VIDYA VAIBHAY SHIKSHAN MANDAL'S

DAPOLI HOMOEOPATHIC MEDICAL COLLEGE

oA ~ At. Apti. Po. Talsure, Tal. Dapoli, Dist. Ratnagiri, 415 712. (Maharashtra State)

Cell : 7066893763, 9960193763
Email = dhmedapoli@gmail.com
dhmedapoli@rediffmail. com

NE

RECOGNITION AFFILIATION
+ Dept. of AYUSH Govt. of India, New Delhi. + Maharashtra University of
+ National Commission for Homoeopathy, New Delhi, Health Sciences, Nashik.

+ MEDD Gowt. of Maharashtra, Mumbai.

Ref. No. :

Date :
SR. NO. | A— HOSPITAL DETAILS INFRASTRUCTURE |
1. Name of Hospital : Dapoli Homoeopathic Medical College & Hospital
2. Registration Details with Renewal Available
Renewed upto
31/03/2025
3. Bed Strength — Ward Distribution — As per MES - 2024 | 50 beds
4. Hospital Administration as per Schedule (IA)
¢ Administration Block 60 sq. mt.
e« OPD/IPD Details 335 sg.mt.
¢ Operation Theatre Unit 65 sq. mt.
¢ Yoga/Physiotherapy Rehabilitation Unit 20 sq. mt.
¢ Central Clinical Laboratory 20 sq. mt.
# Radiology and Sonography Section 20 sq. mt.
# Hospital Kitchen 05 sq. mt.
* Hospital Stores 30 sq. mt.
¢ C(Clinical Teaching room In Process
« Skill laboratory In Process
¢ Peripheral OPDS 03
5. Ambulance Facility (Own/MOU) Own.
Attached
6. Dispensing Unit in OPD & IPD Dispensary List Attached
i Hospital Equipment as per MES — 2024 in OPD/IPD List Attached
8. MOU with Super Specialty Hospital for Clinical Training | Attached
of Student and its Functioning
9, First Aid KIT in OPD/IPD Available
10. BMW Certificate valid upto 31/03/2025 Attached
11. | MPCB Certificate valid upto 31/10/2026 Attached
12. Fire NOC Attached
13. | Emergency Unit Attached
14. | Alcohol Licence/Spirit Licence Attached
Cr &\ O
(Dr. Mrs. C. S. Goriwale)
g Principal
Dagok Homseopathic iedical Calioge

Tal Dapok, Dist. Ratragii.
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Certificate of Registratration under Section 5 of the Bombay Nursing homes
Registratration Act 1949

(7@ 4 3=99) (Under Rule 5)
FHTE ;
No. : 7922

fr sy STET By PRI 3Ee, 23 ¥R FEA B el G e, i,
AT B AT HEre Fie BT, T, HTIe U1 2T Atet, 5.t 2t
HTE.

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 COLLEGE HOSPITAL Situated at, AT. APATI,
POST. TALSURE, TAL. DAPOLI, DIST. RATNAGIRI and has been authorised to
carry on the said Nursing Home.

Registratration No. : 59 Maternity 05 BEDS

Date of Registratration - 25/11/2024 Other Nursing Patients 45 BEDS

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

gEithare Temaren B - 34/28/303%
Date of Issue of Certificate - 25 /11/2024

e T featE 30 W R0%y, WA FHEATE TR .

This Certificate Shall be Valid upto 31 March, 2025. Q@E

Dr Mre. C.S.Gorl
PRINCIFAL
v Dr. A. A. Athalye m"'h'“”“’" m' .
DATE - 25/11/2024 . DISTRICT HEALTH OFFICER

PLACE - RATNAGIRI. ' ZILLHA PARISHAD RATNAGIRI.
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VIDYA VAIBHAV SHIKSHAN

MANDAL'S

DAPOLI HOMOEOPATHIC MEDICAL COLLEGE
/S

At. Apti, Po. Talsure, Tal. Dapoli, Dist. Ratnagiri, {1 5 712. (Maharashtra State)

Cell : 7066893763, 9960193763
Email = dhmecdapoli@gmail.com

(8] |
+ Dept. of AYUSH Govt. of Indla, New Delhi.

+ Maharashtra University of
+ National Commission for Homoeopathy, New Delhi. Health Sclences, Nashik.

)

dhmedapoli@rediffmail. com + MEDD Gowt. of Maharashtra, Mumbai.
Ref. No. : Date :
DISTRIBUTION OF BEDS
Sr. No. Department No. of Beds
1. General Medicine (50%) 25
(Acute 10% and chronic 40%) (5+20)
. 2. Surgery (20%) 10
3. | Obstetrics/Gynaecology (20%) 10
4, Paediatrics (10%) 5
Total 50
(Dr. Mrs. C. 5. Goriwale)
Senate Member MUHS Nashik
Priscipai
Uapoli Homoospathic Madicai Callese

Tal Dapol, Oist. Ratnagiri



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

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

DEPT - INFRASTRUCTURE OF HOSPITAL

srl
No.

Particulars

Required
Built Up Area
(sq. mt.)

Existing
| Built Up Area
(sq. mt.)

New Bldg
Built Up Area
{sq. mt.)

Remark

Administrative Block
i. Room fior Superitendent
ii. Room for Public Relation Officer
iii. Room for Dy, Medical Superitendent
iv. Room for Staff Nurse

Reception & Registration

100

60

150

Out-patient Department
. General Medicine
ii, Gynecology & Obstetrics
iiii. Surgery
iv. Pediatrics & Child Health

i. Dressing Room
ii. Pharmacy Store

220

110

250

iii. Walting area for patient

Clinical Teaching Room - 4

120

In Process

125

F =

Skill taboratory

100

In Process

100

In-patient Department
. General Medicine (Male & Female Ward)
ii. Pediatrics
iii. Surgery (male & Female Ward)
Iv. Obstetrics & Gynecology

v, Toilets & Bathroom

¥l. Doctors Duty Room

vil. Mursing Station or Duty Room
wiil, Pharmacy

ix. Record Room

450

225

500

Operation Theatre Unit
I, Operation Theatre
ii. Preparation Room
iil. Post-operative Recovery Room
iv. Space for Sterilized Linen
v. Labor Rloom
vi. Room for Surgeon/Obstetrician/Assistants
vil, Mursing Staff Room

100

B5

300

Rehabilitation Unit
i, Physiotherapy
il Yoga Clinic and Hall
iil, Dietician

100

20

100

Central Clinical Laboratory
i. Pathology & Microbiology
il. Blo-chemistry

30

20

Radiology & Sonography Section
I. ¥-ray Room
il. Dark Room

iii, Provision for Sturlng Films & Chemicals

40

20

Prece

Dr. Mrs. CS.Gortwale
PRINCIFAL

Dapolt Humosopathic Medica! Collegs
Al Acti Po Taisure, 4.Dapoll Dist Retagin



Vidya Vaibhav Shikshan Mandal's

Dapoli Homoeopathic Medical College & Hospital

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

DEPT - INFRASTRUCTURE OF HOSPITAL

sr. Required Existing MNew Bldg

No. Particulars Built Up Area|Built Up Area|Built Up Area| Remark
(sq. mt.) (sq. mt.) (sg. mt.)

10 |Pharmacy 25 In Process 25

11 |Emergency Unit 25 20 30

12 |Hospital Kitchen 30 5 40

13 |Stores 30 30 60

TOTAL AREA 1370 575 1760

Date : 01/01/2025

* According to the New MES 2024 of the NCH, New Delhi, the construction of the New Hospital .

cr@S1e

{Dr. Mrs. C. 5. Goriwale)

Sanata Memﬁr, ;Uﬁ& Mashik

Dapei ememmpathin Wsalieal Collegt
Tl Dapell, Dist, Ratmapici
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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
L. |MEDICINE : A.R.
1 Various Homoeopathic Medicine Available
z Globules of each size Available
3 |Sugar of Milk Available
4 Pl. Dram Bottles of various size, Available
1. |FURNITURE : A. R.
. 1 Office Table 1
2 Office Chair 1
3 Iran Chair 3
4 Medicine Counter 2
5  |Ceiling Fan 2
6 [Tubelight 2
7 Pl. Dust Bin 1

Date : 01/01/2025

car\e

(Dr. Mrs. C. 5. Goriwale)

Hiomemopsthic Medical Collage
Tl Dipol, Dust. Ratmagini




Vidya Vaibhav Shikshan Mandal's

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

DEPT - HOSPITAL O. P. D.
Sr. No. Particulars | Required Available Remark

L FURNITURE/F IKTUREIEQUI PMENTS
Room with well-lighted and ventilated and

1 i - 1/C.R. 3
equipped with a chair and a table for a doctor

2 [X-ray viewer 1/CR. 1

3 Twa chairs for patients and attendents 1 set/CR. 12

4 An Examination Table of 6 ft x 2.5 ft with privacy 1/CR. 2
SCreen

5 Blood Pressure Apparatus 1/C.R. 3

B Stethoscope 1/CR. 3

7 |Torch 1/C.R. 3

8 Thermometer 1/C.R. 3

9  |Weighing Machine 1/CR.
Essential Diagnostic Tools required for

10  |Examination of Patients as per the scope of AR, Available
services offered by the hospital
Light Source which gives light colur and

11  |Temperature similar to solar light. Light intensity AR. Available
of atleast 500 |ux at the point of examination

12 |Computers 1/C.R. 1

13  |Telephone Equipment AR, 1

14  |Airconditioning AR o

15 |Adequate lockable storage space A.R. Available

16 Foot Stools 1/C.R. 3

*C. R. - Consultation Room
*A. R. - As per Requirement

Date : 01/01/2025

e ¥

{Dr. Mrs. C. 5. Goriwale)

Senate Mawrs, Mashik
Uspok ommampatiic e Cologe
Tal Dapel, Dist. Ratnagwi




Vidya Vaibhav Shikshan Mandal's

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

DEPT - HOSPITAL 1. P. D. (FOR 50 BEDS)

sr. No. Particulars Required | Available | Remark

L |FURNITURE/FIXTURE/EQUIPMENTS :

