PART-ITI HOSPITAL DETAILS




Name of Hospital :-

Dr. J. J. Magdum Homoeopathic
Medical College Hospital Jaysingpur
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: Dr. J. J. Magdum Trust’s
Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE

HOSPITAL

Jaysingpur — 416 101, Tal-Shirol, Dist.- Kolhapur (Maharashtra)
NCH Delhi recognized, Affiliated to AYUSH Delhi & Maharashtra University of Health Science (MUHS). Nashik.
* Phone No. College : (02322) 227083, Hospital- (02322) 225218 %
* Email id- jjmhmc1990@gmail.com* % Established year — 1990 %

e According to NCH Regulation 2024

Bed Distribution

Sr. | Department  Bed
No. Distribution

1 | Medicine Acute -7
37 Chronic- 30
2 Obstetrics & 15
Gynecology
| 2 |Surgery 15
3 | Paediatrics 7
Total 74
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Form 59
[See rules 1V15 (2N

Pollution Under Control Cg rtificate
I trol C
Authorised By -

Gavemm@{m of Maharashtra

Date % ; :
* 12/05/2023
Time
Validi 15:52:50 PM
ah .
o Wipte 11/11/2023
Certificate SL. No. ! MHO09P0590009403
Registralion Mo . MHOSCALDLE
Date of Registration : 06/lunf20i2
Ionth & Year of Manufacturing ; June-2012
valig Mobite Number i B 111
Emission Norms : BHARAT STAGE 1]
: DIESEL W
% MHO090059 nob, 9158355
PUC Code 2 i
SST_'N Rs.150.00
B (GST to be paid extra as applicable)
Mo

MIL abservalion : WO IS

RN T

Vehicle Photo with Re




Measured Value

Pollutant (as Units {as i
sr. No. applicable) aﬁplﬁcagbte} Emission limits (upto 2 decimal
places)
1 2 3 4 £
Carbon Monoxide (CO) percentage (%)
johng Erissions
i Hydrocarbon, {THC/HC) ppm
Co percentage (%)
High gling 25
gmissions Gl REM 2500 + 200
Lambda - 1+0.03
Smpke Density L:gz;;ft;}ls;;aiwn 1/metre 2.45 0.25

his PUC certificate is system generated through the national register of motor vehicles and does
not require any signature.

Note 1 Vehicle owners to link their mobile numbers to registered vehicle by logging to hitps:d/puc.parivahan gov.in

Athensed Signature with stamp of PUC operator
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| 4. Type of Body Mﬂhb’“{,#
f 5. Year of Manutaciure . 05}’%9‘% R

6. Chassis Nurnbsrh\ﬂ’fﬁégn“\ &U\NO A

7. Engine Number ’1%27 D}“T(Jsgﬁ \f\r ':“ﬁ ﬁ}

8. Fuel g S s e B

- e s R S L, e e s '1 o, Cafrylng Cauasity

|
‘ (i) i & public service vahicls, Numbsr of
passengers licepsed to cariy-

! (a) Seated................

| (b} Standees...............lvo.

o] P AR R L R e O e

(if} 1f nat a public ssrvice vehiclo—

(a} No. of seats (including diver) ...

(B} No. of standues, if authorised to carny
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Dr.J.J.Magdum Hom.Medical Coliege (UG)
Jaysmgpur, Tal. Shirol.
Dist . Kolhapur
President, Rotery Charitable Trust, Shirol
Ledger Account
1-Apr-2018 to 3‘1~M§i-~2ﬂ17

Date

Particulars veh Type Ven No o i
507206 Di Ambulance | TATA Winger) Journal e
Bang Ambulance No MM-09.C4-1018 purchased
for Trust Hospital
3582016 Cr Sangli Uraban Co-Op Bank Ltd Alc No. 0555 Paymant Rt
Beung smount paid by chegue No, DOBYTY o
President. Rotery Chantable Trust Shira! towards
Fart Beyment of Ambuiance Purchased |
Ambidance Price Rs 450000/ gss Rs 1 ppoogs =
3.50,000% Balance]
12077 Cr Sangli Uraban Co-Op Bank Ltd Ale Ho. 0858 Payment £06000.00
Bewng emount paid by chegue No. 008112 towards
Ambuiance 2nd instaliment | 350000/ - s000a%.
Batance Rs 300D
80372017 Cr Sangli Uraban Co-Op Bank Ltd A/c No, 0BE5 Payment 160000.00
Besng amount psid by cheque No. 010346 lowards
Ambulance 3rd instaliment { 3000065 - 1500006/,
Balance Rs 1500004}
300000.00 450000.00
Cr Closing Balance 150000.00
450000.00 £50000.00
™ Dr.J.J.Magdum Hom.Medical College[UG]
Jaysingpur - 418101
Tal. Shirol, Dist.: Kelhapur
President, Rotery Charitable Trust, Shirol
Ledger Account
1-Apr-2017 to 8-Mar-2018
— e Vech Type  Vch No. Dwbit Gredht
1042017 i Opening Balance 150000.00
1504217 Cr Sangli Urban Co-Op Bank Ltd AJc No.655 Payment 180000.00
Being smount paid by cheque No10347 fowards
Ambutance purchased out standing bill payable pald
- 150000.00 160009.00
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Py Sathovived Nerviee Statation
i et INVOICE #- 0

toadhupae Moad 3 1hag Burscerd. i

§ ok o whaonl, Sl s isolhapnr. 1% == 1 16101 .
spnvice TyPed. DA
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frp ) s HAPUR

VehNo @ mMH10CA1018

ML BR11730490 Model : WINGER
MAT 400124 Joh.No :
a) BPARE
N . : Qty/No of  Rate GST T mount (Rs ,
p i Part no Part/Labour Uom . (Rs.) TAX% AMOUNT Amo (Rs)
s ean0012 luel filterd seal kit EACH 2 10700 28% 10.00 274.00
o SRAZIRA00DG oil filter EACH 1 218.00 28% 61.00 27900
LTG0 GHA 1WA engine ol tr 5.5 83435  18% 183.15 1017.50
A oA TR0 starter molor EACH 1 8201.38 28% 2296.00 10498.00
L lislilled waton ~ batlary walar EACH 2 20.00 0.00 40.00
i KT I (L TN
k) Lobuwr ¢ Neoanad Wlew 12108.50
Fapgine oll change
with fuel! filter EACH
1 PAID 1 160 18% 27 177.00
. Ganaeral cheok up EACH 1 250.00 18% 45.00 295.00
of veliple
PAID
b Battary rir & EACH 1 250.00 18% 45,00 295.00 ‘O
@ weivine
~ PAID
T Blarter molor new EACH 1 300.00  18% R 354.00
fiting
he PAID
S Toial - 1.121.00
pravis ek 12.108.50
| Final Labour Invoice SAmount 1.0210.00
, Gross Amont 13.225.00
Adjusinent
Grand Total 11229

OUND ADDITIONAL WORK LABOUR CHARGES WILL BE ADDED

DUIING GENERAL CHECK UP IF F
=D PARTS WILL BE ADDED EXTRA.

DURIING COURSE OFRERAIR REQUIR o
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k
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10, Unladen Weight %M@
11. Registared Laden We;gm g %’OV‘C{} .......

- regisiered Laden Woiahts..n. s B V¥ e...cvvee
i2.

(For Transport Vshicles oniy)

Limits-of Operation

e {a) Within Municipal Limits.

—BIgnature of
Taxation Authorily,

Date '27/4‘/,2?_,, 3
&

Tax Assessment
B0 CA R L S
2. Taxation Class . 977; = /@‘%’M ..................

Cjﬁ Annual Rate of Tax ..
4,

1. Registration Mark ..

Ige

Quarterly Rate of Tax

1. TaxBlion CIESS .......iwwwmr.,

2. Annual Rate of Tax..............ccoc.
3. Guarterly Rate of Tax......c..cc.....

Signature ot Tax
Authonty.

Revised Tax Assessment From

1. Texation Class ..........

2. Annual Rate of Tax.....

. Quarterly Rate of Tax ..............
Signature of Taxation
Authority.

IO



Treanrstorrect to y ~

Transterred o ...

-

o

rarsietted 1o

Sagrnates ol Taxabon Authordy

Tl

ot % i

‘ Oatailmag dounr\g&on

Ragistratian Mari .
.TATA. Moters Lt o

i.wvclass of Venhicla ..

Sww’'Makers Name ..

4. Type of Body

o

Year of Manufacture ...
Chassis Number h\ “’T"}éo n’}\ QD\J\N, 0 ;
Engine Number ’1‘&3)0\*'”'537‘4\{‘('155

(BT [N R %) R'M ‘

R B

Carrying Capacity ...

{) If a public sarvice vehicle, Number ot
passengers licapsad to carry—

(8] BRAlBH . ...l covmmomvmpiiansiessvs s G SR ORT
(b) Standeses ........cccuviine P ha Ll tE S
T e vt obnssms saivas s s sesmammsisns ez ek vusis sty s Fhsmion

(H) It not a public service vehiclo—

(@) No. of seats (including driver)....

(b) No. of standaes, if authorised to carry......

fL. 17 | USROS e




This certificate is hersby renewed from .........ccooeeei oo,
........................ e T ! ¥ e als FaTaeat I e w i a e e Iy i etey K0 . LTI i, day Of LU W

22. Registered axle weight {in respect of each axle) O ‘

131 (T RRRRUAIMRIE o S - - o, PO SO QR o

iy |- OSSR o - o] (AR PO

{)’ “ Q\L’T 200 & istaring Aut, it
paw Y116 1900 : 7 di ﬁpﬂ y T R 200  Signature of Registering Authority
Neoie—The motor vehicle abov e g SO

(i) Subjectto a hire d ﬁ(iagreamem with

— "H?ﬁ 3

(i) Subject toa lease agreement with ‘ TranSmed 10 .........oooeoiiiceeeeeeeee e e

(i} Subject to a hypothecation In favour ol

(iv) is not held under hire purchase agreement/loase

ement/ subject lo hypothecalion, n
AT i o f—'-\ Spacimen Signanure / Thumb Impression of the Reglstarod Owier
{

I I ! | O (Pasiod and atosisd by Registaring Authoriy)

Dao........................200  Signature of Registering Authority Signeture of Begiskering Autiort
ring Authority
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Ttrer Ot vehicls je

V\(Y.A.g___
(a8) & new vahicte &,
THALA, L
(b) Ex-army vehicte )
(¢) Imported vehicle  ........... . AL

{d) Migration from other States

TATA Moters Ltd.

2 Maker's Name

w
—q
=
ge
D
O
e
o
o
Q.
~

4
5 Number of cylinders

(¢} Any other axle

6. Chasis number N\gfﬁéam&\%”oq‘ﬁo (d) Tandem axle

7. Engine number ‘\%‘DVW’%N ‘(\{ (T‘gMI

..................... (L

8 Fusl used n tha enpgine "D\\Q-%»d&r
P

9. Horse power (BHF)

0

14, WMakers claszilication 1%&“\”}8
L

Cubic capacity .. .

i Wnoolb bane

TR

il s

Samteg eapntty hn

Liritnagkan wweght

........ VARBGE .

