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PART II - HOSPITAL DETAILS

UPLOAD Availability of area in sq.mt" as per Bed Strength (UG/PG) & MSR

Hospital Details fnfrastructure

Name of Hospital
Shri.Chamundamata

Homoeopathic Medical
College & Hospital, Jalgaon.

Registration details with Renewal
Reg.no.77

Valid up to 3lt March 2024

Bed strength - ward distribution- As per MSR and
Intake Capacity

Medicine 12

Surgery 05

Paediatric 03

Obstetrics & Gynecologist 05

Total:25
Hospital Infrastructure as per schedule (IA)

Administration block

OPD / IPD details (Refer Annexure - IID
Operation theatre unit

Yoga / Physiotherapy rehabilitation unit

Central Cliuisal Labolutury

Radiology and Sonography Section

Hospital kitchen

Stores

Yes,

lach department available
scpf,r'f,tcly

Medrcal Coiiege & Hospltal,Jalgno.n
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SHNI CHAMUNDAMATA
l{oMo[opATt{tc M EDfCAt
COLLEGE & }IOSFITAI-, JALGAON

Gai No-9511, Near Airporl.
Bnhi*d Shakanbharir,.rata Ter*ple, Chintholi, Jatgaon
P?'afie : A257 -2957555, 2958555 . 222&777
Email : infolaDhr)moeopathy.ac.in

Rel, No.- SCHlr4Ci i Aate : i I

OPD DETAILS

Four OPD Available in the collegiate hospital

1) Medicine OPD

2) Gynec OPD

3) Peadiatric OPD

4) Surgery OPD

Shri Chamundamata HomoeoP.athtt

il.li*i Coilege & HosPttal,Jalgaon



<ffi?nF€n+e
?3xq q1 G'ffi qfrf.r dq @{ +€qr ftrrr \ q Eqrfu q€RrF gTrW

qfqfr frqq ?o({ sryq}.GAe ?@T+ a€ft*T
C. ERTTFTCATE OF REGTS TRATTON

UNDER SECTION 5 OF THE BOMBAY NURSING HOMES

Registration Act. 1949 (lJnder Rule 5)

(AMENDMENT) RULE,202L

TtrT dR rfw*T{ *e, ?3>rr gurfra' q€11r*' Wwl€ vffi
*. gr_qF4 at qg dtfuitdfra- ffiq qtrfuiaq ffi

tvt' vtdttrzr TFqvI rrc { 3\/t, ftTrl trdrqz[a, ffi, cr. fr.warnE ++d qzt'
aanr qTad Frpea ;t TtrT dq/+cfffr Etq =frRF,o' +e .rw F-€ rtr r
u1q7+gHfi €rq qraB"qrs qc{rqT +uqrd +d sil-t.

This is certify that principal Shri Chamundqmqta Homoeopathic
Medical collage & Hospitar, Jorgoon has been registered under theBombay Nursing Homes Registration Act, rg4g Amendment 2o2!, inrespect of P.E. Tatya patir, Hospitar situated at Gat No-gs/r.,Near JotgizonAirport' chinchori, Tat-Dist. Jargaon. and has been authorised to carry onthe Nursing Home.

s.lff.F No :71

fr dr+
frqr RoRt st-qE

ft. qaqn ?i+ q)i rrc {

tfrQvn g : rere

Registration No : 77
€eTr+ ffifi : ll/ovl1o1q
Date of Registratio n : 22/04/2021.

ryffi : o1 6ig{
Maternity ; O2 Cots
gtq e.qffi : 1E aisq
Other Paitents : 23 Cots

Fgnfu f*FqT fus Date of issue of cerrificate I zg /og/202r
T$ft,ffi T{il - 11q{ ioRlr
This Certifi Llpto 31 Morch 2024

Bqlrr ptoce : Chincholi, Tal-Dist. Jalgaon.