1 Iron Beds (Simple, Surgical & Paediatric) S0 50

2 Adequate Wall or Steel Cupboards 8 2

3 Arm Board Adult 24 32

4 Backrest 8 30

5  |Bain marie Trolley 5/S 1/Floor 0

6  |Bed Side Cabinets 1 per 5 Patients 32

7 Bed Side Screen 1/wWard 2

8 Bucket Plastic 24 24

9 Ceiling Fans AR 18

10 |Clock 1/ward 2

11 |Containers for Kitchen A.R. Avallable
12  |Doctor's Chair for OP and ward A R. 4

13 |Doctor’s or Office Table 10 i

14  |Dressing Trolley B 2

15  |Dustbins 12 12

16 |Duty Table for Nurses 20 2

17 |Emergency Resuscitation Kit 1/Floor 2

18 |Enema Set 4 2

19 |Fire Extinguisher A R. 2

20 Foot Stools 25 2
21  |Fridge 1/ Ward 0

22  |Heavy Duty Torchlight 1/Ward P
23 Hospital Cots 300 (4]
24  |Hospital Cots Paediatric 30 0
25 |Hot Water Bags 2/ward 6
26 lce Bags 2/ward 3
27  |Hot Water Geyser 2/ward o
28 l. V. Stands 50 10
29 Intercom System 2/ward 0
30  |Kitchen Utensils A. R, Available
1 Mas:-:,age Table of 7 ft % 2.5 ft (wood or fiber)  (if 1/PR. o
service is provided)
32 |Medicine Trolley 1/Ward 2z
33 |Office Chairs 20 20
34 |Office Tables 10 10
35 |Patient Beds with Side Rails 10 2z
i6 |Patient Call Bell System 1/Bed 0
37 |Patient Locker 1/Bed 32 @ﬁj’
i8 Patient Examination Table 1/Ward 2 i
PRINCITAL

Dol Homosapethic ecical Cofleg
¢ At Po. Talrm, Lol Dapol et Ratragin



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

DEPT - HOSPITAL 1. P. D. (FOR 50 BEDS)

Sr. No. Particulars Required Available Remark
39 |Patient Side Table 1/Bed 2
40  |Paediatric Cots with Railings A. R, &
41 |Steel or Wooden Cupboards 20 2
42 Steel Rack 20 2
43 |Stoal 15 15
44 |Stools Revolving 2/ward 4
45  |Stretcher or Patients Trolley 1/Ward 2
46 |Urinal (Male and Female) 50 20
47  |Waiting Chairs or Benches for Patients Relatives 25 10 .
48 |Weighing Machine 1/Ward 2
49 |Wheel Chair i 2
50 |X-Ray Viewer 1/Ward 0
Il. [EQUIPMENTS/INSTRUMENTS :
1 Ambu Bags [ 1
2 Arm Board Adult 24 1
3 Autoclave Drums 9 9
4 Back Rest B 2
5 |Bain Marrie Trolley §/5 4 0
6 Bed Pans 10 10
7 Biomedical Waste Colour Coaded Bins 1 set/Floor 2
8 Cheatle Forceps Assorted Sizes 16 16
9 Containers for Kitchen AR, Available
10 |Dressing Trolley 1/Ward 2 .
11 |Dustbons A.R. Available
12  |Emergency Resuscitation Kit 1/Floor Available
13 Enema Set A.R. Available
14  |Fridge A R. Available
15  |[Heawvy Duty Torch Lights 1/Ward 2
16 |Hot Water Bags 2/Ward 6
17 [I. V. Stands 10 10
18 |Infra Red Lamp 10 2
19 |Instrument Tray 1/Ward 2
20 Instrument Trolley 1/Ward 2
21  |Intercom System AR 0
22 Kidney Tras 10 10
23 |Medicine Trolley 1/Ward 2
24  |Needle Cutter 3/Ward 6
25 |Non Mercury Thermometer 1/Ward 2 w
26 |02 Cylinder with Spanner 1/Ward 2 __-—JTLJ‘?|
PRINCITAL
Dapoll Momosopathic Medicsl Coflege



Vidya Vaibhav Shikshan Mandal's

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

DEPT - HOSPITAL 1. P. D. (FOR 50 BEDS)

Sr. No. Particulars Required Available Remark
27  |Patient Examination Table 1/Ward 2
28  |Sphygnomanometers 1/ Ward 2
Qﬁ_@

Date : 01/01/2025

(Dr. Mrs. C. S. Goriwale)
Senate Memiber, MUHS, Nashik

Unpoli Nomosspathie Madical Collogs

Tl Dapok, Dist. Ratnagin.




DEPT - CLINICAL LABORATORY (FOR 50 BEDS)

Vidya Vaibhav Shikshan Mandal's

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

Sr. No. Particulars Required Available Remark
I. |EQUIPMENTS :
1  |Alarm Clock 1/Ward 1
2 Automatic Cell Counter Optional Optional
3 Auto Analyser/Semi Auto Analyser Optional 1
4 Autoclave 1 0
5 Binocular Microscope 1 2z
6 Biochemistry Analyser 1 0
7 Chemical Balances 1 0
. 8 Counting Chamber 1 2
9 Electric Colorimeter 1 1
10 |Centrifuse Machine 1 1
11 Electrolyte Analyser 1 0
12 ESR Stand with Tubes 1 3
13  |Flame Photometer 1 0
14 |Glucometer 1/Ward 2
15 |Hematology Analyser or Cell Counter 1 0
16 [Haemoglobinometer 1 2
17 |HbAlc Machine 1 0
18 Hot Air Oven AR i
19 |Hot Plates A R. 0
20 Lab Incubator A R. 1
21  |Laboratory Autoclaves A R. 0
22 |Micro Pipette of Different Volumes AR 3
23 |pH Meter AR a
. 24 |Regrigerator 1 1

25 Rotor or Shaker i | a
26 |Simple Balance 1 o
27 Spirit Lamp i 1
28 |TCDC Count Apparatus A R, o
29 Test Tube Holders AR 23
30 Test Tube Rack AR 5
31 |Test Tube Stands AR, 11
32 |Timer Stopwatch A R. 0
33  |Urine Analyser i (1]
34 |Waterbath AR, 3

Date : 01/01/2025

Q)—_@g

(Dr. Mrs. C. 5. Goriwale)

Senate Mluiltfr, ||||IJ‘-~IS.l Nashik
Dapoli Hemosspethic hedical Calkige
Tal. Dapokl, Dist. Ratnagai




Vidya Vaibhav Shikshan Mandal's

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

DEPT - OPERATION THEATRE (FOR 50 BEDS)

Sr. No. Particulars Required Available Remark
. |EQUIPMENTS:
1 Anterior Vaginal Wall Retractor A R. 3
) Artery Forcep AR, 17
3 Autoclave HP Vertical (2 bin) i 2
4 Autoclave Equipment for Sterilization/Sterilizer A R. 1
5 Bladder Sound (Urethral Dilators) of different sizes i 2
(5] Cusco's Speculum A R. ]
. 7 Diathermy Machine (Electric Cautery) A R. 1
8 Disp. Syringes (5-10 cc) A R. Available
) Enema Pot 1 1
10 |Focus Lamp Ordinary i 1
11 |Foley's Catheter AR Available
12 |Formaline Dispenser 1 1
13 |General Surgical Instruments set - Piles, Fistula, Fisur 1 Available
14 |Instrument Trays of Various Sizes A R. B
15 [Instrument Trolleys AR, 5
16 |V Stand A.R. 4
17  |Kidney Tray A. R 4
18 |Knife and Scissor AR, 21
19 |LP.Tray AR 1
20  |Magill's Forcep (Two Sizes) A R. 1
21  |Metallic or Disp Insemination Cannula A R. 1
22 |Dperation Table Hydraulic Minor with 5tand 1 1
OT Spot Light (Shadowless) (Celing Fitted S5tand
. £ Mounted) 3 4
24  |O=ygen Cylinder 1 2
25  |Dwygen Mask with Circuit 1 1
26 |Plastic Apron, Gloves and Mask AR, Available
27 |Shadowless Lamp Ceiling Type Major or Minor 1 1
28 |Shadowless Lamp Stand Model 1 1
29  |S5ims Speculum In Small, Medium and Large Size A R. 15
30 |Sphygnomanometer 1 2
31  |Sterile Cotton AR, Available
32  |Sterile Gloves A R. Available
33  |Sterilizer Small (Instruments) AR, 2
34  |Sterilizer Big (Instruments) A R. 2
35 |Sterilizer Medium (Instrument) 1 2
36 |Stethoscope 1 2
37 |Suction Apparatus - Electrical 1 1
38 |Suturing Set 1 2
39 [swab Holders 1 3 .;23?@?
40  |Thermometer 1 3 b Mire-€ !- Goviwal
PRINCITAL
Dapoli Homosopathic Bedical Coflege

At Aot P Taisure. Tal Dupoll Dist Ratnag!



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

DEPT - OPERATION THEATRE (FOR 50 BEDS)

Sr. No. Particulars Required Available Remark
41 |Tongue Depressors 1 8
42 |Toothed Forceps 1 5
43 Two Long (8inch) and Two Short (6 inch) Artery i 6
Forcep
44  |Two Uterine Sound 1 2
45  [Urethral Dilators Set 1 1
46 |Vaginal Examination Set p 1
47  |Vulsellum 1 2
1. |[EQUIPMENTS FOR ANAESTHESIA :
1 |Airway Female and Male A.R. Available
2 Anaethesia Trolley/ Boyle's Apparatus 1 i
3 Anesthetic Laryngoscope Magill's with Four Blades 2 1
4  |CO2 Cylinder for Laparascope 1 0
5 Connector Set of Six for ETT 1 o
6 Defibrillator or Automated External Defibrillator 1 i
T Endotracheal Tube Set 1 1
8 Magill's Forcep [ 2 sizes) 1 2
g Mouthprop 1 1
10 [Multi-parameter Monitor 1 0
11 [N20 Cylinder for Boyles 1 0
12 |02 Cylinder for Boyles 1 1
13  |Tongue Depressor AR 6
14  |Tubes connecting for ETT AR Available

Date : 01/01/2025

er@\e

(Dr. Mrs. C. 5. Goriwale)

Senate an_ MNashik

Dapeli Homsespathic Medicai Collegs
Tal. Dapok Dist. Ratnagiri




Vidya Vaibhav Shikshan Mandal's

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

DEPT - IMAGING (X-RAY) (FOR 50 BEDS)

Sr. No. Particulars Required Available Remarlk
L. |EQUIPMENTS :
1 [300 M.A. X-ray Machine/ Digital X-Ray Machine 1 1
2 Ultra Sonogram (In Hospital or MOU) 1 MOou
3 Echocardiogram 1 1
4 X-ray Developing Tank 1 3
1 Safe Light ¥-ray Darkroom 1 1
(] Casettes X-Ray 1 3
7 Lead Apran 1 1
. 8 Intensifying Screen X-Ray 1 1
9 |Thyroid Shield 1 1
10 |TLD Batches 1 0
11 |(Gonadal Guard 1 1]
12  [X-ray Lobby Single 1 1
2@
_—-——--—"-T"E:r
Date : 01/01,/2025 {Dr. Mrs. C. S. Goriwale)
Senate W HS, Nashik

Tl Dapok, Dist. Ratnagui.