‘,)%aa% S L

L] s
| LA
1 )
i

18, Comur ar ocolours el

" ooy | M LAY
poniculam in tha cnse o R T T
MOIDCS catg | M Yrane on N Sleihces,

i, TR SR e %\ . R
- g E;‘d Wha\e

rO8s vehicla WEigh .

anutacturer
555 ) asregistered .., .

{2) as certified by the m

. 7. Number, description and size o tyte -

‘‘‘‘‘ (a) Front axle 1%5’9‘“\ ’"Wc) R
{b) Rear axie ....... L‘$$AQ‘F“\"WQ,S

18. Registered axle weight—

() Front axle ................ Vo Kgms.
| (b) Rear axle ................ JAS . Kms.

{c) Any otheraxie .............oooecei v viiiinis s Kgms.

M’b‘d”w;e__ (d) Tandem axle ........co.ocvveeenn, e =t R Kgms,
-~

5 A¢ pnal particulars of alternative or addivonal trailer or semi-traflers
>y E . refraered with an artictlated vehicle—

19. Type of body ..ococoo..... Armvutinee .
20. Unladen weight...... ... 1gmo K



10. Unladen Waelght %ML"&D
11, Registered uden%e;ght,,w%"ovq}- b

12, (For Transport Vehicles only)

Tax Assessmant

1. Registration Mark m\'\"{ﬂtﬁ‘f"}g
2. Taxation Class D?‘fﬂ/&?&""‘
N. Annual Rate of Tax ............ e e et e

Limits-of Operation
@ ‘ 4. Quarterly Rate of Tax ....... ¢

Dated ﬂ&@"\pjv 199 /’:ﬁ%’:ﬁ; n

g

. R@'isad Tax A < :?.;‘ o4

() Within Municipal Limits,

Genaral Limits,

1. Taxation CHss ... L
Annual Rate of Tax.....,

Quarterty Rate of Tax ................... %ﬁ
Signature of Taxation

OLHW‘JR" Authority,

~Signature of 2
Taxation Authority. Revised Tax Assessment From

8

5 i

|

e

o~
.
1

&
(]

5

1. Texation Class .......cccvcvvvnnicns

P L
2. Annual Rate of TaX . ..ccoovnerieiniens

3 \.~ Quarterly Rate of Tax ...

Dale ... 77 e, / S ;! .&

Sigratre of Texation
Authotity,

i
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Dr. J. J. Magdum Trust’s

Dr.J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
C.SNO235/AIAT KOLHAPUR SANGLI ROAD. JAYSINGPUR. 416101
¥ Phone No. College : (02322) 227083, 229583, ospital- (02322) 225218 *

* Limail id- limhmchospitaljaysingpur@gmail .com * ¥ BEstablished year - 1990 #

Recognized by National Commission for Homoeeopathy, Ministry of AYUSH |, Govt. of India .
Approved by Govt. of Maharashtra, Affiliated to Maharashtra University of Health Science, Nashik.

s S S R R I R AP SR

Memorandurn of Understanding

This is Agreement for the expose of the students in the clinical field and to understand the depth of
operative Surgery and operative Gynecology and Obstetrics as well as management in clinical iliness,

Between

Name of College {Party-A) :- Dr. J.J.Magdum Trust’s Dr. J.J.Magdum Homoeopathic Medical College,
Jaysingpur. Tal. Shirol Dist. Kolhapur

And

Name of Super speciality Hospital (Party-B) :- Sevasadan Niramay Pvt, Ltd 691/1, Niramay Hospital |
Ring Road, Ichalkaranji 416115

I Purpose and Scope

The Purpose of this Memorandum of Understanding (MoU) is to clearly identify the roles and
responsibility of each party as they relate to providing exposure of the students in BHMS Course and M.D.
(Hom) course in the clinical field and to understand the depth of Radiology in Diagnostic clinical illnesses and

oroviding clinical Radiology for patients of Para A.

Both party A and Party B should ensure that educational activities are conducted in compliance with
all requirements for provision of clinical exposure to the Homoeopathic Medical students curriculum of
BHMS and M.D.(Hom) and requirement laid down by the Central Council of Homoeopathy (minimum
standards requirements of Homoeopathic colleges and attached hospitals)

1. MoU Term

The term of this MoU azgreement is the period within which the project responsibilities of this
agreement shall be performed. The terms commences 01/08/2025 and terminates 31/07/2029.

1. Party B Responsibilities.
Party B shall undertake the following activities during the duration of the Mol term.,

1. Ensure adherence of party A to at least 2 hours per day clinical classes for batch wise students and
six hours in two shift per day for batch wise internees will be allowed by the party B for clinical
teaching-and training as laid down in regulations.
e

7 3

-\::;




'DJ0J3J 10} POIUBWINIOP B|GRUNS B( ||IM Bululely pue gulyoeal ayl Jo sarjIAnoE 3Y3 1Y

‘sjuswagpajmow)dy pue |erosddy uoijejuswindog 1

isuoIsinodd Sumol|o4 03 2948y g pue y salled A
"Ay3ed0oa0WOoH
JO |PUNOD [BJIUSD Y} jo uonendsl se j[am se eudsoy 40 uoIsiA0Ld BY} Yilm 93UBPIOIDE

ul 218 ‘asn ‘Bujodal ‘UoilELISWNDOP SuipJedaJ suolie|ndas pue sme| JUBAS|3U ||B MO||0] [|IM Y Aved L
‘g AliEd JO SIUANDE PRIR|DJ pUE [BDIUID JY] Ul isisse ‘01 g Alled Jo [endsoy Ayjeloads

1adns 12 awwesdoad uluiesy pue 3ulyoesl syl FUIPU3}Ie S23UISTUI/SIUBPNIS e 8INSUB ||IM Y Aed 9
v Aued Aq paindap Aynoey Bulyoes) adieyd ul 4o uolsiaiadns pue soueping ayj Japun ale

jendsoy g Ayied 1e Sujuiesy pue 3uiydoeal ayl SuUIpUDIIE SIDUIBIUI/SIUBPNIS [|B 1BYT 2INSUD [[IM Y Aved g
‘uiured) pue Suiyoea) jo poliad ay3 Bulinp suop SsaaUlaIuI/SIUBPNIS

oY) Aq g Awued o) apew saBewep Aue jo pood yew Jo 9oe|des 0} B4nsul |IIM Aved v
‘sasiwald g Aued ay3 03 sasiwsad 989109

aAllDadsal woly siuailed/sesulalul s 1Uspnis a3yl Jo uonelodsuesy 10) dlqisuodsal ag |IIm v Alied g
‘Alied ayl y1oq Jo Suipueisiapun
[eninw Jspun umelp swwetsold syl Jad Se $29UJDIUI/SIUBPNIS JO 9IUISAID FUNSUR ||IM Y Avied
v Avied Jo jye3s Buiyoeal ayl Ag papind aq pinoys gujuiely pue sulyoes|

[WIS) NOIA 34 JO UOIIEINP 3Y) BULIND SIIHAIDE BUIMO||0f 3Y3 D(BUIPUN [[BYS Y Ayied

sanfiqisuodsay v Alied Al
‘uone|NSaJ Ayl JopuUN JUBWIRIINDAY
WN[N214ND Jo suolsiroId Builnsus 10J 43NS 10U CP SBIIAIRIE HI0M JO 20025 s,y Aued ayljeyy aunsuy ‘g
g Jay/s1y jo v Aled Jo uonewojul yim g Avied jo wniodep
pue auydiosip Aue Jo youedq/3unHWWOod J0f SYUIPNIS Aue ujeSe uonoe ayey 01 1y8u sy sey g Aled
‘$3UBPNIS JO UofIeLIodsURI] 404 3|qIsUodsal aq 10U [lim g Ayvied 9
"‘Ayredod0oWwoH
JO 12UN0D [B1IUBD 3y} AQ umop ple| se WiN|N2LJNI Yalm 20UepJodde Ul 3q |Jim swwesSodd Suiulen
pue Sujyoea | ‘awwesgoid Buluiesy pue guiyoea) 01 pJedal Yym UoIIDIIISad Aue 21ea42 10U ||IMm g Alded 'S
'y AyJed wouay Suiium ul jeaosdde Jolid 01 393(gns sanloyne |e3dsoy Jo juawalinbad Jad se 1oys
1o 8q Aew poliad U011eI0. SIDUIRIUL 10 wawedap Aue ul pIMO||E PINOYS YIUOW 33443 3I0W 1SN 'Y
"syuaied 404 A3ojolpey [ealul}d Suipinoad pue sassau|(l B aisoudetp ul Adojoiped
J0 ydap \am pueisiapun o0} pue AZojoipes Jo p[ay [edlul)d dy3 ul 25.N00 (WOH)' Q' pug 254n0d
SINHG Ul sauspnis 3yl Jo aunsodxa Suipianotd Agy Auled 03 2ouBlSISSe [eD1UYD9] PUE guiuleJy papiaoid '€
“NOA Yy1im ddueldwod s,g Aed Jojiuow pue suolengau

1ad se sadiadas Jo souewloped Sy Aled SUIDUBPIAS UO(IRIUBWNIOD |8 anoidde pue malndy T

HIYSEN ‘DoUR10S YljedH JO AjIsiaalun ellyseleyeln o1 paiel|iyy ‘eyysedeyeln JO 10D Ag pano.ddy
Ceipu] Jo 180D T HSNAV IO Ansiuly AYedoedouIor] 40] UOISSILLIIO D [BUONEN AQ POZIUGOIDY

% 0661 — 129K paystqeIst] % *uloa'nmuﬁ@.md%x.nys/(e[']m!dsoqomqm[‘[’ -prrews]

% 817577 (22ET0) -IeHdsoH ‘€8S6TT “€80LTT (7Z$T0) @ 989]100 "ON dUOYJ %
(01911 WNIONISAVI ‘GVOY I'TONVS YNVITON [V/VILSETON'S'D

AVLIASOH ADATTOD TVIITIIN ITHLYJOAOWOH WNADVIA ' d
g,J8nJ ], wnpde [ [ 1d




Dr. J. J. Magdum Trust’s

Dr.J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL

C.S.NO.2357/A/A T KOLITAPUR SANGLI ROAD. JAYSINGPUR. 416101
¥ Phone No. College : (02322) 227083, 229583, Hospital- (02322) 225218 #

¥ Email id- jjmhmchospitaljaysingpur@gmail.com * * [istablished year — 1990 =

Recognized by National Commission for Homoeopathy, Ministry of AYUSH , Govt. of India .
Approved by Govt. of Maharashtra, Affiliated to Maharashtra University of Health Science, Nashik.

2. Special Terms and Conditions.
Party A and Party B shall follow all relevant and applicable regulations as specified in their
respective area of application.

VI, Funding

1. Party A will ensure that all expenses related to students/internees teaching and training are borne
N and managed themselves and will not create any liability of Party B.
2. Party B shall only provide time and space for teaching and training programme for
students/internees and will charge for the services rendered by them.

Vit. Modification and Termination.

1. This agreement may be cancelled or terminated without cause by the either party by giving (30)
calendar days advance written notice to the other party. Such notification shall state the effective
date of termination or cancellation and include any final performance and /or payment invoicing
instruction/requirements.