(yt6 qnv

OFFICER
ZITHA PARISHAD JALGAON

qvaer qnrfu o-q@qtd wai furqra

Shli Charrrundernata ii,irlti, 17i. 
. ::1,,'t;^

' -l;iai Cojtc0s & Hcs;';lo;,.;er,. _.,r.1
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SHRI CI{AMUI{DAMA'A , Near Airpcrr,

|{OMOEOpATI{!C MEDIeAL kambharimatu ren:pt*, Chinrhoti, Jalsaon
7.joE7^<e eoqaEFq .r_!977i

corLEcE & HASFmAL, JA|-G ;;;;;.; ''

Ref.No-SCHIJC/ i Date: i i

IPD BEDS DISTRIBUTION

IPD of hospital is of twenty Five Beds, the beds are distributed as follows.

Department of Medicine -12 Beds

Department of Gynac and Obs-05 Beds

Department of Pediatric-03 Beds

Department of Surgery -05 Beds

TOTAL - 25 BEDS

a-

Shri Chamu
Medical Col



S}fKI CI{AMUNPAW{XIE
HOMOEOPATHIC MENICAT
cor"LGGE & ltSSPtTAt. rAtGAOil

Gat No,95/1, ltear Airport,
SehinC Sha,{amr!\artmala lec\pie, Chinchr:li. "Jaluaon
Fhrrne ; A257-29575fi*. 295855$, 2228777
Sreail : info@homaeoFathy.ac.in

Date: i JRef. Na - SCHMCI I

B. DISPENSING AIID EQUIPMENTS

zt'
$hri 0h
Mcdreal

Ambulance facility (OWN / MOLD Available (OWN)

Dispensing Unit (Upload the details) Yes Available

Hospital Equipment as per MSR- OPD / IPD Upload the details
Yes Available

As per MSR

Mou with super specialty Hospital for clinical training of student and its
functional Upload the details

Yes Available

MOU with 4 hospital

First Aid kit in OPD / IPD Yes Available

BMW Certificate Yes Available

MPCB Certificate Yes Available



t)

?)

,)
6)

5)

5'

7)

r)
e)

to)
I t) '

l2)

" Z- 'a'.Y+'l, ,,: ..:&

trr t ,P/ w 22;. %. t>\ :r a 4 I

SIATT (lF IIAHTRA$HTRA

FORM - ilo.,tt 1 Sec Rutc 4g )
Yoror VcDlctc Acft tglt ( &otloa t lr ,

CERT IFICATE OF REGISTNAT'tr'N

aa +,

3r. N9 021BIs

Regirtercd Numbcr :

Namc of Fetber I Hubsand and i
Addrcss of Registered owner

[rlHfS- z lc7l
a-brc"a tsaA

z-40 3

*rtlr

I

55 aa +3:_-
z +o | 6gl;
.AW

'73 6'C<

owru &tni' fiPa' o g'
fr{.Drivcr )13) Unloaden Weight ;

11) Colour or colorrrs of body, ;
wings,

l5) This Certifcatc is valid fronr :

16) Invoice Pricr :
l7) One lime fex 1

Rr.

Rs.

R.
Rcgn. Fcc Rs. 3 o e +se o* | Co

R.No..oFplatps/Rz€
petc- | Lp[zlo3
Date of l,egisrrrrion ,- J*ELUI.:1
Nute I' I hla Motor vdatclc ebovc ,Jor+ribc iu

Jf Sutrjrut tu u llre pulclravc agrecurclrl

ii) Subject a hypothccarion in fsvour of

fi$ ce-/.?e)
Datcr lEl L le3

cfs

'L.',

terailed
Ctass of velc'cl!-, ,.

Maker's Nami
Typc of Body

Ycar of manufacture.r

Nor of Cylinders

Chasis Numbcr

Enginc Number

Fuel usc in the Enginc

Horse Power .-.

Cubic Crpaciry
Mekcr's Clessification
of it know, wheel baac.

Scating a.pacity ( including

Tt+.qcet nftg

04i :ei,"ja

w
a*h-JF /Ek4



I
fi%

'-?

F,' .

