VIDYA VAIBHAV SHIKSHAN MANDAL’S
DAPOLI HOMOEOPATHIC MEDICAL COLLEGE

At-APTI, Po. TALSURE, TaI DAPOLI, Dist. RATNAGIRI, 415 712. {Maharashtra State)

PHONE RECOGNITION AFFILIATION
College : [02358] 287954, 287800 ¢ Dept. of AYUSH Govt. of India, New Delhi. ¢ Maharashtra University of Health

Cell : 7066893763, 9960193763 + Central Council of Homoeopathy, New Delhi. Science, Nashik.
E_ mail : dhmcdapoli@rediffmail. com ¢ MEDD Gouvt. of Maharashtra, Mumbai.

Ref. No. : Date :

SR. NO. | A— HOSPITAL DETAILS INFRASTRUCTURE _ ]
1 Name of Hospital : Dapoli Homoeopathic Medical Cnllege & Hospital
2 Registration Details with Renewal Available
- _ Renewed upto
3 Bed Strength — Ward Distribution — As per MSR and Done

Intake Capacity |
4. Hospital Administration as per Schedule (1A)
e Administration Block 60 sq. mt.
e OPD/IPD Details 335 sq.mt.
e Operation Theatre Unit 65 sq. mt.
e Yoga/Physiotherapy Rehabilitation Unit 20 sq. mt.
e Central Clinical Laboratory 20 sq. mt.
e Radiology and Sonography Section 20 sq. mt.
e Hospital Kitchen 05 sq. mt.
e Stores 30 sq. mt.
5. Ambulance Facility (Own/MOU) Own.
R T | Attached |
6. Dispensing Unit
7. Hospital Equipment as per MSR — OPD/ IPD List Attached

8. MOU with Super Specialty Hospital for Clinical Training | Attached
of Student and its Functional |

9. | First Aid KIT in OPD/IPD B Available |
10. | BMW Certificate B - Attached
11. | MPCB Certificate Attached |

Ql%/f§l
(Dr. Mrs, C. S. Goriwale)
Principal
Dapoli Humuenpathm Medical Collegg
Tal. Dapoli, Dist, Ratnagiri.
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Certificate of Registratration under Section 5 of the Bombay Nursing homes
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This is to certify that Smt. Dr. CHETANA SUNIL GORIWALE, PRINCIPAL,
DAPOLI HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL. Has been registered

under the Bombay Nursing Homes Registratration Act 1949 in respect of DAPOLI
HOMOEOPATHIC MEDICAL GOLLEGE HOSPITAL Situated at, AT. APATI,
POST. TALSURE, TAL. DAPOLI, DIST. RATNAGIRI and has been authorised to
carry on the said Nursing Home.

Registratration No, : 52 Matsrnity 02 BEDS
T 1516 A SAIST TRl

Date of Registratration - 30 /11/2022 Other Nursing Patients 23 BEDS

fasmoT Place- DAPOLI HOMOEOPATHIC MEDICAL COLLEGE HOSPITAL,
AT. APATI, POST TALSURE, TAL. DAPOLI, DIST- RATNAGIRI.

Hllitrene feeame 1591 - 30/RYReR
Date of Issue of Certificate - 30 /11/2022

A e ke ot | Q0. TiT SEAR TR,
This Certificate Shall be Valid upto 31 March, 2025.

DISTRICT HEALTH OFFICER
AL RERRIAR GAINACIRL
Zilla Parishad, Ratnagiri
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VIDYA VAIBHAV SHIKSHAN MANDAL’S
DAPOLI HOMOEOPATHIC MEDICAL COLLEGE

; At-APTI, Po. TALSURE, Tal. DAPOLI, Dist. RATNAGIRY, 415 712. (Maharashtra State)

PHONE RECOGNITION AFFILIATION
College : [02358] 287954, 287800 ¢ Dept. of AYUSH Gowt. of India, New Delhi. ¢+ Maharashtra University of Health
Cell : 7066893763, 9960193763 + Central Council of Homoeopathy, New Delhi. Science, Nashik.
E_ mail : dhmcdapoli@rediffmail. com ¢+ MEDD Govt. of Maharashtra, Mumbai.

Ref. No. : Date :

B ~ DISTRIBUTION OF BEDS -
Sr. No. ~_ Department ~|_No. of Beds
1 | General Medicine (50%) B 13
| (Acute 10% and chronic 40%) (3+10)
2 Paediatrics (10%) _ 2
3 |Surgery(20%) S
4 Obstetrics/Gynaecology (20%) 5
Total 25
2 oA\
(Dr. Mrs. C. S. Goriwale)
Principal

Dapoli Homoeopathic Medical Caliogn
Tal. Dapo;, Dist. Ratnagir




Infrastrucutre Requirements Of Attached Hospital
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| Si Particulars | Built up area (in sq. mt.)
No | Required | Exasting 1 Deficient |
| Hospital Administration Block ’ -
' (a) Superintendent Room !
(b) Rooms for Senior Medical Officer | S8 | i
| (¢) Stafl Nurse _ 1 ' "
1

(d) Reception & Registration : i

2. | Out - Patient Department (OPD) |

| (1) Mediciné

(i1) Gynaccology and Obstetzics %6 ¢ 16 8

(iii) Pacdiatrics and Reproductive & Chiid Health | i |

(i) Dressing Room ! |

(i1) Dispensary

| (i1i) Store

3 In Patient Department (IPD}

(i) General Medicine (Male and Female Ward

Separately) i

(if) Pacdiatrics P | 325 | 225 100 |

(iii) Surgery (Male and Female Ward Separatcly) :

(iv) Obstetrics and Gynaecology ;

(v) Toilets and Bathroom (Separate for Maie and ‘ 1
|
§
1

—e _— e —

Female)
(vi) Doctors Duty Room i
| (vii) Nursing Stations/ Duty Room

4, Operation Theatre Unit

(a) Operation Theatre

(b) Preparation Room

(c) Post Operative Recovery Room 106 65 35
(d) Space for Sterlised Linen

(¢) Labour Room

() Rooins for Surgeon/ Obstetrician/ Assistants
(g) Nursing Staff Room O ] i

Rehabilitation Unit including Physiotherapy 39 20 16
| and Yoga i _ -

6. Central Clinical Laboratory o

(a) Pathology and Microbiology 30 20 18

(b) Bio-chemistry

Radiology and Sonography Section

| X-ray Room, Dark Room, Provision for storing | 46 | 28 28

films and Chemicals ; )

Hospital Kitchen {18 { 05 4§ 13

Stores _ 5 _§ 22 | 38 1 @

Total . 715 | 555 188
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Iote : The said space requirement shall not be applicable for the colleges established prior
{0 notification of HCC Regulation —2013. However, it is mandatory fo mention the actual
available infrastructure.) |
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Dr, Mrs. C.S.Gorlwale
PRINCIDAL
Depoli Homosopathic Wedical College
At Agti 2o, Talsure,Tal. Dapofi Dist Ratnagirl
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CERTIF

Form 23A
_'.ﬁ
L]
Regn. No. MHOBW6700
Regd. Owner  THE PRINCIPAL DAPOLI HOMOEOPATIC
SDMW of MEMCAL COLLEGE
ﬁm ‘H

Stand. Capacity 00
Tax Paid Up To  See Tax Rept
W AP APTI TALSURE TAL DAPOLI Ratnaghi MH
415742

DY RTORATNAGIRI
lssuing Authority

MAHARASHTRA STATE GOVERNMENT
ICATE OF EEGJSTEATIDN

MH16183447

2N e

Dr. Mrs. C.S.Gortwale
., PRINGIFAL
" Dapbil Homoeopathic Hecicat College
At Agt Po.Talsure, T Dapof Dis Retair




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - HOSPITAL (FOR 25 BEDS)

Available

Sr. No. Name of Equipment Required Amount

1 Iron beds (Simple, Surgical & Paediatrics) 25 25

2 Stretcher with tmliev (each ward) 1ineachward | 1ineachward
3 Sterilizers 2 6

4 B. P. instrument 5 5

5 Urine pots, male and female 10 1l

6 Bed pans E.I. 10 13

7 Tongue depressor As Required 100

8 Suction machine 1 2

9 Suction tube As Required 10

10 |Artery forceps small & big 6 each 32

11 |Backrest 2 2

12  |Oxygen cylinder with stand 1in each ward | 1in each ward
13  |Dressing drums (big) 2 15