2. Anyandallamendments must be made in writing and must be agreed to and executed by the parties
before becoming effective.

Vi, Effective Date and Signature.

This MoU shall be effective upon the signature of Party A and Party B authorized official. It shall be
in force from 01/08/2025 indicate agreement with this MoU by their signatures.

g Signatures and Dates

Authorized signature from Party A Authorized signature from Party B

— 8 gl

Insert name of Party A Signature Insert name of Party B Signature
Prof. Dr. Suresh. R. Nair - QEVASADAN W/XAMAY PVT, L.
M.s¢, B.MLS, M.D.(Hom.),Ph.D 691/1, Niramay ng Road,
lchalkaranii 418115

Principal & Medical Superintendent

Ph. 0230.2437517/18/19
Date 1+ 01/08/2025

‘ Reg No.- 4491
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i This is Agreement for the exposure of the students in the clinical field and to understand the depth
; P
§ of operative Surgery, operative Gynaecology & Obstetrics and In Radiology departments as well as
;3 management in clinical illness.
§ P Between
5 L 3
; Name of College (Party-A) :- Dr. J.J.Magdum Trust’s Dr. J.J.Magdum Homoeopathic

Medical College, Jaysingpur. Tal. Shirol Dist, Kolhapur (M.S.)
And

- Ushahkal Abhinav
? 8 Multi super speciality Hospital,
ZERHC N Dhamani Road,Sangli

Name of Super speciality Hospital (Party-B) :

§
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: ?y}{ « party A Shall undertake the followihg activitieé during the duration of the.MoU term;

g e c ‘

(8 Purpose and Scope

The Furpose of this Memorandum of Undetstanding {(MoU) is to clearly identify the roles and
responsibility of each party%s they relate to providing exposure of the students in BHMS Couise and M.D.
(Hom) course in the clinical field and to understand the depth of Radiology in diagnostic clinica! illnesses
and providing clinical Radiology for patients of Party A,

Both party A and Party B should ensure that educational activities are conducted in compliance
with all requirements for provision of clinical exposure to the Homoeopathic Medical students curriculum
of BHMS and M.D.(Hom) and requirement laid down by The National Council for Homoeopathy (minimum

Essential standards for requirements of Homoeopathic colleges and attached hospitals), for
regulations,2024.

il Mol Term

The term of this MoU agreement is the period within which the project responsibilities of this
agreement shall be performed. The terms commence from 01/04/2024 and terminate 31/03/2029.

ik Party B Responsibilities.
Party B shall undertake the following activities during the duration of the MoU term.

1. Ensure adherence of party A to at least 2 hours per day clinical classes for batch wise students and
<ix hours in two shift per day for batch wise internees will be allowed by the party B for clinical
teaching and training as laid down in regulations.

2. Review and approve all documentation evidencing party A’s performance of services as per
regulations and monitor party B's compliance with MoU.

3. Provided training and technical assistance to party A by providing exposure of the students in
BHMS course and M.D.(Hom) course in the clinical field and to understand the depth of Operative
surgery and Operative Gyanecology and obstetrics as well as management in critical and surgical
cases,

4. To understand the depth of radiofogical {including Compute tomography Scan, Magnetic
Resonance Imaging, Ultrasonography) and Advanced Laboratory Investigation diagnostic Facilites;
clinical lllnesses and providing clinical Radiology for Patients.

5. Net more three month should allowed in any department for internees rotation period may be cut
short as per requirement of Hospital autherities subject to prior approval in writing from party A.

6. Party B will not create any restriction with regard to teaching and training programrrir‘\é. Teaching
and training programme will be in accordance with curriculum as laid down by the Central Council
of Homoeopathy. -

Party B will not be responsible for transportation of students.
party B has the right to take acuﬂon again any students for committing/branch of any discipline and
decorum of party B with information of party A of his/her guilt.

9. Ensure that the party A’s scOpe of work activities do not suffer for ensuring provisions of curriculum

requirement under the regulation.

V. party A Responsibilities : oo iy

s b

i :
o Rt
4; ‘ b

1“1 eaching and t'ﬁw@r auit guided by the teaching staff of party A.

.




P
arty A will ensure presence of students/internees as per the programme drawn under mutual
; understanding of both the party.

3. Party A will be responsible for transportation of the student’s internees/patients from respective
college premises to the party B premises,
4. Party A will ensure to replace or make good of any damages made to party B by the

students/internees done during the period of teaching and training.

5. Party A will ensure that all students/internees attending the teaching and training at party B
hospital are under the guidance and supervision of in charge teaching faculty deputed by party A.

6. Party A will ensure that students/internees attending the teaching and training programme at
super speciality hospital of Party B to, assist in the clinical and related activities of Party B.

7. Party A will follow all relevant laws and regulations regarding documentation, reporting, use, etc. in
accordance with the provision of Hospital as well as regulation of the National Council of
Homoeopathy.

V. Parties A and B Agree to Following Provisions:
1. Documentation Approval and Acknowledgements.
All the activities of the teaching and training will be suitable documented for record.

2. Special Terms and Conditions.
Party A and Party B shall follow all relevant and applicable regulations as specified in their
respective area of application.

Vi Funding

1. Party A will ensure that all expenses related to students/internees teaching and training are borne
and managed themselves and will not create any liability of Party B.

2. Party B shall only provide time and space for teaching and training programme for
students/internees.

Vil. Modification and Termination.

1. This agreement may be cancelled or terminated without cause by the either party by giving (30)

calendar days advance written notice to the other party. Such notification shall state the effective

~ date of termination or cancellation and include any final performance and /or payment invoicing
instruction/requirements.

2. All amendments must be made in writing and must be agreed to and executed by the parties
before becoming effective.

Vill.  Effective Date and Signature.

This MoU shall be effective upon the signature of Party A and Party B authorized official. It shall be
in force from 01/04/2024 indicate agreement with this MoU by their signatures,

@

D

Signatures gnd Dates:

horized signature from Party&
DR. SANJAY KOGREKAR
. MB8.8.,0.0.0 |
Brt nmm@wemwa |

Medical Superinfendent
DrJ J Magcfum Homoeopathic
o ,%,a,&Javs ngpur. |
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Memorandum of Understanding

. This is Agreement for the exposure of the students in the clinical field and to understand the depth

of operatlve Surgery, operative Gynaecology & Obstetrics and in Radiology departments as well as
management in clinical illness. y

M
7 o nd®
&

Between

Mess g

Name of College (Party-A) :- Dr. J.J.Magdum Trust’s Dr. J.J.Magdum Homogopathic

Medjcal College, Jaysingpur. Tal. Shirol Dist. Kolhapur (M.S.)
% And

Namke of Super specia!ity Hospltal (Party-B) :- The Manager / Controller Alliance
Hospital lchalkaranjl Belhira-Sy,

tazn




1. Purpose and Scope

§

The Purpose of this Memorandum of Understanding (MoU) is to clearly identify the roles and
responsibility of each party as they relate to providing exposure of the students In BHMS Course and M.D,
{Hom) course in the clinical field and to understand the depth of Radiology in diagnostic clinical illnesses
and providing clinical Radiology for patients of Party A.

Both party A and Party B should ensure that educational activities are conducted in compliance
with all requirements for provision of clinical exposure to the Homoeopathic Medical students curriculum
of BHMS and M.D.(Hom) and requirement laid down by The National Council for Homoeopathy (minimum
Essential standards for  requirements of Homoeopathic colleges and attached hospitals), for

regulations,2024.

1. Mol Term

The term of this MoU agreement is the period within which the project responsibilities of this
agreement shall be performed. The terms commence from 01/04/2024 and terminate 31/03/2029.

1. Party B Responsibilities.
Party B shall undertake the following activities during the duration of the MoU term.

1. Ensure adherence of party A to at least 2 hours per day clinical classes for batch wise students and
six hours in two shift per day for batch wise internees will be allowed by the party B for clinical
teaching and training as laid down in regulations.

2. Review and approve all documentation evidencing party A’s performance of services as per
regulations and monitor party B’'s compliance with MoU.

3. Provided training and ‘technical assistance to party A by providing exposure of the students in
BHMS course and M.D.(Hom) course in the clinical field and to understand the depth of Operative
surgery and Operative Gynaecology and obstetrics as well as management in critical and surgical
cases,

‘4. To understand the depth of radiological (including Compute tomography Scan, Magnetic
Resonance Imaging, Ultrasonography) and Advanced Laboratory Investigation diagnostic Facilities;
clinical illnesses anciproviding clinical Radiology for Patients.

5. Net more three month should allowed in any department for internees rotation period may be cut
short as per requirement of Hospital authorities subject to prior approval in writing from party A.

6. Party B will not create any restriction with regard to teaching and training prdgramme. Teaching
and training programme will be in accordance with curriculum as laid down by the Central Council
of Homoeopathy.

7. Party B will not be responsible for transportation of students.

Party B has the right to take action again any students for committing/branch of any discipline and
decorum of party B with information of party A of his/her gullt.

9. Ensure that the party A’s scope of work activities do not suffer for ensuring provislons of curriculum
requirement under the regulation.

V. Party A Responsibilities

Party A Shall undertake the following activities during the duration of the MoU term:




Vi,

ViL.

Vil

Party A will ensure presence of students/internees as per the programme drawn under mutual
understanding of both the party.

Party A will be responsible for transportation of the sfudent’s internees/patients from respective
college premises to the party B premises.

Party A will ensure to replace or make good of any damages made to party B by the
students/internees done during the period of teacﬁing and training.

Party A will ensure that all students/internees attending the teaching and training at party B
hospital are under the guidance and supervision of in ,chargé teaching faculty deputed by party A.
Party A will ensure that students/internees attending the teaching and training programme at
sgper speciality hospital of Party B to, assist in the clinical and related activities of Party B.

Party-A will follow all relevant laws and regulations regarding documentation, reporting, use, etc. in
accordance with the provision of Hospital as well as regulation of the National Council of
Hdméébﬁ%thy.

N,

4 %,
R LY #

Parties A and B Agree to Following Provisions:
Wiy M
Documentation Approval and Acknowledgements.
All the activities of the teaching and training will be suitable documented for record.
Special Terms and Conditions.
Party A and Party B shall follow all relevant and applicable regulations as specified in their
respective area of application.

Funding

Party A will ensure that all expenses related to students/internees teaching and training are borne
and managed themselves and will not create any liability of Party B.

Party B shall only provide time and space for teaching and training programme for
students/internees.

Modification and Termination.
This agreement may be cancelled or terminated without cause by the either party by giving (30)
calendar days advance written notice to the other party. Such notification shall state the effective
date of termination or cancellation and include any final performance and /or payment invoicing
instruction/requirements.
All amendments must be made in writing and must be agreed to and executed by the parties
before becoming effective.

Effective Date and Signature.

This MoU shall be effective upon the signature of Party A and Party B authorized official. It shall be
in force from 01/04/2024 indicate agreement with this MoU by their signatures.