Vidya Vaibhav Shikshan Mandal's

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

DEPT - SUPERITENDENT OFFICE

Name of Equipment

Required Available

Remark

0
Y ON DU EWwN S
=

=
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FURNITURE :

Office Table
Office Chair
Cution Chair
Cupboard S5mall
Wall Clock
Photographs
Ceiling Fan
Tubelights
Inverter with Battery
Telephone

Pl. Dust Bin

A. R

Pl = = R hd T e e D0 Rd R

Date : 01/01/2025

(Dr. Mrs. C. S. Goriwale)

Dapehi irmmmepatiic Wefical Cofoas

Tal Dapok, Dist, Ratnagir




Vidya Vaibhav Shikshan Mandal's

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

DEPT - RECEPTION & REGISTRATION OFFICE

Name of Equipment

Required

Available

Remark

-y
== = !
_DmmummhwmuL—z

=]

FURNITURE :

Office Table

Dffice Chair

Iran Chair

Cupboard Big
Computer Trolley
Computer Desktop with Printer
Ceiling Fan

Tubelight

Inverter with Battery
Telephone

Pl. Dust Bin

A R

i o T S T SR T TR

Date : 01/01/2025

Sy e

(Dr. Mrs. C. 2 Gr- riwale)

Napoki Memmespathin Wedical Caliogs

Tal Dapok, Dist. Ratnagir




Vidya Vaibhav Shikshan Mandal's

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

DEPT - MEDICINE O.P.D.

Name of Equipment Required Available Remark

EQUIPMENT : A. R

Examination Table
Single Step Stool
Instrument Trolley
Bedside Table

A-Ray Viewing Box
Weighing Machine
Sphygnomanometer
Stethosope

Tongue Depressor
Thermometer

Hammer

5£/5 Cheatle Forcep

5/5 Dressing Drum Small
5/5 Rectangular Tray

Pl. Multipurpose Tray
5/5 Kidney Tray 1
Other Material Available

0
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FURNITURE : A. R.
Doctor's Table
Doctor's Chair
Iron Chair

Pl. Curtains
Mirror

Ceiling Fan
Tubelight

Pl. Dust Bin

m‘-dl:nu'l#huaul-l[
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Date : 01/01/2025 {Dr. Mrs. C. S. Goriwale)

mmm
Tl Dapol, Dist. Ratnagir



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 Remark

EQUIPMENT :

Examination Table
Single Step Stool
Instrument Trolley
Weighing Machine
Sphygnomanometer
Stethosope

Tongue Depressor
Thermometer

5/5 Cheatle Forcep
5/5 Plain Forcep

5/5 Scissor

5/5 Dressing Drum Small
5/S Rectangular Tray
&/S Kidney Tray

2
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FURNITURE :

Doctor's Table
Doctor's Chalr
Iron Chair

Pl. Curtains
Mirror

Ceiling Fan
Tubelight

Pl. Dust Bin

m-amm.huu.-|=
-
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Date : 01/01/2025

ereP\e
(Dr. Mrs. C. S. Goriwale)
Senate mmb‘tr,ﬂlﬂﬂi, Nashik
Dapefi Komme spathic Medicsl College
Tal. Dapok, Dist. Ratnagin.




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 Remark
I. |EQUIPMENT : A.R.
1 Examination Table 1
2 Single Step Stoal 1
3 Instrument Trolley 1
4 Bowl Trolley i
5 Weighing Machine i
. 6 Sphygnomanometer 1
7 Stethosope 1
B |Tongue Depressor 1
] Thermometer i
10  |5/5 Cheatle Forcep 1
11 |5/5 Plain Forcep 1
12 |S/S Scissor 1
13 |5/S Dressing Drum Small 1
14 |5/5 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 1
6  |Ceiling Fan 1
7 Tubelight i
2] Pl. Dust Bin 2

Date : 01/01/2025

o2@= e

(Dr. Mrs. iils,ﬁiﬁ;alel

Dopeki Hovmoupethic Maaead Coil-

Tal Dapof, Dist. Rntnagic




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 Remark

EQUIPMENT : A. R.
Examination Table
Single Step Stool
Instrument Trolley
5/S Cheatle Forcep
/5 Plain Forcep
5/5 Scissor
5/5 Dressing Drum Small
5/5 Rectangular Tray
5/5 Kidney Tray 1
Dressing Instruments, Material & Available
Medicines

w
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FURNITURE : A.
Doctor's Table
Dactor's Chair
Irgn Chair

Pl. Curtains
Mirror

Ceiling Fan
Tubelight

Pl. Dust Bin

[ S JTY Sy

Date : 01/01/2025 (Dr. Mrs, gi S, Gki:riwafel

Dapsli Homeoapathic Medieal Colloge
Tal Dapoli Dist. Retnagii.



Vidya Vaibhav Shikshan Mandal's

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

DEPT - PHYSIOTHERAPY UNIT

Name of Equipment Required Available Remark

EQUIPMENT : A. R
Physio Temp 5WD 500 wats
Cervical Collar Various Size
CPM Unit
Electric Grip
Electric Massager
Exercise Cycle
Muscle Stimulator Table Mode!
Philips U. V. Lamp
Strider Wheel
Traction Set - Cervical
Traction Set - Lumber
Traction Table
Ultrasonic Therapy Unit
Wax Bath

-t
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FURNITURE : A.
Doctor's Table
Doctor's Chair
Iron Chair
Cupboard
Iron Bed
Ceiling Fan
Tubelight

Pl. Dust Bin

e o I R T e

ciee

—

Date : 01/01/2025 (Dr. Mrs. ﬁ S ﬁﬂr[wale}

Hocsemptnis Bhodbeal Colr
Hummw



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 Remark
L. |EQUIPMENT : A. R.
1 Obst. Labour Table 1
2 Single Step Stool 1
3 I, V. Stand 1
4 Instrument Trolly 2
5 Revolving Stool 1
b Sterilizer 1
7  |Baby Weighting Machine 1
. 8 |S/S Artery Forcep 1
9 |5/5Bowl 1
10 |5/5 Ephisiotomy Scissor 1
11  |5/S Pelvimeter 1
12 |5/5 Rectangular Tray 2
13 |5/5 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
@-Qgﬁe
Date : 01/01/2025 (Dr. Mrs. C. S, Eliloriwale]

Dapali Hamosspetine Medical Calloge
Tl Dapoll, Dist. Ratnagir



Vidya Vaibhav Shikshan Mandal's

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

DEPT - 1. C. U. UNIT

Sr. No. Name of Equipment Required Available Remark
L. |[EQUIPMENT : A.R.
1 BPL Monitar 2
2 BPL 108 ECG Machine 2
3 ECG Lubricating Jelly 3
4 ECG Rolls 3
5 Oxygen Cylinder Set 1
& I. V. Stand 1
® [ 1. [FURNITURE: AR
1 Doctor's Table 1
2 Doctar's Chalr i
3 Iran Bed with Mattress Set 1
4 Ceiling Fan 1
5  |Tubelight 1
b Pl. Dust Bin 1
oreS\e
Date : 01/01/2025 (Dr. Mrs. C. 5. Goriwale)

Tal. Dapok, Dist. Ratpagiri



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 Remark
1. |EQUIPMENT : A.R.
1 Fowler Bed 1
2 Iron Bed with Backrest 15
3 Iron Bed Simple 9
4 Bedside Locker 16
5 5/5 Bedside Stool 16
. 6 [S/S1.V.Stand 5
7 Bedside Screen 3 Fold 1
8 Chair Trolley with Wheels 1
g Instrument Trolley with Bowl & Bucket 1
10  |Revolving Stool 1
11  |Stretcher on Trolley i
12  |[Mattress with Bedcovers
13  |Pillow with Pillow Covers
14 |Bedsheet
15 |Woolen Blankets 2
16 |[Hot Water Bag 1
17 lce Bag 1
18 [Pl Bedpans 4
19 |5/5 Bedpan 1
20 |5/S Kidney Tray Big 2
21 |5/5 Sputum Cup 2
@ | 22 [P Urine Pots 5
1I. |[FURNITURE : A.R
1 Doctor's Table 1
2 Doctor's Chair 1
3 Nurse's Table 1
4 Nurse's Chair a |
5 Cupboard Medium 1
6  |Ceiling Fan 9
7 |Tubelight 10
B Pl. Dust Bin 2
Date : 01/01/2025

(Dr. M%{b&uﬁwale}

Dapoli Homoospathic Medical Callags

Tl Dapod, Dist. Ratmagin.




