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Annexure-V

Facultv ..... i.f .Y'. 1.>-....
Name of College/Institri , {a4,7vd

".........u.,

Maharashtra Universitv of Health Sciences, Nashik
Inspection Committee Report for Acad emicYear 20229- 2lZ-f
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HOSPITAL DETAILS

Sr.
No.

Particulars to be verifidd Adequate /
Inadequate

I @oU with any institute for affiliation
of hospital in addition to minimum 100 bedded own / parent Hospital
(Affi liated hospital must be 50 bedded or morL

NA

a. @iny act rinder Local Authority such as

Comoration, Municipality, Gram Panchayat etc.: lry
b. ffie verified: (As per MSR)

...1.i.to...........
"fu
v2-t

(l. f ifi.d'(4!p9tl4!B)-
(i) Whether OPD is functioning to be verified
(ii) Total No of OPD (on the day of inspection)
(iii) Average Number of patients attending OPD'(current year)

(iv) Average Number of Delivery (Current year)
(v) Averase Number of abnormal Delivery (Current year)

^qqtwru49
411'olL
g.08 6
4t4-*

. As per Centrai Council Norms/ University Norms, above Infrastructure must

be available at College.
. If Infrastructure is available, then mark ,.Adequate" & do not attach any

documents,
. In case of "Inadequate'i it -ust be lltark "s 

"Inadequat
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