ANNEXURE-II

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

INFRASTRUCTURE DETAILS

This Annexure to be verify at time of inspection by assessors

ALL SUPPORTING DOCUMENT POINT WISE IN CLEAR VISBLE MUST BE UPLOAD ON WEB SITE

Sr.
No.

Particulars to be verified

Details on
College
Website

Adequate/
Inadequat
e

College

(All document must be available on web site ) Land
details: Total land, owner, unitary or not, NA of all land, 7/12 extracts of
all land (Applicable only to Private Colleges).

(Verify land documents & Government permissions documents are
uploaded on College Website.

No Land/ Construction documents shall be submitted to the University.
Only deficit information to be pointed out to the University).

Yes

Adequate

Total constructed area of college building Attached Completion Certificate with Map

(I) Administrative Section:

Total Area: 1340.15 sq.ft (which includes) Principal Room, P.A. Room,
Reception cum Visitors lounge, Meeting hall, Account section, Record and
Central store etc.

Yes

Adequate

(IT) Lecture Halls:

a) Total No. of Lecture Halls : 6

b) IT enabled, Audio / Video teaching Aids : Available
c) Total area for lecture Halls : 6178.38 Sq. Ft.

Yes

Adequate

(II1) Seminar or Conference or Examination Hall for nursing :
a) Total Area 5140.00 Sq. Ft. b) Total Seating Capacity . 700
¢) Audio / Video System and Other Facilities Yes

Yes

Adequate

(IV) Library:- (Evidences to be attached)

a) Total Area : 2486.42 Sq. ft. Total No. of Books . 3100

Distribution of books : S00

Capacity of Reading Hall :-for Students 90 for Teachers 20 No. of Scientific
Journals .. ... No. of News Papers/Research Journals 2/8

Photo Copier Machine Available Drinking water &Washrooms: Available

b) Digital Library :

No. of Computers : 6 Internet Facility Available Speed:-100 Mps

Yes

Adequate

(V) Teaching Departments:

There shall be Five Teaching Departments as per MSR No.

of departments 05 Departmental Area,

No. of Books/ Charts / Models / Specimens (dry and-wet) / Museum in
each department information to be uploaded on college website.

Yes

Adequate

(VI) Laboratories :-

Laboratories : As per MSR (7109.56 Sq.ft.)

Nursing Foundation and Medical Surgical Nursing Lab (1500 Sq.ft.),

CHN (900 Sq.ft.), Nutrition (900Sq.ft.),

OBG and Paediatrics

(900Sgq.ft.), Pre-Clinical

Science (900Sq.ft.),

Advanced Nursing Skill Lab (900Sq.ft.),

Computer Lab (1500Sq.ft.), with 1:5 computer as per Intake capacity, AV
Aids, well Equipped Lab must have Mannequins, Articles & Beds as per MSR &
INC Norms '

Yes

Adequate

&
Yl /\/ 09 )
? ) -/
rincipal

Manwatkar Coliege of Nursing

Ghodpeth, Chandrapur.




(VII) Auditorium:- (As per MSR)

Auditorium should be spacious enough to accommodate at least double the
sanctioned/actual strength of students, so that it can be utilized for hosting functions
of the college, educational conferences/ workshops, examinations etc. It should have
proper stage with green room facilities. It should be well — ventilated and have
proper lighting system. There should be arrangements for the use of all kinds of

basic and advanced audio-visual aids.
OR

Multipurpose Hall:-
College of Nursing should have own multipurpose hall

Yes

Adequate

(VIII) Canteen and Kitchen Facility:- attached certificate
[Note: Verify Canteen Facility & Hygiene. is monitored as per MUHS Circular
No.18/2019 dated 19/03/2019.]

Yes

Adequate

(IX) Common Rooms: Is separate common rooms for boys and girls available (Specify
seating capacity)

Yes

Adequate

University Examination Infrastructure:

Strong Room for examination a) (Area- 300 sq.ft, b) Shelf, c¢) Steel cupboard —

1, d) CCTV, Photocopier Machine, Examination hall with benches, Parking Facility
for vehicle, Guest house facility

Yes

Adequate

Other facilities:

Hospital Waste Management, Medical Education Unit, Intercom Network, Playground,
P.T Teacher or Instructor Cafeteria, Facility for indoor games, Gymnasium / Gymkhana
Facility

Adequate

Hostel facility:
Boys (UG & PG), Girls (UG & PG), Interns, Residents, Warden/ Rector, Hygiene,
Vending Machine etc.

Yes

IAdequate

Hospital attach Relevant Document on web site

Hospital Details

Details on
College
Website

Adequate/
Inadequate

Name of the Hospital : Manwatkar Multispeciality Hospital

Address: Ekori Ward, Chandrapur

Telephone No. : 07172-272298

Bed Strength : 100

Yes

Adequate

Distance of Hospital from the College to which it is attached
(in kms)

9.6 km

Adequate

Number of beds registered as per BNH Act (attach certificate on web site )

Yes

Adequate

L Total constructed area of Hospital Building as per MSR attach
completion certificate and blue print

(30000 Sq.mtr. / Sq.ft.)
Whether the Hospital is Owned by the College

Yes

Adequate

Yes

Adequate

I1. Hospital Administration Block as per MSR
(Superintendent room, Deputy Superintendent room, Medical officers’ room, Matron
room, Assistant Matron room, Reception and Registration, etc.)

Yes

Adequate

ITI. Out-Patient Departments (OPD) as per MSR
Total Area of OPD Complex 5000 Sq.ft. No. of OPD’s : 7400
Facilities shall be as per MSR & all details shall be on college website.

Yes

Adequate

IV. In Patient Departments (IPD) as per MSR s
Total Area of IPD Complex 20000 Sq.ft.

No. of IPD Departments: ALL Bed Distribution: 100

Facilities shall be as per MSR & all details shall be on College website.

Yes

Adequate

V. Operation Theatres Block as per MSR
Total Area of OT Block : 4000 sq.ft. No. Of OTs available : 04 Facilities shall be as per
MSR & all details shall be on college website.

Adequate

VI. Casualty Facilities

State Government Permission Letter attach copy on web site ‘/SL

IAdequate

Principal
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VII. Central Clinical Laboratory details

(all Relevant information on hospital letter head to be uploaded on web site)

Well-equipped with separate sections for Pathology, Biochemistry and Micro-

biology. Attached toilet shall be there for collection of urine samples. Other

diagnostic tools for ECG or TMT etc. shall be Provided.

VIII. Radiology or Sonography Section:- :-

(all Relevant information on hospital letter head to be uploaded on web site ) Adequate
Radiologist chamber, X-ray room, Yes

Dark room, film drying room, store room, patients waiting and dressing room, reception

or registration or report room.

Vo5 Adequate

IX. Labor Room :- Yes Adequate
Average Deliveries conducted annually/Monthly/ Daily as per Birth record maintained by
hospital:- (information to be available on web site)

Yes BASIC DETAILS ABOUT INFRASTRUCTURE CHECK LIST

PARTICULAR TO BE VERIFY BY ASSESOR YES/
NO Remark
Certified Copy of Location Of College Building Address by Government authority >
(Search Report) to be uploaded at website
Yes

Certified Copy of Location Of Hostel Building Addressed by Government authority
(Search Report) to be uploaded on website

Is Separate College Building Not Available -
{Attach resolution of Trust /owner for Area Allocation } to be uploaded on website

Is Separate Hostel Building Available Yes
{ Attach resolution of Trust /owner for Area Allocation} to be uploaded at website

Y
Authorized Building Plan approved by Competent Authority to be uploaded at website =
Availability of Building Completion (College / Hostel ) Certificate by Competent s
Authority to be uploaded at website
Lease or Rent Agreement of College if Required to be uploaded at website No
Provision Of Fire Safety Measure as per standard norms of Government )
Fire Safety Certificate for College , Hostel And Hospital to be uploaded at website Fotm B
General Student Safety Measures done in Building as per norms W
Provision for facility Physically Challenged Students Yes

OTHER INFRASTRUCTURAL PROVISIONS YES/NO REMARK

Playground (Playground should be spacious for outdoor sports like Yes '
volleyball, football, badminton and for athletics) v
Provision for Physical Teacher for Student in College And Hostel No
Garage (Garage should accommodate a 50 seated vehicle) Yes K
Gymnasium Facility to be uploaded on website Yes

Any Other Remarks ( Please Specify) :-

Here by I declare all relevant document uploaded are clear and visible on web site are true-gs per
my best knowledge:- . ‘
Date:-24/01/2026 Dean/ Principal Stamp & Signature
F’rinmpa\t i
anwatkar College of Nursi
! Ghodpeth, Chandrapuf.
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AREA STATEMENT OF

MANWATKAR COLLEGE OF NURSING (B.Sc Nursing)

AT GHODPETH, TAH. BHADRAWATI, DIST. CHANDRAPUR.

SR. NMMIBER OpCLAS r:qsu‘;re;d : 1 VENTILA | ADEQUATE
NO ROOM LABS srseiin Actual area available (in Sq. Ft) LIGHT ToN | (ves/no)
Sq. Ft)
1 1 Lecturer Hall -1 900 8.25 X 11.60 = 95.7 Sq. Mtrs. Available | Yes Yes
| =1029.73 Sq. Ft.
2 Lecturer Hall -2 900 8.25 X 11.60 = 95.7Sq. Mtrs. Available | Yes Yes
= 1029.73 Sq. Ft.
3 Lecturer Hall -3 900 8.25 X 11.60 = 95.7 Sq. Mtrs. Available | Yes Yes
= 1029.73 Sq. Ft.
4 Lecturer Hall -4 900 8.25 X 11.60 = 95.7 Sq. Mtrs. Available | Yes Yes
= 1029.73 Sq. Ft.
5 Lecturer Hall -5 900 8.25 X 11.60 = 95.7 Sq. Mtrs. Available | Yes Yes
= 1029.73 Sq. Ft.
6 Lecturer Hall -6 900 8.25 X 11.60 = 95.7 Sq. Mtrs. Available | Yes Yes
= 1029.73 Sq. Ft.
21 |7 Nursing Foundation Lab -I | 1600 19.34 X 11.60 = 224.99 Sq. Mtrs. | Available | Yes Yes
= 1958.21 Sq. Ft.
2.2 |8 CHN Lab- I 900 8.25 X 11.60 = 95.7 Sq. Mtrs. Available | Yes Yes
= 1030.27 Sq. Ft.
23 |9 Nutrition Lab- Il 900 8.25 X 11.60 = 95.7 Sq. Mtrs. Available | Yes Yes
= 1030.27 Sq. Ft.
2.4 | 10 | OBGY & Pediatric Lab-1V | 900 8.25 X 11.60 = 95.7 Sq. Mtrs. Availa-ble Yes Yes
= 1050.27 Sq. Ft.
2.5 | 11 | Pre-Clinical Lab-V 900 8.25 X 11.60 = 95.7 Sq. Mtrs. Available | Yes Yes
| =1030.27 Sq. Ft. A
2.6 | 12 | Advanced Clinical Lab-VI | 900 8.25 X 11.60 = 95.7 Sq. Mtrs. - hAvaiIabIe Yes Yes
= 1030.27 Sq. Ft.
2.7 | 13 | Computer Lab- VI 1500 16.49 X 11.03 = 181.88Sq. Mtrs. | Availa Ces Yes/Audito
= 1957.02 Sq. Ft. ﬁv § rlum
rincipal
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3 14 | Multipurpose 3000 41.17 X 11.60 = 477.57Sq. Mtrs. | Available | Yes Yes
Hall/Auditorium
= 5140.00 Sq. Ft.
4.1 | 15 | Common Room Male 8.25 X 9.24 = 76.23 Sq. Mtrs. Available | Yes Yes
1000 = 820.23 Sq. Ft.
4,2 | 16 | Common Room Female 8.53 X 9.24 = 78.81 Sq. Mtrs. Available | Yes Yes
= 847.99 Sq. Ft.
15 17 | Staff Room 800 13.96 X 5.48 = 76.50 Sq. Mtrs. Available | Yes Yes
= 823.14 Sq. Ft.
6 18 | Principal’s Room 300 5.60 X 5.40 = 30.24 Sq. Mtrs. Available | Yes Yes
= 325.38 Sq. Ft.
7 19 | Vice Principal’s Room 200 3.85 X 5.48 = 21.09 Sq. Mtrs. Available | Yes Yes
= 227.01 Sq. Ft.
8 20 | Library with Reading 2400 18.34 X 12.60 = 231.08 Sq. Mtrs. | Available | Yes Yes
Room
= 2486.42 Sq. Ft.
9 21 | A.V. Aids Room 600 4.82 X 11.60 = 55.91Sq. Mtrs. Available | Yes Yes
= 601.59 Sq. Ft.
10 | 22 | One room for Each HOD | 5X200= | 3.76 X 4.63 = 17.41 Sq. Mtrs. Available | Yes Yes
( Five Specialty) = 187.33 Sq. Ft.
5X187. 335q.ft = 936.65
11 | 23 | Faculty Room 2400 19.86 X 11.60 = 230.37 Sq. Mtrs. | Available | Yes Yes
= 2479.68 Sq. Ft.
12. | 24 | Provisions for Toilets 1000 4.59 X 6.17= 28.32 Sq. Mtrs. Available | Yes Yes
1 /washrooms for Gents
=304.72 Sq. Ft.
2X 304.72 =609.44 Sq. Ft.
12. | 25 | Provisions for Toilets 300 6.90 X 3.00 = 20.7 Sq. Mtrs. Available | Yes Yes
2 /washrooms for Ladies
= 222.93 Sq. Ft
2 X 222.93= 445.86 Sq. Ft.
13 | 26 | Strong Room with grilled | 300 13.96 X 5.48= 76.50 Sq. Mtrs | Available | Yes Yes -
Door facilities as per d
MUHS specification =800.23 Sq. Ft.
-
Total Area 31,788.58 Sq. Ft. /5( /& Xﬂu
-
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MANWATKAR COLLEGE OF NURSING
GHODPETH, CHANDRAPUR

Laboratory Details
Sr. No. Laboratories Area (Sq.Ft.) |

1 Nursing Foundation and Medical Surgical 1954
Nursing Lab

2 CHN 1030

3 Nutriotion 1030

4 OBG & Paediatric 1030

5 Pre Clinical Science Lab (Biochemistry, 1030
Microbiology, Biophysics, anatomy and
Physiology)
Advanced Nursing Skill Lab 1030
Computer Lab 1957
AV Aids 710
Total 9771

Principal _
Manwatkar College of Nursing
Ghodpeth, Chandrapur.