.).-. ; , .?", ,ii ;,. 
tt

t*&"'
q Wlsliq lervicel /ha,,LdcLJ

':.43ttr4 fq':,.."",:



.z //A. P^\t &. /e D P4 yt /i fr rlt //A I tln.l t&.Ay , #. tr ht y.k tii ii,.(!k ts,t .j. 12 {1 ,!a 
11.4t:n}.

TlsCCTI-A
s

I}T/ffRESIDE]YICAA]H
qrr claprurvda"4^Tffi Ts&EDucAItoNsERvrGs

lii8oo, 
sERvIcEs MANDALTA.GA.N -

,*.- -... ngr#ffi|ffiffi fjff JHl,.*, *,.,

ttr lfiutaa|u ol dE prtk,6n 
a

Fnr rrt rrfr.mraior, r.*. 
^r*.*1T'{ 

tL"tdt -uttiv t"'r tolrq' lld 't'-','s.n'
Cbio htiqrfior Ed Cr$rsb pLe rrir ro lJtm@cJlc,.oir

^lol-.u 
'* "--" 

,;;r;;;.;; 
_

a4x

AtrraMm
AldrCodt

Motft tliDdlrr Nutrrr'&dl

UNITED
suJArv PAr4cE, tg-A, Y LIMI'*ED

ROAO ABOVE STATE BAI,IK OF

PH! azsT) 22271 
223869s EtaArr:



r'i , L -. ,k 4? *' :!4" :tj .a
"t4 '?4. "e.

Page I of I

9,495.00

0.00

0,00

9,495.00

'Pi '. w W. i. yS ,: y:

Total (Rounded Ofl) :

Slamp Duty:
Bank Charges :

Total Amount :

'/t :

UNITED INDIA INSURANCE COMPANY LIMITED

Received with tbanks from PRESIDENT CHAMUNDAMATA HEALTH & EDUcATtoN SERVICES (cusrom€r ID :

::l1tJ::jj,l,|,]:T:j"t::lN No :Not Available) a sum of tu. e4e5.00( Nine rhousand rour hundred ninery-five rupees

Paniculars :

GSTfN(UIIC) : 2TAAACUssS?CIZJ
fOT LINITED INDIA INSUiTANCE COMPANY LIMITED

Ca,shier Initial
Note:

I. Receipt valid subject to realisation ofcheoue

.*?2fr e?twrrye*sdanl&ta F{cn'r*eog liB
&n 'n| '-'" r"1

AUTHORISED SICNATORY

ssuing Olfice IOOO / DO II JALGAON
UJAN PALACE, I9-A,IIND FLOOR, SHIKSHAK WADI,
rNG ROADABOVE STATE BANK OF INDIA425OO2

10123100021 t096000t I

on ly) as per detail hereunder:
iL No Policy Number Policy T-vpe Endt/Rer/Clm/Decln No latticulars Total Amoun

23 10003 t2tPt086549?1 MiscellaneousVeh icle 0 Final Premium 8,047.00
23 | 000-1 | 2 | P | 0E65 491 3 MiscellaneousVehicle ]GST 724.0A
23 t0003121P108654973 Mi-s ce I I aneous Ve h ic le iGST 724.0(

nstrumrnt Details
SL
No

)ayment ID Mode of
Payment

lnstrumenl
Number

lnsrrument
Date

Ban].
Narne

Branch
t{ame

Tagged
Amount

t2 123 | 0oo | 0700077s IcHEQUE Itll !6ilt/2021 R''
B^r.,lK 3HINCHOLI 9,495.00

http://gccore,uiic'in/configurator/accounts/Acc_Rpt_FremiumReceipr.a ttj.T 
TirOin, 

i1
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5}4fi' C*.IAMUTNAftRArA
HOWSENFXrHTC Y#XN|ICAL
EGLTECE & HSSFITAL. JA'-GAOA