14  |Diagnostic Set (ENT) 1in each ward | 1in each ward
15 |Infra red lamps 1 5

16 |Chair trolly with wheels 2 2

17 |Refrigerator : 4 1

18 |Weighing Machine 2 3

Date : 31/12/2022

=Y ls

(Dr. Mrs. C. S. Goriwale)

Principal

Dapoli Homeespathic Medical Collage

Tal. Dapoli Dist. Ratnagiri




Vidya Vaibhav Shikshan Mandal's
Dapoli Homoeopathic Medical College & Hospital

At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - OPERATION THEATRE

Sr. No. Name of Equipment Required Available Amount

I. |EQUIPMENT : A.R.

1 Air Mattress System 1

2 |Autoclave Electric 2

3 Autoclave Portable 1

4 Bedpan Aluminium 2

5 Bedpan S/S 2

6 Dressing Box Aluminium 10

7 Dressing Box S/S 2 |

8 Dressing Drum Big 5

9 Dressing Drum Medium 8

10  |Dressing Drum Round 2

11  |Dressing Drum Small : §

12 |Endotracheal Tube 2

13 |Foley's Catheter 25

14  |Fumigation Machine 1

15 |I. V. Stand 4

16 |Instrument Trolley 6

17 |Kidney Tray Plastic 1

18 |Kidney Tray S/S Big 4

19 |Kidney Tray S/S Small 3

20  |Neubuliser Adult 2

21 |Neubuliser Child 1

22  |Opearation Table 1

23  |Oxygen Cylinder Complete Set 1

24 |Oxygen Cylinder Trolley 3

25 |Rectangular Multipurpose Tray Plastic 2

26  |Rectangular Tray Aluminium with Lid 2

27 |Rectangular Tray Enamel with Lid 3

28  |Rectangular Tray Plastic 2

29 |Rectangular Tray S/S with Lid 10" 3

30 |Rectangular Tray S/S with Lid 8" 5

31 |Rectangular Tray S/S with Lid 9" 6

32 |Rubber Catheter Mix 24

33 Ryles Tube 2

34 |Shadowless Lamp 3

35 |Sphygnomanometer Dial 1

36 |Sphygnomanometer Mercury 5

; Q&%ﬁs—*s(;
Dr. Mrs. C.8.Gortwale
PRINCIPAL
ﬂlﬂ"ﬂi'bmueopam Medical Coflege
At Po. Talsure. Ta! Dapoki Nic Roten. s



Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - OPERATION THEATRE

Sr. No. Name of Equipment Required Available Amount
37 |Sphygnomanometer Stand 1
38  |Sterilizer _ 6
39 |Stool Metal Black 2
40 |Stool Revolving 2
41 |Stool Single Step 2
42  |Suction Machine Adult |
43  |Suction Machine Bottle 2
44  |Suction Machine Paediatric 1
45  |Surgical Cautery 300 wats 1 ~
46 |Surgical Drape Disposable 11 ot
47  |Syringe Case 2 mi 6
48 |Syringe Case 5 ml 6
49  |Syringe Needle No. 22 12
50 |Syringe Needle No. 23 12
51 |Syringe Needle No. 24 12
52 |Syringes Glass 10 ml 4
53 |Syringes Glass 2 ml 2
54  |Syringes Glass 20 ml 3
55 |Syringes Glass 5 ml 10
56 |Tracheal Tube 7
57 |Urinebag Disposable 10
58 |Urinepot Plastic 1
59 |Urinepot S/S 1
1. [ANAESTHESIA INSTRUMENTS A.R. 5
1 Airway Mental Size 1.2 A 3
2 Corrugated Hose 1
3 Endotracheal Tubes 9
4 F/A Valve with Gauge & Flowmeter 1
5 Foot Operated Suction Pump 1
6 Humidifier with Hook 1
7  |Laryngoscope Set 1
8 Magill's Forcep Adult 1
9 Rubber Catheter 12
10 |Sanjivani Non-Rebreathing Valve Type E 1
11 |Sanjivani Paediatric Rususcitator 1set
12 |Tracheal's Connector Set 1
13  |Tube Cleaning Brush i 1

=— o2@\e

Dr. H;n C.S.Goriv ..
PRINCIPAL
Mﬁiclied‘ PSR
”MTMTWH




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - OPERATION THEATRE

Sr. No. Name of Equipment Required Available Amount

III. |SURGICAL INSTRUMENTS A.R.

Allies Tissue Forcep 6"

Allies Tissue Forcep 8"

Allies Tussue Forcep Curved

Artery Forcep Curved 5"

Artery Forcep Curved 6"

Artery Forcep Curved 8"

Artery Forcep Straight 5"

Artery Forcep Straight 6"

Artery Forcep Straight 8"

10 |B. P. Handle No. 2

11 |B. P. Handle No. 4

12  |Babcock Tissue Forcep 6"

13  |Babcock Tissue Forcep 8"

14  |Cheatle Forcep Curved 6"

15 |Cheatle Forcep Curved 8"

16 |Cheatle Forcep Straight 8"

17 |Green Armytage Forcep

18 |Instrument Hanger Big

19 |Instrument Hanger Small

20 |Kocher's Straight Artery Forcep Medium
21 [Mayo's Towel Clip

22  |Needle Holder

23 |Plain Forcep 7"

24  |Plain Forcep 8"

25 |Plaster Scissor

26 |Proctoscope

27 |Retractor C Shaped Set o 3 2
28 Retractor Czerny's - Large
29  |Retractor Deaver

30 |Retractor Morr's

31 |Retractor Right Angle
32 |Saw

33 |Sponge Holding Forcep

Y
)

Ww o O B WM
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34  |Straight Scissor 28
35 |Tongue Depressor Curved 5

36 |Tongue Depressor Straight 10
37 |Tooth Forcep 7" 9

|": - e
Dr. Mrs. C.S.Gertwale
PRINCINAL
DBepoll Homoeopathic Medical College

At Aoti, Po.Talsure. Tal Dapoii Dist Ratnagir



Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - OPERATION THEATRE

Sr. No. Name of Equipment Required Available Amount
38 |Towel Clip Curved 1%
39 |Towel Clip Straight: 4
40 |Tragger Fork 2
41 |Tunning Fork 1

I GYNAECOLOGY & OBSTETRICS AR
— |[INSTRUMENT _
1 Blunt Curette 1
2 Cusco's Speculum 4
3 Cutting Scissor i 5
4 Heggar's Dilator 1set
5 Ovum Forcep Large 1
6 Ovum Forcep Medium 2
7 Sim's Speculum 1 set
Suction Canula 3
8 Uterine Sound 2
9 Vaginal Retractor Large 1
10 |Vaginal Retractor Medium 1
11 |Volisellum 4
V. |[OPHTHALMIC INSTRUMENTS A. R.
1 |A/CCanula 5
2 Air Injection Canula 5
3 Artery Forcep 5
4 B. P. Handle 5
5 Barraquer Forcep 3
6 Catspaw Lacrimal Retractor 5
7 Congenital Forcep 5
8 Corneal Scissor 5
9 De-weckers Iris Scissor 5
10 |Fixation Forcep 5
11 |Iris Forcep 5
12  |Iris Retractor 5
13 |Lacrimal Canula 5
14 |Lens Expressor 5
15 |Lid Retractor 5

o2l\e

Dr. Mre. C.S.G;riwﬂe

PRINCIPAL

-~

Depoli Homoeopathic Bedical £ ;2
At Aot 2o Talsure, 2l Dapel Dist Rzio .



Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - OPERATION THEATRE

Sr. No. Name of Equipment Required Available Amount
16 |Mcpherson Forcep 5
17  |Muscle Hook ‘ 5
18 |Plain Round Trying Forcep 5
19 |Vannas Scissor 5
20 |Wire Speculum 5

Date : 31/12/2022

=b ¥y

(Dr. Mrs. C. S. Gt;l;iwa[e}

Principal

Dapoli Homoeapathic Medical College

Tal. Dapoli, Dist. Ratnagi




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - SUPERITENDENT OFFICE
Sr. No. Name of Equipment Required Available Amount

I. [FURNITURE : A. R.

1 Office Table 2
2 Office Chair 2
3 Cution Chair 8
4 Cupboard Small 1
5 Wall Clock 1
6 Photographs 6
E Ceiling Fan 2
8  |Tubelights 2
9 Inverter with Battery 1
10 |Telephone 1
11  |PL Dust Bin 2

Date : 31/12/2022

@%'—%_ ‘@
(Dr. Mrs. C. S. Goriwale)

Principal
Dapoli Homaeapathic Medical College
Tal. Dapali, Dist. Ratnagiri




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - RECEPTION & REGISTRATION OFFICE

Sr. No. Name of Equipment Required Available Amount

I. [FURNITURE : A.R.

1  |Office Table 1
2 Office Chair : §
3 Iron Chair 3
4 Cupboard Big 1
5 Computer Trolley 1
6 Computer Desktop with Printer 1
7 Ceiling Fan 1
8 Tubelight 1
9 Inverter with Battery 1
10 |Telephone 1
11  |Pl. Dust Bin 1

Date : 31/12/2022

2loN e

(Dr. Mrs. C. S. Goriwale)

Principal

Dapeli Homoeopathic Medical College

Tal. Dapoli, Dist. Ratnagri,




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - DISPENCING ROOM
Sr. No. Name of Equipment Required Available Amount
1. |MEDICINE : A.R.
1 Various Homoeopathic Medicine Available
2 Globules of each size Available
3 Sugar of Milk Available
4 Pl. Dram Bottles of various size. Available
Il. [FURNITURE : A.R.
1 Office Table 1
2 Office Chair 1
3 Iron Chair 3
4 Medicine Counter 2
5 Ceiling Fan 2
6 |Tubelight 2
7  |PL Dust Bin 1

Date : 31/12/2022

Q2o

(Dr. Mrs. C. S. Goriwale)

Hetnainal

Dzpali Homoeanathic Medieal Dollags

Tal. Dapofi, Dist, Ratnagiri,




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - MEDICINE O.P.D.
Sr. No. Name of Equipment Required Available Amount
I. |EQUIPMENT : A. R.
1 Examination Table. 1
2 Single Step Stool 1
3 Instrument Trolley 1
4 Bedside Table 1
o X-Ray Viewing Box 1
6 Weighing Machine 1
7 Sphygnomanometer ;|
8 |Stethosope 1
9  |Tongue Depressor 1
10 |Thermometer 1
11 |Hammer 1
12  |S/S Cheatle Forcep 1
13  |S/S Dressing Drum Small 1
14 |S/S Rectangular Tray 1
15 |Pl. Multipurpose Tray 1
16 |S/S Kidney Tray 1
17 |Other Material Available
II. [FURNITURE : A.R.
1 Doctor's Table 1
2 Doctor's Chair 1
3 Iron Chair 3
4 Pl. Curtains 3
5 Mirror 1
6 Ceiling Fan 1
7 Tubelight 1
8 Pl. Dust Bin 2

Date : 31/12/2022

O Ve

(Dr. Mrs. C. S. Goriwale)

Principal

Napali Homeespathic Medical College

Tal. Dapaii, Dist. Ratnagiri.




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - PAEDIATRIC & SURGERY O.P.D.

Name of Equipment

Required Available

Amount

W

at
el — =
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W M

EQUIPMENT :

Examination Table,
Single Step Stool
Instrument Trolley
Weighing Machine
Sphygnomanometer
Stethosope

Tongue Depressor
Thermometer

S/S Cheatle Forcep
S/S Plain Forcep

S/S Scissor

S/S Dressing Drum Small
S/S Rectangular Tray
S/S Kidney Tray

A. R.

e e el el el = T s =

==
L—I

FURNITURE :

0~ & N B W N =

Doctor's Table
Doctor's Chair
Iron Chair

Pl. Curtains
Mirror

Ceiling Fan
Tubelight

PI. Dust Bin

Pd = = = D W = e

Date : 31/12/2022
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(Dr. Mrs. C. S. Goriwale)

Principal

Depoli ¥omsespathic Medical College

Tal. Dapoli. Dist. Ratnagini,




Vidya Vaibhav Shikshan Mandal's
Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - GYANECOLOGY & OBSTETRIC O.P.D.

Sr. No Name of Equipment Required Available Amount
L. |EQUIPMENT : A. R.
1 Examination Table |
2  |Single Step Stool 1
3 Instrument Trolley 1
4 Bowl Trolley 1
5 Weighing Machine 1
& 6 Sphygnomanometer 1
7 Stethosope 1
8 Tongue Depressor 1
| 9 |Thermometer 1
10 |S/S Cheatle Forcep 1
11  |S/S Plain Forcep 1
12 |S/S Scissor 1
13 |S/S Dressing Drum Small 1
14 |S/S Rectangular Tray 1
15 |S/S Kidney Tray 1
16 |Examing Instruments, Material Available
Medicines
II. |[FURNITURE : A. R.
1 Doctor's Table 1
2 Doctor's Chair 1
. 3 Iron Chair 3
4 Pl. Curtains 3
5 Mirror |
6 Ceiling Fan X
7 Tubelight 1
3 Pl. Dust Bin 2
OIS o
Date : 31/12/2022 (Dr. Mrs. C. S. Goriwale)
Princinal

Dapoli Homoeogathic Medical College
Tai. Dapoli, Dist. Ratnagir,



Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - OPHTHALMIC O.P.D.

Name of Equipment

Required

Available

Amount

W
o
NV A WwN RS
o

EQUIPMENT :

Examination Table

Single Step Stool

B & H Senior Trial Case

Adjustable Trial Frame with Mirror
B & H Large Cabinet Roller Drum
Auto Refractometer
Opthalmoscope

Torch

A. R.

e e

= =

CHARTS
Various Opthalmic Charts

20

111,

FURNITURE :

SN U e W

Doctor's Table
Doctor's Chair
Iron Chair
Iron Stool
Ceiling Fan
Tubelight

Pl. Dust Bin

= NN W= =

Date : 31/12/2022

(Dr. Mrs. C. S. Goriwale)

Principal

Dapoli Homeezeyathic Medical College

Tal. Dapoli, Dist. Ratnagin.




Vidya Vaibhav Shikshan Mandal's
Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT -E.N. T. O. P. D.

Name of Equipment

Required Available Amount

EQUIPMENT :

Auroscope Set

Nasal Speculum

Negus Knot Tier

Snare

Tongue Depressor

Tonsil Holding Forcep
Tonsil Negus Artery Forcep
Wire

W
ey
mummhmmwuﬂz
(=]

A. R,

[ T = S X SO

=
v
17}
-+

Date : 31/12/2022

CAQLS\ e

(Dr. Mrs. C. S. Goriwale)

Principal
Dapeli Hemosansthie Medical College

T4 Dazaki, Mist, Ratnagin,




Vidya Vaibhav Shikshan Mandal's
Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - DENTAL O. P. D.
Sr. No. Name of Equipment Required Available Amount

I. |EQUIPMENT : A. R.

1 Amalgam Carrier 1
2 Elevator 3
3 Mirror with Handle 2
4 RT/EF Elevator 1
5 Sealer DE 4
6 Sealer SE 2
7 Spatula .
8 Tooth Forcep 10
9  [Tweezer 2

Date : 31/12/2022

e

(Dr. Mrs. C. S. Gnri;-.ré[e}

Principai

Bapoli Homoeopathic Medical College

Tal. Dapoli, Dist. Ratnagiri




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - DRESSING ROOM

Name of Equipment

Required Available

W
- 4
D wWweNOOU A WwN RS
=)

EQUIPMENT :
Examination Table
Single Step Stool
Instrument Trolley

S/S Cheatle Forcep

$/S Plain Forcep

S/S Scissor

S/S Dressing Drum Small
S/S Rectangular Tray

S/S Kidney Tray
Dressing Instruments, Material &
Medicines

A. R.

R R R R R R R

1
Available

FURNITURE :

PN W R WN |

Doctor's Table
Doctor's Chair
Iron Chair

Pl. Curtains
Mirror

Ceiling Fan
Tubelight

Pl. Dust Bin

>
~

N H R RWWwR e

Date : 31/12/2022

2 RN e
(Dr. Mrs. C. S. Goriwale)
Principal
D3psli Homoeopathic Medical Fnllm
Tal. Dapol, Dist. Ratnagiri.

Amount




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - X-RAY UNIT

Sr. No Name of Equipment Required Available Amount

L. |[EQUIPMENT : A. R.

1  |X-Ray Machine 60/100 KV 1

2 Hanger 8

3 Developer Fixer & Water Tank 3

4 Lead Apron 1

5 X-Ray Cassette 2

6 X-Ray Film 3 box

5 Fixer & Developer Powder Available

8  |Revolving Stool 1

II. |[FURNITURE : A. R.

1 Doctor's Table 1

2 Doctor's Chair 1

3 Cupboard 1

4 Ceiling Fan 1

5  |Tubelight 1

6 |Pl. DustBin 1

Q,l@agﬂ_ &
Date : 31/12/2022 (Dr. Mrs. C. S. Goriwale)
Principal

Dapali Homocupathic Medical College
Tal. Dapali, Dist. Ratnagiri.