MANWATKAR COLLEGE OF NURSING

GHODPETH, CHANDRAPUR
LIST OF AV. AIDS

SR. NAME OF ARTICLES QUANTITY
NO.
1 DLP (PROJECTOR) 4
2 | WHITE SCREEN 4
3 OVER HEAD PROJECTOR (OHP) 1
4 | LAPTOP 4
5 SOUND SYSTEM 1
6 | CORDLESS MIKE 9)
7 | MIKE 2
8 SPEAKERS 2
9 | AMPLIFIER )
10 |LCD 2
11 |DVD 2
12 | TV 2
13 | INDOOR SPEAKERS 2
14 | SLIDE PROJECTOR 2
15 | WHITE BOARD 12
16 | PORTABLE (DLP) PROJECTOR 0
17 | HOME TEATER 0
18 | CHALK BOARD 6
19 | FLANNEL BOARD 6
20 | CHARTS 30
21 | MODELS 52
22 | HUMAN BODY BONES 4
23 | PLACENTA SPECIMEN 01
24 | KIDNEY SPECIMEN 1
25 | SPLEEN SPECIMEN - 1
Principal
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MANWATKAR COLLEGE OF NURSING
GHODPETH, CHANDRAPUR
MEDICAL SURGICAL NURSING
CHARTS

w
~

NAME OF CHARS

2,

FRACTURE AND TYPES

HYPERENSION

DIBETIES MELLITIS

POISONS AND ANTIDOTES

ECG GRAPHS

STOMACH SURGERY
RATIATION THERAPY

CHEMOTHERAPY AGENTS

S=RiCCI RN [N EV/) PN FO0) [ RO P

CRANIAL NERVES

p—
o

CATARACT

—_
—_

TELETHERAPY

—
XS]

EMMERGENCY RESUSCITATION

p—
(F5)

WOUND HEALING

[a—ry
4

DEEP BREATHIN EXERCISE

—_
wn

HAND WASHING

—
@)

CLASSIFICATION OF BURNS

—
~3

PARKLAND FORMULA

—
o]

BURNS AND SCALADS

i
\O

SURGICAL MANAGEMENT OF GALUCOMA

MODELS

SR.NO NAME OF MODELS QUANTITY
VENTILATOR 1

DIALYSIS

SUCTION MACHINE
EMMERGENCY TROLLY
02 CYLINDER
CARDIAC MONITOR

N L B W N =

[l I R P (S (R Y

T DEFIBRILLATOR

N

Principal
Manwatkar College of Nursing
Ghodpeth, Chandrapur.



S A WS b e

e R

—_ e O
b = o

MANWATKAR COLLEGE OF NURSING

GHODPETH, CHANDRAPUR

MATERNAL AND CHILD HEALTH NURSING LAB

OBG MODELS

Weeks Of Gestation- 8

Episiotomy Model- 3

Abdominal Palpation Dummy

Pelvic Examination Model

Conduction Of Delivery Model

Development Of Baby According To Weeks Of Gestation
Conduction of delivery model

OBG CHARTS

Physiology Of Lactation

Types Of Degree Of Placenta

Male Reproductive System

Fetal Circulation

Placenta Previa

Twin Pregnancy

Physiology Of Lactation

Uterine Changes During Pregnancy
Placenta Separation And Expulsion

. Breech Presentation

. Location Of Fetal Heart sound
. Cord clamping And Care

13.
14,
15

Brow Presentation
ANC Diet
PNC Diet

Principal .
Manwatkar College of Nursing
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MANWATKAR COLLEGE OF NURSING
GHODPETH, CHANDRAPUR

MATERNAL AND CHILD HEALTH NURSING LAB

PEADIATRIC MODELS

Artial Septal Defect

Ventricular Septal Defect

Pyloric Circulation

Fetal Circulation

Trachea Esophageal Fistula

Growth And Development Stages Model
Factor Affecting Growth And Development
Weaning

00N Uk W

. Immunization
10.ICU Set Up Model
11.Play Area Model

PEADIATRIC CHARTS

Hypertrophic Pyloric Stenosis
Esophageal Fistula

Coarcetation Of Aorta

Tetrollogy Of Fallot

Hydrocephalus

Developmental Milestone

Statages Of Growth And Development
Under Five Clinic development Screen chart
Caput Succedaneum & Cephal Hematoma
10. Immunization Schedule

11. Transposition Of Aorta

12. Biomedical Waste Management

13. Hand Washing Technique

14. Site For insulin Injectio

e RN W B R e

Principal _
tkar College of Nursing
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MANWATKAR COLLEGE OF NURSING
GHODPETH, CHANDRAPUR

LIST OF INSTRUMENT
MCH LAB

Sr. No. Name of Articles Quantity

Vaginal Speculum

Sims Speculum

Protoscope

Wrigley Forceps

Fetoscope

Sponge Holding Forceps

Doyens Retractor

Ovum Forceps

Vulsellum Multiple Toothed

Vulsellum Non Toothed

Uterine Sound

Mouth Gag

Tounge Depressor

Anterior Wall Retractor

Curette

Episiotomy scissor

Suture Cutting Scissor

] =Nt fof e and [ S ST NPT PN [T Y

Chettle Forceps

y—a,_A;_np_.n,_.;_.,_A._.H.—A.—n)—np—n.—nHy_np_ap_A._Lp—Ap_l)_;._p—a)_lp—u;—an—ll_l)-_l

Tunic Fork
Thumb Forceps
20 Dilators Different Size
21 Needle Holder
22 Surgical Scissors
23 Allis tissue Holding Forceps
24 Straight Artery
25 Curved Artery
26 Kocher Artery Forceps
27 Towel clip
28 Surgical Blade
&Y Suture Needle And Thread
30
31

Cord cutting Scissor

Principal .
Manwatkar College of Nursing
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MANWATKAR COLLEGE OF NURSING

GHODPETH, CHANDRAPUR

ANATOMY
LIST OF CHARTS

72
~

=

NAME OF CHARTS

QUANTITY

HUMAN DIGESTIVE SYSTEM

HUMAN NERVOUS SYSTEM

HUMAN RESPIRATORY SYSTEM

HUMAN REPRODUCTIVE SYSTEM

HUMAN BRAIN

HUMAN HEART

HUMAN EYE

HUMAN KIDNEY

-
c\ooo\]oxm.hmt\)»—z

HUMAN URINARY SYSTEM

HUMAN EAR

[EE
-

ARTICULATED SKELETION

il
(o]

DISRTICULATED SKELETON

!
(¥'S)

THE SKIN

[
N

FEMALE AND MALE REPRODUCTIVE
SYSTEM

p—-ﬂ)—l)—l;_ap_ap_.l’_lp_ag_ty_ap__aHHh_a

15

CIRCLE OF VILLIS

16

VASCULAR AND VISCERA SYSTEM

17

FETAL SKULL

18

MUSCULO SKELETAL SYSTEM

19

HUMANS SKELETON

20

ANATOMY OF HUMAN BODY

el B ]y Y Y U

Principal .
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MANWATKAR COLLEGE OF NURSING

GHODPETH, CHANDRAPUR

LIST OF MODEL

SR. NO.

NAME OF MODEL

QUANTITY

BRAIN AND EYE PATHWAY MODEL

1

CONDUCTIONG SYSTEM MODEL

INTEGUMETRY SYSTEM MODEL

LUNGS AND SLEVOLI MODFEL

LIVER

HUMAN LARYNX

HUMAN KIDNEY

HUMAN EAR

Oloo| ||| &l w| o] —

HUMAN EYE

COMBINE TORSO

bt |t
_— o

DIGESTIVE SYSTEM

Lol Bl Il T O (SO (TR N PR [ —
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MANWATKAR COLLEGE OF NURSING
GHODPETH, CHANDRAPUR

LIST OF SPECIMEN
SR. NO. NAME OF SPECIMEN QUANTITY
1 KIDNEY 1
2 SPLEEN 2

\

Prificipal _
Manwatkar College of Nursing
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MANWATKAR COLLEGE OF NURSING
GHODPETH, CHANDRAPUR

COMMUNITY HEALTH NURSING
LIST OF CHART AND MODELS

SR.NO

CHARTS

Typhoid

Leprosy

B

Malaria

Hand washing technique

Heat strock

Immunization

Disaster

Triage system

Referral system

Organization chart

Family planning

Role of community health nurse
Community field activity chart

MODELS

e Determinants of health

* Map of PHC (Babulkheda, Bela, Takalghat)
e Bag Technique

e Dressing Material

Principal .
Manwatkar College of Nursing
Ghodpeth, Chidndrapur.



MANWATKAR COLLEGE OF NURSING

GHODPETH, CHANDRAPUR

LIST OF ARTICLES (NURSING FONDATION LAB)

' Sr.No. Name Of The Articles Quantity
1 Female Dummy (Full Body) 2
2 Male Dummy (Full Body) 2
3 Endo tracheal intubation simulation dummy 2
4 CPR Dummy 6
5 ABG, CVP, simulation dummy 2
6 Measuring Jar (500ml) 2
7 Measuring Jar (1000) 2
8 Kidney Tray Plastic- Big 18
9 Kidney Tray Plastic- Small
10 Jugs Plastic 10
11 Urinal — Male 6
12 Basin — Big Plastic 12
13 Basin - Small Plastic
14 Mug — Plastic 13
15 Tray Plastic Big 7
16 Tray Plastic Medium 19
17 Tray Plastic Small 20
18 Bucket Plastic Blue Colour 10
19 Bust Bin (Red and Black) 2
20 Oxygen Mask Pediatric 2
21 Oxygen Mast Adult 3
22 Oxygen mask with Nebulization Kit 2
23 Nebulization Kit Pediatric 1
24 Nasal Cannula 2

L N

\
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25 | Enema Set 4 can 10
26 | Mucous Extractor 3
27 | Soap with Soap Dist 10
28 | Test Tube Stand Plastic 7
29 |Ice—Cap 2
30 | Hot Water Bag 6
31 | Catheter — Folley’s 6
32 | Catheter — Rubber 3
33 | Thermometer — Rectal 5
34 | Thermometer - Clinical 11
35 | Catheter — Mallecot 3
36 | Test Tube Glass 29
37 | Nelson’s Inhaler with mouth piece 1
38 | Kidney Tray Steel — big 6
39 | Kidney Tray Steel — Small 16
40 | Tongue Depressor 10
41 | Needle Holder 7
42 | Straight Scissor 5
43 | Alles Forcep 13
44 | Sinus Forcep 1
45 | Stainless steel tray with cover Big 10
46 | Stainless steel tray with cover Small 13
47 | Stethoscope 6
48 | Weighting machine 2
49 | Test Tube Holder 7
50 | Test Tube Brush 3
51 | Spirit Lamp 13
52 | Autoclave Drum 11
53 | Nail Cutter 5
54 | Measuring Tape 5
55 | Nail Brush 3
56 | Mouth Gag 2
57 | Sphygmomanometer 7
58 | Urinometer 1
59 | Bath- Thermometer 1
60 | Cutting - Scissor ™\ 6
61 | Bed Pan with cover — Male \ \Z

W
Principal '
Manwatkar College of Nursing
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62 | Bed Pan with cover —Female
63 | Crusher 2
64 | Cardiac Table 3
65 | Bed Blocks 2
66 | Gauze bandages 6
67 | Abdominal Binder _ 1
68 | Hand Sling 5
69 | Roller Different Measure Cloth 5
70 | Triangular cloth Bandage 41
71 | Mackintosh 18
72 | Crape Bandages 2
73 | Bed Sheet White Colour 40
74 | Counter — Plane Yellow 4
75 | Counter — Plane Peach 4
76 | Drawsheet 12
77 | Pillow cover white colour 12
78 | Blanket 12
79 | Sponge Bag 6
80 | Napkin White Colour 10
81 | Towel White Colour 10
82 | Satrangi 2
83 | Pillows 12
84 | Half Body CPR Training 2
85 | Plain Sheet 10
86 | Green leg sheet 4
&7 | Green Towel 10
88 | Pink Uniform 10
89 |Cap 10
90 | Green Mask 10
91 | Surgical Gown (OT) 04
92 | Curtain Big 02
93 | Curtain Small 02
94 | Stainless steel Tray Medium 15 42

Stainless steel Tray Large 10

Stainless steel Tray Small 13
95 | Kidney Tray Medium 9 36

Kidney Tray Large 6

Kidney Tray Small 16
96 | Fiber Bowl & Spoon 10
97 | S.S Basin Small § 2?\

Plastic Basin Small 12 R

!grgg:al
Manwatkar College of Nursing

Ghodpeth, Chandrapur.



' 98 [L.PNeedle 02
99 | Surgical Blade 02
100 | Suture Needle 10
101 |Laryngoscopes with Blade 02
102 | Forcep Tooth 08
103 | Forcep Non Tooth 08
104 | Artery forcep curved 10
105 | Artery Forcep Straight 10
106 | Mosquito forcep 10
107 | Curved Scissor 10
108 | Chaetal forceps 06
109 | Koch’s forcep 04
110 | Proctoscope 02
111 | Turning forck ' 02
112 | Suture cutting scissor 04
113 | Sponge Holding forcep 04
114 | Towel clip 04
115 |Jug 03
116 | Stainless Steel Basin Big 8 20

Plastic steel Basin Big 12
117 | Kettle 02
118 | S.S. Micro Bowl 10
119 | Conical Beaker 06
120 | Suction catheter 10
121 | Ryle’s Tube 10
122 | Condom Catheter 10
123 | E.T. Tube 01 each
124 | Uro Bag 04
125 | Blood T. Set 02
126 [IV Set 10
127 | T - piece 05
128 | Ventury 01
129 | Oral Airway 04
130 |3 —way Adaptor 02
131 | Tracheotomy Tube 02

Manwatkar College of Nursing
Ghodpeth, Chandrapur.