Signatures and Dates:




" VPATL
% Kothapur (MAH.)
6588

Shl‘l. B.V. Patﬂ
Advocate /| Notary
Jaysingpur, Tal.Shisol
Dist. Kop. 9423029287

Noted & Roohtere&
at Serlal mmbeﬂ-—owu»ﬂw
2.07. L;

35 JUN 2024




Dr. J. J. Magdum Trust’s
Dr. J.J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE

Jaysingpur — 416 101, Tal-Shirol, Dist.- Kolhapur (Maharashtra)
NCH Delhi recognized, Affiliated to AYUSH Delhi & Maharashtra University of Health Science (MUHS), Nashik.
* Phone No. College : (02322) 227083, Hospital- (02322) 225218 %

* Email id- jjmhmc1990@gmail.com * * Established year — 1990 %

First Aid Box
Sr. No. Name Of the First Aid Items Quantity
1 Homoeopathic medicines and mother tinctures 1 dram each,15ml dilution/tincture
1.Calendula30c,200c,1M
2.Arnica30c,200C,1M
3.Aconite30C,200C, 1M
4.Bell30C,200C,1m
5.Hypericum30C,200C,1M,mother
tincture
6.Ledum pal30C,200C,1M
7.Urtica30C,200C
8.Cantharis30C,200C mother tincture
. 9.Cactus G30C,200C
10.Plantago mother tincture
11.Arsenicum Album30C,200C,1M
12.Camphora 30C,200C, 1M
13.Carbo Veg
14.Symphytum 30C,200C, 1M
15.Antimonium Tartaricum30C
16.Gelsemium30C,200C, 1M
17.Rhustox 30C,200C,1M
18.Nux Vomica 30C 200C,1M
19.Ignatia 30C,200C,1M
20.Cochicum 30C,200C,1M
21.0pium 30C,200C,1M
2 Denatured alcohol 30ml
3 Hydrogen peroxide 30ml
4 Calendula ointment N 1
5 Arnica ointment 1
. 6 Rhus tox ointment 1
7 Hypericum 1
8 Ruta ointment 1
9 Dettol/Savlon 30ml
10 Betadine ointment 1
11 Betadine solution 30ml|
12 Roller Gauze 1pkt
13 Cotton 1pkt
14 Bandage 1Box
15 GSM Sticking 1
16 Micropore 1
17 Syringes 2cc/5cc Seach
18 Gloves size 6,7,8(non sterile)5 S5pair
19 Mask 5
20 Scissors=small 1pair




5 S SERVICES
GAT NO 638, CS NOTTH05, NEAR NEW SANGLE NAKA, TAKAWADE ROADNEAR
STP COMPOUND, ICHALKARANJE 416115 Maharastra, India
Phone: «91-8822997711, « 9 1-RBB04 198080 Emall: pawarkishor 771 1@ gmaileom
Welb: bittps:/ /ssservives.chwtlin

Urdgue Ragistration Mo 4 206,54

Outward No. - OWICER/2025-26/0193 Date : 25-Apr-2025

This is to certify that, Dr. .. J. Magdum Trust's Dr. J. J. Magdum Homeopathic Medical Collage
- Kethapur Road, Jaysingpur, Tal. Shirol, Dist. Kolhapur , 416101 is registered with 14/s
=, 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.

il il o
oo ok

1 Authorized Person of HCE . Dr. Banne Sunil Balaso 1
(Name and Designation) . The Medical Superintendent

2 Bombay Nursing Home Act Registration Details
a. BNH Registration No 1 388/2023/Jaysingpur .
b BNH lssue Date I 01-Aug-2023

¢. Total Number of Beds 50

d. BNH validity (Ferm 'C') > 31-Mar-2026

3 Common Treatment Facility Registration Details

a. Date of Registration D 0i-Jul-2011

b. No. of Beds Registered D80

¢, Issue Date o Od-Apr-2045
d. Registration Validity o ¥l-Mar-2028

4 Renewal of CTF Membership (if applicable)
a. Renewal Date

L3 -Mar2026
b No. of Beds

- BO

MPCB Consents (Establish/ 1% Operator/Renewal Details)

a. Consent/ CCA Number T 00D016T244/COIZ306001 256
b. lssue Date T 46-Jun-2023

o Validity upto

CB0-Apr-2028
Authorized Signature § i
Name : Kishor Pawar/Abhaykumar Birnale

Dasignation : Partner




MAHARASHTRA POLLUTION CONTROL BO.

Tel: 0231-2652952
0231-2660448
Fax: 0231-2652952

¥ |

Maharashtra Pollution
Control Board, Udyog
Bhavan Building, Near

Website: http://mpcb.gov.in a‘,ﬂ" Collectarate Office,
Email: rokolhapur@mpcb.gov.in | Kolhapur - 416 002
ORANGE/ Date: 16/06/2023

No:- Formatl.0/RO/UAN No0.0000167244/C0/2306001256

To,

Dr.).).Magdum Homoeopathic Medical College Hospital \"

Jaysingpur LIFE

KOLHAPUR SANGLI ROADJAYSINGPUR,KOLHAPUR \/ el o

SANGLI ROADJAYSINGPUR,Jaysingpur (M Enwgnmen mdrjwm
Cl),KoIhapur-416101 ?’Q!fi Service is Out

Email:;jjmagdumhosp@gmail.com
Contact No.:9404268420

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: Your application for Combine Consent and Bio-Medical Waste Authorization
dated 01/04/2023

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(i-1V) and Annexure (I-11)
enclosed in this order.

1. Granted Combine Consent to Operate for BMW Authorization period up to : 30.04.2029.

Dr.J.J.Magdum Homoeopath‘lﬂg M”é’d’lc%i College Hospital Jaysingpur/CO/UAN No.MPCB-
CONSENT-0000167244/Indus-1d.143566 (16-06-2023 05:53:58 pm) /QMS.PO6_F02/00

Page 1 of 10



2. The capital investment of the HCF is £89.60 Lakhs (As per C.A Certificate Submitted by HCF)
3.  HCF Area: - Plot Area 8000.00 M? with Built-up area 4000.00 M

Activities Included

a. Total Number of Beds : 50 Nos. 330

|. General Beds : 35 Nos IIl. ICCU/ICU Beds : 4 Nos
(] Operation Theatre : 1 Nos IV. Maternity Beds : 10 Nos

5. Conditions under the Water (P&CP) Act, 1974:-
1. Quantity of total water consumption shall not exceed 10 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-II.
2. You shall provide adequate emission control system to DG set as specified in Annexure-lI.

3. You shall strictly observe noise standards applicable for DG set stack emission and ambient noise
level as per Annexure-Il.

7 Conditions under Hazardous and Other Wastes(Management, Handling & 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.

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-l of BMW Management Rules, 2016, as amended.

2. You shall segregate and handover BMW to BMW T&D CTF S.S. Services,
Ichalkaraniji 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 Board as applicable.

ital Jaysingpur/CO/UAN No.MPCB-

Dr.J.J.Magdum Homoeopathic}«'ﬁl ical Colleg
3 05:53:58 pm) /QMS.PO6_F02/00 Page 2 of 10
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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.

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.

gl 542¢250d) Signed by:J. S. Salunkhe
|l 7alcacl’d

Bl 5570 acp| Reglonal Officer
i 20894 fc1| Forand on behalf of,-

c68806] Maharashtra Pollution Control Board
e73b2dal :
d10aa208q rokolhapu r@mpeb.govin

f-20000da] 2023-06-16 17:54:49 IST

Received Consent/Authorization fee of -

1 20000.00 |TXN2304000067 01/04/2023 |Online Payment

2 29959.00 |TXN2305004797 31/05/2023|Online Payment
Copy to:
1. Regional Officer, MPCB, Kolhapur and Sub-Regional Officer, MPCB, Kolhapur
- -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. 1/C EIC- for record & website updating purpose.

Dr.J.J.Magdum HomoeopathiE “M‘édical College Hospital Jaysingpur/CO/UAN No.MPCB- Page 3af 10
CONSENT-0000167244/Indus-ld.143566 (16-06-2023 05:53:58 pm) /QMS.PO6_F02/00



Annexure - |
Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)

A.  Water Consumption Details:-

Purpose for water consumed o consumption

. yantity (Ci1p)
e Industrial Cooling, spraying in mine pits or boiler feed 0.00
2 Domestic purpose 3.00
Processing whereby water gets polluted & pollutants are easily
3 ; 7.00
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:-
quantity of

_ discharge
. (cMD) .
1 Domestic Sewage 2.4 As per clause ‘C’ 100% Recycle

2 Trade effluent 7 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.,

1 o
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.

E.  Youshall provide Primary/ Secondary/ tertiary treatment system and disinfection facility.

F.  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.

Dr.J.J.Magdum Homoeopathic Medical Cplleéé»ﬂgég ,aflfjaysmgpur/CO/UAN No.MPCB-

CONSENT-0000167244/Indus-1d.143566.(16-06-2023 05:53:58 pm) /QMS.PO6_F02/00 Byt
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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):

_$.ta¢;k., A:.(t’fgched ' Fuel Type ouanﬂ*y

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.
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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:

Treatment & Disposal |

1 Yellow a) Human 1.00|Yellow coloured Bio medical Waste shall

Anatomical waste non- chlorinated be sent to MPCB
b} Animal 0.00 plastic bags. guthpnzecli kB]I\/:\liv—CTIiS.S.
Anatomical Waste shvioes: Ithalkalal
Ichalkaranji
¢) Soiled Waste 80.00
d) Expired or 1.00
Discarded Medicines
e) Chemical Waste 1.00
f) Chemical Liquid 0.00|Separate collection
Waste system leading to
effluent treatment
system.
g) Discarded linen, 10.00| Yellow coloured
mattresses, non - chlorinated
beddings plastic bags or
contaminated with suitable packing
blood or body fluid. material.
h) Microbiology 0.00 | Autoclave safe Pre-treat to sterilize with
Biotechnology and plastic bags or nonchlorinated
other clinical containers. chemicals on-site as per
laboratory waste National 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 containers. |authorized BMW-CTF S.S.
Services, Ichalkaranji

Ichalkaranji
3 White Waste sharps 1.00| Puncture proof, Bio medical Waste shall
(Translucent) [including Metals Leak proof, tamper | be sent to MPCB

proof container., authorized BMW-CTF S.S.
Services, Ichalkaranji

Ichalkaranji
4 Blue a) Glassware 0.00 | Puncture proof, Bio medical Waste shall
Leak proof with be sent to MPCB
b) Metallic body 0.00 | Blue coloured authorized BMW-CTF S.S.
implants marking. Services, Ichalkaranji
Ichalkaranji

Dr.J.J.Magdum Homoeopathic Medical Cbllege Hospital jay,suigpur/CO/UAN No.MPCB-
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SCHEDULE-IlI
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, Ichalkaranji 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.

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.

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 uploadir ame to MPCB Portal (https://www.ecmpcb.in/).
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SCHEDULE-III

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

tivity / C 1dition to be “om Ban

k Guarantee

1A |Operation and Maintenance

To Segregate and Handle BMW as

per Schedule | Continuous 25,000.00

Towards Operation and Maintenance
2 |of STP/ETP to achieve prescribed Continuous 50,000.00
discharge standards

1B |(Records

To Maintain records of BMW and
submission of Annual Report for
preceding calendar year in Form -V
before 30th June every year

Continuous 15,000.00

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

Total 1,00,000.00

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

Dr.J.J.Magdum Homoeopathic Medical College Hospital Jaysingpur/CO/UAN No.MPCB-
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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 vyear, 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.