Hospital Equipment List

Sr No. Name of Articles As per CCH Required Available

For 25 beds

I Iron beds (Simple, Surgical & pediatrics) 25 25

2 Stretcher with trolley I in each ward 09

3 Sterilizers 02 02

4 B.P. Instrument 05 05

5 Urine pots, Male and Female t0 T2

6 Bed Pans E.I 10 11

7 | Tongue depressor (Disposable) As required I Og

8 Suction Machine 01 02

9 Suction Tube As required 04

10 Artery forceps, small and big 06 each l2
t1 Back rest 02 02

t2 Oxygen cylinder with stand 01 in each ward 12

13 Dressing drums (big) 02 03 big 2 small
t4 Diagnostics set (Ent) 01 in each ward t2
15 Infra-red lamp 01 01

t6 Chair trolley with wheels 02 02

t7 Rcfrigerator

\\i cighing lvlauhilu
0l

02
r8

Shri Chamundamata HomoeoPatht<

Medical College & Hospttal,Jalgaon



SffRl eliAluuru ?r{a,e\tj. NearAirporr,

il0tmOEOpATHIC ehind shskarnbharim/Ate-.,emp1e. thtrteheli. Jai!)€on

g'Ltu*f & t{OS 
hrsr*:e2rz,?*Er\ss,z951.3ss,222?Zz7
mail : inf6Ghomoeopalhy.;ac.in

Flef. No.- SCHM*/ | Dale: I I

ADDITIONAL EQUIPMENT LIST IN HOSPITAL

Shri Chamundamata HomoeoPathtr
Medical College & Hospttal,Jalgaon

Name of Article QUANTITY

FEEDING TUBE

BED SIDE LOCKER

KIDNEY TRAY
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Memorandum of Undertaking
This is An Agreement for the exposure 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 illnesses.

Between

Name of Super specially Hospital r S (party A)
Srmvndn;r Spnrialty I lorpitrl,
No. 2588/15, plot, cTS, No.14, Sindhi colony Rd,
Near Union Bank, Akashwani, Jalgaon, _ 425001 (M.S.)

And
Name of College :- Shri Chamundamata Homoeopathic Medical College & Hospital, Jalgaon

(Part B)
Purpose and Scope
The Purpose of this Memorandum of undertaking (Mou) is to clearly identify the roles and responsibitities of each party
as they relate to providing exposure of the students in BHMS course in the clinical field and to understand the depth of
operative surgery and operativ€ Gynecology and Obstetrics as well as Management in clinlcal illnesses. Both party A and
Pa rty B should ensure that educationa I activities are cond ucted in com pliance with a ll requirements for 6rovisions of clinical
exposure to the Homoeopathic Medical students as per curriculum of gHMS and requirement
council of Homoeopathy (minimum standard require rent of Homoeopathic colleges and attach

H
&

x

MAF{ARASHTRA

r r%ra

xL u} e5fr7
f*{i6c{( / 91/toA, o

YIs uil-t ..;J799..9r.r.o............ el)
r ;i;.:15' .......,......;,............... qlE) il* {ui;fG15' / ui l,/r,...r<,.i'.,.,o&:.............,. T;iT stfc,rai

s^tsvJv'g (v (,,E |,v,"ecupdL''L rvreqrkr Jruoenfs as per curncutum ot tsHM5 and requirement
council of Homoeopathy (minimum standard require rent of Homoeopathic colleges and attach



ll, MOU Telm
The term of this MOU Agreement is the period within which the
performed. The terms Commences OI/OL/2OZL and 3I/L2|2O2S.
lll Party A Responsibilities