(132 [Flatus Tube 02
133 | Vasofix 10
134 | Thoracic Drainage 04
135 | Tourniq Late 02
136 | Syringes 10
137 | BD Syringe 10
138 | Disposable Mask 10
139 | Needle 20
140 | Cord Clamp 10
141 ECG Electrode and jelly 01
142 | POP 02
143 Gloves 10
144 | Pouch Arm Sling 10
145 | Pediatric Splint 04
146 Surgical Guaze 10
147 | Micro Prove 02
148 Cotton Role 10
149 Ambu Set 02
150 | Elastic Adhesive Bandage 02
151 Plain Bottle 10
152 Slide 10
153 Comb 02
154 | Uro-meter (Foly) 02
155 Ounce Glass 06
156 Soap 06
157 | Sputum Mug 10
158 Plastic Stool 10
159 | IV Stand 06
160 Dropper 10
161 Knee Cap 06
162 Rehabilitation Aids M 02
163 Non Sterile Needle 10
164 Silk Thread 10
165 | Measuring Tumbler 10
166 | Measuring Cup 10
167 Funnels Small 10
168 | Funnels Large 10
169 Brush 06
170 Solution Normal Saline 500 m] 06
171 Solution 0.45% NS 02
172 Solution NS 100 m] 05
173 Solution RL 05
174 Solution ISO-P 02
175 Solution ISO-M 05
176 Solution DNS 500ml 02
177 Solution D5% 02 |\
178 | Solution Betadine 02 \
179 | Dettol |

02/{ j
Principal

atkar College of Nursing
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181 Xylocaine Jelly 02
182 | Liquid Paraffin 10
183 Glycerine 02
184 | KMnO4 01
185 Delux soother 02
186 | Micro guard 500ml 01
187 | Acetic Acid 500ml 01
188 Tinger Benzoins 01
189 Oxygen Cylinder Trolly 02
190 | Flow meter 02
191 Syringe Pump 02
192 | ECG Monitor(SET) 02
193 | AMBU BAG Mask 02
194 | E.TI(SET) 02
195 Spo2 Pulse oxymeter 02
196 Suction Apparatus 02
197 | Bedside Monitor 02

Principa .
Manwatkar College of Nursing
Ghodpeth, Chandrapur.



Foundation of Nursing Lab
CUPBOARD-NO.1

Name of the Articles

Blanket

Draw Sheet

Bed Sheet

Counterpane

Mackintosh

Bath Towel

Face Towel

Wash Cloth( Sponge Cloth)

Pillow Cover

Stocking

[a—
—_

Triangular Bandage

Hanker Chief

Curtains

Mask

Cap

Pain Sheet(Plastic)

0J

Disposable Steris —Drape

w2
=
el R iy WS U UG NI PN — I
\0100 [N [ | A (LI 1= | N0 ROV LA |6 1| = |
o

Green Long Cover

Principd
Manwatkar Callege

Ghodpeth, Cha
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Foundation of Nursing Lab
CUPBOARD-NO. 2

Sr.No | Name of the Articles

Suction catheter

Infant Feeding tube

Nel Cath
Infusion set

Tracheal tube

Vasofix-20

Thoracic drainage catheter with tracer

Nasal cannula

Mucus extractor

Oxygen mask without tubing

Oxygen mask with tubing

Ryles tube

Tubing

Venture mask kit

Urine collection bag with measured volume meter

Respiratory exerciser

Enema Can

Nelson’s Inhaler
Catheter(Foley)

BEESEGEGB:S\QW‘JO\MLLAM»—A

Hot water bag

[\
e

Catheter (small big)

R
S}

Air way

CvP

Metallic Dilator

B b [ B2
(O, NN O]

T-Piece

Princi .
kar College of Nursing
M%::émth, Chandrapur.



CUPBOARD-NO. 3

Sr. No. Name of the Article
1 Inj tray
2 Steel tray (Big)
3 Steel tray (Small) 8x6
- Steel tray (Medium) 12x10
5 Steel Big tray with cover —(Big)
6 Steel tray with cover 12x8
7 Steel tray with cover 10x8
8 Kidney tray (Steel) (Small)
9 Kidney tray (Steel) (Medium)
10 Kidney tray (Big)
11 Steel Basin (Small)
12 Steel Basin (Medium)
13 Steel Basin (Big)

Manwatkar College of Nursing
Ghodpeth, Chandrapur.



CUPBOARD-NO. 4

Name of the Articles

Sr. No.
1 Stool specimen bottle
2 Urine specimen bottle
3 Sprit lamp
- Dropper
5 Slides
6 Blue litmus paper
7 Cotton swab with box
8 Funnel (Small)
9 Graph roll
10 Small ounce glass
11 Test tube stand
12 Test tube stand (Black)
13 Test Tube
14 Urino meter
15 Salt testing loop
16 Disposable mask
17 Benedicts solution
18 Test tube holder
19 Sprit bottle
20 Aceptik
21 Acetic acid glacial
22 Benedicts reagents
23 Formalin
24 Industrial solvent
25 Savlon
26 Micro guard
27 Johnson’s baby powder
28 Glycerin
29 Liquid paraffin
30 Hydrogen peroxide
31 Dettol
32 Betadin
33 Compound Benzoin tincture
34 Hikox- D (100ml)
35 Xylocaine
36 DNS (Nirlife) 250ml
37 NS(250ml)
38 Sterilium
3 NS(100ml)
40 Potassium permanganate
41 Scissors
42 Funnel (Large) N
43 Tubing |\
44 Thermometer \
Principal
Manwatkar College of Nursing

Ghodpeth, Chandrapur.



45 ICE cap

46 Struva

47 Phatelus minima U.P
48 Delux soother
49 Oxygen cylinder
50 Kidney tray

51 NS 500ml

52 DNS(500ml)

53 RL(500ml)

54 D5(500ml)

55 EM(500ml)

56 PC20

57 Nail brush

58 Flow meter

Manwatkar College of Nursing

Ghodpeth, Chandrapur.



CUPBOARD-NO. 5

ey Name of the Articles
1 Mug (Small)

2 Measuring Mug

3 Ounce Glass

4 Jug (Plastic)

5 Conical Flask

6 Sputum Cup

7 Cup

8 Knee Cap

9 B.P. Apparatus

10 | Glucometer

L1 Crusher

12 | Stethoscope

13 | Bowel

14 | Crap Bandage

15 | Plaster of Paris Bandage
16 | Plain Ribbon Gauze

Principal

Manwatkar College of Nursing

Ghodpeth, Chandrapur.



MANWATKAR COLLEGE OF NURSING

GHODPETH, CHANDRAPUR

List of Nutrition Lab Articles

[ Sr. Particulars Quantity
no.
1 | Gas burners with 2 burners 06
2 | Large sinks 06
3 | Storage racks 06
4 | Almarih 04
5 | Deep Freezer 01
6 | Aluminum Ganj with Lid 10
7 | Kadal 10
8 | Aluminum Sauce Pan 10
9 | Steel water jugs 06
10 | Aluminum frying pan 10
11 | Tawa 10
12 | Steel Chimta 10
13 | Masala Box with 7 bowles 06
14 | Mixing Bowls 10
15 | Rice spoon 10
16 | Parat Small 10
17 | Ghamela 02
18 | Cooker 06
19 | Mixer 01
20 | Tea dispenser 06
21 | Steel Ganj with copper base 10
22 | Lunch plates 10
23 | Steel Glass 10
24 | Steel Bowls 10
25 | Eating Spoons 10
26 | Dustbin 10
27 | Scrubber 04
28 | Mop 06
29 | Lotions 04
30 | Vim bar with soap dish 04
31 | Lime squeezer 04
32 | Oil pump 02
33 | Lighter 06
34 | Salt and pepper set 04
35 | Perforated spoon zara 04
36 | Chopping Board 04
37 | Oil dispenser break 04
38 | Sarata 04
39 | Coaster 04
40 | Knife 06 ]
Principél :
Manwatkar C-oliege of Nursing
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41 | Fork 10
42 | Tea Kettle 04
43 | Medium glass plate 10
44 | Small glass plate 20
45 | Glass 10
46 | Glass Bowls 10
47 | Medium glass bowls 10
48 | Big clay bowl 10
49 | Small clay bowl 10
50 | Small clay bowl white color 10
51 | Green color cup 3 10
Green color Saucer 4
52 | Tea pot with steel stand 06
53 | Steel big water drum 06
54 | Big basin 06
55 | Small oil can 02
56 | Big size parat 04
57 | Big size ganj 04
58 | Medium size ganj 10
59 | Big fiber plates 06
60 | Medium fiber plates 10
61 | Serving tray 10
62 | Kisni 02
63 | Grapes 10
64 | Banana 10
65 | Orange 10
66 | Mango 04
67 | Apple 04
68 | Lemon 04
69 | Custard apple 02
70 | Peach 01
71 | Guava 02
72 | Onion 02
73 | Capsicum 02
74 | Parval 02
75 | Cucumber 02
76 | Tomato 02
77 | Bitter Guard 02
78 | Chapatti plate 10
79 | Belan 06
80 | Dal ghotni 02
81 | Topli(basket) 02
82 | Fruit charts 10
83 | Vegetable charts 10
84 | Nutrition Scarp book 06
85 | Plastic boxes 06
86 | Fist AID Box 02
87 | Model of food pyramid 02 ]

Pringipal ‘
Mariwatkar College of Nursing
Gfigdpeth, Chandrapur.



88

Handmade charts

04

89

Charts

04

Manwatkar College of Nursing
Ghodpeth, Chandrapur.
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Form C

Government of Maharashtra
Food And Drug Administration
Food Safety and Standards Authority of India
License under FSS Act, 2006

k]

License Number: 11522060000362

1. Name & Registered Office address of VINOD DINANATH MESHRAM (PROP,) M/S.
Licensee:; DINANATH CATERERS
HOUSE NO. 414, BEHIND HANUMAN MANDIR,
SWAVLAMBI NAGAR, NAGINABAG,
CHANDRAPUR, Chandrapur,
Maharashtra-442401

2. Address of Authorized Premises: HOUSE NO. 414, BEHIND HANUMAN MANDIR,
SWAVLAMBI NAGAR, NAGINABAG,
CHANDRAPUR, Chandrapur, Chandrapur,

Maharashtra-442401
3. Kind of Business: Food Services - Caterer
4, Dairy Business Details: No
5. Category of License: State License

This license is granted under and is subject to the provisions of FSS Act, 2006 all of which must be complied with by the
licensee.

Place: Chandrapur Designated Officer
Issued On; 07-07-2022 (New License)
Valid Upto: 06-07-2023 (For details, refer Annexure)

Annexures:

1. Product Annexure

2. Validity Annexure

3. Non-Form C Annexure
4, Conditions Of License

Note:

1. Application for renewal of License can be filed as early as 180 days prior to expiry date of License.
You can file application for renewal or modification of License by login into FSSAI's Food Safety
Compliance System(https://foscos.fssai.gov.in) with your user id and password or call us at 1800112100
for any clarification.

2. This License is only to commence or carry on food businesses and not for any other purpose.

3. This is computer generated license and doesn't require any signature or stamp by authority.

Page 1 of 6




Validation And Renewal Annexure

J Forim C
Government of Maharashtra
i Food And Drug Administration
| Food Safety and Standards Authority of India
e License under FSS Act, 2006 R RAES
License Number: 11522060000362
Validity From | Validity Upto Issued On Fee Paid Type Issuing
Authority
07-07-2022 06-07-2023 07-07-2022 2000 INR New State Licensing
Authority

Suspension History

S.No History Date
N/A

Current Status of License: License Issued

Note:

1. Application for renewal of License can be filed as early as 180 days prior to expiry date of License.
You can file application for renewal or modification of License by login into FSSAI's Food Safety
Compliance System(https://foscos.fssai.gov.in) with your user id and password or call us at 1800112100
for any clarification.

2. The Appilication for renewal of license shall be submitted 30 days prior to the expiry date mentioned
above after which Rs. 100 per day will be charged up to the date of expiry.

3. Modification* (if any) denotes the change in the Authority. Issuing Authority mentioned along with
Maodification* is the Jurisdictional Authority with effect from the date of issuance of modified
license.
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Manwatkar College Of Nursing,
Ghodpeth Ta - Bhadrawati Dist - Chandrapur

Common Room

Sr. No Rooms Area ( Sq.ft)
1 Boys Common room 1030
2 Girls Common room 1030
incipal
incipal _
Manwatkar College of Nursing

Ghodpeth, Chandrapur.




Manwatkar College Of Nursing,
Ghodpeth Ta - Bhadrawati, Dist - Chandrapur

Stong Room
Sr. No Description Status

1 Room Area 320 Sq Ft
2 Shelf Yes

3 Steel Cupboard 2

4 CCTV 2

5 Protocopier Machine 4

6 Examination Hall with benches Available
7 Parking facility for university vehicles Available
8 Guest House facility Available
9 Internet Facility Available
10 Monitoring screen for CCTV Available

Principal

Principal _
Manwatkar Coliege of Nursing

© Ghodpeth, Ch

andrapur.




Manwatkar Multispeciality Hospital, Ekori Ward, Chandrapur

Sr. No.|Description Details
1|Name of Hospital Manwatkar Multispeciality Hospital
2 |Address Ekori Ward, Chandrapur
3|Telephone No 07172-272298
4|Bed Strength 100
5[Distance of Hospital from College 9.6 km
6|No of Bed registered as per BNH act 100
Total Constructed Area of Hospital
7:1 |Building as per MSR (Sq. Ft./Sqg. Mtr) 25000 Sq. Ft.
ii |Hospital Administration Block (Sq. Ft) 1980 Sq. Ft.
Out-Patient Department Area (Sq. Ft) No.
iii |of OPD's 5000 Sq. Ft.
In-Patient Department Area (Sq. Ft)
No. of IPD's.
iv |Bed Distribution 16000 Sq. Ft.
Operation Theatre Block Area (Sg. Ft) No
v |of OT available 3000 Sq. Ft.
vi |Casualty Block (Sq. Ft) 250 St Ft.
vii | Central Clinical Laboratory area (Sg. Ft) 300 Sq. Ft.
viii |Radiology or Sonography section (Sqg. Ft) [700 Sq. Ft.
ix |Labour Room (Sq. Ft) 325 Sq. Ft.

principal .
tkar College of Nursing
Magxgdpeth. Chandrapuf.




Christ Hospital, Tukum Chandrapur

Sr. No.|Description Details
1|Name of Hospital Christ Hospital
2|Address Mahesh Nagar, Tukum, Chandrapur
3|Telephone No 942164 3551
4|Bed Strength 100
5|Distance of Hospital from College 9.0 KM
6[No of Bed registered as per BNH act 100
7 [Specialities Multispeciality
Sai Devine Kuber Hospital
Sr. No.|Description Details
1[{Name of Hospital Sai Devine Kuber Hospital
2|Address Ganj Ward, Chandrapur
3|Telephone No 9823156466
4|Bed Strength 100
5|Distance of Hospital from College 9.6
6[No of Bed registered as per BNH act 100
7 |Specialities Multispeciality

Principal
Manwatkar College of Nursing
Ghodpeth, Chandrapur.