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - CLINICAL PATHOLOGY

Sr. No. Name of Equipment Required Available Amount

L. |EQUIPMENT : A.R.

1 Auto Analyser 1

2 Calorimeter : 1

3 Centrifuse Machine 1

4  |Examination Table 1

5 Hot Air Oven i

6 Incubator 1

7  |Microscope Binocular 1

8 Microscope Medical 2

9 Refrigerator 1 '
10 |Single Step Stool 1

11 |Stabilizer 1

12  |Sterilizer 1

13 |Waterbath 3

14  |Anticoagulated Bulb 100

15 |Beaker Glass 500 ml 1

16 |Beaker Glass 250 ml 2

17 |Beaker Glass 150 ml 1

18 |Beaker Glass 100 ml 1

19 |Blood Collecting Needle 1
20 |Capillary Tube 2 box
21 |Centrifuse Tube Glass 3
22  |Centrifuse Tube Plastic 13

23  |Cheatle Forcep 4

24  |ESR - Westergren's Tube 20

25 |ESR - Westergrens's Stand 2

26 |ESR - Wintrobe's Stand 2
27 |ESR - Wintrobe's Tube 3
28 |Folin's Test Tube 5

29  |Funnel Plastic Big 2

30 |Funnel Plastic Small 3

31 |Glass Conical Glass 250 ml 1

32 |Haemocytometer - RBC Pipette 4

33 |Haemocytometer - WBC Pipette 3

34 |Haemocytometer Set 3

35 |Haemoglobinometer Pipette 18

36 |Haemoglobinometer Set 2

37 |Haemoglobinometer Tube 3

38 |Hemoglobinometer Comparator Holder 1

39 |Lancet 1 box

40 |Loop Holder 2

2T\
' Dr, Mrs. C.S.Gortwale
PRINCIDAL
Dapoli Homogopathic ¥edicai College

At Agti o Talswe, Tal Dapoh, Dist Ratnagir




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - CLINICAL PATHOLOGY

Sr. No. Name of Equipment Required Available Amount
41 |Microscopic Coveslip 4 box i
42 |Microscopic Slide 8 box
43  |Petridish Glass Large, 3
44  |Petridish Glass Small 12
45  |Pipette Glass 10 ml 2
46 |Pipette Glass 5 ml 1
47  |Pipette Glass 2 ml 6
48  |Pipette Glass 1 ml 5
49 |Pipette Glass 0.5 ml 1
50 |Pipette Glass 0.2 ml 1
51 |Pipette Glass 0.1 ml 3
52 |Pregnancy Slide 2
53 Slide Cabinet 3
54  |Spirit Lamp 4
55 |Sputum Collection Bottles 28
56 |Sterilised Bottle 200
57 |Syringe Case 3
58 |Test Tube Glass Big 15
59 |Test Tube Glass Medium 30
60 |Test Tube Holder Wooden 21
61 |Test Tube Stand Plastic 12
62 |Test Tube Washing Brush 20
63 |Tourniquet Band 2
64 |Urinometer 1
65 |VDRL Slide 2
66 |VDRL Test Tube Glass 70
67 |VDRL Test Tube Plastic 125
68 |VDRL Test Tube Stand 1
69 |WIDAL Slide 1
70 |WIDAL Test Tube Stand 3
71  |Biochemical Kits Available
72 |Chemical & Reagents Available

III. |FURNITURE : A. R.
1 Doctor's Table 1
2 Doctor's Chair 1
8 Iron Chair 3
4  |Cupboard Wooden 3
5 |Ceiling Fan 1
6  |Tubelight 1
7 Pl. Dust Bin 1

Date : 31/12/2022

2@ e

(Dr. Mrs. C. S. Gur‘;wale]
Principal
Depoli Homeeepathis Kedical Coliege
Tal. Dapot, Uist. Ratnagin.

-




Vidya Vaibhav Shikshan Mandal's
Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - PHYSIOTHERAPY UNIT

Sr. No. Name of Equipment Required Available Amount

L. |EQUIPMENT : A. R.

1  |Physio Temp SWD.500 wats 1
2 Cervical Collar Various Size 14
3 CPM Unit 1
4 Electric Grip 1
5 Electric Massager 1
6 Exercise Cycle 1
7 Muscle Stimulator Table Model : §
8 Philips U. V. Lamp 2
9 Strider Wheel 1
10 |[Traction Set - Cervical 1
11 |Traction Set - Lumber 1
12  |Traction Table 1
13  |Ultrasonic Therapy Unit 1
14 |Wax Bath 1

II. |FURNITURE : A. R.

2 Doctor's Table 1
2 Doctor's Chair 1
3 Iron Chair 3
4 Cupboard 1
5 Iron Bed 3
6 Ceiling Fan 2
7 Tubelight 2
8 Pl. Dust Bin L

Date : 31/12/2022

%_ S
(Dr. Mrs. C. S. Goriwale)

Principal
Dapoli Homoeapathic Medical _Cullul
Tal. Dapol, Dist. Ratnagin.




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - LABOUR ROOM
Sr. No. Name of Equipment Required Available Amount
I. |[EQUIPMENT : A.R.
1 Obst. Labour Table 1
2 Single Step Stool 1
3 I. V. Stand i
4 Instrument Trolly 2
5 Revolving Stool 1
6 Sterilizer 1
7 Baby Weighting Machine 1
8 S/S Artery Forcep 1
9 |S/S Bowl 1
10 |S/S Ephisiotomy Scissor 1
11 |S/S Pelvimeter 1
12 |S/S Rectangular Tray 2
13  |S/S Straight Scissor 1
14 |Foetoscope 1
15 |Wrigley's Outlet Forcep 1
16 |Suction Pump 1
17 |Bed Pan 1
18 |Enema Can 1
19 |Plastic Apron 1
20 |Other Essential Material Available
II. |[FURNITURE : A. R.
1 Ceiling Fan 1
2  |Tubelight 2
3 Pl. Dust Bin 2

Date : 31/12/2022

(Dr. Mrs. C. S. Goriwale)
Principal
Dapeli Homosepathic Medical Collegs
Tal. Daol, Dist. Ratnagir,




Vidya Vaibhav Shikshan Mandal's
Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - I. C. U. UNIT

Name of Equipment

Required Available Amount

w
o
S T S e Ll
=]

EQUIPMENT :

BPL Monitor ;
BPL 108 ECG Machine
ECG Lubricating Jelly
ECG Rolls

Oxygen Cylinder Set

I. V. Stand

A. R.

== W NN

I

g

FURNITURE :

g B W N

Doctor's Table

Doctor's Chair

Iron Bed with Mattress Set
Ceiling Fan

Tubelight

Pl. Dust Bin

el el e

Date : 31/12/2022

Q,LC%% &
(Dr. Mrs. C. S. Goriwale)

Princinal
Dapoli Homoeegatiic Medical College
Tal. Dagoi, Dist. Ratnagir




Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT - 1. P. D. MALE WARD
(INCL. DOCTOR'S & NURSE DUTY ROOM)
Sr. No. Name of Equipment Required Available Amount
L. |EQUIPMENT : A.R.
1 Fowler Bed 1
2 Iron Bed with Backrest 15
3 Bedside Locker 16
4 |S/S Bedside Stool 16
5 S/S 1. V. Stand 5
6 Bedside Screen 3 Fold 1
7 Chair Trolley with Wheels 1
8 Instrument Trolley with Bow! & Bucket 1
9 Revolving Stool i |
10  |Stretcher on Trolley 1
11  |Mattress with Bedcovers 16
12  |Pillow with Pillow Covers 16
13 |Bedsheet 16
14 |Woolen Blankets 2
15 |Hot Water Bag 1
16 |lce Bag 1
17 |Pl. Bedpans 4
18 |S/S Bedpan 1
19 |S/S Kidney Tray Big 2
20 |S/S Sputum Cup 2
21 |Pl Urine Pots 5
II. ([FURNITURE : A. R.
1 Doctor's Table 1
2 Doctor's Chair 1
3 Nurse's Table 1
4 Nurse's Chair 1
5 Cupboard Medium 1
6 Ceiling Fan 9
F 4 Tubelight 10
8 [Pl Dust Bin 2

Date : 31/12/2022

(Dr. Mrs. C. S. Goriwale)

Principal

Dapoli Homoeopathic Medical Coliege

Tal. Dapoki, Dist. Ratnagir.