1

project responsibilities of this agreement shall be

Party A shall undertake the following activities during the duration of the Mou term.
Ensure adherence of Party B 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 A for clinicalteaching and training
as laid down in regulations.
Review and approve all documentation evidencing Party B's performances ofservices as per regulations and
monitor Party B's compliance with the MOU.
Provide training and technical assistance to Party B by providing exposure of the students in BHMS Course
and MD (Hom) Course in the clinical field and to understand the depth ofthe depth of operative surgery and
operative and Gynecology and Obstetrics rules and regulations.
Not mo?e than three months 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 B.
Party A will not create any restriction with rega rd to tea ching and training progra m me. Teaching a nd traininB
programme will be in accordance with curriculum as laid down by the Central Council of Homoeopathy.
Party A will not be responsible for transportation of students.
Party A has the right to take actions against any students for committing ,/breach of any discipline and
decorum of Party A with information and consultation of party B of his/her guilt.
Ensure that Party B's Scope of Work activities do not suffer for ensuring provision of curriculum requirement
under the regulation.
Party B Responsibilities.
Party B shall be undertake the following activiiles during the duration of the Mou term.
Teaching and Training should be guided by the teaching staff of party B.
Party B will ensure presence ofstudents/interneeas perthe programme drawn under mutual understanding
of the party.
PartyBwill beresponsiblefortransportationofthestudents/lnterneefromrespectivecollegepremisesto
the Party B premises.

Party B will ensure to replace or make good of any damages made to Party A by the students (lnternee done
during the period of teaching and training.
Party B will ensure that all Students/lnternee attending the teaching and training at party A Hospital are under
the guidance and supervision of In charge teaching faculty deputed by party B.
Party B will ensure that Student/lnternee attending the teaching and training programme at Super Specially
Hospital of PaityA. assist in the clinical and related activities of party A.
Party B willfollow all relevant laws and regulations documentation, reporting, use etc. in accordance with the
provision of Hospital as well as regulations ofthe central council of Homoeopathy.
Parties A and B Agree to the Following provisions :
Documents Approval and Acknowledgements
Alf the activities of Teaching and Training will be suitably documented lor record .
Special Terms and Conditjons Party A and Party B shall follow all relevant and applicable regulations as
specified in their respective area of application,
Funding
Party B will ensure that all expenses related to Students/lnternee teaching and training are borne and
managed and themselves and will not create any liability of party A.
Party A shall only provide time and space for teaching and training programme for students/lnternee and will
not charge for the services rendered by them.
Effect Date and Signature
This MOU shall be effective upon the signature of Party A Party B authorized officials. lt shall be inforce from
0u0L/202Lto 3L1t212025.Indicate agreement with this MoU by their signatures.
Signature and dates

6.

7,

vt.

L1..

9.

10

13

74"

V.

16.

t7.

vt.
18.

19.

vil.

t.
4F,-.&f-

I Auth o riz ed ;;$t6{ure f ro m p a rty A )

Samvedna Specialty Hospital,
No. 2688/15, Plot, CTS, No.14, Sindhi colony Rd,
Near Union Bank, Akashwani, Jalgaon, - 425001 (M.S.l

Name of Party A
Date :

(Authorized signature from Party B)

Shri. Chamundamata Homoeopathic Medical
€ollege and Hospital, Jalgaon

$$ifii

am undarnatE Homoeoil:,i hic
00,;r:ge & llnspil;il, Jliil,:,.,fi

rt$a*ff
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Memorandum of Undertaking
This is An Agreement for the exposure 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 illnesses.

Between

Name of Super specially Hospital ;- S (party A)

AnUtllRl ||05PlTAt, Ctilit,;tl Tr,rrnrr,r frrrr frntrr,
Plot No, 19, Near Mahesh pragati Manadal Hall,
Ring Road, )algaon, - 425001 (M.S.)

And
Name of college :- shri chamundamata Hom6eopathic Medical college & Hospital, Jalgaon

(Part B)
Purpose and Scope

laid down by the central Council of Homoeopathy (minimum standard requirement of HomoeoDathic
attached Hospitals) regulatlons 2013,

*
v

j*

, rtria

ivls'ii02i *i

.THD
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5.

8.

vt.

9.

10.

tL.

L2.

13-

14.

15.

v.
16.

17.

vt.
18.

19.

vil.

' i1;

.. -,i'i'l

3.