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 Remark
L. |EQUIPMENT : A. R
1 Fowler Bed 1
2 Iron Bed with Backrest 15
3 Iron Bed Simple g
. 4 Bedside Locker 16
5 5/S Bedside Stoal 16
] Crib Attachement 8
7 5/51. V. Stand 5
8 Bedside Screen 3 Fold 1
9 Chair Trolley with Wheels 1
10 |Instrument Trolley with Bowl & Bucket 1
11 |Revolving Stool 1
12  |Stretcher on Trolley 1
13  |Mattress with Bedcovers
14  |Pillow with Pillow Covers
15 Bedsheet
16 |Woolen Blankets 2
17 |Hot Water Bag 1
18 |lce Bag 1
19 |5/5 Bedpan 5
20 |5/5 Kidney Tray Big 2
. 21 |S/S Sputum Cup 2
22 |5/ Urine Pots 5
Il. |FURNITURE : A. R.
1 Doctor's Table 1
2 Doctor's Chair 1
3 MNurse's Table 1
4 Murse’s Chair 1
5 Cupbeoard Medium 1
& |Ceiling Fan g
7 |Tubelight 10
8 Pl. Dust Bin 2

Date : 01/01/2025

(Dr. Mrs. E! 5.6 aﬂwalejl

Dapeki Hameeogathic Medical Colleps

Tol. Dapefi, Dist. Ratnagiri.
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MEMORANDUM OF UNDERSTANDING <22 ¢

Dr. Mrs. C.5.Gortvale
(Date : 01/07/2022) PRINCITAL
Momosopathic edical
- Al AptiPo. Tatsar,
(2@ .
/ '
Capoli Homeopathic Medical / \
College & Hospital J—

Tal. Dapoli, Dist. Ra*nanisi




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 Understanding is made between 1¥ Party &
2" Party on date 01/07/2022 regarding fulfilment of requirement
published in Gazette Verification 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
illness, 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 clinical exposure to the students of Dapoli
Homoeopathic Medical College & Hospital, Dapoli under the strict

supervision of concern teaching facility of the college.

by J o - =
STEEAR aeNe

UL P

Dapoli Homeopathic Medical h:m&gg‘.rl ,/ /
College & Hospitaj Dapoll Homosopathic tisdical Colloge AL\

Tal. Dapoli, Dist, Ratnaniri At kotPo TasmTalDaool et Rabraght S
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NOTARIAL

The Memorandum of Understanding is done by mutual
understanding of both parties.
This Memorandum of Understanding will be in force from 01 July

th -
2022 to 30™ Jun 2032. . ?(‘E‘“:L’C

“rincipai
Dapoli Homeopathic Medical
Collzge & Hospital
Tal. Dapoli, Dist. Ra*nadiri,

A 1&—1 Dr. Mrs. Chetana Sunil Goriwale
Sl B Gonwale Principal

J_Q_E_QQ_I’)__DL\f_QL Dapoli Homoeopathic Medical College

& Hospital, Dapoli

Dr. Chandrakant Jagannath Mokal

Chairman
Rajiv Gandhi Super Speciality Hospital,
Dapaoli

NOTARIAL = NOTARIAL Q@E

Dr. Mrs. C.5.Gortwale g Py P,
PRINCIFAL - Clomdsel £
Dapoll Homoeopathie Medical Coflege <510 | 3. a.—.am
. Al Aot Pa. Taluse, Tel Dapoll Dist Ratmagirl
572 ’ 2.a7L
et

I 163264
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o e of Rewistratration under Section 5 of the Bombay Nursing homces
Revistrution Act 1949
(e § s )
(Under Rule 5)

el Lo,

N,z 170D

o wi Sfi grem TR T afFE, 1949 3T ot/ oo e s

.............. e o U ——————— R

b | i Frefa A i Tt S aTe weve AT g g HelHdt g weiavard

el e T AR,
citily that Shri'Smt DR. YOGESH €. MOKAL & SHEETAL

| TV .
YOS MOKAL  has been registered under the Bombay Nursing Homes

oo fation Act, 1949 in respect of RAJIV GANDIIE SUPER SPECIALITY

HOSIET AL DAPOL1 situated at DAPOLI and has been authorised to carry

Ll

A 5,
' for ol Nursing Home as per 1 to 11 rules & regulations enclosed.

a,'i il ot uﬂ?ﬁﬁ?ﬁ =TT
1opintiitnn No.: 170 Maternity 02 Cots
of ..u.f.'u i (i ET-ITT:"‘I:I'I'I"-!TIEﬁ TETET
Dhte O repistration 26-05-2020 Other Nursing Patients 08 Cots
ftam Place :  Family Mal,
Tal.Dapoli.Dist.Ratnagiri
il e, (eamen fEaTen:
CDane ol lasue of Certificate: 26-05-2020
I i sl fushe Feafer 31 WTR —moeeanneenem WA TSRS TR,
" Ihi- Cerntificate shall be valid upto 31 March 2023 2o
; .-"“{:5“‘-
:,;i’;:? -
[ 26-05-2020 N
i [nagir CIViL SURGEON, RATNAGIRI
;--“- I — e T
Dr. Mrs. C.5.Goriwale
PRINCITAL
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MEMORANDUM OF UNDERSTANDING

i
¢ (Date — 21/06/2013)
3 I Party - Dr. Mrs. Chetana Sunil Goriwale
; Principal, Dapoli Homoeopathic Medical College &
Hospital, Dapoli.
R
lind Party - Dr. Naresh Patwardhan, M. D.,  _, = E
E Patwardhan Hospital, Dapoli S
Dr. Mre, C.S.Cortuzle
8 PRINCIPAL
' Depoll Homosopathic Medical Collegs
¥ Al Aot Po Tatsar, Tal Dapoll Dest Retnai



This Memorandum of Understanding is made between [* party
& 11" party on date 21/06/2013 regarding fulfilment of requirement
published in Gazette Verification 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 a 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 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 regulations Dr. Naresh Patwardhan, M. D.,
Patwardhan Hospital, Dapoli has given consent & permission for
clinical exposure to the students of Dapoli Homoeopathic Medical
College & Hospital, Dapoli, under the strict supervision of concern
teaching faculty of the college.

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

[ Party - Dr. Mrs. Chetana Sunil Goriwale @Eéf_zé__@
Principal, Dapoli Homoeopathic Medical College & Hospital,
Dapoli. Principal

[Ind Party - Dr. Naresh Patwardhan, M. D.. W
Patwardhan Hospital, Dapoli

patwardnan rosphal %
Witness —{ W PROEISEEET) RIS
(=T "'é—?ﬁﬁ gramas 2@\ @

S = ST [ E. 1
=T = Ut 13 BT
BT U f'] Ll nl‘-.—l‘l.uh“
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MEMORANDUM OF UNDERSTANDING

(Date : 01/10/2024)
. é‘l@f =
ST\ Dr. Mrs.CS.Gortuale
Ik PRINCIFAL
r.] Dapoi Homoeopathic Medical Collage

At Aot Po Tasure. Tl Dapoll Dot Ratragin




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

2™ Party : Dr. Mr. Anil Pandurang Hon
Dapoli Sonography Centre, Dapoli

This Memorandum of Understanding is made between 1% Party &
2™ Party on date 01/10/2024 regarding Fulfilment of requirement
published in The Second Schedule of Minimum Essential Standards for
Homoeopathic Colleges and Attached Hospital, Regulation 2024 dated
11*" Mar 2024 of National Commission for Homoeopathy, New Delhi.

As per the second schedule 8.A.ii. for the purpose of exposure of
the students, in the clinical field and to understand the depth of all
Radiological (including Computed Tomography Scan, Magnetic
Resonance Imaging, Ultrasonography) the college shall have the
Memorandum of Understanding with reputed nearly located
Radiological Investigating Facilities Centre.

Considering the above regulation Dr. Mr. Anil Pandurang Hon,
Dapoli Sonography Centre, Dapoli, has given consent to conduct
ultrasonography and radiological requirements along with reporting of
the patients admitted in the attached Homoeopathic Hospital of Dapoli
Homoeopathic Medical College & Hospital and also give consent &
permission for clinical exposure to the students of Dapoli
Homoeopathic Medical College & Hospital. Dapoli, to attend in my
sonography centre for clinical exposure under the strict supervision of
concern teaching faculty of my college.

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

This Memorandum of Understanding will be in force from 01%

October 2024 to 30" Sep 2034 %

E‘_i_{é — h:ﬂr“ﬂmli-‘l‘
Al RINCIPAL
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r.Mrs O ] At Aot o TaisareTal DapolDest atnagin



Date : 01/10/2024 1* Party — Dr. Mrs. C. 5. Goriwale
Principal, Dapoli Homoeopathic Medical

College, Dapoli .- 1— Q
Ve ‘

S LN
it 7 farf

/

Place : Dapoli 2" Party ~ Dr. Anil Pandurang Hon ‘M

Dapoli Sonography Centre, Dapoli

. a.f.f,"“ -
Witness : @ﬁf 5

My Sunil B Goriwale

ﬂrtffqr-.c-n _Da J['_'\‘C‘ILL

Milepas
T"']n._ﬁf-,m;‘}n N'-]E.‘-'.!h P leleay

“th Palekary wm-‘.f' IG'rauin{-

BEF’?EHE

SUSHANT P. BELOSE
BSL. LL.B.
Reg. Mo 1154
MOTARY & ADVOCATE °
. No. 5/6, 15t F ool Piiatak Capital
Dapoli,Tal.Dapoli, Dist.Ratnagiri
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NOTARIAL NOTARIAL NOTARIAL

/_’_/EE % : fhf!f:ll""‘t' S-ilqu"{:rﬂ‘llklui.{

Dr. Mrs.CS.Gorivale Asritan. I'grh Pule s
PRINCITAL
Dapoli Homosopathic Medical College valoiaea
Al Aot Pa Talswra T Dapoll Dest Ratragil. M 0todd and Hegieiers
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' PRE NATAL DIAGNOSTIC TECHNIQUES (REGULATION AND PREyeNTION OF MISUSE) AMENDMENT RULES. 2003
I [Form B Rule 6(2) (5 and 8(2)]

(To be issued in duplicate)

1 In exercise of the powers conferred under Sec, 19(1) of the Pre-natal D;agnmﬁc Techniques
Regulation and Prevention of Missuse) Act, 1984 (57 of 1924) the Ap Propliate
(Regulatr Sucaean - Dakanat T hereby grants registration to the
I i ! " i S e ]
(' Genetic Counselling Centre*/ Genetic Laboratory* / Ganatic Clinic* / T Gl /
Centre® named below for purpose of Canrying out Gemetic Couneliing / Pre-natal

procedures’ / Pre natal Diagnostic Tests / Ultrasonography under the aforesaid Act for a period of
five years ending on -