Dr.J.J.Magdum Homoeopathic Medical College Hospital Jaysingpur/CO/UAN No.MPCB-

CONSENT-0000167244/Indus-1d.143566 (16-06-2023 05:53:58 pm) /QMS.PO6_F02/00 hage Ll



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.

¢ electronically signed,

Dr.J.J.Magdum Homoeopathic Medical College Hospital Jaysingpur/CO/UAN No.MPCB- Page 10 of 10
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f‘i‘**mﬁ“m Maharashtra Pollution Control Board

HBRISE Uguv Ereizm #ize

Application for Consent/ Authorisation

Sir,
I/We hereby apply for*

1. Consent to Establish/Operate/Renewal of consent under section 25 and 26 of the Water (Prevention & Control of Pollution) Act, 1974 as
amended.

2. Consent to Establish/Operate/Renewal of consent under Section 21 of the Air (Prevention and Control of Pollution) Act, 1981, as
amended.

3. Authorization/renewal of authorization under Bio-Medical Wastes Management Rules, 2016 as amended, Hazardous waste (M,& TM)n
Rules, 2016, in connection with my/our/existing/proposed activity from the premises as per the details given below.

1.7 ™aeral Information

UAN No: Application submitted on:
MPCB-CONSENT-0000236542 12-02-2025

Industry Information

Industry Type: Category: Scale:

088 Health-care Establishment  Orange S.S.
(as defined in BMW Rules)

Consent To: Submit to:
Establish (Expansion) SRO - Kolhapur

Previous Consent Details

Pr~~ious Consent No. Previous Consent date Previous Consent Valid Upto
52 19-03-2020 30-04-2021

Perticulars of Applicant (Owner/Occupier/Any other Authorised Person)

First Name Father /Husband Name Last Name Designation
Mr. SUNIL BALASO BANNE PRINCIPAL
Mobile No  Telephone/Fax Email Aadhar No
9657779851 jjmagdumhosp@gmail.com 758760517203
PAN No Address Pin Code

ABQPK2011G CS NO.2357, KOLHAPUR SANGLI ROAD JAYSINGPUR 416101




7. Health Care Facility (HCF) Information

a) Name of the Health Care Facility

DR.J.] MAGDUM HOMEOPATHIC MEDICAL COLLEGE
HOSPITAL, JAYSINGPUR

sg for Corrspondance

Pin Code District

416101 Kolhapur

Survey/Gut No. Name of premises /Building
2357 J) MAGDUM HOSPITAL
Area/Locality Email

Jaysingpur jimagdumhosp@gmail.com

¢) Onwership of Facility
Private (Registered under company Act)

Land Ownership

Rent (Rent Aggrement Date: Jan 1 1970 12:00:00:000AM
Validity Date: Jan 1 1970 12:00:00:000AM)

d) Month and year of commissioning of the HCF
01/05/2025

2} Area of the Facility / Hospital

i) Total plot area (in square meter) ii) Built up area (in square meter)

8000 4000
f) Enter Latitude and Longitude of site (In degrees)

Latitude (In degrees)
16.73

g) Does HCF have Operation Theatre

No

h) Does HCF have Laundry facility in premises

i) Does HCF have Canteen/Cafeteria facility in premises

i) Does HCF have Hostel/Residential quarters in premises

3.BMW Authorization Details

a) Type of health treatment system
Homeopathy
b) Bombay Nursing Home Registration Details

Total number of Beds BNH Registration Number Valid Upto
80 388 31-03-2026

Certificate issuing Authority
District Health Officer

¢} Diagnostic and Pharma Facilities available in Premises

Pathology Lab N\ Average Samples/day

Blood Bank

City/Town
Shirol

Road/Street
KOLHAPUR SANGLI ROAD

Website URL
https://www.jjmagdumhospital.com

iii) Open Plot Area (Sq.Mtr)
2000.00

Longitude (In degrees)
74.55

No
No

No

First Issued Date
26-05-2017
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4.Consent Detalls

a) Sources of Water

i) Surface Water Yes

Name of the water supply Water Consumption Quantity (CMD)

JAYSINGPUR MC 10
ii) Ground Water No
iii) Tanker Water No

b) Water Consumption Details

Raw Water (CMD) Recycle Water (CMD)
10

¢) Water consumption for different uses (CMD)

Total Water Quantity Requirement (CMD)

10

Purpose || Consumption || Effluent Generation || Disposal

Domestic Pourpose 3 2.7 On Land For Gardening
Pathology Laboratory, Floor washing, Operation Theater 7 7 On Land For Gardening
Laundry 0 0 NA

,—I;ndustrial Cooling,spraying in mine pits or boiler feed 0 0 NA

Total 10.00 9.70

d) Waste Waster Treatement

Have you installed STP or ETP

No

e) Other waste generation details

1) Municipal Solid Waste

a) Biodegradable Waste(kg/day) b) Recyclable Waste(kg/day) ¢) Domestic Hazardous Waste(kg/day)

10.00 0 0

Air Pollution

v ™ ther D.G. Set Installed
No

Do you have Boiler Installed
No

5. Additional Information

Do you have Bio Medical Waste Management Committee Constituted

Yes

Do you have Infection Control Committee Constituted
No




w Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE
P HOSPITAL

Jaysingpur — 416 101, Tal-Shirol, Dist.- Kolhapur (Maharashtra)
NCH recognized, Affiliated to Maharashtra University of Health Science (MUHS), Nashik.
#* Phone No. College : (02322) 227083, 229583, Hospital- (02322) 225218 %

* Email id- jjmhmchospitaljaysingpur@gmail.com % # Established year — 1990 %
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MEMORANDUM OF UNDERSTANDING (MOU)
BETWEEN
DR. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
JAYSINGPUR
(Sangli Kolhapur Road Jaysingpur)
&
JAYANTI DIAGNOSTIC CENTRE JAYSINGPUR

(11" lane, Jaysingpur)
Responsibilities of Jayanti Diagnostic Centre

I. The Jayanti Diagnostic Centre will provide ultrasonography investigation facility to the
entitled beneficiaries of Dr. J. J. Magdum Homoeopathic Medical College Hospital.
Jayanti Diagnostic Centre shall verify the identity of the Dr. J. J. Magdum Homoeopathic
Medical College Hospital beneficiary and their reference by MO/SMO through his or her
referral letter which has issued by Dr. J. J. Magdum Homoeopathic Medical College
Hospital before starting the investigation.

(RS

Responsibilities of Dr. J. J. Magdum Homoeopathic Medical College Hospital

l. Dr.J.J.Magdum Homoeopathic Medical College Hospital will generate diagnostic
appointments for Jayanti centre through its referral letter by MO/SMO

2. Dr.J.J.Magdum Homoeopathic Medical College Hospital will provide contact
information and mode of service delivery to the Jayanti Diagnostic Centre.

Term- Jayanti Diagnostic Centre and Dr. J. J. Magdum Homoeopathic Medical College

i =

Hospital hereby agreed to make this MoU effective for an initial period of 2 years i.e., upto Junc
30, 2026

Scope of Service- Dr.J.J.Magdum Homoeopathic Medical College Hospital shall provide
referral service to Jayanti Diagnostic Centre Jaysingpur.

Fee of the Service- The total charges for the referred ultrasound Tests done by Jayanti
Diagnostic Centre will be borne by the patients in cash/online. The same may be processed for

5\ \\\ Qw )[;}V\

reimbursement at the hospital office by the patient.
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g B. Kajmbhar

Qr A“ayMBn 5. DMRE
Rea No 2002/01 D0

Medical Supanmendmi
Dr.J.J.Magdum Homoeopathic
Medical College Hospital Jaysingput-
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FIRE SAFETY SOLUTIONS

Mob.: 9890306620, 7588171102 Email : balajifiress@gmail.com

Vibhute Building, Opp. Vibhute Highschool, Near Nandani Naka, Jaysingpur. 416 101. Dist. Kolhapur

Ref No: BFSS-25-26/133 Date: 25-Jul-2025

TEST CERTIFICATE

{AS PER IS 2190}

Certified that | / We have carried out inspection of fire prevention & life safety measures
installed in the following building or premises namely

(Name & Address of Premises)
/S. DR. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL
Kolhapur- Sangli Road, Jaysingpur. Dist. Kolhapur 416101

We further certify that these installations in the above mentioned buildings are maintained in good
repair and efficient conditions during the period ONE YEAR, as required under the provision IS 2190 .

The details of the inspection & maintenance of installation carried out by me/us are mentioned as
below herewith.

Details of Inspection & Maintenance / Servicing.
Following List of Materials are installed & tested successfully.

SN. Description of Good aty Refilling | ot o | Remark
1 |ABC Type Fire Extinguisher 5 Kg 4 No Yes - Ok
2 |ABC Type Fire Extinguisher 4 Kg 7 No Yes -~ Ok
3 |CO2 Type Fire Extinguisher 2 Kg 3 No Yes - Ok
4 |ABC Type Fire Extinguisher 2 Kg 1 No Yes §i8 Ok
P

Refilled & Servicing Date:25-Jul-2025
Next Due Date:24-Jul-2026

Thank You.

For Balaji Fire Safety Solutions



No. 67/ 2002—2003
Renewed date - 31/ 3 / 2013




I 3347, TH3-3.91

FORM R. 5. 11
[ Ruale 5 (1) (6} ] ‘
e i 5 a 4 L Lo 1 3*'; F ;!'*ik i B S e R ™
Licence for the poascesion and s of roctified spicil Including Mmﬁ@ w’ e Lt
wedicionl, sclontite ad winewtionnl ppases. ||

Lisemce s hereby grantsd, wuber aml subject 1o the provsi 1

B ) & S i 1) s L the provisions of the Baymbey Prokibiiwn 4
of 1949}, mod the rudes, regglations and wrders made tiere ol L ey Frohitbiten Act, 1949 (Bem, X0V
5 B } L P [ i : wmmf‘ﬂ‘ ;ﬁ'a&é »x:‘*wvg : s, & :“':‘“ ol S e i i ox
it St el o S S A
on payment of u foe of Ravh i@ Rovseel £1. Ui adva *ﬁé@w M@‘ﬁ‘&f i‘ FHabter cuiien “tho Hoomue™)
; 1 T, ¥ possess Bl use peetdod
T Ve

o

Je
LR

" "“wf’ix:s,r

P I M e T ‘?ﬂ%ﬁ&?&@w Saplpit”) during the period from..1r. A= A0 %
i Bumsa gw e w v w g %ﬁ. &i’& Wﬂi dm@ Bl ;yf‘?ﬁ;ﬁ;{}j {%{F"f‘ 2 L &

SRR ae B B - LA AL
%{;a&ﬁm‘&%n an [hereigal ;A e .
%o sl - % s I B g 8 mmmmfm» ! i T B 5 ; ® o R