Shivji Hospital, Chandrapur

Sr. No.|Description Details
1[Name of Hospital Shivji Hospital, Chandrapur
2 |(Address Jatpura Gate, Chandrapur
3|Telephone No 9832034501
4|Bed Strength 25
5|Distance of Hospital from College 9.0 km
6[No of Bed registered as per BNH act 25
7|Specialities Psychiatry, Paediatrics
Coal City Hospital, Bengali Camp, Mul Road, Chandrapur
Sr. No.|Description Details
1|Name of Hospital Coal City Hospital
2 |Address Bengali Camp, Mul Road, Chandrapur
3|Telephone No 9822204464
4|Bed Strength 50
5|Distance of Hospital from College 9.6 km
6|No of Bed registered as per BNH act 50
7|Specialities Multispeciality

Principal '
Manwatkar College of Nursing
Ghodpeth, Chandraput.




Bukkawar Hospital

Sr. No.|Description Details
1{Name of Hospital Bukkawar Hospital
2|Address Warora Naka, Chandrapur
3|Telephone No 9922915768
4|Bed Strength 50
5|Distance of Hospital from College 9.0 KM
6|No of Bed registered as per BNH act 50
7|Specialities Multispeciality
Bharti Hospital
Sr. No. [Description Details
1|Name of Hospital Bharti Hospital
2|Address Jatpura Gate, Chandrapur
3|Telephone No 9970155282
4|Bed Strength 20
5|Distance of Hospital from College 9.6 km
6|No of Bed registered as per BNH act 20
7 |Specialities Gynae and Obs, ENT

Princi liNurs'mg
atkar College 0
Maﬁngodpeth. Chandrapur.




Clinical Facillities Parent/ Attached Hospital

REBISIETEU pEU UTSLdTILE TTUTTI
Sr. | Name of Hospital Own/Parent |Under Spacialities (Specify) Strengt | College (Within

No. [Affiliated |BNHA h 10 Km)
Manwatkar Medicine, Surgery,Gyn & Obs,

1 |Multispeciality Parent Yes Orthopedics, Pediatrics, Critical 100 (9.6 KM
Haepital Care, Ophthalmology, Trauma
Medicine, Surgery,Gyn & Obs,

2 |Christ Hospital Affiliated Yes Orthopedics, Pediatrics, Critical 100 |9.6 KM
Care, Ophthalmology, Trauma
. Medicine, Surgery,Gyn & Obs,

Sai Divine Kuber - . L "

3 o Affiliated Yes Orthopedics, Pediatrics, Critical 100 (9.6 KM
Care, Ophthalmology, Trauma
M edicine, Surgery,Gyn & Obs,

4 [Bukkawar Hospital Affiliated Yes Orthopedics, Pediatrics, Critical 50 |9.0KM
Care, Ophthalmology, Trauma
Medicine, Surgery,Gyn & Obs,

5 |Coal City Hospital Affiliated Yes Orthopedics, Pediatrics, Critical 50 |9.8KM
Care, Ophthalmology, Trauma

6 |Bharti Hospital Affiliated Yes Gyn & Obs, ENT 20 |9.6 KM

7 |Shivji Hospital Affiliated Yes Paediatrics, Pscychiatrics 25 |9.6 KM

Prinéipal
Manwatkar College of Nursing

Ghodpeth, Chandrapur.




DETAIL INFORMATION REGARDING PARENT HOSPITALS

Sr. No.| Classification of Beds No of Beds Sanctioned | No of Beds Occupied
1 |Medical 20 18
2 |Surgical 10 9
3 |Intensive care Unit 10 10
4 |Gynaecology & Maternity 15 14
5 |Paediatric 10 8
6 |[NICU 5 4
7 |ENT 2 1
8 |Ophthalmic 2 1
9 |Orthopedic 5 5

10 |Psychiatric 5 2
11 [Comunicable 5 2
12 |Skin 2 1
13 |Casualty 2 2
14 |Nephrology 2 1
15 |Neurology 4 3
16 |[Oncology 1 1
Total Beds 100 82

Manwatkar College of Nursing
Ghodpeth, Chandrapur.
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MANWATKAR COLLEGE OF NURSING, GHODPETH, CHANDRAPUR.
List of Affiliated Hospitals
Sr. No. [Name of Hospita Specialities (Specify) Bed Strength
1 |Manwatkar Multispeciality Hospital Multispeciality 100
2 Christ Hospital Multispeciality 100
3 |Sai Divine Kuber Hospital Multispeciality 100
4  |Bukkawar Hospital Multispeciality 50
5 |Coal City Hospital Multispeciality 50
6 Bharti Hospital Obstretics, ENT 20
7 |Shivji Hospital Pschiatrics, Paediatrics 25
445
N
principal

ar College of Nursing
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?’J CHANDRAPUR CITY MUNICIPAL CORPORATION \E}
R CHANDRAPUR

FROM ‘C’
{See Rule 5}

o

CERTIFICATE OF REGISTRATION/ RENEWAL UNDER SECTION 3
OF THE MAHARASHTRA NURS[NG HOMES REGISTRATION ACT,1949

This is to certify that Shri/Smt. Ds,. Pradeadh, MavadaHcan

has been registered under the Maharashtra Nursing Homes Registration Act, 1949, in

respect of 'N\awu&&i‘ka& Mu 4 L&E‘CQJQ-Q}(;)’ H}OSP ! tﬁjL
simatedat € ko Ward, depm

and has been authorized to carry on the said nursing home.

¢ Registration No. . 048 / 2011
& Date of Registration/Renewal . ol 104 ro24
% Place : WPW\’
% Beds _ LoD

a) Number of Maternity beds - KO

b) Number of other patient beds  : :F’@

c) Total number of beds (a+b) . 100
& Date of issue of Certificate . 02 1 04 02

. This certificate of registration shall be valid upto 31st March 20 = :F

Medi Oﬁ"ce of Health
Cm m‘ L' Wporatlon

cHARbRGIR

&} | Note : This Certificate shall be displayed at conspicuous place i in the Nursmg Home. ra
@)\‘ 2 EFR

D)




Jatpura Ward No. 8, Sindiban Mohalla, Chandrapur.
Contact : (M) 9860248100, 9403819454

Email : pari18780@rediffmail.com

Registration No. - CA/2004/34527

. Date: 1 ¢ ,c')qh,ggp.,

CERTIFICATE

This is to certify that the construction of NURSING HOME
on Plot No.- 7088 , Sheet No — 54 , Mouza- JATPURA-2
Tah. & Dist - CHANDRAPUR _belonging to
Dr. Mrs. Madhuri Prakash Manwatkar &
Dr. Mr. Prakash Bhauraoji Manwatkar
has been completed on 10/09/2014 .

(DA

Yours Faithfully




Manwatkar College Of Nursing,
GhodpethTa-Bhadrawati,Dist-Chandrapur

Central Library:

a)Total Area : 2486.42 SqFt.
Total No.Of Books 3100
Distribution of books (500) Reference Books & Text Books

Capacity Of Reading Hall:-

For Students 90

For Teachers | 20

No. Of Scientific Journals

International Journals 8

National Journals 12

No.Of News Papers 2

Photo Copier Machine 4
Drinking Water & Washrooms Available
b)Digital Library: Yes

No. Of Computers 2

Internet Facility Yes(LAN.ROUTER,WIFI)

A%
?r:%ﬂpa‘

ing
tkar College of Nurs
Magﬂidpeth. Chandrapur.




MANWATKAR

MULTISPECIALITY HOSPITAL

"

DETAILS OF CENTRAL CLINICAL LABORATORY

This is to certify that our hospital has a well-equipped Central Clinical Laboratory with
adequate infrastructure, trained personnel, and modern diagnostic facilities as per prescribed
norms.

The Central Clinical Laboratory is functionally divided into the following separate and
independent sections:

1. Department of Pathology
o Routine and specialized hematological investigations
o Adequate equipment and qualified technical staff
2. Department of Biochemistry
o Fully automated and semi-automated analyzers
o Routine and specialized biochemical investigations
o Quality control procedures in place
3. Department of Microbiology
o Facilities for bacteriology, serology, and microscopy
o Sample processing under standard biosafety practices

A separate attached toilet facility is available exclusively for collection of urine samples,
ensuring patient privacy and proper sample handling.

In addition to laboratory services, the hospital is equipped with the following diagnostic
facilities:

¢« ECG (Electrocardiography)
e TMT/ETT (Treadmill Test / Exercise Tolerance Test)

All investigations are conducted using standard operating procedures by qualified medical and
technical personnel. The laboratory functions in compliance with applicable statutory and
regulatory requirements.

This certificate is issued for official and administrative purposes as required.

Fully NABH accredited and FOGSI recognised 100-bedded hospital
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MANWATKAR

MULTISPECIALITY HOSPITAL

“

CERTIFICATE - DETAILS OF RADIOLOGY / SONOGRAPHY SECTION

This is to certify that Radiology and Sonography Section of our hospital is well established,
adequately equipped, and functionally compliant as per prescribed standards.

The Radiology / Imaging Department consists of the following designated and separate areas:

1. Radiologist / Sonologist Reporting Chamber
o Dedicated reporting and consultation room
o Adequate workspace with reporting facilities
2. X-Ray Room
o Properly shielded X-ray room as per radiation safety norms
o Installed with approved X-ray equipment
3. Dark Room
o Separate dark room for X-ray film processing
o Light-proof and maintained as per standard guidelines
4. Film Drying Room
o Designated area for drying of processed X-ray films
5. Store Room
o Separate store for X-ray films, chemicals, and consumables
o Proper storage and inventory maintenance
6. Patient Waiting Area
o Adequate seating and waiting space for patients
7. Patient Dressing / Changing Room
o Separate dressing and changing room ensuring patient privacy
8. Reception / Registration / Report Collection Area
o Dedicated counter for patient registration
o Report preparation and distribution facility

All radiological and sonography investigations are performed using approved equipment and
are supervised by qualified Radiologist / Sonologist. Radiation safety measures are strictly
followed and maintained.

This certificate is issued for inspection and official purposes as required by the concerned
authority.

Fully NABH accredited and FOGSI recognised 100-bedded hospital

® +91 7030960730, +91 7030960736 ) info@manwatkarhospital.com www.manwatkarhospital.com
©) Near Medicine Complex, behind Jayant Talkies, Ekori Ward, Chandrapur 442402



ST T GOVERNMENT OF INDIA
AT e e ‘T'I’WE ATOMIC ENERGY REGULATORY BOARD
FIfRToT TTeT TaTe RADIOLOGICAL SAFETY DIVISION
T T
Case File Number: MH-27158-RF-XL-006 Issue Date: 06/07/2021
Document Number: 21-LOP-636330 Expiry Date: 06/07/2026

LICENSE FOR OPERATION OF MEDICAL DIAGNOSTIC X-RAY EQUIPMENT

In exercise of powers conferred under Section 16 and 17 as applicable of Atomic Energy Act, 1962 read in conjunction
with Rule (3) of the Atomic Energy (Radiation Protection) Rules { AE(RP)R}, 2004, the Atomic Energy Regulatory Board
(AERB) hereby issues Licence in favour of Dr. PRAKASH BHAURAOJI MANWATKAR to operate the following
diagnostic radiology equipment located at EKORY WARD, NEAR MEDICINE COMPLEX CHANDRAPUR,
MAHARASHTRA-442402 for Medical Diagnosis purposes.

Type of X Equipment
Equipment Manufacturer Model Equipment Id Serial No
Computed | WIPRO GE HEALTHCARE PRIVATE Revolution ACTs G-XL-48688
Tomography LIMITED, India

The CHIEF MEDICAL DIRECTOR, MANWATKAR MULTISPECIALITY HOSPITAL, CHANDRAPUR and Dr.
PRAKASH BHAURAOJI MANWATKAR are hereby identified as the Employer and licensee respectively, for the
purpose of assigning the responsibilities specified in the Atomic Energy (Radiation Protection) Rules, 2004, in respect of
radiation protection of workers, public and environment because of operation of the above equipment.

The Employer and Licensee are responsible for,

I. Ensuring compliance with the relevant provisions of the
i. Atomic Energy Act, 1962
ii. Atomic Energy (Radiation Protection) Rules, 2004;
iii. AERB Safety Code (AERB/SC/Med-2), 2001, Amendment 2012, and the revisions thereof
iv. All applicable Safety Codes, Guides issued by AERB for the above practice and regulatory
documents issued by AERB from time to time.
v. Directives issued by Competent Authority from time to time.
II. Ensuring compliance with terms and conditions stated overleaf.
Note:
This Licence is issued ONLY from the RADIATION SAFETY VIEW POINT. All other clearances shall be obtained from
concerned state/central/local authorities as applicable.

This is computer generated copy. Hence no signature required.

Dr. P. K. Dash Sharma
Head, RSD

(Issuing Authority)

DR. PRAKASH BHAURAOJI MANWATKAR
MANWATKAR MULTISPECIALITY HOSPITAL,
EKORY WARD NEAR MEDICINE COMPLEX,
CHANDRAPUR-442402

MAHARASHTRA

AT T T T, AT e, sopfEase, Has 400094 (FErrg)
Atomic Energy Regulatory Board, Niyamak Bhavan, Anushaktinagar, Mumbai 400094 (Maharashtra)

Fawarsa/ Website: www.aerb.gov.in o=/ Tel: 91-22-2599 0656 #a/Fax: 91-22-2599 0650




Copy to: CHIEF MEDICAL DIRECTOR, MANWATKAR MULTISPECIALITY HOSPITAL, CHANDRAPUR




10.
11.

12.

13.

14.

TERMS AND CONDITIONS

No activity will be carried out by your institute for purposes other than those specified in this Licence.

The regulatory responsibilities of the employer, licensee and RSO as laid down in the Atomic Energy
(Radiation Protection) Rules, 2004 or the latest revision of AERB Safety Code (AERB/SC/Med-2)
shall be adhered to.

Availability of qualified and trained personnel and personnel monitoring service for radiation workers
shall be ensured all the time.

Availability of services of a qualified radiologist or related medical practitioner, with adequate
knowledge of radiation protection for interpretation and reporting shall be ensured all the time.

Full facilities shall be accorded to any authorised representatives of the competent authority to inspect
the facility at any time. Records on manufacturing/supply/Quality Assurance Tests /Type Approvals
shall be made available.

The periodic safety status report of x-ray equipment in the possession of the institution shall be
submitted to AERB.

The x-ray shall not be sold or otherwise transferred to another person without obtaining the specific
permission from AERB.

In case of change in layout/change in positioning/change in location of x-ray equipment prior
permission shall be obtained from regulatory body.