2. This-mégistration is granted subject to the aforesaid Act and

Rules there under and any contravention

thereof shall result in"suspension or cancellation of this Certificate of Registration before the expiry - li‘
of the said period of five years. -
A Name and address of the Genetic Counselling Centre* / Genetic Laboratory* / Genetic clinic™/
Ultraspund clinic* / Imaging Centre*
J 1% ey N o = 1 I = 2 by i Ly ! B v o "ll:\_r“_
A pp b bR L i el o [l 0 B
_] B Pre-natal diagnostic procedures approved for (Genetic Clinic) ™ Sk B BT
Hun-lnvasive W Es S TEY I Ny
. {.il‘ll Ultrasound W . K‘“TD Aod =
nvasive
() Amniocentesis (v) Foetal skin or oragan biopsy | - . .
(1) Chorinig villi biopsy

(vi) Cardocentesis

(vii) Any other (specify)
(for Genetic Laboratory)

(ii) Efnchechalstudies

.' (v} Foetoscopy

€ Pre-natal diagnostic tests approved
() Chromosomal studies
(i) Molecular studies \

T & SIAY MIAR G
D any other purpose (Please Specify) ., e I
Model and maka of Equipments
\uihorily under rule 13) .
Registration No. alloatted e e

. oniod of Validity of earlier Certificate of Registragon (Forrenswed Certificats of Registration enly)

inti fnatéd o ﬁ'ﬁ Appropriate
- .. 1 L’

y R B

being used. (any changes is tp g
{ R Z

L ‘ | .l
& _ 'L'tl'u.- —
SEAL Signature Narnr;jand designation

| e . ; - of the Appropriate Authority .

A At Po. Talears T

|
¥ -



Z=== Maharashtra Bio Hygienic Management | ]
Common Bio-Medical Waste Treatment, Storage & Disposal Facility s 5
uF” Lote Parshuram MIDC, Tal. Khed , Dist. Ratnagirl, Maharashtra - £15722 W
s oo e e HElpling Na. : +91 8608002678 E-mall : mbhmicte@gmall.com

Unique Registration No.: DAPOL415712MHEHO1046

Registration Certificate

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
¢. Total Number of Beds . 25

d. BNH validity (Form 'C") :

Common Treatment Facility Registration Details

a. Date of Registration ¢ 01-Apr-2017

b. No. of Beds Registered : 28

c. Issue Date : 27T-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

MPCE Consents (Establistv 1% Operator/Renewal Details)
a. Consent /| CCA Number © CO/Z212002138
b. Issue Date : 28-Dec-2022

c. Validity upto

MNote:

Dr. Mrs.C.S.Gortwale

‘ PRINCIPrAL
Dapoli



Dapoli Homaopathic Medical College and Hospital/CO/UAN No.MPCE-CRREFNTTP R £ 704/ Indus- | :

MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 02355 -261570 Parkar Complex , 224, 2nd
Fax: 02355-261570/ 279071 floor, Behind Chiplun
Website: http://mpcb.gov.in = Nagar Parishad Office,
Email: srochiplun@mpcb.gov.in A orfefed Taluka-Chiplun, Dist.

Ratnagiri -415605

ORANGE/S.S5.1 Date: 28/12/2022
No:- Formatl.0/SRO/UAN
No.0000151704/C0/2212002138

To, o
Dapoli Homeopathic Medical College and Hospital, e~
,At-Jalgaon, Tal Dapoli, Dist Ratnagiri. e

Sub:  First Consent to Operate

Ref: Your application for Combine Consent and Bio-Medical Authorization dated
03/11/2022

Combined Consent to Operate and BMW Authorization.

For: Under Section 26 of the Water (Prevention & Control of Pollution) Act, 1874 & under
Section 21 of the Air (Prevention & Control of Pollution) Act, 1981 and Authorization under
Rule 6 of the Hazardous & Other Wastes (Management & Transboundary Movement) Rules
2016 and Bio-Medical Waste Management Rules, 2016 and amendment thereof is
considered and the consent is hereby granted subject to the following terms and conditions
and as detailed in the schedule I, II, Il & IV annexed to this order:

1. The Combined Consent to Operate and BMW authorization is granted upto:
31.10.2026

The capital investment of the project is Rs.0.25 Crs. (As per C.A Certificate
submitted by industry ).

3. The Consent is valid for the Activity of

L

FSeNa Aty 0
1) Haspital
@) Beds 25 Nos
b} Total Plot Area 50000.00 5q.Mtrs
c} Total Built up Area 11550.00 5q.Mtrs
4. Conditions under Water (P&CP) Act, 1974 for discharge of effluent:
1. |Trade effluent 0 As per Schedule - -
Domestic effluent 1 As per Schedule - | Into Municipal Sewer
line
5. Conditions under the Air (P& CP) Act, 1981 for air emissions:
el = _5%:' SRR ‘: o G :.I-::'_‘%—'."-_E_f.;:5{?-"{{i%‘a’ﬁ;‘;j‘ii__;".ﬂi_jﬂ_'.;}'- i 0
an 1T BT S B T 1 =k ..';.___- - ___._.L.,.._--;,_,__gf:;x.__-' L s o
1 MA 0 As per Schedule -Il

6. Conditions under Hazardous & Other Was@:&@@ei 2008 for treatment and
disposal of hazardous waste: e —

Dr. Kre. C.5.Gortwale AR P
1d.198994 (28-12-2022 11:17:17 am) /QM5.PO6_FO2/00 LB L
esgiion :qummm At

T " F 2 - L'- P e - o
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a.‘r Hurnan Anatomical
waste 1.00
b) Animal Anatomical 1.00
Waste :
cl Soiled Waste 100.00
d) Expired or Discarded 500
Medicines : el i
ellow colored non-
1 Yallow g} Chemical Waste 1.00 chiorinated plastic 7
f} Chemical Liquid Waste 1.00 bags or containers
g} Discarded linen,
mattresses, beddings 1.00
contaminated with blood :
or body fluid.
h) Microbiclogy
Biotechnoiogy and other 1.00
clinical laboratory waste
; Red colored non
2 Red ﬁ;?;?;’;?;f” wasts 500 | chiorinated plastic :
bags or containers
; : : Puncture proof, Leak
White Waste sharps including
3 1.00 proof, tamper proof -
ranshuc .
(Translucent) Metals b sl
a) Glassware 5.00 Puncture proof &
s | oue o L
containers w ue
b) Metallic body implants 1.00 colared marking.

handling of BMW for utilization
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PP shall comply the following guidelines published by the CPCB on February-2019 regarding
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10. This consent is Issued subject to conditions mentioned below:
a.

b.

11. This Board reserves the right to review, amend, suspend, revoke etc. this consent and the same
shall ba binding on the industry.

12, This consent should not be construed as exemption from obtaining necessary NOC/permission
from any other Government agencies.

HCE shall preferably handover Bio-medical wastes such as pleural fluid, ascetic fluid, HBSAG
positive blood, placenta etc. to the Pharmaceutical industry / Biotechnology firms for
production of drugs, reagent chemicals, markers etc. if any such as Pharmaceutical industry
{ Biotechnology firm approaches them for the same. If there are any difficulties in the
matter, the same may be communicated to such firm and copied to the board also.

HCE shall strictly follow the procedure for packaging & transportation of Bio-medical Wastes
such as pleural fiuid,ascetic fluid, HBsAG positive blood, placenta etc. to the Pharmaceutical
industry [ Biotechnology firms as per the guidelines of CPCB published in Feb-2019 for
"Handling of BMW for utilization".

HCEs shall submit the report to the Beard office about type, quantity and frequency of
handling owver such BMW on yearly basis.

Industry to enter into legal agreement with HCE's and inform the MPC Board and competent
authaority of State Public Health Department about such collection of BMW along with
guantity and type of waste collected.

In case of any technical difficuity towards handing over the required BMW, you shall inform
to the Board accordingly.

HCEs shall properly dispose and handover the waste to authorised user / facilities having
valid consent to operate from MPCB.

The “authorized Person" shall comply with provisions of the Environment (Protection) Act.
19886, and the Rules made there under.

Any unauthorized change in equipment or working conditions as mentioned in the
application by the person authorized shall constitute a breach of this Authorization,

You shall submit details of Management and Handling of outdated, discarded, unused
Cytotoxic drugs generated in the Cancer centers, research and heaith care in the format
prescribed by CPCB which Is available on www.cpcb.nic.in alongwith Annual Report to MPCB
with a copy to CPCB before 31st January every year.

You shall manage the Mercury Waste in the HCE in environmentally sound manner (including
storage, spilled collection, transportation and disposal) as per CPCB guidelines published on
CPCE website www.cpcb.nic.in dated: 07.09.2010 as detailed in document entitled
“Envirenmentally Sound Management of Mercury Waste in Health Carae Facilitles"?.

You shall ensure phase out of chlorinated plastic bags, gloves and blood bags by HCEs within
two years,

You shall establish Bar code system within one year.

You shall ensure that the liquid waste is treated and disposed by all the occupier or operator
of a CBWTF in accordance with the Water Act, 1974;

You shall maintain day to day basis and display the monthly record Including Annual report
on its website within two years from the date of Notification.

You shall submit separate Bank Guarantees towards compliance of condition mentioned at
Annexure - |V to Regional Office, within 30 days.

You shall submit compliance of Bank Guarantee conditions every six months to Regional
Officer, for verification purpose.

You shall submit application for renewal of Cambined Consent and Biomedical Waste
authorization before 120 days along with appropriate fees.
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Received Consent fee of -

1 4500.00 |TXN2211000366 _fuaﬂmﬂzz Online Payment
0
Copy to:
1. Regional Officer, MPCB, Kolhapur for information.