P s wl o H 35 il i

| L. The licensee shall pot we the spirit Tor ay parpose cxsept lor® ,,@f;;:if{j;;g;ﬁ« i }"&&:’% 3 &i fwwppx,ﬂ ® ﬁfgﬁ;
e PR N o E
$ i *"“'!W‘zsg i

km,kﬁi“‘ g

Wk RS B e TR ¥ W T
. w PR PR Y TR TR R G R e T
I

S ¥ .o & ¢ B R T e
W R " e
b 3 LR SR

RN RS

2 (1) The licenses shall mat buy ipirdt except on 8 reqQuisition countersigned LU
Prokibition and Exche Department duly wuthic | s that behsll, y um Qiiver of e

(2} Tise lisensee shall aol buy spinil ia sny one moath excoeding . /o] ‘*Wéw ,g“f;gﬁ“ B el 1Rockifem
"X“;,,,,,n.r,.g~;,.,L,tw‘»ﬁywj??‘g;;vu-«»’-v.a_.l@q,-»»,-m...u...;,i.y.n,,,,,.,;.xu,,,-,,”.,.,,,M'g&i : : ‘;«Wr:";‘“"‘**”'"
g 2 Z ? " Rl o HE : e & i 2 0o U : ;‘Eﬁ! ]‘ﬁaﬁﬁﬁ&:’mg ;ﬂm R L
. The licenses shall not have in his possession more than. L5, b A0S KA 0 R RETh Ry .
ﬁu*ﬂ*‘ﬁ'ar splrit 2t may ong Lima. . s EATF
4 The licensce shall keep all the spiril received by kim in s place in the beensed pronflies approve
by the local Inspector of Prohibiion and Excise umder lock and ey snd nll Ssers of ?:uiln F?:zz“f *f%ﬁ”ii
place shall be mude in e prescrce of the lisenses or @ person duly suthorised by him i writing ix thal bebalf,
5. (1) The licensee shull mﬁsmﬁw such aocounis us be prescribed by the Dircctor of Excise god Prohibiton
e mder the Aet The secount shall be kept 1o @ bowsl houk, paged and stamped with the scsl of the Collecior. . %
) {21 The leensen shall keop, alung with the acsount boak, the requsitions and tragspor: pases relaling :
‘ to the spirit recerved ml the lagended  proases. ‘
(3 The leansee ahall gyhm&z suak peturns gs may be prescribed by the Dipector of B and Probibiton

wnder thie Act { : : :

ihis figense as the Collectur muy From lime Lo Lims peguing, | ;

5 Tue liconses shall pay to Govermment such cost of ibe Breblifion wad Excise stall if it is appaisted
of Dacise apd Prohilntion Far superesion over Hhe s of rectifiod wpirit, 03 may be fred by the Direciur,

v The Heensed roemises, the spint kept ﬂg}miﬁ and the sasunt E«mk;m quaﬁ&;;tims Gnil lranvpert passes
mf‘m?n&:i Ewﬁm nﬁfwgﬁmmpi amﬁhmi‘% lisence shall at all times be opea Lo inspectuan by the Collector, or sny %‘éﬁm "
and Ezcise ar Polive Oficer not lower i ronk than & Sub-lespeckar of Probbition snd Excise or Puslce, un the x5
may be, o by any oiher olficer smpowered wnder Section 77 (4 of the Bombay mh'@w?,@” 1549, who tay be
dcpwﬁpﬁi or suthersed by the Culkector or the Supe mtendent of ifgmh@kf&fi ¥ sz s = mﬂ

8. “The accouats, reguisitigus and tmsport passct [ forved 1o o comdition 3 aud the lieence el b g
by {lse licensee during the whobe wf Uie pe iod of this Toense. , R W .
3%&}%§§ W . ‘ﬁy‘m,-«--:»n-’bq«*ﬁ&g, mkiﬁ .a«.“amf.mﬁgﬁfmwa-.,« % @b ,w..ﬁ@&”ﬁ@ﬁ‘g‘"‘“

i \‘.




LCE0E In i, 2 vl £ w0 ’5*{ %}’3 v ﬁ;a:;; 2R

”ﬁ,é;‘* I; T - > <7
Lﬁ“’ﬁﬁuﬁ h.}f?t, %M for tha por m fm“ RS - D
:ﬂﬂw S0 O the same cong g

‘ !% f%gvmk«vwljmﬁﬁ N

m.. oML, %%@Wﬁfm,,, 0T T4

w m mf&tf &3 ;i’f%i) L
ey
mnm s e *W?iﬁ
i s ; £ Chalan
%H,‘%mhm ”&iﬂﬂ&m&;ﬁft Ao, 2074
70l sonasll
‘3‘; |

i

Licenca i :s‘;“n,;mﬁg o a5

ﬁi‘ SECH T mwwj %Q‘ g
g,,‘_t ﬁ?ﬂ{wﬁfﬁ}kﬁ]t‘n {g{‘ﬂ !,iiféfi ::# 455 7 ’;i €5 k. :\}}v :‘ 4o

ﬂg rﬁfv“vwm“g W’*ﬁ ansmﬁﬁ-;ﬁsﬂ 17?» i el h ”K T = . y
L N RIS SISEERAS LIV oy |

hr g gl DY I P g Awwar sl




Dr. J. J. Magdum Trust’s
Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL

C.SNO.2357/A/A1 KOLHAPUR SANGLI ROAD, JAYSINGPUR. 416101
% Phone No. College : (02322) 227083, 229583, Hospital- (02322) 225218 *

* Email id- jjmhmchospitaljaysingpur@gmail.com ¥ % Established year — 1990 #*

Recognized by National Commission for Homoeopathy, Ministry of AYUSH , Govt. of India |
Approved by Govt. of Maharashtra, Affiliated to Maharashtra University of Health Science, Nashik.

ANNEXURE — 111 B (2)

Name of College: Dr. J. J. Magdum Homoeopathic Medical College, Jaysingpur
College Code:-4206

01 Jan 2025 to 31 Dec 2025

OPD Record
& NUMBER OF PATIENTS ATTENDED OPD (1¢t JAN 2025. To 31 Dec 2025)
NSOr. Month General Medicine - OB GY Surgery Paediatrics
il January Ll 4895 805 1914 - 1320
2 February ] 3721 Todel 4 1748 | 1195
3 March 3922 1489 1793 | 1306
4 April dag 1897 1667 | 1495 |
5 May 4326 1927 1667 1330
6 Jun 4416 1224 1531 1760
& July 4600 @l T 109 | 1280 |
8 August 4659  1em 2041 1480 |
9 September 4370 o cLemi o lE 1659 e 1352 B
10 October 3795 j 1age | ) 1447 | 1188 |
2 November 4076 ag8a | ] 1986 | 1098
12 December diss 1| Ll N 1846 | 1451
Total [ smos | ogeoa’ | 71008 | 16251
. Grand Total OPD - 110361 i 1 i |
3 Prof. Dr. Suresh. R. Nair
M.sc, B.M.S, M.D.(Hom.),Ph.D %
Reg No.- 4451 |

|
Principal & Medical Superintendent |



Dr. J. J. Magdum Trust’s
Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE

Jaysingpur — 416 101, Tal-Shirol, Dist.- Kolhapur (Maharashtra)
NCH Delhi recognized, Affiliated to AYUSH Delhi & Maharashtra University of Health Science (MUHS), Nashik.
*Phone No. College : (02322) 227083, Hospital- (02322) 225218 %

*Email id- jimhmc1990@gmail.com % % Established year — 1990 %

Name of College: Dr. J. J. Magdum Homoeopathic Medical College, Jaysingpur.

01 Jan 2025 to 31 Dec 2025

IPD RECORD
NUMBER OF PATIENTS ATTENDED IPD (15t JAN. To 31 Dec 2025)
Sr No. Month Gen'er.'al OBGY Surgery Paediatrics
Medicine
Y 1 Jan 366 177 148 73
2 Feb 390 128 146 67
3 Mar 527 142 133 67
4 Apr 445 182 142 70
5 May 387 305 193 75
6 Jun 370 174 1173 73
7 Jul 428 il I L S
> 8 Aug 332 220  Lidiians | o
9 Sep 570 209 195 8
10 Oct 567 192 272 il
R Nov 534 263 233 114
1z Dec 550 267 260 il
Total 5466 2427 2230 1009
Grand Total IPD - 11132
~2FED OCUPANCY = %100
(in%) x 365=
FORMULA FOR CALCULATING BED OCUPANCY
Bed Occupancy = Total No. of Bed days Occupied X 100
Total No.of Beds X No.of total days
1. Jan25to April 25 =3203x100
43 x 120 =62%
2. Jan25to April25 =729 x 100
74x245 =4805% SHG ] -
3. Final 62.07% + 43.75%
2 = 52.90%

—RE

sh. R. Nair
B.MLS, “.'1.1}.{H(rt'n.),Ph.D

Vi.5C,

Regz\é’"-“ 1.4.. Y d t
. 1 eonerintenden

\ orincipal & Medical Superint |

-
PEI O . T ‘x"“-}l{‘@
Prof. Dr. oW



Dr. J. J. Magdum Trust's
Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOoii 741,
Jaysingpur - 416101, Tal- Shirol, Dist- Kolhapur ( Maharashtra)
NCH recognised, Affiliated to Maharashtra University ¢ 1001
*Phone No. Cs)llege:— (02322) 227083, Hospital:- (02322) 225218*

Path‘:\f(ﬁ)logy Laboratory

Yearly Report 2025 |
Test r
Month ¥ J O_ther T\M}f’ : ’;
Haematology | Biochemistry | (Micro +| Serology Tests
Urine) ]
Jan 88 120 1111 31
Feb 166 L 1201 833 38
Mar 211 ljEe3 827 18
Apr 219 286 754 36
May 312 405 823 103 i
Jun 207 328 671 19
Jul 253 | 401 715 33
Aug 280 362 734 38 _
Sep 327 434 797 37
Oct 306 423 711 32
Nov 336 516 715 26 |
Dec 379 435 793 15
Total 3086 4174 9484 | 426

Total No. of Investigation (Jan 2025 to Dec 2025) = 17230 Tesis




Dr. J. J. Magdum Trust’s
J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE i

C.S.NO.2357/A/A1 KOLHAPUR SANGLI ROAD, JAYSINGPUR, 416101
NCH recognized, Affiliated to Maharashtra University of Health Science (MUHS), Nashik,
* Phone No. College : (02322) 227083, 229583, Hospital- (02322) 225218 *

% Email id- jjmhmcho!spitaljaysingpur@gmail.com5)‘(E % Established year - 1400

{

Pathology laboratory

(Total no. of investigation)

-~ Jan- 2025 to Dec- 2025
MONTH | MICROBIOLOGY BIO- Haematology | Serology | | ey |
(Urine routine Chemistry | fotal
+ Other) | Investigation |
Jan- 2025
88 : 120 1111 AL 0| dEEme
Feb - 2025 _ §
166 : 201 833 BE ik adme |
Mar- 2025 | |
211 263 827 1 e
Apr - 2025 | |
219 286 754 36 S dggs el
May - 2025
312 405 823 103 0 ABEEE )
Jun - 2025 | ?
o 207 ; 328 671 19 1p25 ;|
July - 2025 | |
255 401 715 S i S e
Aug - 2025
280 362 734 38 TR SN SR
Sept -2025
327 434 797 Sl RS
Oct- 2025 ‘
306 423 711 SRR IS
Bt 2 336 516 715 e B
Dec -2025 379 495 793 15 f ; 1R82 |
Total
3086 4234 9484