Any incident involving radiation exposure to person from this x-ray equipment shall be immediately
intimated to AERB.

Licence shall be renewed before its expiry.

A copy of this Licence shall be displayed in a prominent location in the control room of x-ray
equipment.

This license may be suspended, modified or withdrawn as specified in the Atomic Energy (Radiation
Protection) Rules, 2004, in the event of contravention of the provisions of the above Act / Rules /
Codes or terms and conditions of the Licence. Where deemed appropriate, AERB may also initiate
penal action against the Employer/licensee in such an event.

In case there is change in information contained in this licence after its issuance, such as change of
Licensee, Employer, name of institution, address etc., and changes such as addition/ decommissioning
of Medical X-ray equipment it shall be ensured by licensee that the necessary amendment to this
effect to the licence is obtained from the Competent Authority.

The X-ray equipment shall be operated by qualified personnel trained in radiation safety. No
radiation worker shall be allowed to operate the X-ray equipment without TLD badge/PMS

XXXXXXXXXXXXXXXXXXXXX




ST T GOVERNMENT OF INDIA
m ATOMIC ENERGY REGULATORY BOARD
WA FSA ﬁq'am aftsg A
RARRTOT ETET YT L6 RADIOLOGICAL SAFETY DIVISION
HEAE T
Case File Number: MH-27158-RF-XR-008 Issue Date: 24/09/2021
Document Number: 16-LOP-127818 Expiry Date: 26/08/2026

REGISTRATION FOR OPERATION OF MEDICAL DIAGNOSTIC X-RAY EQUIPMENT

In exercise of powers conferred under Section 16 and 17 as applicable of Atomic Energy Act, 1962 read in conjunction
with Rule (3) of the Atomic Energy (Radiation Protection) Rules { AE(RP)R}, 2004, the Atomic Energy Regulatory Board
(AERB) hereby issues Registration in favour of DR. PRAKASH MANWATKAR to operate the following diagnostic
radiology equipment located at EKORY WARD, NEAR MEDICINE COMPLEX CHANDRAPUR, MAHARASHTRA-
442402 for Medical Diagnosis purposes.

Type of Equipment Manufacturer Model Equipment Id
Radiography (Mobile) M/s. Wipro GE Healthcare Private Brivo XR 115 G-XR-55566
Limited,

The CHIEF MEDICAL DIRECTOR, MANWATKAR MULTISPECIALITY HOSPITAL, CHANDRAPUR and DR.
PRAKASH MANWATKAR are hereby identified as the Employer and licensee respectively, for the purpose of assigning
the responsibilities specified in the Atomic Energy (Radiation Protection) Rules, 2004, in respect of radiation protection of
workers, public and environment because of operation of the above equipment.

The Employer and Licensee are responsible for,

I. Ensuring compliance with the relevant provisions of the
i. Atomic Energy Act, 1962
ii. Atomic Energy (Radiation Protection) Rules, 2004;
iii. AERB Safety Code (AERB/SC/Med-2), 2001, Amendment 2012, and the revisions thereof
iv. All applicable Safety Codes, Guides issued by AERB for the above practice and regulatory
documents issued by AERB from time to time.
v. Directives issued by Competent Authority from time to time.
II. Ensuring compliance with terms and conditions stated overleaf.
Note:
This Registration is issued ONLY from the RADIATION SAFETY VIEW POINT. All other clearances shall be obtained
from concerned state/central/local authorities as applicable.

%b‘/
Dr. P. K. Dash Sharma

Head, RSD

DR. PRAKASH MANWATKAR, CHIEF MEDICAL DIRECTOR
MANWATKAR MULTISPECIALITY HOSPITAL

EKORY WARD, NEAR MEDICINE COMPLEX
CHANDRAPUR, MAHARASHTRA-442402

CC: CHIEF MEDICAL DIRECTOR, MANWATKAR MULTISPECIALITY HOSPITAL, CHANDRAPUR

Note: This document is also available at www.aerb.gov.in/elora

TEHATY] Tt s Sivg, P aTaet, SroRIfE =, 7as 400094 (Henrg)
Atomic Energy Regulatory Board, Niyamak Bhavan, Anushaktinagar, Mumbai 400094 (Maharashtra)

Faarge!/ Website: www.aerb.gov.in g/ Tel: 91-22-2599 0656 therm/Fax: 91-22-2599 0650
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TERMS AND CONDITIONS

1. No activity will be carried out by your institute for purposes other than those specified in this Licence.

2. The regulatory responsibilities of the employer, licensee and RSO as laid down in the Atomic Energy
(Radiation Protection) Rules, 2004 or the latest revision of AERB Safety Code (AERB/SC/Med-2) shall
be adhered to.

3. Availability of qualified and trained personnel and personnel monitoring service for radiation workers
shall be ensured all the time.

4. Availability of services of a qualified radiologist or related medical practitioner, with adequate
knowledge of radiation protection for interpretation and reporting shall be ensured all the time.

5. Full facilities shall be accorded to any authorised representatives of the competent authority to inspect
the facility at any time. Records on manufacturing/supply/Quality Assurance Tests /Type Approvals shall
be made available.

6. The periodic safety status report of x-ray equipment in the possession of the institution shall be
submitted to AERB.

7. The x-ray shall not be sold or otherwise transferred to another person without obtaining the specific
permission from AERB.

8. In case of change in layout/change in positioning/change in location of x-ray equipment prior
permission shall be obtained from regulatory body.

9. Any incident involving radiation exposure to person from this x-ray equipment shall be immediately
intimated to AERB.

10. Licence shall be renewed before its expiry.

11. A copy of this Licence shall be displayed in a prominent location in the control room of x-ray
equipment.

12. This license may be suspended, modified or withdrawn as specified in the Atomic Energy (Radiation
Protection) Rules, 2004, in the event of contravention of the provisions of the above Act / Rules / Codes
or terms and conditions of the Licence. Where deemed appropriate, AERB may also initiate penal action
against the Employer/licensee in such an event.

13. In case there is change in information contained in this licence after its issuance, such as change of
Licensee, Employer, name of institution, address etc., and changes such as addition/ decommissioning of
Medical X-ray equipment it shall be ensured by licensee that the necessary amendment to this effect to the
licence is obtained from the Competent Authority.

14. The X-ray equipment shall be operated by qualified personnel trained in radiation safety. No
radiation worker shall be allowed to operate the X-ray equipment without TLD badge/PMS.

XXXXXXXXXXXXXXXXXX




ST T GOVERNMENT OF INDIA
§AV ATOMIC ENERGY REGULATORY BOARD
WA FSA ﬁq'am aftsg A
RARRTOT ETET YT L6 RADIOLOGICAL SAFETY DIVISION
HEAE T
Case File Number: MH-27158-RF-XR-010 Issue Date: 20/02/2024
Document Number: 19-LOP-362219 Expiry Date: 12/02/2029

REGISTRATION FOR OPERATION OF MEDICAL DIAGNOSTIC X-RAY EQUIPMENT

In exercise of powers conferred under Section 16 and 17 as applicable of Atomic Energy Act, 1962 read in conjunction
with Rule (3) of the Atomic Energy (Radiation Protection) Rules { AE(RP)R}, 2004, the Atomic Energy Regulatory Board
(AERB) hereby issues Registration in favour of DR. PRAKASH MANWATKAR to operate the following diagnostic
radiology equipment located at EKORY WARD, NEAR MEDICINE COMPLEX CHANDRAPUR, MAHARASHTRA-
442402 for Medical Diagnosis purposes.

Type of Equipment Manufacturer Model Equipment Id
Radiography (Fixed) M/s. Wipro GE Healthcare Private HF Advantage G-XR-103905
Limited,

The CHIEF MEDICAL DIRECTOR, MANWATKAR MULTISPECIALITY HOSPITAL, CHANDRAPUR and DR.
PRAKASH MANWATKAR are hereby identified as the Employer and licensee respectively, for the purpose of assigning
the responsibilities specified in the Atomic Energy (Radiation Protection) Rules, 2004, in respect of radiation protection of
workers, public and environment because of operation of the above equipment.

The Employer and Licensee are responsible for,

I. Ensuring compliance with the relevant provisions of the
i. Atomic Energy Act, 1962
ii. Atomic Energy (Radiation Protection) Rules, 2004;
iii. AERB Safety Code (AERB/SC/Med-2), 2001, Amendment 2012, and the revisions thereof
iv. All applicable Safety Codes, Guides issued by AERB for the above practice and regulatory
documents issued by AERB from time to time.
v. Directives issued by Competent Authority from time to time.
II. Ensuring compliance with terms and conditions stated overleaf.
Note:
This Registration is issued ONLY from the RADIATION SAFETY VIEW POINT. All other clearances shall be obtained
from concerned state/central/local authorities as applicable.

%b‘/
Dr. P. K. Dash Sharma

Head, RSD

DR. PRAKASH MANWATKAR, CHIEF MEDICAL DIRECTOR
MANWATKAR MULTISPECIALITY HOSPITAL

EKORY WARD, NEAR MEDICINE COMPLEX
CHANDRAPUR, MAHARASHTRA-442402

CC: CHIEF MEDICAL DIRECTOR, MANWATKAR MULTISPECIALITY HOSPITAL, CHANDRAPUR

Note: This document is also available at www.aerb.gov.in/elora

TEHATY] Tt s Sivg, P aTaet, SroRIfE =, 7as 400094 (Henrg)
Atomic Energy Regulatory Board, Niyamak Bhavan, Anushaktinagar, Mumbai 400094 (Maharashtra)
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http://www.aerb.gov.in/elora

3794 Appendix 1
{72 3R eii TERMS AND CONDITIONS
. fafeur Gial & Teme™ R ufdey Constraints on operation of radiation sources: dgageRS fd) off
fafewur g (feygHf | 3R/ AR Scusl e aTell IUDRUT) T T2l GHIGT (B) oTead § e &
3IETT; () e § AT & sretmar forelt o Seea & o oilk (1) e A ST & sramar fawd ot

¥ WR| The licensee shall not handle any radiation source (Radioactive Sources and/or

Radiation Generating Equipment): (a) other than those specified in the licence; (b) for any
purpose other than those specified in the licence; and (c) in any location except as specified in
the licence.

. STRaI@_Responsibilities: wA) Saf (fAfdwor wxeon) fom, 2004 5 Ffly o, eeaeRs,

IRTHST 3R it H feRal @1 e o Smom ffder hiafed /afafafaal 6 gram & fov 9w
I eRt oTgeTeRe 6t 8rft 3R Frame wxer g1 1S off e nfafafeat ar e ATgeeRe B gram &

folg IHa! fSeRt & gh 98 axar1 gl The responsibilities of the employer, licensee, RSO and

workers as specified in the Atomic Energy (Radiation Protection) Rules, 2004 shall be complied
with. Prime responsibility for the safety of the radiation facility/activities shall lie with the
licensee and any regulatory activities or inspections by the regulatory body does not relieve the
licensee from his/her responsibility for safety.

. i P gt iR HRem Safety and Security of sources: fifdwor S 6t FaArTelt iR GrRameR T
JeIfd TRIE | R =T |id & FUTH/SUaRy & §8 8M ddb gHfREd & el feaies |rd /feamesT
Gl 1 TG dTet IUGR TS HY I IYINT F el 89 W & AT iR FRIET HeRur Her § Gald fahy

ST@| The safety and security of the radiation source shall be ensured at all the times i.e. from

procurement up to the time of disposal of the radiation source/decommissioning of the
equipment. The equipment housing the radioactive source/radioactive sources shall be stored in
an approved and secured storage room when temporarily not in use.

. e AwRe Regulatory Recommendations: f$atert &idi & foiy fafdwor gram Surit aiik i
RET U & Y F HeT WGBR GRT THI-F R AR H AW arelt aeft frme fFwmie o @ e

ST 3R DT 31eReT: Ut fhar S| All the regulatory recommendations, as may be issued from

time to time, by the Competent Authority in respect of radiation safety measures and physical
security measures for radioactive sources shall be implemented and followed in its letter and
spirit.

gayg @1fie Qualified manpower: YT/l &7 FaTer USTRET B Jford v g O iR ufiféra

fafeeor wffal g1 fdar Smem Equipment/sources shall be operated by qualified and trained

radiation workers as intimated to AERB.
. d-31Se F1 Haed Modification of layout: TSaiRdt & qafgAles & f3AT wermue/Ald deRrur hfafadt &
IR wlemse & Home, O fafowor grem ffzamed & wad €, & fy ST Modifications in the

approved layout of the installation/source storage facility that may have radiation safety
implications shall not be carried out without obtaining prior approval of AERB.




7.

10.

11.

12.

13.

14.

fafd=ur fFRFY Radiation Surveillance: fafewor &R & o@ afe (@feal) & (AR ARE (@fie
AR Sar) RIS STasTddisll & gER UeM & wwitl Radiation Surveillance (personnel

Monitoring Service) of person(s) engaged in radiation work shall be provided as per the
regulatory requirements.

mafeie JRem BT RAiE Periodic Safety Status Report: S¥eme & 9T Aige Tt fafdor Suamon /<t
&1 emafas T RUE av & IR (F7 F HH) TSITRET &l IRqgd &f st The periodic status report of

all radiation devices/sources in the possession of the institution shall be submitted (at least) once
in a year to AERB.

WG _Maintenance:3UaRUll HT WIREE Tafeld TSRS TReT BlS, MgS MR o™ F AT A9t &

3R fbar S Maintenance of the equipment shall be carried out in accordance with the

respective AERB safety code, guide and standards currently in force.

f3sht a1 TR Sale or transfer: fafdRor G/ fEargs/Suawur /e smfde wgarrdt & gafgAie umw
fpg fom fosft o @fh & 9@ a1 oy sdiaNd  Jel  fbar Sm@ml The  radiation

source/device/equipment/radioactive waste shall not be sold or otherwise transferred to another
person without obtaining prior approval from AERB.

fafe=ur GGl @1 Sae Movement of radiation source: fafeRor Iuawwr/ANdl @ TSR ¥ gafgHIe umH
oy foT, TR & fiaR (19 T 5 Iuawr IRER & Hfidr g et & v 7 &) a7 968 Th ¥ = 9

SR ¥JM W T8I of SR Sl The radiation equipment/sources shall not be moved from one

location to another, within the premises (unless the equipment is meant for routine movement
within the premises) or outside, without obtaining prior approval from AERB.