Vidya Vaibhav Shikshan Mandal's
Dapoli Homoeopathic Medical College & Hospital
At. Apti, Po. Talsure, Ta. Dapoli, Dist. Ratnagiri

DEPT -1. P. D. FEMALE WARD

(INCL. DOCTOR'S & NURSE DUTY ROOM)

Sr. No. Name of Equipment Required Available Amount
L. |EQUIPMENT : A. R.
1 Fowler Bed 1
2 Iron Bed with Backrest 15
3 Bedside Locker 16
4 S/S Bedside Stool 16
5 Crib Attachement g
6 S/S 1. V. Stand 5
7 Bedside Screen 3 Fold 1
8 Chair Trolley with Wheels : |
S Instrument Trolley with Bow| & Bucket 1
10 |Revolving Stool 1
11  |Stretcher on Trolley 1
12 |Mattress with Bedcovers 16
13  |Pillow with Pillow Covers 16
14 |Bedsheet 16
15 |Woolen Blankets 2
16 |Hot Water Bag 1
17 |lce Bag i
18 |S/S Bedpan 5
19 |S/S Kidney Tray Big 2
20 |S/S Sputum Cup 2
21 |S/S Urine Pots 5
II. |[FURNITURE : A. R.
1 Doctor's Table 1
2 Doctor's Chair 1
3 Nurse's Table 1
4 Nurse's Chair 1
5 |Cupboard Medium 1
6 Ceiling Fan S
7 Tubelight 10
8 Pl. Dust Bin i
2SS
Date : 31/12/2022 (Dr. Mrs. C. S. Goriwale)
Principai

Dapoli Homeeopathic Medicai College
Tal. Dapoli, Cist. Ratnagiri.
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(Date—21/6/2013) -

E -

I I* Party - Dr. Mis. Chetana Sunil Goriwale

Principal, Dapoli Homoeopathic Medical College &
Hospital, Dapoli. - .

-

Inid Party - Dr. Naresh Patwardhan, M. D..

: /{f Patwardhan Hospital, Dapoli - ¥ ] @@E’
£ E .

Ge ok e o e = sull o e e . . — DnMre.CS.Gortwale
- : e o v e wF PRINCITAL
Dapolt Homoeapathic Medical College
: At At Pe. Talsim. T4 Dapoti Dist Retnagit
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This Memorandum of Understanding 1s made between I party
& 11" party on date 21/06/2013 regarding fulfilment of reguirement
published in Gazette Verification No. 67 dated 08/03/2013 about
Homocopathic Central Council Act, 1973 (Minimum standards of
education) - Requirement of Homoegpathic College & Hospital .

As per subject sub regulation 2 of 3 for expeosure of a students,
- the clinical field and to understand the depth of Operative Surgery
& Operative Gynaecology & Obstetrics as well as management of
critical illness, the. College thall have the WMemorandum of
Understanding - with reputed nearly located Super Speciality Hospitak
(of Modern medicine) with all required facilities of Operation
Theatre, Labour Room, Intensive Care Unit and other required
facilities for the management of critical patients.
¥ - &

Considering above regulations Dr. Naresh Patwardhan, M. D,
Patwardhan Hospital, Dapoli has given consent & permission for
clinical exposure to the students df Dapoli Homoeopathic Medicat
College & Hospital, Dapoli, under the strict supervision of concers
teachingifaculty of the college.

The Memorandum of Understanding is done by mutual
understanding of both parties. :

I* Party - Dr. Mrs. Chetana Sunil Goriwale. @2@
Principal, Dapoli Homoeopathic Medical College & Hospitak,
D&pOli. T ] o .1- .\_. 5 Y ;;:: Z

IInd Party - Dr. Naresh Patwardhan, M. D.,
Patwardhan Hospital, Dapoli

Jvitness —
& u 1.‘ aM .

( 1§ {o1(6 &Tal?:\gfa%>

,h'rr _____,__._f:lD..
,‘fﬁr T T, ot Rl 1R - @_@?L@

s MHH.C-S-GOM.
e R -1 PRINCIPAL
d Dapok Homoeopathic Medicel Cofiege

At Aati P Talsure,Tal Dapef Dist Retnaglrl
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" Dapoli'Homeopathic Medical i

MEMORANIE)UM OF UNDERSTAN
(Date : 01/07/2022)

il i.iuipdi

College & Hospital

Tal. Dapoli, Dist. Ratnagiri, PRINCITAL

Dapoil Homosopaihic Kedical Collegs
At Apti.Po. Talmmy Tl Dopidi, Dist Ratnanid



1% Party : Dr. Mrs. Chetana Sunil Goriwale
Principal, Dapoli Homoeopathic Medical College & Hospital,
Dapoli

2" Party : Dr. Chandrakant Jagannath Mokal
Chairman, Rajiv Gandhi Super Speciality Hospital, Dapoli.

This Memorandum of Understand ing is made between 1 Party &
2" Party on date 01/07/2022 regarding fuifilment of requirement
pubiished in Gazette \;eri‘ﬁcation No 67 dated 08/03/2013 about
Homoeopathic Central Council Act, 1973 (Minimum Standards of
Education) Requirement of Homoeopathic College & Hospital.

As per subject Sub Regulation 2 of 3 for exposure of Students in
the Clinical field and to understand the depth of Operative Surgery &
Operative Gynaecology & Obstetrics as well as management of critical
iliness, the College shall have the Memorandum of Understanding with
reputed nearly Located Super Speciality Hospital of Modern Medicine
with all required facilities of Operation Theatre, Labour Room, Intensive
Care Unit and Other Required facilities for the Management of Critical
Patients.

Considering above regulation Dr. Chandrakant Jagannath Mokal,
Chairman Rajiv Gandhi Super Speciality Hospital, Dapoli has given
consent & permission for clinicsl exposure to the students of Dapoli
Homoeopathic Medical College & Hospital, Dapoli under the strict
supervision of concern teaching facility of the college.

I=31=3 crece

~

. Crincipal D Mrs, C.S.Gortwale |
Dapoli Homeopathic Medicaj PRINCITAL
= College & Hospitaj Depoli Homogopathic Medical College Z/
Tal. Dapolj, Dist, Ratn aniri At Acti.Po. Telsurs; Yal Dapo#Dist Ratnagiri /
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The Memorandum of Understanding is dnne b?*;» )
R\
/
understanding of both parties. f" Tal. Dapoll

= Mt Ratragirl
This Memorandum of Understanding will be in force frém Glé“:luh,? 154

~iryDate
th
2022 to 30" Jun 2032. Q@ , q;ggi%
; e &> A
rincipal B, o
; Dapoli Homeopathic Medical e A T
! College & Hospital -
i Tal. Dapoli, Dist. Ratnaqgiri. S8
i by
Witness :
W Dr. Mrs. Chetana Sunil Goriwale
— ,5,/"’

Sundl B. Gnrwale Principal

: Ja E? con, Do PO W Dapoli Homoeopathic Medical College

& Hospital, Dapoli

[ist. Ratnaglri
=dvasls RegNo. 1154
Expiry Date :

.,‘ _‘. H"’mmr MQrCMDdQ J/J .
i Sond.e har ,bapols’ i
L2 N ‘@

Dr. Chandrakant Jagannath Mokal
Chairman
Rajiv Gandhi Super Speciality Hospital,
Dapoli
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1" Party - Dr. Mrs. Chetana Sunil Goriwale,
Principal, Dapoli Homoeopathic Medical College &
Hospital, Dapoli.

2™ Party - Dr, Mr. Anil Pandurang ﬁoﬁ, §
Dapoli X-ray & Sonography Centre, Dapoli.