Dr. J. J. Magdum Trust’s
%W Dr. J. J. MAGDUM HOI‘VIOEOPATHIC MEDICAL COLLEGE

C.S.NO.2357/A/A1 KOLHAPUR SANGLI ROAD, JAYSINGPUR, 416101
NCH recognized, Affiliated to Maharashtra University of Health Science (MUHS), Nashik
% Phone No. College : (02322) 227083, 229583, Hospital- (02322) 225218 *

* Email id- jjmhmchospitaljaysingpur@gmail.com % % Established year - 1900 »

Pathology laboratory
~ (Total no. of OPD & IPD data)

Jan - 2025 to Dec - 2025

MONTH 'NO. Of NO. Of
INVESTIGATIONS | INVESTIGATIONS
CARRIED OUT CARRIED OUT

FOR IPD FOR OPD

Jan- 2025 71 1279
Feb - 2025 1113 1125
Mar- 2025 =l 59 1260
Apr - 2025 93 1202
May - 2025 100 1543
Jun - 2025 "Hl 87 1138
July - 2025 - 110 1294
- Aug - 2025 91 1323
Sept -2025 169 1426
Oct - 2025 152 1320
Nov - 2025 193 1400
Dec -2025 214 1468

Total

1452 15778




Dr. J. J. Magdum Trust’s

* Email id- jjmhmchospitaljaysingpur@gmail.com %

% Established year - {900

Jan - 2025 to Dec- 2025

Haematology laboratory

MONTH NO. Of NO. Of
INVESTIGATIONS | INVESTIGATIONS
CARRIED OUT CARRIED OUT
FOR IPD FOR OPD -

Jan- 2025 ¢ 49 1062 ]
Feb - 2025 67 766 Cigaai s
Mar- 2025 40 787
Apr - 2025 45 709
May - 2025 48 775

Jun - 2025 42 629 7

July - 2025 51 664 s
Aug - 2025 42 692 734 §
Sept -2025 82 715

Oct - 2025 76 635

Nov - 2025 93 622

Dec -2025 107 686

Total s

J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGFE HOSPITAL
C.S.NO.2357/A/A1 KOLHAPUR SANGLI ROAD, JAYSINGPUR, 416101
NCH recognized, Affiliated to Maharashtra University of Health Science (MUHS). Nashik.
% Phone No. College : (02322) 227083, 229583, Hospital- (02322) 225218 *




Dr. J. J. Magdum Trust’s

J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
C.S.NO.2357/A/A1 KOLHAPUR SANGLI ROAD, JAYSINGPUR, 416101
NCH recognized, Affiliaied to Maharashtra University of Health Science (MUHS), Nashik.
* Phone No. College : (02322) 227083, 229583, Hospital- (02322) 225218 #

* Email id- jjmhmchospitaljaysingpur@gmail.com % % Established year — 1990

Bio-Chemistry laboratory

Jan - 2025 to Dec- 2025

£- MONTH -NO. Of NO. Of ALL TOTAL
INVESTIGATIONS | INVESTIGATIONS | INVESTIGATION
CARRIED OUT CARRIED OUT
FOR IPD FOR OPD S
Jan- 2025 7 113
Feb - 2025 20 181
Mar- 2025 9 254
Apr - 2025 23 263 .
May - 2025 16 389
Jun - 2025 o 8 309
July - 2025 26 375 g
Aug - 2025 22 340
Sept -2025 43 301
Oct- 2025 38 385
Nov - 2025 I 465 ETE
Dec -2025 44 451 Somesah T T
Total 318 5




* Email id- jjmhmchospitaljaysingpur@gmail.com %

Dr. J. J. Magdum Trust’s

% Established year — 1990

MICRG-BIOLOGY laboratory

J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
C.S.NO.2357/A/A1 KOLHAPUR SANGLI ROAD, JAYSINGPUR, 416101
NCH recognized, Affiliated to Maharashtra University of Health Science (MUHS). Naushil
% Phone No. College : (02322) 227083, 229583, Hospital- (02322) 225218 *

Jan - 2025 to Dec - 2025
= MONTH NO. Of NO. Of OVERALL TOTAL
INVESTIGATIONS | INVESTIGATIONS | INVESTIGATION
CARRIED OUT CARRIED QUT
FORIPD FOR OPL ; :
Jan- 2025 15 73 i
Feb - 2025 26 140 166 iy
Mar- 2025 10 201
Apr - 2025 23 196 HihaaEm
May - 2025 36 276 2
Jun - 2025 26 181
July - 2025 33 222
Aug - 2025 27 253 3 S
Sept -2025 42 285 i .
Oct - 2025 36 270 Al i
Nov - 2025 49 287 S
= Dec -2025 63 316 ey ]
i 386 3086 |




Dr. 1. J. Magdum Trust’s

J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE (iOSPITAL
C.S.NO.2357/A/A1 KOLHAPUR SANGLI ROAD, JAYSINGPUR, 416101
NCH recognized, Affilizted to Maharashtra University of Health Science (MUHS), Nashik.
* Phone No. College : (02322) 227083, 229583, Hospital- (02322) 225218 *

* Email id- jjmhmchospitaljaysingpur@gmail.com % % Established year — 1690 #

SEROLOGY laboratory

Jan - 2025 to Dec - 2025

MONTH NO. Of NO. Of L1
INVESTIGATIONS | INVESTIGATIONS | INVESTIGAT
CARRIED OUT CARRIED OUT
FORIPD FOR OPD :

Jan- 2025 0 31 o o
Feb - 2025 0 38 i S
Mar- 2025 0 18 5
Apr - 2025 2 34 36
May - 2025 0 103 03
Jun - 2025 0 19 L

July - 2025 0 33
Aug - 2025 0 38 g LA
Sept -2025 2 35 320000
Oct - 2025 2 30 30

Nov - 2025 0 26 : e
Dec -2025 0 15 Gl

Total - iy




~ . Dr. J. . Magdum Trust's
Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
Jaysingpur - 416101, Tal- Shirol, Dist- Kolhapur ( Maharashtra)
NCH recognised, Affiliated to Maharashtra University Of Health Science (MUHS) , Nashik.
*Phone No. College:- (02322) 227083, Hospital:- (02322) 225218*
*Email id - jjmhom2016@rediffmail.com* *Established Year - 1990*

Department of Pathology Monthly Report- Jan 2025

H Biochemist ther (M+U Serol
W Patient aematology iochemistry — Other ( ) : erology i Total | Total| Total
T Type [Hb%|CBC|BIL Gr|MP|Sugar|Urea|Creat|OT |PT|Billi| Alk|Cal ACID UR/US |UPT|HIV | Aus|Widal| CRP|TFT|RA | Dengue OPD | IPD | Test
1 OPD 1|35 1 1 1 1 40 41
IPD 1 1
> ?OW@II, :ll_‘)‘ I‘M»m,:)!.f. é\_! S s W 1 . 1 RS > 41 33
PR 7 o] : 12
3 OPD 36 2 38 38
IPD 0
OPD 103 103 103
' IPD . 0
IPD o | . 0 -
OPD 37 1 38 4l
IPD 1 2 3
OPD 0. .35 0 0 35 40
IPD 1 1 2 1 5
OPD 35 0 0 0 35 45
IPD 5 1 1 3 10
9 OPD k. 35 1 3 1 1 2 1 1 1 47 49
IPD 0 1 0 1 0 0 0 Ol 0 2
10 OPD 1] 36 37 38
IPD 0 1 1
37
T OPD 37 37 3
46




OPD 1] 38 2 Py
i IPD 0 1 0 1 42
OPD 35 35
1
8 "o 0 T8 e
19 OPD | _ 0 0
i m Ltw_ Lk R L | 0
51
2 IPD 3 0 0 = L
OPD 3 i 9 9 3 3 64
- IPD 0 4 0 2 0 0 6 7
2 OPD 37 2 7 1 11 1 1 7 1 1 Amy, Lip VDR] 61 &
IPD 2 0 0 2
OPD 1 36 7 6 1 1 52
2
. IPD 0 3 0 0 0] 0 3 5
RO O Y O e 7 ] g =
G 0L 0 0 0 0 !
OPD 33 1 Amy, Lip 36
2 ] 0 il
| : 0
0
. , 0
1 9 9 1 1 57
2
i IPD 0 3 0 0 0] 0 3 o
OPD 7 5 6 13
2 4
e 1 0 0 1 2
29 OPD 1 38 2 6 i} 5 202 Amy, Lip FNAJ 58 o
IPD 0 1 0 0 0 1 0 0 2
OPD 3 27 i 1 1 1 6 Amy, Lip 47
- 47
o IPD 0 0 0 0] 0 0 0 0
OPD 1 37 9 1 4 2 2 ST
1
: IPD 0 2 0 0 1 0] 0 3 6
Total 24| 1081 6/ 0 98 6 22 2 88 15[ 15 0 0 0 oo | ey
Total 1111 120 . 88 31 0




= Dr. J. J. Magdum Trust's
. Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
Jaysingpur - 416101, Tal- Shirol, Dist- Kolhapur ( Maharashtra)
NCH recognised, Affiliated to Maharashtra University Of Health Science (MUHS) , Nashik.
*Phone No. College:- (02322) 227083, Hospital:- (02322) 225218*
*Email id - jjmhom2016@rediffmail.com* *Established Year - 1990*

i Department of Pathology Monthly Report - Feb 2025
; e Patient Haematology Biochemistry —— Other (M+U) Serology i Total | Total | Total
Type |Hb%|CBC|BL Gr|MP|Sugar|Urea|Creat| OT|PT|Billi| Alk|Cal ACID UR/US (UPT [HIV|Aus|Widal| CRP| TFT|RA | Dengue OPD IPD Test
OPD 33 5 0 1 39
: IPD 8 0 1 ) T 50
Db L L
3 OPD 1] 36 6 1 4 1 49 51
IPD 1 0 1 0 0 0 2
OPD 37 5 3 45
: IPD 2 0 1 3 i
5 OPD 1 36 1 4 1 2 PSA 45 48
IPD 0 7) 0 0 0 1 3
6 OPD 10] 24 1 3 1 1] AR ARt sl 6 1 1 1 53 57
IPD 0 3 0 0 0 0l 0f 0] 0] 0O 1 0f 0 0 4
7 OPD 6| 18 6 3 3] 3 39 51
IPD 0 8 3 1 0] 0 12
8 OPD 15 16 7 5 1 1 Biopsy2 45
0 3 1 1 0] 0 3
- . 1 0
S . R Q
BT 10 7 I 48 [0 s
0 0 0 3 0] 0 3
M 28 10 8 1 1 53 55
0 1 0 1 0f 0 2
6l 21 10 9 46 7
0 i 0 ! 0 b i el
| : i ! i ,, | |
N_ { , | 2 W = s 45
51 - t R
3 4 3 47 ‘%
5l 0 9 o e
. 0
0 0




