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Before Notary, Barshi

This memorandum of understanding between General Secretary, Shri
Shivaji Shikshan Prasarak Mandal, Barshi & Shradha Hospital, Kasarwadi
- Road, Barshi, Dist-Solapur, through Dr. Minakshi Gulabrav Patil is as under-

¥ The Shradha Hospital, Kasarwadi Road, Barshi is 0.3 km away from
SSSPM’S College of Nursing, Barshi.
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Dr. Minakshi Gulabrav Patil of Shradha Hospital, Kasarwadi Road,

WQ Barshi has given consent for using his hospital for a period of 10 years for the
purpose of teaching and practicing of Basic B.Sc. Nursing and G.N.M. student

of SSSPM’s College of Nursing Barshi at free of cost.

X104

(XX <3



The Shradha Hospital, Kasarwadi Road, Barshi’s OPD is 50 to 100 per
day and total bed strength is 60 beds. Hospital is general & specialized in /s .
Midwifery and Gynac. It is well furnished and well equipped with all modern

amenities.

Scope of MOU :

A. To improves knowledge and skills base of Nursing Students by exposing::_:",.,».-l;.
them with practical aspects of their professional carrier. -
B. Improves the quality of service by the Hospital.

Liability :
No party is liable for any claim of personal ioss arising out of any such
activity/accident during the course of execution of the work coverqu}gger*thimumn 3m
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This mem’o;andum of understanding is a period of 10 years.
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““Before Notary, Barshi »

This memorandum of understanding between General Secretary, Shri
Shivaji Shikshan Prasarak Mandal, Barshi & Yadav Hospital, Kurduwadi Road,
arghi, Dist-Solapur, through Dr. Baban Yashwantrao Yadav is as under-

: The Yadav Hospital, Kurduwadi Road, Barshi is 0.3 km away from
SS§PM’S College of Nursing, Barshi.

§ Dr. B.Y. Yadav of Yadav Hospital, Kurduwadi Road, Barshi has given
congent for using his hospital for a period of 10 years for the purpose of
teac'hlng and practicing of Basic B.Sc. Nursing and G.N.M. student of SSSPM’s
College of Nursing Barshi at free of cost.
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The Yadav Hospital, Kurduwadi Road, Barshi’s OPD is 50 to 100 per day
and total bed strength is 50 beds. Hospital is specialized in general surgeryfand'
Obst. & Gynac. It is ‘well furnished and well equipped with all modern

amenities.

Scope of MOU :

A. To improves knowledge and skills base of Nursing Students by exposiﬁé,f ~, (5
them with practical aspects of their professional carrier.
B. Improves the quality of service by the Hospital.

Liability :

No party is liable for any claim of personal loss arising out'of‘egny such
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Y WS pERMANENT ACCOUNT NUMBER
AABPY8750G

9" INAME d
BABAN YASHAWANT YADAV

fan &1 9 eaTHER'S NAME
YESHWANT GOPAL YADAV
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MEMORANDUM OF UNDERSTANDING

KNOW ALL MEN BY THESE PRESENTS:

2

This understanding made on 25 July 2022 Year and executed by and
between, MANAS INSTITUTE OF NEURO PSYCHIATRY, OLD STATION ROAD,
ANAND NAGAR, LATUR ROAD, BARSHI, DIST-SOLAPUR: Duly registered
under
..... 5 RS 5 e b e 3 s b e AR PR R [IETE
in represented by DR. SANTOSH BINWADE, in his personal capacity as
Administrative officer of Hospital of legal age 42 years with residence of Old
Station Road, Anand Nagar, Latur Road, Barshi, Dist-Solapur here in after

referred to as the PARTY OF THE FIRST PART:
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Shri Shivaji Shikshan Prasarak Mandal’s College of Nursing Barshi, Dist-
Solapur, Duly registered and recognized by INC, MNC, Govt of Maharashtra
and MUHS Nashik, with postal address at Jagdale Mama Hospital Campus,
Shivaji Nagar, Barshi, Dist-Solapur 413411 represented by Smt. Dangare S.K.
legal age 61 years residence of Karmaveer Housing Society, Jagdale Mama
Hospital Campus, Shivaji Nagar, Barshi, Dist-Solapur 413411 in personal
capacity as Principal SSSPM’S College of Nursing Barshi, Dist-Solapur. Here in
after referred as the PARTY OF THE SECOND PART.

WITNESSETH

1. That the PARTY OF THE FIRST PART agrees and allows the affiliation and
training of the SSSPM’S College of Nursing Barshi, Dist-Solapur of the
PARTY OF THE SECOND PART subject to the policies, procedures and
guidelines governing the affiliation and Training of Students in the
Psychiatric Hospital.

2. WHEREAS, the PARTY OF THE FIRST PART is a Private Hospital where in
the students of said Nursing College undergoing their Psychiatric training.

3. WHEREAS, the PARTY OF THE SECOND PART will send its nursing
students for hospital training as per the norms of Indian Nursing Council,
New Delhi, Maharashtra Nursing Council, Mumbai and Maharashtra
University of Health Sciences, Nashik as applicable.

NOW, THEREFORE, for and in consideration of the premises and

JR& g@ldera‘aon of the express stipulations and covenants herein agreed
L\pog? the parties have here into agreed to be bound by the following terms
Vj ,5, conditions.

b Y & [.  That Honesty, integrity and courtesy shall always be observed by the
¥ o “?ﬁ students of the PARTY OF THE SECOND PART during their training
in the Hospital.

II.  The PARTY OF THE FIRST PART shall not be liable to any harm and
damages due to accident or unavoidable circumstances that may
occur to students/ Clinical Instructors during their training.

. That the PARTY OF THE FIRST PART shall be the one to determine
the schedule of training time and areas of assignment of the students
of the PARTY OF THE SECOND PART. :

IV. The students of PARTY OF THE SECOND PART shall be superwsed
by nursing tutor/Clinical instructor.

V. The students of PARTY OF THE SECOND PART shall be following the
rules and regulation of hospital.

VI. The students of PARTY OF THE SECOND PART should be taking
care of hospital articles and instruments.

VII. The students of PARTY OF THE SECQOND PART must respect the
health team of hospital.

VII. The students PARTY OF THE SECOND PART must participate and

contribute in all National Health Programmes & Health Camps




Term

1. This Memorandum of Understanding will become effective on the final
date of signing and will have duration of five years.

9. This Memorandum of Understanding may be terminated by either party
by providing 180 days written notice to the Coordinators listed below.

In the witness where of, the parties have affixed their signatures this Manas
Institute of Neuro Psychiatry, Dr. Santosh Binawade, Old station road, Anand
Nagar, Latur road Barshi. Dist- Solapur.

Date: 25/07 /2022

Place: Barshi < :
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MBB8.s. DPM
i Reg. No. 2003 / 01/ 100
Dr. Santg’sh Binwade Consultam psvchiatdst
irector

Manas Institute of Neuro Psychiatry, Barshi
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SHRI SHIVAJI SHIKSHAN PRASARAK MANDAL,BARSHI

SANMATI NURSING HOME. MADHA

Station Road,413209. MADHA. Dist. Solapur.
Mob. 8329869384 Email : ssspmsanmti@gmail.com

Ref.No. Date: 09 )08 |00 4

Certificate of Permission

This is to certified that our Sanmathi Rural Health Centre
Madha is permiting SSSPM’S College of Nursing Barshi to
utilize their students rural health training our centre for a life
time period, also certified that Sanmathi Rural Health Centre

Madha is owned by Shri Shivaji Shikshan Prasarak Mandal,

Barshi, Dist-Solapur.
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