' This Memarandum of Understanding is made
bﬁtween 1" Party & 2™ Party or date 28/09/2016
~! regarding fulfillment of requirement published in Gazette
Verification No.67 datpd 03/03 /2016 about Homoeopathic
Central Council Act, 1973 (Minimum standards of
education)- Raqulrement of Homoeopathlc College &
H{?Splfﬂl

As per subject, sub regulation 2 of 3 for
exposure of students, in the clinical field and to
understand the depth of Operative Surgery & Operative
Gynaecology & Obstetrics as well as management of .
critical illness, the College shall have the Memorandum
of Understanding with reputed nearly Located Super
: Specialty Hospital (of Modern medicine) with all required
-~ facilities of Operatmn Theatre, Labour Room, Intensive
Care Unit and other required facilities for the
| management of critical patients.

Considering the aboveregulation Dr, Mr, Axnil

Pandurang Hon, Dapoli Xeray & Sonography Centfe,
Dapoli, has given consent to conddict ulirasonography &
radiological requirements along with reporting of the
tatients admitted in the attached Homoeopathic Hospital
of Dapoli Homoeopathic Medical College & Hospital. I
give consent & penni_ssion for clinical exposure ic the

- students of Dapoli Homoeopathic Medical College &
3 ¢ Hospital,*Dapoli, to attend in iy sonography cenire for

) £ - C2STQ
- @3%/ / . Dr.Mrs.CHeiana 8. Gorwale

3 : o e g Pringipal
' . e 5 *+  Dapoli Humaenp"*mm aun, ﬂ Gollege
E v Tal.Dapoli, Dist. Ratnagiri.
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clinical exposure under the strict supervision of concers
teaching faculy of my coliege.

The Memorandum 01 Undersianding is d
understanding of both parties.

B Lk bk it ﬂnﬁ#r!l-h-lr'l et

This MOU will be in force
27" Scp-2023 .

Withess:

Medical ‘College : 3
. A o ;S
Datie? i 5 _

SUSHANT P. BELOSE
BsL.LLE-
Beog Ne.1i54
NQTARY & ADVUCATE

Shop Ro.4Susheely 8. ‘iiapeli X-ray & Sonography Cenftre,
papoli,Dist.Raindgisi.

- 3L
51l Pandurang Hoz,

by Mirdifrs, bo - Aan) P flom- _
Who is identifiud fo re by Gﬁ‘ Second Party

trllirs. S} B G .
- whomd know Personally

%

|

Solemnly affitmed before ‘_r_)nm -9 . Dapnii 1%
\

¥
e - - W"u
Zqed 206 i S

: Dr.Mrs.Chetana S. Goriwal
raﬁﬁ]?}wié S F i E
Dapoli Homoeopathic Medlcal Gollege
Tal.Dapoll Dist.Ratnagiri.
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=== Maharashtra Bio Hygienic Management "

iy Common Bio-Medical Waste Treatment, Storage & Disposal Facility WIS B AT R
. | / Lote Parshuram MIDC, Tal. Khed , Dist. Ratnagiri, Maharashtra - 415722
nemewren s Helpline No. : +91 8698932676 E-mail : mbhmlote@gmail.com

Unique Registration No.: DAPOL415712MHBH01046

E|' ol

Registration Certificate

re et

ia R - Online QR
Outward No. : MBHM/Cer/2023-24/1109 Date : 27-May-2023

This is to certify that DAPOLI HOMEOPATHIC MEDICAL COLLEGE AND HOSPITAL, Aapti
Talsure. , Tal. DAPOLI, Dist. RATNAGIRI is registered with Maharashtra Bio Hygienic
Management, Lote Parshuram MIDC Tal. Khed , Dist. Ratnagiri 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.

Authorized Person of HCE :  Chetana Sunil Goriwale
(Name and Designation) :

Bombay Nursing Home Act Registration Details

a. BNH Registration No . 10030

b. BNH Issue Date - 30-Nov-2022
c. Total Number of Beds 25

d. BNH validity (Form ‘C’) + 31-Mar-2025

Common Treatment Facility Registration Details

a. Date of Registration :© 01-Apr-2017

b. No. of Beds Registered -

c. Issue Date : 27-May-2023

d. Registration Validity : 01-Apr-2023 To 31-Mar-2024

Renewal of CTF Membership (if applicable)
a. Renewal Date - 31-Mar-2024
b. No. of Beds - 25

MPCB Consents (Establish/ 1** Operator/Renewal Details)
a. Consent / CCA Number - C0/2212002138
b. Issue Date : 28-Dec-2022

c. Validity upto - 31-Oct-2026

Y
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Maharashtra Bio Hygienic Management

Note: HCF shall display copy of Registration Certifcate at front Desk and Temporary BMWV storage area.

e e

pr.Mrs.Chetazn 8. Geriwale
inaipad
Dapoll Homoecpatkic Medical College
Tal Dapcli Dist. Ramagirl.




Fax: 02355-261570/ 279071 floor, Behind Chiplun
: Website: http:/fmpck.gov.in e _ ffagar Parishad Office,
Email: srochiplun@mpch.gov.ais %ﬁ-ﬁﬁﬂ Tanxa-Chiplun, Dist.
s R Ratnagiri -415605
ORARNGE/S.S.U - Date: 28/12/2022
fg:- Formatl.0/SROJUAR A
; No.0000151704/C0/2212002138 ’
j To, #‘?1?- .
] Dapeoli Homeopathic Medical College and Hospital, -
' ,At-jalgaon, Tal Dapoli, Dist Ratnagiri.
=| Your EE‘::'iEE 15 Our Duty J
—~ Sub: First Consent o Operate
- 'I.;
; Ref: Your applicatien for Combine Consent and Bio-Medical Authorization dated i
| 03/11/2022 | !
'j Combined Consent to Operate and BMW- Authorization. E
For: Under Section 26 of the Water (Prevention & Control of Pollution) Act, 1974 & under
| Section 21 of the Air {Prevention & Contro! of Pollution) Act, 1981 and Authorization under ]
i Rule 6 of the Hazardous & Other Wastes (Management & Transboundary Movement) Rules {
; 2016 and Bio-Medical Waste Management Rules, 2016 and amendment fhereof 15 *2‘
b considered and the consent is hereby granted subject to the following terms and conditions |
|  =and as detaiied in the schedule 1, 11, #ii & 1V annexed to this order: p
1. The Combined Consent to Operate and BMW authorization is granted uplo: z
:i 31.10.2026 3
3 , The capital investment of the project is Rs.0.25 Crs. (As per C.A Certificate |
h - submitted by industry 1.
; 3. The Cnnsent is vahd for the nctimty of
' REErpiae o vy SO h Qhenty
1) Hﬂsprtal : ]
ia) Beds 25 Nes ;I
b) Total Plot Area | 50000.00 [Sq.Mrs f
‘ d Total Built up Area 11550.00 Sq.Mtrs i
4. Conditions under Water {P&CP) Act, 1874 for discharge of efﬂueﬂt
Sriio} Destription: . Permitted (in-CMD) Standards o Acheive | - Disposal- y
1 Trade effluent 0 As per Schedule - = - ; }
2. |Domestic effluent 1 |As per Schedule -1 -~ }into Municipal Sewe134 za
., . - | fine :
| 5. Conditionsunderthe Air (P& CP) Act, 1981 for air émissionss’ \
£ Conditions mnder Hazardous & Giher Wastes ¥ & T #) 293; for testment and i
disnosa! OF Gecoroons Wasie: - .
: e » do s s M.MW HIRWARD : :
i H =thic Medicz: T2 and nospheviGu i7esfindus-3 £ 0 H
ﬁff;almiﬁzgﬁt-zw 11:17:17 am) /QMS.POE_FO2/00 D;:W%i' D plfSd™” i
== ! Homoeepathic Medical I /
S s 8. = S Mhoi foTlsmTaDeschDistRatnaght. | = C 1O [Ciiopsn

= § + i % &

Tel: 02355 -26157C Parkar Complex , 224, 2nd




S

8.