2. Cheif Accounts Officer, MPCB,Sion, Mumbal
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Terms & conditions for compliance of Water Pollution Control:
1. A] Generation - Nil
B] Treatment - NA
C] Disposal - NA

2. Al As per your application, you have provided Septic Tank followed by Soak pit for
the treatment of 1 CMD of sewage.

B] The treated sewage shall be recycled for secondary purposes to the maximum
extent and remaining shall be discharged on land for gardening within premise and
remaining shall be disposed in sewerage system provided by local body. In no
case, sewage shall find its way for gardening / outside hospital premises.

3. The Board reserves its rights to review plans, specifications or other data relating to
plant setup for the treatment of waterworks for the purification there of & the system
for the disposal of sewage or trade effluent or in connection with the grant of any
consent conditions. The Applicant shall obtain prior consent of the Board to take steps
to establish the unit or establish any treatment and disposal system or an extension or
addition thereto.

4. The industry 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.

5. The Applicant shall comply with the provisions of the Water (Prevention & Control of
Pollution) Act, 1974 and as amended, by installing water meters and other provisions
as contained in the said act:

& | s e e B S U U RARer EomeUmphion &
e e e gy = L
1 Industrial Cooling, spraying in mine pits 0.00
] or boiler feed 5
2. |Domestic purpose 1.00
3 Processing whereby water gets polluted 0.00
: & pollutants are easily biodegradable ’
Processing whereby water gets pollutad
4. |& pollutants are not easily 0.00
biodegradable and are toxic
5. Gardening 0

6. The Applicant shall provide Specific Water Pollution control system as per the
conditions of EP Act, 1986 and rule made there under from time to time/
Environmental Clearance/ CREP guidelines.
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2fms o« Conaitions for compiance or A FOIIUCIoON Control:

1. As per your application, you have provided the Air pollution control (APC) system and
erected following stack (s) to observe the following fuel pattern:

- e o - 14 S P e ol e |G =
S . + 21 I # furn . | TV 4 3
rﬁﬁ‘p—-?l e T ). . ."I'- = i 3

' 1 ! f i H =
(ISP [ VS, st "E’:.‘_.;..— i o =

0 0 0 0 0 0 —-NA-- 0.00}0.00

2. The applicant shall provide stack height of mtrs operate and maintain above
mentioned air pollution control system, so as to achieve the level of pollutants to the
following standards:

Total Particulate matter Not to exceed  [150 mg/Nm’

3. The Applicant shall obtain necessary prior permission for providing additional control
equipment with necessary specifications and operation thereof or alteration or
replacement/alteration well before its life come to an end or erection of new pollution
control equipment.

4. 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, other in whole or in part is necessary).

5. Conditions for D.G. Set

a) Noise from the D.G. Set should be controlied by providing an acoustic enclosure
or by treating the room acoustically.

b} Industry should provide acoustic enclosure for control of noise. The acoustic
enclosure/ acoustic treatment of the reom 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
.5 meters from acoustic enclosurefroom and then average.

c) Industry should 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.,

fi 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 MoEF dated 17.05.2002
regarding noise limit for generator sets run with diesel.
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** The above Bank Guarantee(s) shall be submitted by the applicant in favour of Regional
Officer at the respective Regional Office within 15 days of the date of issue of Consent.
# Existing BG obtained for above purpose if any may be extended for period of
validity as above.

Statement of conditions to be complied and Bank Guarantee imposed to ensure
timely compliance to be observed by:

v anddition fo ba Comolianr

- Tied s -I ..l. L&, T g

1A |Operation and Maintenance

1 'gﬁrzegregate and Handle BMW as per ConEiEIE
Towards Operation and Maintenance

2 |of STP/ETP to achieve prescribed Continuous
discharge standards

1B |Records
To Maintain records of BMW and

1 |submission of Annual Report in Form Continuous
-ll before 31st January
To maintain records of BMW material

2 |delivered to CBMWTSDF ke

2 |Performance
To provide BMW separate storage

1 |facility as per guidelines of CPCB Coitinuous

BG Forfeiture History
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General Conditions:
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. You should monitor effiuent quality, stack emissions, noise and ambient air quality
quarterly

3. You shall provide ports in the chimney/(s) and facilities such as ladder, platform etc. for
monitoring the air emissions and the same shall be open for inspection to/and for use
of the Board’s Staff. The chimney{s) vents attached to various sources of emission
shall be designated by numbers such as S-1, 5-2, etc. and these shall be painted/
displayed to facilitate identification.

4. Whenever due to any accident or other unforeseen act or even, 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, office of Directorate of Health
Services, Department of Explosives, inspectorate of Factories and Local Body. In case
of failure of pollution control equipments, the production process connected to it shall
be stopped.

5. 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
production to abide by terms and conditions of this consent.

6. You shall submit, the Environmental Statement Report for the financial year ending
31st March in the prescribed Form-V as per the provisions of rule 14 of the
Environment (Protection) (Second Amendment) Rules, 1992 to Regional Office, , the
30th day of September every year,

7. You shall recycle/reprocess/reuse/recover Hazardous Waste as per the provision
contain in the HW (MH&TM) Rules 2008, which can be recycled /processed /reused
/recovered and anly waste which has to be incinerated shall go to incineration and
waste which can be used for land filling and cannot be recycled/reprocessed etc should
go for that purpose, in order to reduce load on incineration and landfill
site/environment.

B. You shall comply with the Hazardous Waste (M, H & TM) Rules, 2008 and submit the
Annual Returns to RO- as per Rule 5(6) & 22(2) of Hazardous Waste (M, H & TM) Rules,
2008 for the preceding year April to March in Form-IV by 30th June of every year.

9. An inspection book shall be opened and made available to the Board's officers during
their visit to the HCE.

10. You shall strictly comply with the Water (P&CP) Act, 1974, Air (P&CP) Act, 1981 and
Environmental Protection Act, 1986 and industry specific standard under EP Rules
1986 which are available on MPCB website (www.mpcb.gov.in).

11. You shall constitute an Environmental cell with qualified staff/personnel/agency to see
the day to day compliance of consent & authorization condition towards Environment
Protection.

12. 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.

13. Neither storm water nor discharge from other premises shall be allowed to pa =
the effluents from the HCE.
. _ Dr. Mrs. C.5.Gorlwale
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14. 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.

15. You should not cause any nuisance in surrounding area.

16. 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,

17. You shall maintain good housekeeping.

18. You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement to Regional Office 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 by September end.

19, The non-hazardous solid waste arising in the factory premises, sweepings, etc. be
disposed of scientifically so as not to cause any nuisance / pollution. The applicant
shall take necessary permissions from civic autharities for disposal of solid waste,

20. You shall not change or alter the quantity, quality, the rate of discharge, temperature
or the mode of the effluent/emissions or hazardous wastes or control equipments
provided for without previous written permission of the Board. You will not carry out
any activity, for which this consent has not been granted/without prior consent of the
Board.

21. You shall submit Six Monthly statement in respect of obligation towards consent and
pollution control compliance's duly supported with documentary evidences (format can
downloaded from MPCB official site).

22. You shall submit official e-mail address and any change will be duly informed to the
MPCB, forthwith,

23. You shall achieve the National Ambient Air Quality standards prescribed vide
Government of India, Notification dtd. 16.11.2009 as amended

24. You shall observe provisions of E-waste ( Management and Handling) Rules 2011 and
Battery Waste (Management and Handling) Rules 2001, as amended.

@ e

Dr. Mrs, C.5.Gorlwale
PRINCIFAL
Dapoil Homosopathic Medical Collega
A Aph P Talsure. Tal Dapoll Dest. Ratnagiel

Dapoll Homeopathic Medical Callege and Hospital/CO/UAN Mo.MPCB-CONSENT-0000151704/Indus- Page Dof
14.198994 (28-12-2022 11:17:17 am) QM5 POG_FO2/00



@ U

"'"""'-"'c”f-"" """“"" e Farn Esibgusiabars 0w Hydeaiis & Spankiess 88 s Bpiprassion Sysiems sf s Alarm &