4

Provide training and technical assistance to Party B by providing exposure of the students in BHMS
Course and MD (Hom) Course in the clinical field and to understand the depth of the depth of operative
surgery and operative and Gynecology and Obstetrics rules and regulations-
Not more than three months 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 B.
Party A will not create any restriction with regard to teaching and training programme, Teaching and
training programme will be in accordance with curriculum as laid down by the Central Council of
Homoeopathy.
Party A will not be responsible for transportation of students.
Party A has the right to take actions against any students for committing /breach of any discipline and
decorum of Party A with information and consultation of party g of his/her guilt.
Ensure that Party B's Scope of Work activities do not suffer for ensuring provision of curriculum
requirement under the regulation.
Party B Responsibilities,
Party B shall be undertake the followinB activities during the duration of the MOU term.
Teqching and Trainint should be guided by the teaching staff of party B.

Party B will ensure presence of students/internee as per the programme drawn under mutual
understanding of the party.
Party B will be responsible for transportation of the students/lnternee from respective college premises
to the Party B premises.

Party B will ensure to replace or make good of any damages made to party A by the students (lnternee
done during the period of teaching and training.
Party B will ensure that all students/lnternee attending the teaching and training at partyA Hospltal are
under the guidance and supervision of In charge teaching faculty deputed by party B.
Party B will ensure that Student/lnternee attending the teaching and training programme at super
Specially Hospital of Party A. assist in the clinical and related activities of party A.
Party B will follow all relevant laws and regulations documentation, reporting, use etc. in accordance
with the provision of Hospital as well as regulations ofthe central council of Homoeopathy,
Parties A and B Agree to the Followlng provisions :
Documents Approval and Acknowledgements
All the activities ofTeaching and Training will be suitably 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 B will ensure that all expenses related to Students/lnternee teaching and training are borne and
managed and themselves and will not create any liability of Party A,
Party A shall only provide time and space for teaching and training programme for students/lnternee and
will not charge for the services rendered by them,
Effect Date and Signature
This MOU shall be effeciive upon the signature of Party A Party B authorized officials. lt shall be inforce
f rcm 75/0712027 to 75/0l/2026.Indicate agreement with this MOU by their siBnatures.
Signature and dates

(Authorized signature from Party A)

ARUSHRI HoSPITAL, CriticalTrauma Care Center
Plor No.19, Near Mahesh Pragati Mandal Hall,
Ring Road, Jalgaon, - 425001 (M,S.)

Shri. Chamundamata Homoeopathic Medical
College and Hospital, Chincholi Jalgaon

$hri
ryMi eopsthlc

,Jalgnon

(Authori

Name of Pa

Date: J I[}r, u*skar
M.*.flSediuine
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Memorandum of Undertaking
This is An Agreement for the exposure of the students in the clinical field and to understand the
depth of operative surgery and operative Gynecology arrd obstetrics as well as management in
clinical illnesses.

Between

Name of Super specially Hospital :- Indo American Hospital (party A)
Yash Plaza, Pimparala Road Jalgaon- 425001 (M.S.)

And
Name of college r Slrri chamundamata Homoeopathic Medical college

& Hrrtl,rlrul, JrlEroh (y$tt s,
|urFolr rh6 5(dsd

The Purpose of this Memorandum of Undertaking (Mou) is to clearly identify the roles and responsibilities of each pafty
as they relate to providin6 exposure of the students in BHMs Course in the clinical field and to understand the depth oi
operative surgery and operative Gynecology and obstetrics as well as Management in clinical illnesses. Both party A and
Party B shoul d ensu re that ed ucationa I activities are conducted in complia nce with all requirements for provisions of clinical
exposure to the Homoeopathic Medical students as per curriculum of BHMS and requirement laid down by the central
council of Homoeopathy (minimum standard requirement of Homoeopathic Colleges and atteched Hospitrls) regularions
2073.

ll. MOU Term
The term of this MOU Agreement is the period within which the projec
performed. The terms Commences 01/04/2O2O and 37/03/2025.