OPD 7liie7 6 9 49
e IPD 0| 3 1 9 6 i
OPD 8l 23 7 1 7 TR 49
18 IPD 0 1 0 0 0 0| o 1 "
[ OPD 9 23 7 8 2l 51
e of 1 0 0 o o 1 2
OPD 5] 25 8 5 43
2
v IPD Bliis 0 2 4 .
OPD 12| 24 7 1 8 3] 3 60
Al IPD o] s 1 0 2 o o 8 4
OPD gl 6 6 42
e IPD 7| s 0 1 7 i
« OPD , 0 :
23 ST - . : 0
gn L OBD L 0] - 2] ] 6 1 L S 1 1 Ll R 56
e ol 3 0 4 0 7 0 0 i6
OPD 10{ 21 8 6 45
2
e IPD 0 3 2 1 6 il
o LD 70 24 7 1 7 a2 51 51
IPD o] o 0 0 0 o o 0
OFD 12 19 9 8 Tl 50
- IPD of 5 1 1 o o0 8 58
OPD 71 2 9 5 43
= IPD o] 2 0 2 4 il
0
i 0
0
i 0
0
0
0
Total 180 650 2 179] 5 1 3] 166 17| 17 0 0 0 e i
Total 833 201 166 38 0 ¢




; ; { (
Dr. J. J. Magdum Trust's
.n? Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
Jaysingpur - 416101, Tal- Shirol, Dist- Kolhapur ( Maharashira)
NCH recognised, Affiliated to Maharashtra University Of Health Science (MUHS) , Nashik.
*Phone No. College:- (02322) 227083, Hospital:- (02322) 225218*
*Email id - jjmhom2016@rediffmail.com* *Established Year - 1990*

Department of Pathology Monthly Report- March 2025

] ks Patient Haematology Biochemistry e Other (M+U) Serology e St FTo | ot
Type |Hb%|CBC Bl Gr|MP|Sugar|Urea|Creat{OT|PT |Billi| Alk|Cal ACID UR/US |UPT |HIV|Aus|Widal| CRP | TFT|RA | Dengue OPD | IPD | Test
1 OPD 12] 20 9 7 Ca-125 48
IPD 4 2 5
1l 2l 8 8 =
0 2 1 0
8] 23 9 9
0 3 1 0
0] 23 10 7/
0 2 0 0
2 20 9 7
0 0 0 0
8| 22 10 1
0 0 0
5] 9 6
0 0 0

DPD 0
tPD 0




OPD | 10] 16 12 10 2] 2 52
5

T of o 0 0 of o 0 2
QPD | 11} 23 8 1 10 ] 55

B e ol s 1 1 0 of o i
OPD | 14| 22 9 7 52

e o @ 0 0 o
oPD | 10| 22 7 1 8 i 50

2

O "D o| 4 0 0 1 o o pE
OPD | 13| 16 7 6 42

A oo ) 0 0 B

; | OPD | 11| 19 1 Gl 1 7 T 1 50 o
PD o] o 0 8. 1 0 5 0 o o o 0

fa} Owu w NH - @ i RS, @ NS A - USSR S—

S bl 3 2 j i e
OPD | 11| 20 15 7 53

25
IPD of 1 0 1 5]
OPD | 11] 19 8 6 B 46

e o] 4 2 g o] o i T
oPD 8 22 9 9 48

27 5D of s 0 2 3

% LoD 8| 22 9 8
IPD ol 1 0 0

S | GPD ol 21 9 9

B IPD o] o L0 0

; OPD ..

30— .

it o

5 LD a2 6 7

- PD ol gl 0 0

Total 249| 577 1] o 249 2 S0 1] 210 1] SR R

Total 827 263 211 18 0




i Dr. J. J. Magdum Trust's
gﬁs‘ Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
twmwews.zfu&mwfuwﬁ Jaysingpur 5 ﬁﬁoﬁ.ﬁm? Shirol, Dist- WO_T%E A,Zmrmamw:qmo . :
e , NCH recognised, Affiliated to Maharashtra University Of Health Science (MUHS) , Nashik.
*Phone No. College:- (02322) 227083, Hospital:- (02322) 225218*
*Email id - jjmhom2016@rediffmail.com* *Established Year - 1990*

Department of Pathology Monthly Report - April 2025

i i +U
o Patient Haematology Biochemistry — Other (M+U) Serology - Total | Total| Total
E Type |Hb%|CBC |BL Gr|MP [Sugar|Urea|Creat|OT|PT|Billi[Alk|Call VOMU UR/US |UPT|HIV | Aus|Widal| CRP| TFT|RA | Dengue OPD | IPD | Test
| OPD 11 14 9 0 7 41 44
IPD 0 2 0 1 0 3
7 OPD 8] 19 9 7 1 1 : 45 soadegn
T 0f—D 1 2 oo 5
OPD Tl 2l 7 5 1 41
4
: IPD 0 3 0 1 0 4 5
OPD 8| 21 9 8 46
* IPD 0 3 1 0 4 o
OPD 7l 26 6 5 38 38
IPD 0 0 0 | o 0
; oD N 7 i il 13
L 43
7 IPD 0 0 0 0 0
g OPD 6], 22 12 9 1 1 Sill s1
IPD 0 0 0 0 0] 0 0
9 OPD 22, 8 9 1 1 48 48
IPD 0 0 0 i 0 0l 0 0
OPD S1L20 9 7 1 1 43
50
2 0 3 2 2 010 7
61 19 8 0 7 40
0 2 0 1 0 3 A
61 24 i i0 1 _ g 1 1 1 34 56
0 1 0 0 0 4 2
AT i 8 fnl i ; 47 i
- - — %/
0 0 0 0 ¥ 0 0
9] 20 10 8 1 ] 49 4
= 54
0 2 2 1 0 0 i)




e T w ST
s

I N e

e : e

o -

21 ww% N _M M w_ 41 s

e e 5 i 30 e e

e - o —— =i

SO 51 1 [0 0 1 W 9 19 s e

iPD o 0 0 0 0
1

e mm— N e

26 w_ww w . Hw M_W 27 i

= S

wv
e o
11 5

G w”uo HM ﬂw 1 w ; - =4

7 e e e nan =
0 : ;

Total 192] 560 275 1

Total 754 1202 | 93 | 1295




s Dr. J. J. Magdum Trust's
Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
Jaysingpur - 416101, Tal- Shirol, Dist- Kolhapur ( Maharashtra)
NCH recognised, Affiliated to Maharashtra University Of Health Science (MUHS) , Nashik.
*Phone No. College:- (02322) 227083, Hospital:- (02322) 225218*
*Email id - jjmhom2016@rediffmail.com* *Established Year - 1990*

Department of Pathology Monthly Report - May 2025

. : =
Pationt Haematology Biochemistry Other (M+U) Serology Total | Total | Total
Date i) URIC ’ Other
Type JHb%|CBC|BL Gr|{MP|Sugar|Urea|Creat|OT|PT|Billi| Alk|Cal ACID UR/US |UPT|HIV [ Aus|Widal| CRP| TFT|RA [ Dengue OPD | IPD | Test
1 OPD S| 22 10 1 5 43 48
IPD 0 2 1 0 2 S
T T 9 8 45 il
EEEETT T 0 0 1 Ws
3 OPD 71 20 8 6 41 £
IPD 0 1 0 0 1
4 OPD 0 0
IPD 0
OPD 16 17 9 7 1 1 31 4
S 52
IPD 0 0 0 1 0 0 il
6 OPD 8 21 1 15 1 1 i [t 1 1 12 4 4 71 76
IPD 0 Z 0 1 0 0of 0 0O of 0 2 0 0 5
7 OPD 5 17 2 11 2 2 9 2 2 PSA 52 69
IPD 0 7 0 4 0 0 6 0 0 0 17
i OPD 7| .21 9 7 44
o 44
IPD 0 0 0 0 0
OPD 6 20 10 q 43
. PD 0 1 0 1 2 4
OPD T2 9 8 46
10 46
IPD 0 0 0 0 0
OPD 0 0
IPD 0
730 10 7 44 B
7 2 | 2 20
: 2 ] ¢ : T
i w ., T R S R e i i g
5 i 15 i i | A
, ; XY i : ; =
8 20 i il i I ¢ 2 2 36 o
IPD e iFl » o 0 ! i
> / 29 5 A
OPD Al 22 10 3 7l it
IPD 0 1 1 0 9




: OPD 12] 32 25 1 22 1 14 107
7 b of o 0 0 0 of o 0 e
OPD 0
18
IPD 0 g
19 |_OPD 3] 31 1 26 1 1 24 2| 20 109 e
IPD of o 0 of o 0 0 of o 0
OPD 71 29 20 19 1| 14 90
< of 1 0 0 of o 1 A
OPD 8] 27 37 23 18 113
21 I pp of 3 1 1 0 5 ng
10J
55| SPD 8] 23 21 15 10 77 2
IPD ol 2 0 0 0 2
»3 | OPD 71 12 16 7 42 "
IPD o] 2 0 2 4
,,,,, il s b OEDLL . Tk 20 ] il 1 2 | I RS PSS e S0 RN IEOE Y O A0 SR P
T D of 0 4 () iy 0 o|] o 0 2
OPD 0
25 ‘
IPD 0 f
OPD 5 24 12] 1 1 8 1 e P
26
IPD Bl e 0 3 0 0 11 o
OPD 6] 21 15 13 55
2
" I'®p o] 1 0 1 2 o
OPD 70 14 17 5 43
2
8 I'vp of o 0 0 0 i
OPD 9] 19 9 7 44
2 D o] 2 0 2 4 o
OPD 4] 18 8 8 38
0
: IPD of s 5 1 8 ol
OPD 71 20 10 9 46
. H. IPD ol 0 0 0 0 i
Total 191| 626 6| o] 384 7 8| 1] 1] 1] 2f 1] o] 312[ o] 15| 87 of o 1} o 0 0 e
Total 823 405 312 103 o ot |




Dr. J. J. Magdum Trust's
Dr. J. J. MAGDUM HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL
Jaysingpur - 416101, Tal- Shirol, Dist- Kolhapur ( Maharashtra)
NCH recognised, Affiliated to Maharashtra University Of Health Science (MUHS) , Nashik.
*Phone No. College:- (02322) 227083, Hospital:- (02322) 225218%*
*Email id - jjmhom2016@rediffmail.com* *Established Year - 1990*
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PERIPHERAL OPD DUTY LIST (1* and 3™ Week)
Time - 9:00 am to 1:00 pm

MONDAY
Udgaon Chinchwad
Doctor — Dr. Gazala Sayyad Doctor —Dr. Y. P. Prasade
TUESDAY B
Danoli Umalwad
Doctor - Dr. Vidya Ghevde Doctor — Dr. K. D. Shinde
|
WEDNESDSAY
Nursinhwadi ‘ Aurwad
Doctor — Dr. Saroj Sawant Doctor — Dr. Angaraj Mane
THURSDAY
Majrewadi Nandani
Doctor —Dr. Jamil Nadaf Doctor ~ Dr. Avadhut Patil
FRIDAY
Ichalkaraniji Haroli
Doctor — Dr. Pranav Nimankar Doctor —Dr. S. B Banne
SATURDAY |
Chipari Nimshirgaon
Doctor — Dr. Satish Katkar Doctor = Dr. Pooja Shinde
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|
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