| | = : ra i i . wli e T T .
: ] 12) Human Anaiemical [
E - . 3 100 | | |

1 q ] w ) ! }
. ; : it Ammal Angtomical 1 1.00 | ._
{ 3 <) Soited Waste 10000 | '.:
_': , d) Expired or Discarded - 3 ]
" f {Medicines « |
P 4 : Yeliow colored noa- | '*

l & | wapw o) ChemiclWest | 100 | culorinatedplastic | -

g , {f) Chemical LiquidWaste § 100 | bagsor containers |
| 5) Discardéd finen, % 31 |
; ‘ matiresses, beddings | ;gn | b ‘

i {conteminated with blood | i |

) Microbiology 5 i

- Bistechnology andwether § 180 | i
‘ = | diinical taboratory swaste | 1 ‘3 T
2 ! Rei Contaminated waste % 30 1 {;:Eﬁ! ‘cotored . ’.i"ml"c y !
J : 1{Recyclabie) ‘% hagsnrmnmm&rﬂ i i

| . iwnite Waste sharps including Pumckae prodl, bealy
{ 3 (Transhucent) | Metals ] LBD proct, famper proot | - ]
L ; con=iner § f
‘ : Puncture prodt & | !
1 = {2) Glassware 500 % | -
! % s :n} Metallic bod in@ants 100 zeamkga‘m ot bl?’;i e
i i oy | colored matking. 1

9. PP shall comply the following guidelines published by the OPOB on Februany-2013 segarding
handling of BMW for udilization

R o2

Dr. Mirs. C.S. Gnrt'nlﬂ
PRINCITAL
Dapoti Hamoeopathic Medical
At Avii o Talsure.tal Bap-s st R
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10. This consent is issued subjed to corditions mentionad elow:

11. This Board reserves the right o review, amend, suspent, revie€ic. this consent and the same
shall be binding on the industry. _

12. This consent should not be coastrued as exemption from wistaining wecessary NOT/perraission
from any other Government agendies.

HCE shaii preferapiy handover Eic mesicel wastes such as pieural fiuid, ascetic fluid, RESAC
positive =g to the gv firms
production of 6rugs, rezoent ChemiCais, Markers etC. if 2ry surh as Pnarmaceutical inCusiry i
{ Biotechnoiogy firm approaches them for the same. I¥ thers are any difficulties in the
matter, the same may be communicated to such firm and copied to the board also.

HCE shall stiictly follow the procedure for packaging & transporiation of Bin-medical Wastes
such as plere! fiuid,ascetic fluid, HBSAG positive biood, placenta etc. tc the Pharmaceutical
industry / Bwotechnology firms as per the guidelines of CPCE published in #eb-2019 for 1
“Handling of BMW for utilization”. 4

HCEs shall submit the seport fo the Board office aboul tpe, quanﬁfy and freguency of
handling over such BMW on yearly basis.

industry to enter into fega! agreement with HCE's and inform the #PC Beard and competent
authority of State Public Health Depariment dbout such collection of BMW aloag with
quantity and type of waste coliecied,

in case of any technical difficulty Towards kending overifize seguired BMW, you shall inform
to the Board accordingly. :
HCEs shall properly dispose and handover the washe tin-adlworsed user J fadilities faving I
valid consent to operate from MPUB.

[ Ly g - - el Diem = - g g g "“I L LI . P 8 . 4 = >
b ) T = = — 4 g =l = y E Dimd ey T30 TIAT
LRy, el i 1. € Phagiiniateluiitg! ncslry ;f g0t nnieGoV 5 £ N

o T

The "authorized Persen® shall comply with provisions of 4ive Emvironment {Protection) Act,
1986, and the Ruies made there under.

Any unauthorized change jin eguipment or working 'cenditions as mentioned in the
application by the person authorized shall censithite a'breathaTihis Authorization.

You shall submit detatis of Management .and Handling <7 suitdated, discanded, unused
Cytotoxic drugs generated in tize Cancer cenlers, vesearéh-art kealth care in the format
prescribed by GPCB whidh is awailable on wieni:cpeb.sic:in dlosgwith Annual Report to MPCB
with a copy to CPCB before 2ist januarny every year.

You shall manage the Hlescury Wfadte in the {CE in envirenmeni@ily sound manner {induding
storage, spilled collection, transportation and disposal) asyperiBREB guidelines published on )
CPCB website www.cpch.nicin dated: 07002030 as (detaited in document entitied ;
“Environmentally Sound Managemernitof Mesrcury Waste n-Hedith Care Facilities™?. i
You shall ensure phase out of chiorinated plastic bags, glowes-and'blood bags by HCEs within i
two years.

You shall establish Bar code systierm within one year.

You shail ensure that the fiquid waste is trestet and disposeti byl the occupier or operator
of a CBWTF in accordance with the Water Act, 1974;

You shall maintain day to day basis and display the montiily regerd Including Annual repott
on its website within two years from the date of Nolification.

You shall submit separate Bank Guarantees towasrls compliance ©f conditior mentioned at
Annexure - IV to Regional Difice, within 30 days.

You shall submit compliance of Bank Guaranies condiffons@eary Six months Lo Regional
Officer, for verification purpose.

You shall submit application for renewal of Gombined Corsent and Biomedical Waste
authorization before 120 davs aloag with appropriake fees.

g e i
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| Received Consent fee of -

5500 PnbintiBe) Ne A abbaIDEG. [ Date > - - T raneattion 1o e
| 1 | 450000 [TXN2211000366  |03/11/2022]Online Payment |

Copy to:
1. Regional Officer, MPCB, Kolhapur for information.
2. Cheif Accounts Officer, MPCB,Sion, Mumbai

; D Mrs. C.8.Gorlwale
T PRINGICAL

Dapo!! Homoecpathic Wedical Collegs
At Aot o Telsura, Tt oo Dist

Teuwf Homeopathic Medicz! College and Hospial/COMUAN Re MPCE-CONSENT-0I351 704 Inds- Pane A 65
16.198954 (28-12-2022 11:17:17 am)} A)MS_POE FO2/00 it e
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Terms & concitions for compliance of Water Poltuticn Controi:

A] Generation - Nii
B] Treatment - NA
C] Disposal - NA

Al As per your application, you have provided Sepiic Tank followed by Scak pit for
the treatment of 1 CMD of sewage. '

B] The treated sewage shall be recyded for secondary purposes o the maximum
extent and remaining shall be discharged on land for gardening within premise and
remaining shall be disposed in sewerage sysiem provided by decal ody. In no
case, sewage shall find its way for gardening § outside hospitat DFemises.

The Board reserves its rights o veview plans, spedifications ‘or sliwer daia welating o
plant setup for the trestment of waterworks Tor the purhcation dhrare of & the system
for the disposal of sewage or trede effluent or in connetisn with The grant of any
consent conditions. The Applicant shall obtam prior consent ¢f the Beard o take steps
to establish the unit or esteblish any treatment and disposal system or an-ex{ension o
addition thereto.

The industry shall ensure vepfacement of poliution costre! system oF its parts after
expiry of its expected {ife as defined by manufactuner 80 @s 0 ensure Ehe «compliance
of standards and safety of the eparation thereof.

The Applicant shall comply with the provisions of the Water {Prevention & Control of
Pollution) Act, 1974 and as amended, by insialiing waker meters and other provisions

as contained in the said adt:
R T P e P T e
Purpose for Water consumes. . -

{industrial Goofing, spraying in mine pits |
or boiler feed i

{ 2. |Domestic purpose

i 3 { Processing whereby water gets poliuted 290

| = |&poliutants are easily biodegradable - |

3 Processing whereby water gets poltuted |

| 4. |&pollutants are noteasily ] 04006 ’

l biodegradable and are texic
5. |Gardening 0 d

The Applicant shall provide Specific Water Pollution control system as per the
conditions of EP Act, 1986 and rule made there uader from time o time/
Environmental Clearance/ CREP guidelines.

D 2o

Dr. Mirs. C.8.Gortwale
PRINCIMAL
Dapoti Homosogathic Medice! Cofloge
At Aot Po.Talsure:Tal Dapes Dist Ratnaght,
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erected f{)!ht:wn.r ing stack

The applicant shall provide stack height of mitrs operate snd maintain above
menfioned air poliution conirol swshbem, so as 1o achieve the level of pollutants W the
iollowing standards:

ki

ITotal Particulate matter 1 Nottoexceed {150 mgfim’

-
A

The Applicant shall obizin nevessary prior permission For providing additionz] -s::eatmi
equipment wilh necessary speciications and opeation Theredl or altersiion or

replatementaiieration well before ks fife come to an end or ereclion of new pofigiion
conime! eguipment.