nited Fire S

oo Lry s fires yaleme o

L I

ystems

ANNEXURE-1
FIRE SAFETY CHECK LIST FOR BUILDINGS
SR.
NO. PARTICULARS DESCRIPTION
1 NAME OF BUILDING Dapoli Homeopathy Medical College-Hospital
2 USE OF BUILDING Hospital
3 ADDRESS At Aapti, Post-Talsure, Tal:Dapoli
Dist : Ratnagiri
4 TELEPHOME NO. TOEEE93TES
5 E-MAIL ID dhmedapoli@rediffmail.com
& WEBSITE ADDRESS _.dhmedapoli.com
7 NAME OF BUILDING IN-CHARGE AND TEL NO. Dr. Mrs Chetana Sunil Goriwale (Mob 20&0193763)
B NAME OF ADMINISTRATIVE HEAD AND TEL NO. Mr. Hemendra 5 Baikar
g BLILDING INCHARGE MAME & TEL. NO. Dr. Mrs Chetana Sunil Goriwale (Mob S060193763)
10 BLILDING OWNER/OCCUPIERS NAME & ADDRESS Dapoli Homeapathy Medical College & Hospital
At Aapti, PO-Talsure, Tal:Dapall, Dist : Ratnaglri
11 | BUILDING TYPE GOVT/SEMI GOVT/PRIVATE/ Trust
PMUNICIPALSTRUSTEE/CHARITY,
12 BUILDING SPECIALITY IN ANY Homeopathy Medical College & Hospital
13 BUILDING DCCUPANCY TOTAL NOS. 1
14 Bl G DETAILS
a} BUILDING HEIGHT 7.31 meter
bl NO. OF FLOORS ground+1
) | TOTAL BUILT UP AREA
d) APPROACH ROAD 09 Meter
] BUIDING OPEN SPACES
il | EAST Smeter
i) | WEST Open Ground
iilj | SOUTH 15meter
ivj | NORTH Imeter
f) NO. OF EXITS (GATE/DOORS/TERRACE ECT.) 02 MNos
| B} | EXITWIDTH Imeter
h} NO. OF STAIRCASE 1 Nos
l) | STAIRCASE WIDTH 03 Feet
1) NATURE OF FLOORING ON EXIT ROUTES Marbie
k) PARTITIONS IF ANY No
Ij MATERIAL USED FOR PARTITION Nao
m] | BASEMENT IF ANY i oSy
nj MNO. OF BASEMENT No
o) AREA OF BASEMENT Mo
15 BASEMENT UTILITY Mo
15 MATERIAL STORED IF ANY IN BASEMENT No
2220 o
Freemaat
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17 | TOTAL NO, OF ROOMS/ FLOORS FOR HOSPITAL 10 Rooms for hospital, building- ground fioor + one
18 TOTAL NO.OF ROCMS IN BUIDING 17 Rooms for hospital
13 MO OF TOILETS PER FLOOR/HOSPITAL 08 Nos
20 EXTERIOR FACADING/CLADDING OF BUILDING GLASS Chira RCC Plaster
21 CVER HEAD WATER TANK CAPACITY 10000ltrs Syntex tank
22 UNDERGROUND WATER TANK CAPACITY Not Available
23 BUILDING INTERIOR NATURE Chira & Plaster
24 Mo OF LIFTS WITH CAPACITY Mo
a) PASSANGER LIFTS No
b) FIRE LIFTS No
cl STRETCHER LIFTS IF ANY Mo
d} ANY OTHER LIFTS Mo
F ] ELECTRICAL WIRING/ INSTALLATION ALIDIT/ No
ELECTRICAL INSPECTORS.,
26 AMMNUAL TEST REPORT COPY Mo
Fi INTERIOR LOCATION Mo
8 CAMTEEM /PANTRY/KITCHEM LOCATION & AREA Mo
9 FLIEL USED Ma.
NO OF CYLINDER o
LOCATION,
30 ANY OTHER ASSEMEBLY AREAS/ LOCATION Front Side Open Space
31 STORE ROOM LOCATION Center of Ward
32 STORE ROOM AREA 50 5q.Feet
STORE TYPE Consuable & Linel
33 TRANSFORMER/GENERATOR LOCATION WITH Ma.
CAPACITY & TYPE.
AIR-COMDITIONIMG TYPE WINDOW,/SPILT/CENTRAL AC
34 ETC. ‘Window AC in OT 01 Ton
a5 BLHLDING UTILITIES College & Hospital
NO, OF CINEMA THEATRES/HALLS/OPERATION
36 THEATRES. No
37 TOTAL NO OF SEATING ARRANGEMENTS/ BEDS 50 Beds
38 NO OF MAX OCCUPANCIES IN BUILDING/ HOSPITAL 25 MNos.
39 NO OF VISITORS({FLOATING POPULATION) 25/day
40 | MACHINEARY IF ANY General OT Machinery
a) MNAME
b) ary 01 Mo,
c) STORAGE oT
d) | PLACEETC -
41 TYPE/DETAILS OF MATERIAL STORED IN STORE ROOM Consuable & Linel
[ACID/ ALKALIS/TOXIC/INFLAMMABLE ETL.)
42 LPG/CNG ETC GAS STORAGE DETAILS Mo

(GAS NAME OTY ETC)

--—--———-_-.__"_E
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43 GAS UTILITY Mo
44 TOTAL NO OF EMPLOYEES 16
45 | NO OF TOTAL STAFF SHIFT WISE 3 Shifts 04 each per Shift
a6 MO, OF SECURITY STAFF SHIFTWISE o
47 PERMISSIONS & APPROVALS For College MUSH & NCH
WHETHER BUILDING PLANS SANCTIOMED BY
COMPENTENT AUTHORITY/GOVT.{COPY OF No
48 SANCTIONED PLAM)
49 WHETHER FINAL NOC OBTAINED
IF YES SUBMIT COPY Mo
BUIDLING COMPLETION CERTIFICATE DBTAINED
50 | [YES/NO) IF YES, SUBMIT COPY. No
a1 FIRE INST, TION
52 FIRE P N
al WHETHER FIXED FIRE FIGHTING SYSTEM Mo
{RISER-DOWN COMER]INSTALLED YES/NO.
b} FIRE 5MOKE DETECTORS/SPRINKLERS/MANNUAL Mo
CALL POINTS/PA SYSTEM INSTALLED
c} SPECIAL PUBLIC ADDRESS SYSTEM INSTALLED IF ANY Mo
d} IF YES, IS IT IN OPERATING/ WORKING CONDITION No
€] FIRE FIGHTING PUMP DETAILS No
(ELECTRIC/DIESE, OUTPUT, HP, HEAD, ETC)
i) | main PUnP No
ii) | JOCKEY PUMP No
ifi} | SPRINKLER PUMP No
iv) | STAND BY PUMP No
v} | DIESEL PUMP Mo
fi EMERGENCY BACKUP ARRANGEMENT No
WHETHER FIRE SYSTEM & EMERGENCY LIGHTING
g) | ATTACHED TO EMERGENCY BACKUP No
h) FIRE FIGHTING WATER TANK CAPACITY No
] IF YES, DATE OF LAST TESTING No
1 NO. OF LOCATION OF FIRE EXTINGUISHERS 05 Nos
TYPE OF EXTINGUISHERS ABC 4 KG
iy LAST INSPECTED 7/6/2024
53 w R FIR PERS |
a) CONNECTED TO DETECTION S5YSTEM No
b) LAST INSPECTED / MAINTENANCE CARRED OUT -
54 E N
a) | FIRE LIFT, IF ANY No
b) ELECTRICAL MCB/ACB/ELCB PROVIDED Mo
c} FIRE STOP/ RESISTING DOORS PROVIDED No
Dr. Mrs. C.S.Gortwale
PRINCITAL
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d) IF YES, RATING OF DOORS HRS No
&) WHETHER FIRE PLANS INSTALLED IN EACH WARD Mo
fi WHERHER FIRE EMERGENCY INSTRUCTION BOARD Mo
INSTALLED ON EVERY FLOOR Ma
4] VERTICAL SHAFTS SEALED Mo
h) FIRE STAFF PROVIDED No
IF YES, NO5.
1] MD. OF STAFF TRAINED FOR BASIC FIRE FIGHTING 16 Nos.
il SECURITY STAFF TRAINED -
a) FLRE MDL‘K DRILL EDHDUEI'EDJF ANY "I"ESIHD Mo
b) IF YES, DATE OF RECENT DRILL-SUBMIT REPORT
c) WHETHER EVACUATION DRILL CONDUCTED, YES/NO Mo
d) IF YES, INDICATE PERIODICITY. Ko
) IF YES, DATE OF RECENT CRILL-SUBMIT REPORT Mo
fl ON SITE EMERGENCY PLAN-ATTACH COPY Mo
| g RESPOMSIBLE PERSON |M CASE OF EMERGENCY
i} | NAME,
Dr. Mrs, Chetana Sunil Goriwale (Mob
li) | ADDRESS 8060193763
At Post Jalgaon, Tal : Dapoli, Dist : H.au'ta;iﬂ_
lif} | MOB NO. 9960193763
iv) | IS THE FIRE OFFICER EMLPOYED No
hl DETAILS ABOUT FIRE OFFICER No
i) | NAME, Mo
ii} | ADDRESS No - S
i} | MOB NO. No
iv) | QUALIFICATION & EXPERIENCE No
il SAFETY OFFICER/SECURITY OFFICER Mo
i} | NAME, No
it} | ADDRESS Mo
i} | MOB NC. Mo
iv} | QUALIFICATION & EXPERIENCE Mo
56 REFUGE AREA, IF ANY LOCATION AREA ETC. No
57 ASSEMBLY POINT IDENTIFIED ON GROUNOD LOCATION | In Front of Hospital
58 LIST OF OTHER STAFF TRAINED FOR HANDLING FIRE 15 Mos.
RELATED ENERGENCIES
59 WHETHER ADEQUATE FIRE & SAFETY DIRECTIONAL Vi
SIGNAGES BOARDS INSTALLED [YES/NO)
60 NO. OF AMBULANCES 01 Mo.
IF ANY WITH CAPACITY Tempo Traveller
Bl NOD. OF OTHER VEHICALS, THAT CAN BE UTILIZED IN No

;21.%@55\_@
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CASE OF EMERGENCY

NO. OF TYPES OF SMOKE MASKS

Mo

63

WHETHER ASSEMBLY POINT IS MARKED CLEARLY-
YES/NO

Yes

IS LICENSED AGENCY APPOINTED FOR SIX MONTHLY
ANSPECTION -YES/NO.

&85

MANE AND DETAILS OF LICENSED AGENCY

No

ADDITIONAL OBSERVATIONS, IF ANY

No

&7

RECOMMENDATIONS IF ANY

Fire prevention and fire fighting system need
to be installed in the premises.

{(NOTE: - FOR DETAILED OBSERVATIONS AND
RECOMMANDATIONS SEPARATE SHEET SHOULD BE
ATTACHED IF NECESSARY

INSPECTION AUTHORITY [SIGN & SEAL)
NAME: Ravindra jadhav

BUILDING INCHARGE

Mtﬂ_""l e
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ANNEXURE 2
INSPECTION REPORT
1 Name & Address of the Building : Dapoli Hoheopathy Medical College & Hospital
At- Aapti , Post-Talsure, Tal : Dapoli,
Dist : Ratnagiri.
2 Type of Occupancy :  Hoheopathy Medical College & Hospital
3 Details of Previous Fire NOC Letter No. :NOD
4  Fire Safety Directives Letter No. :ND
5  Date of Inspection - 19/12/2024
6 Name of the Inspecting Officers : RAVINDRA JADHAV
7 MNames & Designation of Officers : Dr. Chandrakant Mokal- Chairman
if any, representing the owner/ occupier
of the Building
8 Year of Construction : 1998
REQUIREMENT
Sr. | MINIUM STANDARDS FOR FIRE AS REMARK
PROVIDED AT MEETS/DOESN'T
No | PREVENTION & FIRE SAFETY PER NBC 2016 SITE MEET
REQUIREMENT
1 | Acces to building
Road width 06 METER 06 METER MEETS
Gate width | 06 METER 09 METER MEETS
Width of Internal road 03 METER 09 METER MEETS
2 | Means of egress
Number of staircases SPECIFIED 02 NOS MEETS
Upper Floors SPECIFIED 02 NOS MEETS
Basement NOT SPECIFIED il —
Width of staircases
Upper Floors 02 METER 02 NOS MEETS
Basement 02 METER No ——
Protection of exits
Fire check door NOT SPECIFIED No —_ i
Fressunlatmn MNOT SPECIFIED No S
Mo.of continuous staircases to l.!rrace 02 NOS 02 NOS MEETS
Staircase Lobby | NOT SPECIFIED 6 X 5 FEETS MEETS
Width of Corridor NOT SPECIFIED 07 Feet DOSENT MEETS
Door Size | 02 METER 01 Meter DOSENT MEETS
3 | Compartmentation |
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Fire check doar NOT SPECIFIED No -
Sealing of electrical shafts NOT SPECIFIED No ——
Fire Rating of shaft door NOT SPECIFIED Mo —
Size of compartment NOT SPECIFIED Mo i
Fire Dampers NOT SPECIFIED Mo —