G.S.Ho.Z1

agrecment shall be

Ye*h P[a
JAL 1
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4.

5.
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1

8.

vt.

9.
1n

11.

1A

l).

v.
lo.

77.

vt.
-t d.

79.

vil.

(Alllhnrl?pd signtture from Ftrty A)
Indo American Hospital, Jalgaon

Yash Plaza, Pimparala Road Jalgaon-425001 {M.S.)

Name of Party A
Date :

4fifi &fri t!0$PlTAL
C.6.No.2125124,

lll Party A Responsibilities
Party A shail undertake the foilowing aciivities during the duration of the Mou term.
Ensure adherence of Party B to at least 2 hours per Jay clinical classes for batch wise students and six hoursin two shift per day for batch wise internees will be allowed by the party A for clinicat teaching and trainingas laid down in regulations.
Review and approve all documentation evidencing Party B's performances ofservices as per regurations andmonitor Party B's compliance with the MOU.
Provide training and technical.assistance to Party B by provlding exposure ofthe students in BHMS courseand MD (Hom) course in the clinical field and to understand the depth of the depth of operative surgery andoperative and Gynecology and Obstetrics rules and regulations.
Not more than
short as,per reg :t, be cut

Pa rty A will not ro
programme will be in accordance with curriculum as I 

ralnln8

Party A will not be responsible for transportation of s v'

Party A has the right to take actions against any students for committing /breach of any discipline anddecorum of Party A with information and consultation of party g of his,/her guilt.
Ensure that Party B's Scope of work activities do not suffer for ensuring prouirion of currrcurum requrrementunder the regulation.
Party B Responsibilities.
Party B shall be undertake the foilowing activities during the duration of the MoU term.
Teaching and Training should be guided by the teachinfstaff of party B
Party B will ensure presence ofstudents/internee as perth" programme drawn under mutual understandingof the party,
Party B will be responsible for transportation of the students/lnternee from respective college premises tothe Party B premises.

72' Party B will ensure to replace or make good of any damages made to party A by the students (lnternee doneduring the period of teaching and training.
Party I will ensure that all Students/lnternee attending the teaching and training at party A Hospital are underthe guidance and supervision of In charge teaching faculty deputeJ by party B.
Party I will ensure that student/lnternee attending the teaching and training programme at super speciallyHospital of Party A. assist in the cllnical and related activities of partyA.
Party B willfollow all relevant laws and regulations documentation, reporting, use etc in accordance with theprovision of Hospitar as weil as regurations of the centrar councir of nt,no"Jp.tnv. 

-

Parties A and B Agree to the Following provisions:
Documents Approval and Acknowledgements
All the activities of Teaching and rraining wiil be suitabry documented for record .
Special rerms and conditions Party A and Party B shall follow all relevant and applicaole regulations asspecified in their respective aree of application.
Funding
Party B will ensure that all expenses related to students/lnternee teaching and training are borne andmanaged and themselves and will not create any liability of party A.
Party A shall only provide time and space for teachin6 and training programme for students/lnternee and willnot charge for the servlces rendered by them.
Effect Date and Signature
This MoU shall be effective upon the signature of Party A party B authorized officials. lt shall be inforce fromot/o4l2o20 ro 31'/o3/2o25.Indicate agreement with this Mou by their signatures.
Signature and dates

rttl- r

1

)

tf

(Authorized signature from party B)
Shri. Chamundamata Homoeopathic Medical

College and Hospital, Jalgaon

Name of Party B Sitnatory
Date :

Yash Pleza,PirnPrata Road
JALGAOf{- 4250S r.(M.S.)

