344) 247240

.9’

Ref. No. - /' Date: =~/
. D Number Required as Numbers
Sr. No. EQUIPMENT ' ;
per Norms Available
) | Mannequin 1 4
) 2 | Articulated Skeleton 1 5
g Cadavers 2 60
4 Soft Parts All All
5 Histology Slides 50 1000
6 Microscopes 20 100
7 Couches 2 4
o Physiology Equipment List
¢ Kumber Required as Numbers
e Sr. No. EQUIPMENT : .
v . per Norms Available
1 Microscopes 720 : 57
2 Stethoscope 1 25
3 BP Apparatus 20 25
4 ﬁNeurological Testing Unit 1 1
5 All other facilities required for | . Available Available
practical as per d
6 Couches 3 ‘3.
/

PRAMAL
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Uma Charitable Trust's Govt. Reg. No. E-1249/2001/Sangli

J) UMA INSTITUTE OF NURSING SCIENCES

Near Hotel Vrundhavan, Vuaypur Road, Jath, Pin - 416 404
7 Tal. Jath, Dist. Sangli (Maharastra)

o Phone No. 02344 - 247240 @ Email: umabscnurglng]ath@gmall.com

~ @ \Website : www.umanursinginstitute.o

TO,

Medical officer,
Public Health Center, Shegaon.

Tal-Jath, Dist-Sangli.

Subject:-Regardin P%a/rmls )oﬂ' ﬁ;aahmumty ﬁ Experlence for B.Sc. 7™ semester

and P.B.B.Sc Nursing II year stu énts Y ag;;;';_j;, \ e s
i} ) “a

j J

As mentioned abpve’ subject Ly uld llkew;to mform you that our B.Sc. 7™ semester & )
P.B.B.Sc Nursing II year it tudents are pogted to Prlmafy Health Center Shegaon, Tal-Jath, Dist-

/

Sangli. For their Commum}‘y\field expeuence as,pe/ their syllabus

So, kindly acdep oty lettér\ Dérmit us to'c xé postm o} B.Sc. Nursing 7" semester
/m g

Respected Sir/Madam,

students & give ypur iv< uable guldance T b3 '"",‘I'/'
SN - e ’
Its kindly request "do'the ﬂeeckl\ o RN ,,”{*J \L ,,,,, L
Thanking You, T
/ Yours Faithfully
ref 3ﬂ?\"uf,i5?""7‘“* ) ﬁﬁ Jéb
ST Fon e PRIRCIPAL
UMAINSTITUTE OF NURSING

SOIENCES, JATH OIS T-3ANGLY

PRINCIPAL
UMA INSTITUTE OF NURSING
SCIENCES,JATH.DIST-SANGLI



Govt. Reg. No. E-1249/2001/Sangli
Uma Charitable Trust’s

UMA INSTITUTE OF NURSING EDUCATION, JATH.

Near Hotel Vrundavan, Bijapur Road , Jath. Tal-Jath, Dist- Sangli. Pin - 416 404
Phone No. - (02344) 247240, Fax (02344) 247240, 9673641466
Email - umabscnursingjath@gmail.com, info@umanursinginstitute.org,

" Ref. N'o./OmM/201u~15f45% . .. Dateylq ‘l\'L[’Ld U
. . ’i/

" To,
The Anganwadi Sevikay,

Janseva Balvikas Anganwadi , Shegaon.
Tal -Jath Dist- Sangli. %y

# 4

Subject: Regarding Obtammg permission for Anganwad1 Vlslt Expeuence
For B.Sc. 5™ Semester Students.

Respected Sir/Madam,

As reference to above subject, we would like to request you that to permit us

th Semester students are

for Anganwadi Visit. As per their syllabus of our B.Sc. 5
posting in Shegaon, Jath Dist- Sangli. »
Hence kindly accept it and do needful. Our letter & permit us to “Clinical

posting of B.Sc. 5" Semester Students & give your valuable guidance.

Thanking You,

h’.\lﬂl‘
,‘:‘3@ NLE hx:"*’
”A“(G /“
iR/

b

é

qzaa:\?“*“g T

:\P‘Etﬂh‘r‘;;-";;;g ."a '1"2 B;ﬁwﬁ ﬂ““ .:L_‘x\}jj.“ &

“ Date- \C{\\T’IVLQTLL{

Time- 12 Py

PRINCIPAL -
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Uma Charitable Trusf's - Got Reg No. E-1249/2001/Sangli

Near Hotel"Vrundhavan, Vijaypur Road, Jath, Pin - 416 404,
-~ Tal. Jath, Dist. Sangli (Maharastra)

@Emaﬂ umabscnursmgja h@gmall com @Websm wwwumanursmgms ute org

_ y ‘ ¢
To, ‘ 57‘{
Managing Director , s ,h/
Shree Varana Dudh Utpadak Sangh Lit.Jath oo

(( Tal- Jath. Dist- Sangli.

Subject - Regarding Obtaining Permission for visiting to Milk Factmy for
.BSC 5lh Semester (Nsg) Students

: RéspeCted Sir/Madam,

- As reference to above bUbj ect, we would like to 1equest you that to perit us for
Mllk Factory visit .As per their syllabus of our -—=.. =~ * BSC Stl’ Semester students are
Posting in Jath, Tal- Jath Dist- Sangli. | o

~So, kindly accept our letter & permit us to clinical postmg of © o BSC 5"

Semester (Nsg) Students & give your valuable guidance.
/6/51 (B
Above Students vm+€w/ +00/f Fo WA
QW”/ TFath @TCZW&A anel g,ovt’))’] OCLWO/M’?ATD—

-m%fo“mqﬂmﬁ cwczw!’ fzrmIW C(U\cuaﬂf\/ y
hyaw/mi, & all proceds i Jwvﬁ

Thanking you,

- Time —

0\(
Date— OﬁM P/(MIML s _ |
e H

D, . ol e
iNG m«, RGE :
ahi Warana Sahakeri Dudh Sangh
Branch - Jath ¥

PRINCI
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Govt, Reg No. E-1249/2001/Sangli

Uma Charltable Trusts )

Near Hotel Yrundhavan, Vijaypur Road, Jath, Pin - 416 404.
“ Tal. Jath, Dist. Sangli (Maharastra)

® Phone No. 02344 - 247240 @ Eman umabscnursmgja h@gmaﬂ com wWebsn te ; wwwumanursmgmstitute.org

@r\ol\)mq ww 25 Q%’

pd
1.;; )
3 B
4
B £
The Medical Superintendent, _ A
Rural Hospital, Jath. ha gt

(C Tal- Jath. Dist- Sangli.

Subject: - Regmdmo Obtaining Permission for Community field Experience f01
. BSC 5" Semester (Nsg) Students.

Respected Sir/Madam,

‘ As reference to above subject, I would like to inform you that our- -, BSC
g Semestel students are posting to Rural Hospital Jath, Dist — Sangh & its commumty
area for their field expenence as per syllabus. _ ,

So, kindly accept our letter & permit us to clinical posting of . _ BSC 5™
Semester (Nsg) Students & give your valuable guidance. .

sdical per\ntef\d‘erj‘t _

Rural Hospitaljath.
pist-8angll.

Tine~ 1130 . . _
Date - "ga 104 u,, | - //
CThLe e PR%IPAL

UMA INSTITUTE OF NURSING .
SCIENCES,JATH.DIST-SANGL|