4 | Smoke Management System
Basement 30 AJC PER HRS No —_—
Upper Floors 12 A/C PER HRS Na —

% | Fire Extinguishers
Total Numbers NOT SPECIFIED 05 Nos. DOSENT MEETS
Types NOT SPECIFIED ABC MEETS
IS Marking 151 MARK YES MEETS

6 | First-Aid Hose Reel SPECIFIED Mo DOSENT MEETS
Total numbers on each floor 02 NOS Mo e

Length of hose reel hose 30 METER Mo —
Mozzle Diameter 5 MM Mo —

7 | Automatic Fire detection & Fire alarm SPECIFIED No —
Type of Detectors SO/HD/MD Mo —
Location of Main Panel MOT SPECIFIED No ——
Location of Repeater Panel MNOT SPECIFIED No e
Alternate source of power NOT SPECIFIED No e
Hooters Location NOT SPECIFED No —

& | Manually Operated Electrical Fire Alarm i Mo DOSENT MEETS

9 | Public Address System NOT SPECIFIED Mo e

10 | Automatic Sprinkler System —
Basement SPECIFIED Mo =t
Upper Floors SPECIFIED Mo —
Sprinkler above false ceiling SPECIFIED No —
11 | Internal Hydrant
Size of riser/down-tomer SPECIFIED No DOSENT MEETS
Number of Hydrants per floor SPECIFIED N L
Hose Box SPECIFIED Na —
12 | Yard Hydrants —
Total Number of Hydrant NOT SPECIFIED No —
Hose Box NOT SPECIFIED Mo G
13 | Pumping Arrangements.
Ground Level Mo e
Discharge of Main Pump NOT SPECIFIED Mo —
Head of Main Pump 1% NOT SPECIFIED | No S
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Number of main Pump NOT SPECIFIED No oem
Jockey Pump out put NOT SPECIFIED No o
Jockey Pump Head NOT SPECIFIED Mo =
Standby Pump Out put MNOT SPECIFIED Mo —
Standby Pump Head NOT SPECIFIED o —
Auto Starting/Manual stopping MOT SPECIFIED N e
Pump House Access NOT SPECIFIED Nao -
Terrace Level
Discharge of Pump SPECIFIED Mo o
Head of the Pump SPECIFIED Me —
Power Supply SPECIFIED No —
Auto Starting of Pump NOT SPECIFIED No —= .
14 | Captive Water Storage for Fire Fighting
Underground tank capacity NOT SPECIFIED M aeee
Draw-off connection NOT SPECIFIED Mo e
Fire service inlet SPECIFIED No e
Access to tank MOT SPECIFIED No e
Overhead tank capacity SPECIFIED Mo e
15 | Exit Signage SPECIFIED TES ===
16 | Provision of Lifts NOT SPECIFIED No 152
Pressurization of Lift Shaft NOT SPECIFIED No i
Pressurization of Lift Lobby MOT SPECIFIED Mo R
Communication facility in lift car NOT SPECIFIED No e
Fireman's Grounding Switch MNOT SPECIFIED No -
Lift Signages NOT SPECIFIED No e
17 | Standby Power supply Invertor DOSENT MEETS
18 | Refuge Area —-
Total Area NOT SPECIFIED Mo — ﬁ
Location MNOT SPECIFIED Mo R
19 | Fire Control Room —
Control Panel NOT SPECIFIED No —
Detector System NOT SPECIFIED Mo s
Flow Switch Panel NOT SPECIFIED No -
PA System Panel NOT SPECIFIED Mo —— ;
Batter backup , if any NOT SPECIFIED No - '
Buill:lirg floor Plans NOT SPECIFIED Mo o
20 | Special Fire Protection System for
Protection of Special Risks. MOT SPECIFIED Mo —
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The fire Protection systems to be provided in the Hospital building keeping in wiew the extant of compliance of the
minimurm standards on fire Prevention & Fire Safety Required under the rules, Manual Fire Alaram System Fire Hydrant
down comers required under the rules.

Signature of the Inspecting Offigs
Mame : Ravindra Jadhav

M/s. United Fire Systems

License No: MFS/LA/RF-543/RD-515
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Vidya Vaibhav Shikshan Mandal's

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

DEPT - EMERGENCY UNIT (FOR 50 BEDS)

Sr. No. Particulars Required Available Remark

L. |EQUIPMENTS:

1 Emergency Equipment Box for First Aid and Basic 4 1

Life Support Skill

2 Crash-card Trolley 1 1

3 Portable Defibrillator Optional 0

4 Disp. Syrynges A. R Available
5 Ambu Bag 1 1

B Laryngoscope with Cell h |

7 Sealed Battery Cell 1 1

8 Endotracheal Tubes AR, Available
Q Maonitor A R 1

Date : 01/01/2025

(Dr. Mrs. C. 5. Goriwale)
Senate Member, MUHS, Mashik
“Principal

Dapali Humazepathie Medical Calloge
Tol. Dapok, Dist. Ratragii



CERTIFICATE

This is to certify that ..} ﬂ&lﬁww a'.

F!T”!M'Ta? m 1 e S holds a licence in form D, 8, IV,

No. .....M9/2039.3083............. dated i anlaifedl........... under rule 26
of the Bombay Denatured Spirit Rules, 1959, valid up to ......32/3/2093 | for

the fnﬂnwht.y of Ordinary Denatured Spirit :—
e L%
s

fi _-'_I.! '.-;;- -:-"..- r':!'f: ...;_I__?__ o

i $ "2t i Collectorof - i IR 134,

\- . o ‘r"r ; ,-f" Supennbmdentaf?mhﬂnﬁdaﬂtfm ........................
o Fregr warhra

Dated ..9212J]829%9 ... ...

GPE.—Y 66.75,110-7.2000
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FORM D. 8. IV

. Licence No. .49/ 2033 - 2093
| Rule 26 (3). |

Licence for the posséision, transport and use of ordinary deratired spirit
for bona ﬁda qmdir.u{, scientific and educational purposes.

Licence is hzrq.'é;f grﬂ.ntﬂd I.l.nder nm'.‘ subject to the prruﬂslms of the Bombay
Prohibition Aect, 1949 {Bum_ ‘JEI[\?’ OF 1949} ‘and the rule: regulations m;d orders made

thﬂraundar to F%‘ﬂ % . of
% 3 ﬂmrmnnﬂ;ar referﬂﬁs'ﬂn Immma’] on

T A T R TG s
payment fu?f .-::a,f.‘ T 05, ﬁ-ﬂuﬂsﬂuuthnnsm him to I:uy transport,
possess l.nd use l.'-rdmnr:." denatured spirit (hereinafter referred to as “spirit”) for
o 2ot imedieal - s | b '

; ﬁde scientific purposes, during the PEriod from ............coveeeeeissescresrnseeeaneesseesssns
iy _'i“ o _le'l.lcﬂtlﬂnﬂ.l E . O 7
....... ...ammap.aa.. .1..,-...:‘5&!@!&233............. {h:th days inclusive) at his
premises situated at !h.t e .m,,..ﬁﬁ.r'ﬂ ........ ‘ (hereinafter
referred to as the licensed premises), to the f'u“uwmg conditions, namely : —
'u:'madfﬁm

' {'L The hnenm ah.uTI kue'p all the spirit ru:mved by him in a secure plm:e m the
licensed premises under lock and key and all i issues of spirit from the said premises shall
be made in the presence of the licence-holder or a person duly authorised by him in writing .
in this behalf. He ﬂhuII not keep or use spirit at any place other than the licensed premises.

2., The spmt. possessed under the licence shall not be used except for the
purpose of .....Educatiandl........ S e e

3. The privileges of purchase, pgs-slesaiu;l and transport of spirit gmnt.ed under this
licence shall extend only so far as they are incidental to its use stated in condition 2.

4 (1) The lmansne shall not pur&msa h:s ﬂ:uppl:,r of spirit, from any person mtnapt
from a wholesale hmnse-e or a retail licensee,”

(2) The licensee shall not possess or use spirit of a strength less than 60" O. P.
5.~ The licensee shall not obtain his supply of spirit except from a retail licensee if
such supply does nnt emmd G bou.lm a.ud from a wholesale licensee if such supply exteeds
4] ht.ru.

Prw'lded that if the 'Izmnsm isa registered medical practlt.imer, he may obtain his
supply of spirit exceeding 6 bottles from a retail licensee. -

6. The licensee shall not use spirit exceeding ﬁﬂ"{iﬂ .......... __ bottles
inany one calendar month. . lit@@?
7. The licensee shall not ﬁussesa at any time spirit in excess of e h%ﬁlm:m

........ gy bottles/litres. ke Medical Col
*Bunke of whichever is unnootszary. nmhw
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8. The licenses shall keep his stock of spirit in excess of 50 litres in premises
sufficiently fire-proof and approved by the municipal or such other authoritieg.

licen
| maintain a visit book on his premises for use of the Inspecting officers. This book, shall be
paged and stamped with the seal of the Superintendent of Prohibition and Excise. -

18. In cose ’l-'.hra licence is suspended or canc-led Quring ite currengy or is not .
renewed on its expiry, the whole of the unused stock of spirit in balance with the licensee
shall be forthwith handed over by him to the officer granting the licence.
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