A&t Wag @ uyRasd  Shipment of radioactive material Xfeaemamfiamaiasd

UTRE U RagThfeiqgaigafaumHeaae | I8 gifead foar Sre & et araft & gRféa ufvasd & foig
TS/ IR fIfFRml & erER ARy Ufd, fifed oiR iafeRr foar Sirar 81 Prior approval for shipment

shall be obtained from AERB. The package containing radioactive material is properly packed,
marked and labelled and the shipment of radioactive material is in accordance with
national/international regulations for safe transport of radioactive material.

e &g Regulatory inspection: fafdwur hfafadt a1 e o & foly Gem wfgadRt & mfded
gfaffg (ufaffaai) @ gur |@garm f&ar S Full co-operation shall be accorded to authorized

representative(s) of the Competent Authority to inspect radiation facility.
IRh fafdwur |l gen MfeargHf ufde @1 yee Management of disused radiation sources and

radioactive waste: 59 &1$ fAfHRUr HI o1 MfdPd I & foly ST F T2l &, T 8D SYANM Sfa- b G
B W, IYPRU D 5 PR AT QN R e | gerRat g1 HafRka ufspar & igaR SR vees &

foIg w1e1 myfiiaral @r arusy o 3 STe| Smfoa sateH St & Hay J, 96 At & Ay et 9 gd
AT U &1 STl When a radiation source is no longer in use for the authorized purpose, or

upon completion of its useful life, the equipment shall be decommissioned and radioactive
source shall be returned to the original supplier for safe management in accordance with the
procedure laid down by AERB. In respect of imported radioactive sources, prior permission for
export of the same shall be obtained from AERB.




15.

16.

17.

18.

19.

SRIFTY TSt $t Ruid Reporting of unusual occurrences: 3fe Ao S /Suaor 6t e ik gRa
IS IS geAT Bt 8, A ST 89 & 24 €S & R TSR BT SHEH I <t A | Fid & @S A1 AR

BN & AR ¥, Ael 6 GIAT dblet gereh H UGt BT U WadE Tord @ &F weftl If an incident

involving the safety of radiation equipment/device/source and security of the radiation source
occurs, the same shall be intimated to AERB within 24 hours of the occurrence of the incident.
In the event of loss or theft of the source, the matter shall also be promptly reported to the
appropriate law enforcement agency in the locality.

Sl Sfie & FueH & AT JaeE/dfbexu & At oea9 § G9e9 Amendment of licence for
operation/Authorization for disposal of radioactive waste: S TS /TSR0 7 FfEd STHHRT 5
S ff gRacH, 38F TR BF & 18 (TRHHYRS, AT, TEAM &7 9, UdT NS & Y H) TSITRE! &l
G o ST ok 30 ey H 39 deHd & iy Sugh SMaede SHIg e UfaeR), TSaTRet | wrH fhar

STEM Any change in the information contained in this licence/authorization, after its issuance

(as change of licensee, employer, name of institution, address etc.), shall be intimated to the
AERB and appropriate necessary amendment to this effect to this licence shall be obtained from
the Competent Authority, AERB

g & fE @R o & G Modification of the terms and conditions of the licence: ogayg
& forrl SR ol @t gRam & 2 7 e WIaRY gRT Maegd T T W Genfad, JARifed a1 gur fasar o

gaoar 81 The terms and conditions, of the licence can be amended, revised or modified, as

considered necessary by the Competent Authority in the interest of safety.

AT @1 T Renewal of licence: dgdd &7 AdHaxur gqbhT GH1fY B TR I Ugel Gerd UTfipRT
< TTH TR ST | TSR o IR-IAHTRO § ATSIRIRS Bl deot &b dad fAfh=or BNl Bl Fermfer Td gRaf dr
et ¥ 9 T I 781 BT ST 8 ST a3 UGl 98 T8l fhar S 8 /31R GRIE wdem & folg

amgfiiarat @t et Bia aro & faar ST 21 TETREt GRT SIdeH] & YRRl & oIy wlt THg @ e W
G U ATSHY & AR & Y STTIe TSeTRE 1 Fften & fow 1M wu § v fhar ST sy Y
AN & &1 AEM Ugel TSRS GRT A0 & AU Smded T fhar ST HadT 81 Renewal of licence

shall be obtained from the Competent Authority prior to its date of expiry. Non-renewal of
licence does not absolve the licensee from the responsibility of safety and security of radiation
sources under possession till the equipment is decommissioned /and radioactive source is
returned to the original supplier for safe management. Application for renewal of this licence
shall be submitted to AERB for review well in advance, taking into account the lead time for
processing of the applications by AERB. Application for renewal may be submitted by the
licensee two months prior to expiry of the licence.

SieHieF & fav f<fiw ymem Financial provision for decommissioning: @1geeR® a8 gMfead
T o IR IUANT F W & J1e fafdor Sal & GRida v & faesfyd i uaemt afza sawer 6t
St g1 it vmaem &t it fefRor fafdor |a & syfiedr /Fmfar & wmet | e S ot graem=
T ARG & AT1-7Y fATfeluus AT 3= JTeral T AT R alelt ST Be1all 3l & H W& g9

forar S| Licensee shall ensure that arrangements, including appropriate financial provisions,

are made for the safe management of radiation sources, once it ceases to be in use. The extent of
financial provision shall be arrived at in consultation with the supplier/manufacturer of the




20.

radiation source. The financial provision shall be made with due consideration to normal
scenario as well as unlikely events like bankruptcy or other constraints that may be encountered.

IRy 3R g€ Offences and Penalties: IS aga™/mfaieeor 6 ot ik e FrufRa faffames graamt o
SEE fohaT ST © A1 ORATY] ot (fAfRRer ERemn) FH, 2004 3R qRATY] St (AT e w1 R
foer) R 1987 & Fif<E ot & STgaR TEerRd! gRT arged /MR &l feifdd, danfed ar s forar s
qHAT 21 T8 SuGh TN 9N, fhU U STRTY & fIReg WRATY Suit SifgfRE, 1962 H WEYM & AR

TSRS H¥AT GRT SSIH HRATS P DI o Fabeht 81 Licence/authorisation can be suspended, modified

or withdrawn by AERB, as specified in the Atomic Energy (Radiation Protection) Rules, 2004
and Atomic Energy (Safe Disposal of Radioactive Wastes) Rules 1987 if any of the terms and
conditions of the licence/authorisation and other stipulated regulatory provisions is/are
contravened. Where deemed appropriate, AERB may initiate penal action against an offence
committed by the institution, as provided in the Atomic Energy Act, 1962.

,9,0,0,0,0.0,9,0,9,0,0.0,0.0,0,0.0.0,0,¢ 6,0 ¢

Alc Note: Hfaew e sqegaarsll ue ArfeelT @ 1y Faar -t feemfcer silk vdse dgarse

www.aerb.gov.in §@/ For guidance on practice specific requirements, please refer e-LORA

guidelines and AERB website www.aerb.gov.in

S ok e 3 e ok o S ok e ke S O e e Sk S 3 e Ok Sl S ok e Sl S 3 e ke S S o e Sk Sl S ok e Sl S 3 e Sl Sl S o e ke S S o e Sl S 3 K Ok Sl S ok e Sk S 3 ok e S S o e Ok S S ok e O S o oK ke ke



http://www.aerb.gov.in/

MANWATKAR

MULTISPECIALITY HOSPITAL

"

DETAILS OF CENTRAL CLINICAL LABORATORY

This is to certify that our hospital has a well-equipped Central Clinical Laboratory with
adequate infrastructure, trained personnel, and modern diagnostic facilities as per prescribed
norms.

The Central Clinical Laboratory is functionally divided into the following separate and
independent sections:

1. Department of Pathology
o Routine and specialized hematological investigations
o Adequate equipment and qualified technical staff
2. Department of Biochemistry
o Fully automated and semi-automated analyzers
o Routine and specialized biochemical investigations
o Quality control procedures in place
3. Department of Microbiology
o Facilities for bacteriology, serology, and microscopy
o Sample processing under standard biosafety practices

A separate attached toilet facility is available exclusively for collection of urine samples,
ensuring patient privacy and proper sample handling.

In addition to laboratory services, the hospital is equipped with the following diagnostic
facilities:

¢« ECG (Electrocardiography)
e TMT/ETT (Treadmill Test / Exercise Tolerance Test)

All investigations are conducted using standard operating procedures by qualified medical and
technical personnel. The laboratory functions in compliance with applicable statutory and
regulatory requirements.

This certificate is issued for official and administrative purposes as required.

Fully NABH accredited and FOGSI recognised 100-bedded hospital
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™ +91 7030960730, +91 7030960736 ) info@manwatkarhospital.com www.manwatkarhospital.com
) Near Medicine Complex, behind Jayant Talkies, Ekori Ward, Chandrapur 442402
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MANWATKAR

MULTISPECIALITY HOSPITAL

“

CERTIFICATE - DETAILS OF RADIOLOGY / SONOGRAPHY SECTION

This is to certify that Radiology and Sonography Section of our hospital is well established,
adequately equipped, and functionally compliant as per prescribed standards.

The Radiology / Imaging Department consists of the following designated and separate areas:

1. Radiologist / Sonologist Reporting Chamber
o Dedicated reporting and consultation room
o Adequate workspace with reporting facilities
2. X-Ray Room
o Properly shielded X-ray room as per radiation safety norms
o Installed with approved X-ray equipment
3. Dark Room
o Separate dark room for X-ray film processing
o Light-proof and maintained as per standard guidelines
4. Film Drying Room
o Designated area for drying of processed X-ray films
5. Store Room
o Separate store for X-ray films, chemicals, and consumables
o Proper storage and inventory maintenance
6. Patient Waiting Area
o Adequate seating and waiting space for patients
7. Patient Dressing / Changing Room
o Separate dressing and changing room ensuring patient privacy
8. Reception / Registration / Report Collection Area
o Dedicated counter for patient registration
o Report preparation and distribution facility

All radiological and sonography investigations are performed using approved equipment and
are supervised by qualified Radiologist / Sonologist. Radiation safety measures are strictly
followed and maintained.

This certificate is issued for inspection and official purposes as required by the concerned
authority.

Fully NABH accredited and FOGSI recognised 100-bedded hospital

® +91 7030960730, +91 7030960736 ) info@manwatkarhospital.com www.manwatkarhospital.com
©) Near Medicine Complex, behind Jayant Talkies, Ekori Ward, Chandrapur 442402
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continued compliance with the accreditation requirements.
| Date offirst Accreditation: June 17, 2021 ==
|  Date of Previous Cycle =
< Jf June 17, 2021 to June 16, 2024 '}"l.‘=
| Valid from : September 12, 2024
7| Valid thru : June 16, 2028 Certificate No. =2
=41 Total Number of Sanctioned Beds: 100 H-2021-0824 k=
=% 7|
o2y e
BF Dr. Atul Mohan Kochhar -
} Chief Executive Officer b
=<y hpA
@{: ~) National Accreditation Board for Hospitals & Healthcare Providers, 5th Floor, ITPI Building, 4A, Ring Road, IP Estate, New Delhi 110 002, India <A
‘{-;-(\' Phone: +91-11-42600600, Fax: +91-11-2332 3415 « Email: helpdesk@nabh.co * Website: www.nabh.co .
= =
= FISQuaEEAIr:.;: J ]
s 2022-2026 =
== 1 No. 021563 AR s
== IEEA|=:==..| NABH and the NABH Accreditation Standards for Hospitals are ISQua Accredited '{_E =2
= e To verify the authenticity of certiﬁcate, reaeil us on veriﬁeation@nahh co =
r:-:: ‘i“ T T BRI TR O0eR R G‘{,’fr'w I AN ‘ f:t
A RSSOV RN e AN s

S
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National Accredltatlon Board
for Hospitals & Healtheare Providers

(Constituent Board of Quallty Council of India)

CERTIFICATE OF ACCREDITATION

Manwatkar Multispeciality Hospital

Ekory Ward, Behind Jayant Talkies
Near Medicine Complex
Chandrapur - 442402, Maharashtra

has been assessed and found to comply with NABH
Accreditation Standards for Hospitals, 5" Edition. This certificate
is valid for the Scope as specified in the annexure subject to

~f~ “




 SINo.021676
A

National Accreditation Board
{for Hospitals & Healthcare Providers

(Constituent Board of Quality Council of India)

National Accreditation Board for Hospitals & Healthcare Providers
5th Floor, ITPI Building, 4A, Ring Road, IP Estate, New Delhi 110 002, India
Phone: +91-11-42600600, Fax: +91-11-2332 3415 + Email: helpdesk@nabh.co * Website: www.nabh.co

ScoPe OF ACCREDITATION

~| Manwatkar Multispeciality Hospital Certificate No. H-2021-0824
| Ekory Ward, Behind Jayant Talkies o
Near Medicme Complex June 17, 2021 1o June 16, 2024

3 Valid from : September 12, 2024

Chandrapur - 442402, Maharashtra Lﬁ Valid thry : June 16, 2028

Total Number of Sancuuned Beds: 100

Clinical Services » Endoscopy

¢ Anaesthesia » ECG

e C(linical Haematology e Mammography

= Critical Care e Ultrasound

o Emergency Medicine - e X-Ray

» General Surgery including Laparoscopic Laboratory Services
Surgery ¢ Clinical Bio-Chemistry

* General Medicine ¢ Clinical Microbiology and Serology

« Neonatology e Clinical Pathology

e Neurosurgery e Clinical Hematology

e Obstetrics & Gynaecology ¢ Haematology

¢ Ophthalmology Pharmacy

* Orthopaedic Surgery including Joint e Dispensary
Replacement Surgery Professions Allied to Medicine

¢ Paediatric Surgery o Dietetics

« Plastic and Reconstructive Surgery Support Services

¢ Respiratory Medicine y ¢ Ambulance

¢ Urology

Diagnostic Services

¢ Color Doppler

e CT Scan

(NEISQuaEEA = M#h I ‘ ce
L Accredited O:gunlutlun 2022-2026

CEEA =i :
| [ tecwaeastancacn 2020-2024 Dr. Atul Mohan Kochhar
NABH and the NABH A ditation Standards for H tals I Accredited 5 .
Th.\lrlerifyethe ;uthe:;:q: :r':;nm:: reac‘l.arus?r :r:rlﬂ:::ellnsn'gl:ab:cco ** Chief Executive Officer
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A ORIGINAL/DUPLICATE FOR DISPLAY*

SCHEDULE Il FORM B
[See Rules 6(2), (5) and 8{2)]

CERTIFICATE OF REGISTRATION IQLMC"‘M’L

(To be issued in duplicate)

1. In exercise of the powers conferred under Section 19 (1) of the Pre-natal Diagnostic Techniques

(Regulation and Prevention of Misyse) Act, 1994, (57 of 1994), the Appropriate Authority

WMedscal oflicen %COJ Chandrapur City Municipal Corporation,

Chandrapur hereby gM\ts regstrd@ ion to the Genetic-Counselling—Centre* / Genetic—Laboratory*/

Genetic Clinic*/Ultrasound Clinic*/Imaging—Gentre* named below for purposes of carrying

out GeneticCounsetting/Pre-natal DiagrestieProcedures™/ Pre-nata#&agaesreieﬁs/ultrasonography
022028

under the aforesaid Act for a period of five years ending on dt 11

2. This registation is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this Certificate of Reglstratnon
before the expiry of the said period of five years apart from prosecution.