The Boand reserves its rights to viary all or any of the condition in the consent, if due to

any technological improvement or ctherwise such wvariation {inciuding the change of

any control equipment, other iﬁwhﬂie or in part is necessany.
Londitions for D.G. Set

a)

b)

<)

d)

e)

g)

h)

Moise from the D.G. Set ﬁ’iﬂ;}:‘ﬂ be controlied by providing @n acousiic enclosure
or by freating the room acouskically.

Industry should provide acoustic enclosure for conirol of noise. The acoustic
endosure! acoustic freatment of the room should be desianad for minimum 25 48
{R) insertion loss or for meeling the embient notse standards. whichever is on
higher side. A suitable exhaust musfTier 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 enclesurefroom and then average.

industry should make efforts to bring down noise level due to DG sef, oubside
industrial premises, within ambient noise reguirements by proper sitting and
oentrol measures.

instaliation of DG Set must be strictly in compliance with recommendatiors of DG
Set manufacturer.

A proper rogtine and preventive maintenance procedure for DG set should be set
and Tollewed in consultation with the DG manufacthurer which would help te
prevert noise levels of DG set from deteriorating with use.

D.G. Set shall be eperated only in case of power failure.

The applicant should not cause any nuisance in the surrounding area due e
operation of D.G. 5et.

The applicant shall comply with the nolification of #ebEr dated 17.05.2002
regarding noise limit for generabor sels run with diesel.

3

Dr M#s. C.5.Cortwale
PRINCIPAL
Depoll Homasopatiue Medical Coflege

Dapml Homeopathic Heduzl Cn:iege 2n< Hospitaw
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Betaiis m‘ nkG iarantees:

** The above Bank Guarantee(s) shall be submitted by the spplicant in fevour of Regional
Officer &t the respective Regional Office within 1S days of the date of issue of Consent.
# Existing BG obtained for above purpess if any may be extended for period of :

walidity as above,

Siztement of conditions to be complied and Bank Guarantee imposeil $o ensure i

tmdymnﬁnmhbeommw

Operation i;aze

e e e . R s

l

Ruie

-

{To Segregate and Handle BV as per

]

{ Towards Gperation and Maintenance |
{of STPiE'fPtﬂ adﬂeme@resﬁ‘ibed

dischange standamds

]

3

e :.j
T o gt

Records

To Mainizin reconds of BMW and

submission of Annual Report in Form

-1l before 31st january

Continuous

Sy M

s

To maintain records of BV mal:ena‘i
delivered to CBMWTSDF

Continuous

T

-
e

Performance

i

To provide BMW separate storage
facility as per guidelines of (CPCB

A g

bememiceleey:
e e e

' g
] | o Co sen sz C2 35 mpo P f e
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Dr Mirs.CS.Govlwale ~
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Ganeral Conditions:

="

Yot shall provide facility for collection of environmental semples and samples of trade
ant sewage effluents, air emissions and hazardous wesiz o the Board staff at the
terinal or designated points and shall pay to the Boz: = ¥or the services rendered in
thic behalf.

vop should monitor effluent guality, stack emissions, noise and ambient air quality

guerterly

Yoz shall pn:mde poris in the chimney/(s) anti facilities such as ladder, platiorm etc. for

-groaitoring the air emissions and the same shail be open for inspediion fofand for use

1 $fihe Board's Staff. The chimney(s) vents Stiached o variois sources of emission
=il be designated by numbers such as 51, S-2, <. and These shall be painted/
digplayed to facilitate identification.

. ¥Whenever due o any accident or ather unforeseen act Of evan, such SmEsions oOCalir
oris apprehended to occur in excess of seadards laid down, such information shall be
forthwith Reported to Board, concerned Pelice Station, office of Directorate of Heatlth
Sevices, Depariment of Explosives, inspectorate of Factories and Local Body. in case
of Bilure of poilution control equipments, the production process connedted to it shall
bestopped.

5. Youshall provide an astema‘t:e electric power source sufficient 1o operate all poliution
cortrol facilities installed 1o maintain compliance with tive terms and conditions of the
rowsent. in the absence, the applicant shall stop, reduce or otherwise, control
production to abide by terms and conditions of this consent.

. You shall submit, the Environmeniai Statement Report for the financial year ending
3ist March in the prescribed Form-¥ as per the provisions of qule 14 of the
Enwronment (Protection) {Second ﬂmemmem? Rules, 1992 to Regional Office, , the
30t day of September every year. - -°

7. Yon shall recycieirepmcﬁsﬁfeuseﬁecwer Hazardous Waste as per the provision
cokain in the HW (MH&TM) Rules 2008, which can be recydled fpmocessed freused
frerovered and only waste which has t be incinerated shall go o incineration and
waste which can be used for fand fifling end cannot be recycdledfreprocessed eic should
go for that purpose, in onder %o wedute load on incinerstion and landfill
sitgfenvironment.

8. Youshall comply with the Hazardous Waste {M, H & TM) Rules, 2008 and submit the
Annual Returns to RO- as per Rule 5{6) & 22(Z) of Hazardous Waste (M, H & TM) Rules,
2088 for the preceding year April fio March in Form-1V by 30th june of every year.

9. dninspection book shall be opened and made available to the Board's officers during
thar visit to the HCE.

10. Yoz shall strictly comply with the Water {P&LOP) Act, 1974, Air {P&COP) Act, 1981 and
Fnaronmental Protection Act, 1986 and industry specific si‘,andatﬁ under EP Rules
1986 which are avaifable on MPCB website {www.mpcb.goviin).

11. You'shall constitute an Environmental cell with gualified” ﬁaﬁ{mmnelfagency to see
theday to day compliance of consent & autherization condition towards Environment |
Preection. ‘

12. Separate drainage system shall be provided for coliection of trade and sewage
gffluents. Terminal manholes shall be provided st the end of the collection system with
arengement for measuring the flow. No effiuent shall be admitted in the pipes/sewers
downstream of the terminal manholes. No effluent shall #ind its way other than in
designed and provided collection system.

13, Negher storm water nor discharge from other premises shall be zllowed to mix will 1
fhe effiients from the HCE 28 ']

Dapoli Homeoptitic Medical Coliege and Hospial/COMUAN No.MPCB-CONSENT-0000351704/ind r——' =
16192004 282-2022 11:17:17 am) QMS.PO6_FO2/00 “Drn Mrs. -S.Goriﬂa‘ﬂ
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20.

23,

23.

24,

Youshali instail a separate meter showing the consumption of energy for operation of

domesiic end industrial effiuent treatment plants and air poliution control system. A
regsier showing consumption of chemicels used for treatment shall be mainizsined.

. Youshould not cause any nuisance in surrounding area.

Yor shall take adequate measures for control of noise fevels from its own sources
wiihi The premises so as to maintain ambient air quality standard in respect of noise
to ess than 75 dB (A) during day time and 70 dB {A) during night time. Day time is
receoned in between 6 a.m. and 10 p:m. and right time is reckoned between 10 p.m.
and€ a.m. '

7. Youshall maintain geod housekeaping.
. Yor shall bring minimum 33% of the available npen fand vader green coverage/

pled=tion. The applicant shall submit 2 yearly statement fo Regional Office by 30th
Sepfember every year on aveiiabie open plot area, number of trees surviving as on
31 March of the year and number of rees glanted by Sepiember end.

T non-hazardous solid waste arising in the Tactory premises, swaepings, eic. be
dispesed of scentifically so as not to cause any nuisance § pollution. The applicant
shal take necessary permissions from civic authorities for disposal of soiid waste.
Youshall et change or alter the guantity, guality, the rate of discharge, temperature
or She mode of the effluenifemissions or hazardous wastes or coritrdl equipmernts
provided Tor without previous written permission ©of the Board. You will not carry out
anyactivity, for which this cofisent hias not been grantedfwithout priorconsent of the
Boz. s

Youshall submit Six Monthly statemerit in respect of obligation towards censent and
polistion control compliance's duly suppofted with documentary evidences {format Gan
downloaded from MPCB official site).

. Youshall submit offical e-mail address and any change will be duly informad %o the

¥You shall achieve the National Mﬁ:ﬁaﬁt #Air Quality stendards prescribed vide
Gowernment of India, Notification did. ¥%.31 2009 as amended

Youshall observe provisions of E-waste {Management and Handling) Rules 2011 and
Batiery Waste {(Managemeant and Handiing) Rules 2001, as amended.

This certificate is digitally & electronically signed.

B g P A PP
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