A : {0 2 57 } 22247 7 7,222q07 g
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Memorandum of understandine (MOt!)
lqgg___- Page 1 of 2

This Memorandum of understanding is made between the following parties :
Shri chamundemata Homoeopathic Medicaf Colle6e and Hospital, Jalgaon Gat No 95/! Near Airport, Behind
Shakhambharlmata Ternple, Chincholi, ralgaon

Rc;rur,1'rr1r'11 tiy trr. Mru. t]Bse Alaknsndo s,rrij.ry, Mcdicul Superlntpnrlent

AND

$

H

O 2GtrE O

AKSHAD IMAGING AND DIAGNOSNC CENTER
Gurukrupa Heights, ?0./1, Hareshwar Nagar,
ln front of Mahe:h pragati Mandal, Ring Road, Jalgoan 4}SOAL

Communication details of both the parties :

Dr; Mrs. Pege Alaknanda S.

e'mail id ; info@homoeopathy.ac.in
Contact No. +91-9881131096

DR. RAKESH S. PATII.
M.B.B.S.. DMRD (Radiologtsr and Sonologist)

Llru 4 0848$
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CERTIFICATE

This is to certify that Shri Chamundamata Homoeopathic Medical College & Hospital,
Jalgaon Gat no 95/1 Near Airport, Behind Shakhambara Devi Temple, Chincholi, Jalgaon. ls
attached with our Hospital i.e. lndo American Multi Specialty Hospital, Pimprala Road, Jalgaon.
We have signgd MoU on date 0/04/20L8. As per the Government of Maharashtra we have
registered "USG" Radiological Diagnostic center and we are providing photo copy of permission
letter by Concern Authority.

Hence certified.

Date :75 / 06/ 2079
Place : Jalgaon

I

-tw
______ _ _ _ _ _ _ _ _ z1!_ J_______

Authorized Sighatory/C. E. O.
Indo American Hospital, Jalgaon
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;shou,dbecovered

2. Objectr'ves of MOU

on environment fcr good wilt &

3. 
actiyities of training on various

?1

3.2

3,3 servtces to the referred patients-
MAU far the foflowing diagnostic rates.

Digltal
4. Contin V , Calaur DoPPler

4"1 This M
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Memorandum of understandinC (MOirl Date 75/AGi2ffia
Page Page3 of Z
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Mernoratrdum of undersknding (MOu)
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Page

Dr. Mrs. erge nt"TniiliT
shri Charnund.Tll H".T:":pathic Medicaf Cofiege
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Dr. Rakeslr S. patil

: s,20/L, Hareshwar Nagar,
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GOVT, OF

n-dh lli

Public Health Deparlment

(PFE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECi.4I,IIQUES
(pRoH'BtTtON OF SEX SELTCT|ON) ,AcT, 2003)

SCHEDULE III

CEHTIFICATE OF REGISTRATION

2' This registration is granted subject to the aforesaid Act and Rules there under and any contraverriion
lhereof shafl result in suspension orcancellation of this cerfificate of Registration belore:heexpiry of the said period of five years.

A' Name and address of the Genetic counselling centre"/eenetic Laboratory,,/Genetic cii;";c.,
'l

-.Ss4N-

B, Na:ne of Applicant for registrati l

c' Pre-nataf diagnostic procedures approved for ( Genetic clinic).

\-4d Amniocentesis

(iv) Foetoscopy

4.

5.

.l
.11

t.4rE!

\,-ln Ultrasound

,/iiil Chorionic villi biopsy

(v), Foetal skin or organ biospy (vi) Cordocentesis

(vii) Any other (specify)

D. Pre-natal cJlagnostic tosts approved (for CIenetic Laboratory)
(i) ' Clirilittrntrrrrrul.tlrir''Jlitti - {ir) Hlrrshsrnlsql ttu,lits t- ji
(iii)i Molecular studies yqor\Ao et-Ao

Moclel and makeof equipments being useds'nsur\al n=t in sl9 Trq =tlr r4ooo5N'

Regisrrarion No. altoted fo+([sl,Fr-- 5Z \
L8-r,P:El.d-:'"a= :

Signature, r

ot rnhhp

IVlr,:lt,ii !:-rr r''!: 3, i'J:r:;-;i',. :. r,i;'i
Q^-n-oJ l-., /1^fr (J 

^^66dr

Period of vatidigy of Ragistration
,[-t
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