A. Name and Address of the Genetic-Counseting Centre*/ Genstic-Laboratery*/ Genetie-Clinies/
Ultrasound Clinic*/|maging-Centre*. Mawrdadkow MUJLL@CUCLQL@!
Hoepital , kot nlard Cﬁmalfzrapm (¢

B. Pre-natal élagnostuc procedures* approved for (Genetie-Gtinic)
Non- Invasive

\L¢¥Ultrasound

Invasive

~ (i) Amniocentesis (iv) FReetoescopy (Vi) Cexdeeentesis
(iii) Clrotionie-villi-biopsy (v) Foetalskin or organ biospy (Vii) Amy-other{specify)

‘C. Pre-natal diagnostic tests* approved (for Genetic Laboratory)
(i) ChromosemalStudies— (i) Biachemiealstudies (Iiii)' Mc&ee&laﬁs’éudées
D. An otherpur ose (please-spesify) b ¢ "
y Pose D SIEMENS | AC 1€ oN X3ODPE

3. Model and make of equipments being used €. ND. 10K : ;
(any change is to be intimated to the ' €é_ﬁ’@ T

Appropriate Authority under rule 13) 2) SIEMENS , ACLUSON X -

4. Registration No. allotted L T/2008 E lite 120V / ' _’ _
s No. 00596

5. Period of validity of earlier Certificate of
Registration ‘QIOZl%lQ 4o 1 102[9,@23
(For renewed Certificate of Registration only) 'ZIMI%@‘&TO i )02/9,5),2
Sngnatéﬁ@maﬂﬁcandrdﬁﬁygnatuon
@Wmaxm;tﬂba

From

A % necessary
DISPLAY ONE COPYO N .‘ SR IMZATE AT ACONSPIUOUS PLACEAT THE PLACE CF BUSINESS




GRiGHNAL/DUPLICATE FOR DISPLAY*

SCHEDULE Il FORM B
[See Rules 6(2), 6(5) and 8(2)]
CERTIFICATE OF REGISTRATION

( To be issued in duplicate)

1. In exercise of the powers conferred under Section 19 (1) of the Pre-natal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act, 1994, (57 of 1994), the Appropriate Authority
MM ﬂl cenv @9 HeﬂﬂeEhandrapur City Municipal Corporation, Chandrapur
hereby grants reQ{tratlon tothe Genetic Counselling-Centre*/Genetic Laboratory*/GenetieClinic*/
Ultrasound Clinic*/Imaging Centre* named below for purposes of carrying out Genetic
Ceunselling /Pre-natal Diagnostic Procedures*/ Pre-natal-Biagnestic Tests/ultrasonography under
the aforesaid Act for a period of five years ending on dt. 50 l 69 , 2024 |

2. This registration is granted subject to the aforesaid Act and Rules thereunder and any
contravention thereof shall result in suspension or cancellation of this Certificate of Registration
before the expiry of the said period of five years apart from prosecution.

A. Name and address of the Gene%@eunse“mg-Cen%re*/Geneﬁe—Eabe#at@ry*/Geneﬁe@linic*/
Ultrasound Clinic*/ Imaging Centre* )1 PN HTK'HY MU CTISPECTALT

HoC PLTAL T QAN CEWTRE, EXoRT WARD, CHHNDKAiUK'

B. Pre-natal diagnostic procedures* approved for (-Genetic Clinic)
Non-Invasive

47" Ultrasound

Invasive
(i) Ammniecentesis (iv) Feetescopy (vi) Cerdocentesis
(iii) Chorionic villi biopsy (v) Foetalskin-ororgan-biospy (vii) Any-ether{specify)
C. Pre-natal diagnostic tests* approved (for Genetic Laboratory)
(i) ChromosemalStudies— (ii) Biechemicalstudies (iii) Meleeular-studies
D. Any-otherpurpose-{please-speeify) _ |
3. Model and make of equipments being used LAl T P RO § g S REVOLUTTON -ACTS

(any change is to be intimated to the ac. NO. g 7{ I ,3&. o
Appropriate Authority under rule 13)

4. Registration No. allotted 249 (9/@2—1

5. Period of validity of earlier Certificate of
Registration.

(For renewed Certificate of Registration only) FromGi‘ ) , 20211, 30 I 59 ”L@Lé

L)

SigQahves mm/fami uﬁaign;g;n
Munitipel COTPRIAUPP
,.haoﬁ m WNDRAPUR

*Strike out whichever is not applicable ‘.\WwW

DISPLAY ONE COPY OF THIS CERTIFICATE A SRS =y UOUS PLACE AT THE PLACE OF BUSINESS.




Page 1 of 1

293/0 ' A< gy Original/Duplicate
Thursday,29 October 2020 11:38 AM Ateoft #. :39%
' Regn.:39M
_ aradt#. 3033  feeiE: 29/10/2020
HIEIEEICH
TEatraTTaT AT 959-0-2020
TEAUESTET T

TS FOTT A7e; dT 9§ uF 7

it & 7 1140/2020 Fiom Frets ¥ gATF. 8/1 AT 8.16 ¥ AT 13.20 T 4 AT 7

2017 7 2020
' SEARCHFEE %. 300.00

o

1); Fg=FT=T w:  eChallan w&: ©.300/-
VAT HE FHD: MHO006243690202021E f&=i=: 29/10/2020
CE I ICECRE IR

10/29/2020



dl. TH. FarH
Seegire

o, 9 .Uw ., wus Al

Advocate
B.Com, D.L.S., LL.B.

SR g 8, e AigeaT, _ Jatpura Ward No., Sindiban Mohalla, -
SI. HFAEHR ] q@Eguareges, Tgai-882 803, _ Near Dr. Manwatkar's Hospital,
a1, R¥I3E99809 Chandrapur-442 402. Mob.: 8275773055

Ref.No. SUBJECT : SEARCH — CUM — NON ENCUMBRXNCE

Date 29/10/2020
L. Name of Borrower 1) Dr. Prakash Bhauraoji Manwatkar
Aged about 57 yrs, Oce- Doctor
2) Dr. Madhuri Prakash Manwatkar
Aged about 48 yrs, Occ- Doctor

R/o. Ekori Ward, Chandrapur, Tah. &
Dist. Chandrapur.

2: I have verified and checked the record as under :-

(a)  Property address Plot No. : Survey No. 8/1, Mouza- Ghodpeth,
Tah.Bhadrawati, Dist. Chandrapur

MAHARASHTRA
Survey No. 8/1 Area 8.16 HR. Rs. 13.20,

Class -1 out of 1.21. H.R. in side of
South west.

| (givé_ proper property address)(hereinafter referred to as the said property)

(b)  Property documents scrutinized : I have scrutinized 7/12 and sale
deed dt. 29-09-2017 belongs to Village Ghodpeth, Tah. Bhadrawati, Dist.
Chandrapur MAHARASHTRA

(¢)  Description of property along with schedule

SCHEDULE OF PROPERTY

Allthat piece of and parcel of land admeasuring measuring 1.21 H.R. (Survey
no. 8/1) (give details of property number and address0 bearing and location
along with superstructure constructed thereon and bounded as under :-

NORTH :-  Survey No. 8/1A Shri Ghugals Fields
SOUTH :- Pandhan road
EAST :- Survey No. 8/1A Shri Ghugals Fields

WEST :- Survey No. 8/2 Agricultural Fields

L



(d) FLOW OF TITLE :- The said property flow title and the
records for past 4 yrs.

( Four years) commencing from 2017 - 2020 years are as under ;-

(e) Mutation records of Property :- Ihave checked the mutation
records of the said property situated within the revenue estate Sub Registrar |
Tahsil Bhadrawati, Dist. Chandrapur Maharashtra which belongs to 1)

‘Dr. Prakash Bhauraoji Manwatkar ,2) Dr. Madhuri Prakash Manwatkar
who are the owner and in possession of the property

3.+ 'SUB REGISTRATION OF ASSUNCACES
(@)  Thave inspected the records of property from the year 2017 to 2020

(b)  Ihave inspected the records in respect of the said property and .

hereby certify that the Survey No. 8/1, was duly registered as electronic
registration vide document no. 1652/3- 79, Year 2017 in the office of Sub
Registrar of insurance . No other encumbrances were found registered in
respect to the said property.

(1)  Inspection Receipt No. 3033
(i)  Date of Inspection 29/10/2020

(iii)  Details of office of Sub Registrar, Bhadrawati, Tah.Bhadrawari
& Dist. Chandrapur Maharashtra

4, Self construction

I'hereby certify that 1) Dr. Prakash Bhaurao ji Manwatkar, 2) Dr. Madhuri
" Prakash Manwatkar (name of Seller) has a clear and marketable title to the
said property, free from encumbrances and the said property is not joint

family property.

5. That the search report cum-non encumbrances delivered to Registrar
Maharashtra University Health Sciences Nashik permission for opening New
B.Sc. E Nursing College at Ghodpeth, Tah. Bhadrawati, Dist. Chandrapur.

Place : Bhadrawati

Date : 29/10/2020 ‘ WMA/YV
: Z4




MANWATKAR
BOYS HOSTEL THIRD FLOOR 160.14 47.01 0.00 0.00 0.00 0.00 25.60 0.00 0.00 0.00 0.00 0.00 0.00 207.15
MANWATKAR FIRST SECOND
BOYS HOSTEL FLOOR 455.42 159.22 0.00 0.00 0.00 0.00 51.20 0.00 0.00 0.00 0.00 0.00 0.00 614.64
MANWATKAR
BOYS HOSTEL GROUND FLOOR 209.09 72.63 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 281.72
MANWATKAR
BOYS HOSTEL TOTAL 824.65 278.86 0.00 0.00 0.00 0.00 76.80 0.00 0.00 0.00 0.00 0.00 0.00 1103.51
?n-;ezerm'ss'b'e 1.10 0.30 0.00 0.00 0.00 0.00 1.40 0.00 0.00
9-2 Existing 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Comsumed Index
9.3 Balance Index to 1.10 0.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00
be Consumed
9.4 Total Permissible 499.12 136.12 0.00 0.00 104.57 366.51 1106.32 0.00 0.00
PLine Area
9.5 Proposed P Line
Area (Should not 499.12 133.31 0.00 0.00 104.57 366.51 1103.51 0.00 1103.51
exceed 9.4 )
9.6 Index Consumed 1.10 0.29 0.00 0.00 0.00 0.00 1.39 0.00 0.00
MANWATKAR
BOYS HOSTEL GROUND FLOOR FLAT 1 1 68.51 0.00 0.00 0.00 68.51
MANWATKAR
BOYS HOSTEL GROUND FLOOR GROUND 1 131.41 0.00 0.00 0.00 131.41
MANWATKAR FIRST SECOND .
BOYS HOSTEL FLOOR FIRST;SECOND 2 201.00 18.66 0.00 0.00 219.66
MANWATKAR FIRST SECOND FIRST
BOYS HOSTEL FLOOR RESI§§§OND 2 69.99 6.94 0.00 0.00 76.93
MANWATKAR
BOYS HOSTEL THIRD FLOOR THIRD RESI 1 38.14 6.94 0.00 0.00 45.08
MANWATKAR
BOYS HOSTEL THIRD FLOOR THIRD FLOOR 1 116.02 0.00 0.00 0.00 116.02
MANWATKAR .
BOYS HOSTEL Commercial For every 40 seats. 4 16 4.00 0.40 160 i
For every two
tenements with each
tenement having
I\Bﬂé\l;lgvlﬁglé,_é\rléL Residential carpet area equal to 1 2 4 200 4.00 i
or above 40 sq.m.
but less than 80
sq.m. AREA NAME LENGTH WIDTH Area(Sq.M)
Total - - - - - 2.40 5.60 - BLOCK 21.70 11.40 209.09
Visitors parking(5%) . j i i B 0.10 0.20 _ BLOCK AREA TOTAL =209.09Sq.M AREA NAME LENGTH WIDTH Area(Sq.M)
Total 2. . TOTAL Deduction =0.00Sq.M BLOCK 10.40 6.98 72.63
ota - - _ _ _ 90 580 0.00 Net BuiltUp Area =209.09 Sq.M BLOCK AREA TOTAL =72.63Sq.M
TOTAL Deduction =0.00Sq.M
Net BuiltUp Area =72.63 Sq.M
i 17.8854
6.984
Total 1 5 0 2 6 0 OK
11.07
14 10.4 10.4
MANWATKAR
BOYS HOSTEL OtherTelecomRoom 2.62X5.29 OK | N
. 18.4453 N
L 32535 |- 6.984
BUILT-UP AREA CALCULATION GROUND FLOOR MANWATKAR BOYS HOSTEL BUILT-UP AREA CALCULATION GROUND FLOOR MANWATKAR BOYS HOSTEL
MANWATKAR
BOYS HOSTEL WK 1.23 1.20 1
MANWATKAR
BOYS HOSTEL W1 1.80 1.20 1
MANWATKAR
BOYS HOSTEL W 1.23 1.20 6
MANWATKAR
BOYS HOSTEL W2 1.50 1.20 17
MANWATKAR V 0.60 0.60 11
BOYS HOSTEL | : AREA NAME LENGTH WIDTH Area(Sq.M) AREA NAME LENGTH WIDTH Area(Sq.M)
MANWATKAR 061 0.60 16 BLOCK 11.40 6.98 79.61 BLOCK 22.06 11.40 227.71
BOYS HOSTEL v ’ : BLOCK AREA TOTAL =79.61Sq.M BLOCK AREA TOTAL =227.71Sq.M
MANWATKAR Vv 051 0.60 5 TOTAL Deduction =0.00Sq.M TOTAL Deduction =0.00Sq.M
BOYS HOSTEL ’ ) Net BuiltUp Area =79.61 Sq.M Net BuiltUp Area =227.71 Sq.M
MANWATKAR
BOYS HOSTEL W3 1.80 1.50 2 . S
MANWATKAR w3 1.20 120 1 ' '
BOYS HOSTEL ' '
12.14
MANWATKAR D1 0.92 2.10 24 i i 4
BOYS HOSTEL | '
MANWATKAR
BOYS HOSTEL D2 0.75 2.10 30
TR : 0 20 :
6.984 | 22.0648
BUILT-UP AREA CALCULATION FIRST SECOND FLOOR MANWATKAR BOYS HOSTEL BUILT-UP AREA CALCULATION FIRST SECOND FLOOR MANWATKAR BOYS HOSTEL
,,Dr. Manwatkar
Prakash Bhauraoji Hospital,,Chandrapu
Manwatkar r,Chandrapur-44240 9823004481
1,Maharashtra
Madhuri Prakash q CEhkorid AREA NAME LENGTH WIDTH Area(Sq.M)
Manwatkar ward,~handrapur BLOCK 22.06 11.40 160.14
BLOCK AREA TOTAL =160.14Sq.M
TOTAL Deduction =0.00Sq.M
Net BuiltUp Area =160.14 Sq.M AREA NAME LENGTH WIDTH Area(Sq.M)
BLOCK 6.98 6.73 47.01
| 34062 |- BLOCK AREA TOTAL =47.01Sq.M
' — TOTAL Deduction =0.00Sq.M
Net BuiltUp Area =47.01 Sq.M
6658
14.4763 ‘ 6.9812
12.14
7342 6.734 7342
| 22.0625 | 6.9812

BUILT-UP AREA CALCULATION THIRD FLOOR MANWATKAR BOYS HOSTEL

Project Detalls

Proposal code -RPCHA-24-34192
Zone Type - Residential Zone - (R1)

Location - Non-Congested

Name of service - Building Development
Sub service -

Cts No./Survey No. - 0

Tahsil : Bhadrawati
Mouza : Ghodpeth

Prorata Value : 0.00

0

45

\ g
\

RN

P

1%

2Ll

BUILT-UP AREA CALCULATION THIRD FLOOR MANWATKAR BOYS HOSTEL

LEGENDS:

PLOT BOUNDRY SHOWN WHITE
PROPOSED WORK SHOWN RED

DRAINAGE LINE SHOWN YELLOW LIGHT

WATER LINE SHOWN BLUE DOTTED

ENCLOSED BAL SHOWN BROWN
TERRACE SHOWN DARK YELLOW

OPEN BAL SHOWN BRAWN

EXSTING SHOWN BLUE HATCHED

Signature Not Verified

Digitally signed by VINA%‘G c

Date: 2025.05.28 13:24:01 IST ~
Reason: Approved Drawing Plan
Designation : Collector
Location: COLLECTOR OFFI ANDRAPUR
Project Code : RPCHA-24-3419

Application Number : RPCHA0088
Proposal Number : 257589

Certificate Number : RPCHA/B/2025/APL/00282

M

Deputy Collector
Date: 05/04/2025

=
o
[py

Nayab tahsildar
Date: 27/03/2025

e

Assistant Director Town Planning
Date: 25/07/2024

[

Town Planner
Date: 25/07/2024

Assistant Town Planner
Date: 25/07/2024

Proforma | : Area Statement

1. Area of plot (Minimum area of a, b, c to be
considered) or area of subplot with sanctioned layout No.|453.75
and subplot No.

(a) As per ownership document (7/12, CTS extract) 453.75
(b) as per TILR or City Survey measurement sheet 453.75
(c) as per Demarcated drawing area 453.75
LESS

2.Area not in possession 0.00

3. Entire area (1-2) 453.75
4.Deductions for -

(a) Proposed D.P./ D.P. Road widening Area /Service 0.00
Road / Highway widening )

(b) Any D.P. Reservation area 0.00
(c) Green Belt 0.00
Total (a+b+c) 0.00
5.Balance area of plot (3-4) 453.75
6. Amenity Space 0.00
(Applicable if (1) > 20000 sgmt -
(Required -(a) Upto 20000 sgmt - Nil -

(b) Above 20000 sgmt - (a) + 5 % of Total area 0.00

7. Net Plot Area (5-6 ) 453.75
8. Recreational Open Space -

(a) If area (6) is more than 4000 sgmt - 10 % of (6) is 0.00

required.

Proposed 0.00
(b) If area is less than 4000 sqgmt -Check - -

i) If it is full number like 1,2,125,419,etc. As per 7.12
abstract or City Survey Number - No Recreational open |-
space is required

ii) If it is subdivision like 1/2 ,2/5 , 125/1 419/1 etc.then
recreational open space is required.

(A) 10 % Subject to minimum 200 sgmt 0.00

Proposed 0.00

(B) Exemption to leave open space subject to availing
basic F.S.I of 75 %

(C) Exemption to leave open space subject to payment
of 10 % land value of land at (7) as per annual
statement of rate.

Certificate of Area:

Certified that the plot under reference was surveyed by me on
2024-04-01 and the dimensions of sides etc. of plot stated onplan
are as measured on site and the area so worked out tallies with the
area stated in document of Ownership/ T.P. Scheme Records/Land
Records Department/City Survey records.

Signature

(Name of Architect/ Licensed Engineer/ Supervisor.)

Owner's Declaration -

I/We undersigned hereby confirm that I/We would abide by plans
approved by Authority / Collector. I/We would execute the structure
as per approved plans. Also I/We would execute the work under
supervision of proper technical person so as to ensure the quality
and safety at the work site.

Owner (s) name and signature

Architect/ Licensed Engineer/ Supervisor name and signature

Job No.

MANHOLE

vvvvvvvv

SECTION THROUGH
U. WATER TANK.

| EEEH]

Postal Address : ,,Dr. Manwatkar
Hospital,,Chandrapur,Chandrapur-442401,Maharashtra,Ekori
ward,Chandrapur

DESCRIPTION OF PROJECT :

WATER STORAGE REQUIREMENT

r 23 thk.BK.WALL

l_ & AMANHOLE l:‘ l:‘
tnlo 5%
OUTLET|
PLAN OF UNDERGROUND|

.
e —f—  sriev —| WATER STORAGE TANK
SEPTIC TANK DETAIL

OVER HEAD WATER TANK REQUIRED

4 TENEMENT = 20 PERSON X 60.00 .Ltr
2700.00Ltr

486 TENEMENT = 486 X 55 PERSON X 60.00 .U}
3300.00Ltr

6000.00 Ltr. X 1.50=9000.00 Ltr
PROPOSED-O.H.W.T = 0.00 .Ltr

UGR Prop:0.00

M.S.GATE
SCALE: 100

I P.C.C.COPING
]
2 CW tNKIBRHVALL
‘] GL.
45 thk STONE WALL.
P.C.C. STUDY

COMPOUND WALL
DETAIL
SCALE: 100

Type of Proposal : Mixed
BUILDING ON CTS. NO./SURVEY NO.-0

SITE ADDRESS :
SUR NO-8/2,MAUZA-GHODPETH, TALUKA-BHADRAWATI,DIST-CHANDH

Name Of Architect : Parinita PURUSHOTTAM Meshram

LOGO ADDRESS OF OFFICE
OFFICE -
Jat Pura Ward No 6, Sindiban Colony,
Chandrapur
OWNERS SIGN - TECHNICAL PERSON SIGN
Verified by applicant Signature ::IEL Verified

SCALE - 1:100 Date: 25/07/24

JOB NO - RPCHA-24-34192 CHECK BY --

SUBMISSION DRAWING

APUR




Signature Not Verified

Digitally signed by wmwo\A‘G c

Date: 2025.05.28 13:24:02 IST ~
Reason: Approved Drawing Plan
Designation : Collector
Location: COLLECTOR OFFI ANDRAPUR
Project Code : RPCHA-24-3419

Application Number : RPCHA0088
Proposal Number : 257589

Certificate Number : RPCHA/B/2025/APL/00282

M

Deputy Collector
Date: 05/04/2025

AR

g
(@

Nayab tahsildar
Date: 27/03/2025

Assistant Director Town Planning
Date: 25/07/2024

Town Planner
Date: 25/07/2024

Assistant Town Planner
Date: 25/07/2024
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<BOULDER
<PIPE TO 33.000 SECTION VIEW - MANWATKAR BOYS HOSTEL Proforma | : Area Statement
FRONT ELEVATION SECTION AT A—A ORE WELL 1. Area of plot (Minimum area of a, b, ¢ to be
considered) or area of subplot with sanctioned layout No.|453.75
and subplot No.
SCALE 1 :1 00 SCALE 1 :1 00 (a) As per ownership document (7/12, CTS extract) 453.75
l (b) as per TILR or City Survey measurement sheet 453.75
B LO C K P LAN (c) as per Demarcated drawing area 453.75
LESS
SCALE 1:100 2.Area not in possession 0.00
bV vy 3. Entire area (1-2) 453.75
4.Deductions for -
(a) Proposed D.P./ D.P. Road widening Area /Service 0.00
Road / Highway widening :
[B] DETMED LR B onmm (b) Any D.P. Reservation area 0.00
27.50 27 50 27.50 FOR RE'chul?lNG OPEN DETAILED FILTER (Total a+b) 0.00
~—1.63—* 24.90 #—1.53—~ 163 24.90 15 —1.63 24.90 1.53— 5.Balance area of plot (3-4) 453.75
6.88 +* 18.02 R : 1.53— 0.45 0.;2 30.;2 - 0.12 a2 ] a2 012 A 2 0.42 3.36 0.;]2 2 0.51,5 6. Amenity Space 0.00
6.88 045 453042  5os 0421 55042 74 0,42 336 0,42 332 0,5 045 184042123042 597 0,42 3.37 0,42 3.37 0,42 33— 042 335 042 g3, 045 1.84 1.2 3.97 # 3.37 3.37 # 3.37 # 3.3 3.3 (Appiicable i (1) > 20000 sqmt B

(Required -(a) Upto 20000 sgmt - Nil

(b) Above 20000 sqmt - (a) + 5 % of Total area 0.00

7. Net Plot Area (5-6 ) 453.75

8. Recreational Open Space -

1.53—

| A<

(a) If area (6) is more than 4000 sqmt - 10 % of (6) is 0.00
required. )

«—12.00—
1.53—~
1.53—~

—
0.15
»—1.53—~
+—1.53—~
0635
—
1.53—~

24.90 Proposed___ 0.00

b

A
0.15
06%4P
|

j

D2

A (b) If area is less than 4000 sgmt -Check - -
i) If it is full number like 1,2,125,419,etc. As per 7.12

SP | SP [ SP | SP | SP | SP

abstract or City Survey Number - No Recreational open |-

D2 OPEN TERRACE space is required

D2 ii) If it is subdivision like 1/2 ,2/5 , 125/1 419/1 etc.then

recreational open space is required.

(A) 10 % Subject to minimum 200 sqmt 0.00

TERRACE BELOW Proposed 0.00

do,

D1 D2

| S— E—— —— —

D2 basic F.S.| of 75 %

0.12

(C) Exemption to leave open space subject to payment
of 10 % land value of land at (7) as per annual -
statement of rate.

0.12

D1 D1 D1 D1

5.00 D1 D1 D1 D1 D1

10.40

D2

|

]

™ |
D2 D2 i
|

|

]

[

/ | b2
[
[

T
1
i (B) Exemption to leave open space subject to availing
1

|
|
| D1
|
I

11.40

11.40
11.40
11.40

15.00

15.00

‘“’x D2]

D2 ||

15.00

D2 |
D1 D1 D1 D1 STAFF
RESIDENCE D1 |

==
D2 ! D2

0.12

WARDEN
RESIDENCE

D1 D1 I |

0.12
0.12

Certificate of Area:

Certified that the plot under reference was surveyed by me on
2024-04-01 and the dimensions of sides etc. of plot stated onplan
are as measured on site and the area so worked out tallies with the
area stated in document of Ownership/ T.P. Scheme Records/Land

D1 D1 D1

2.50
do,

7274

D1

&)
@)
11.40

0.12

0.12
0.12

Signature
(Name of Architect/ Licensed Engineer/ Supervisor.)

OPEN TERRACE

Owner's Declaration -

| | I/We undersigned hereby confirm that I/We would abide by plans
approved by Authority / Collector. I/We would execute the structure
as per approved plans. Also I/We would execute the work under
supervision of proper technical person so as to ensure the quality
and safety at the work site.

1
N | Records Department/City Survey records.
1
]
]
[

[ o2

A—2. 78— 2341 .283A—ASt+—m#
0.12 .
10.40

0.15

ENCLOSED BALCONY
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0,45 4 43042 0242 0242 0242 07242 07242 072421 240
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ENG ~ENCLOSE BALCONY
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| b2 |
L B |

0.15

Owner (s) name and signature

3.07-

Architect/ Licensed Engineer/ Supervisor name and signature
Job No.
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33.00 33.00 33.00 SHEET NO-1/2

TERRACE FLOOR PLAN
GROUND FLOOR PLAN TYPICAL FLOOR PLAN THIRD FLOOR PLAN

(FIRST/SECOND) SCALE 1:100
SCALE 1:100
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SCALE 1:100

SCALE 1:100

Signatureixl‘?[ Verified

hottam Mshram
Date: 2025.05.16 21:26:15 1ST

Verified by applicant

Digitall signed by Parinita

on DSC [/
Location: Town Planning & ValudtionfDepartment Assistant Director Of

own Planning Chandrapur
projee Cote RPCHaJa 34108 1
Application Number - RPCHA203400}85
foposal Number - 267589



Signature Not Verified

Digitally signed by VINA%D\NG €

Date: 2025.08.20 22:49:01 IST
Reason: Approved Drawing Plaﬁ
Designation : Collector [
Location: COLLECTOR OFFI ANDRAPUR
Project Code : RPCHA-24-2119

Application Number : RPCHA0073
Proposal Number : 252179

Certificate Number : RPCHA/B/2025/APL/00356

4k

Deputy Collector
Date: 24/06/2025

X3
\/y ,r\‘{? g
I\

Nayab tahsildar
Date: 27/03/2025

Assistant Director Town Planning
Date: 11/09/2024

)
[

Town Planner
Date: 11/09/2024

Proforma | : Area Statement

1. Area of plot (Minimum area of a, b, c to be

MANWATKAR GIRLS HOSTEL
BUILDING FLOORS FSI AREA BALCONY TERRACE LIFT LIFTWELL DUCT VENT OTHER TOTAL
COMM. RESI. IND. EDU. INS. MEZZ. PROP. SHAFT DEDUCTION FSI AREA
“GA;AE{TVS\/ﬁTC)KéA‘TF{EL THIRD FLOOR 269.94 332.82 0.00 0.00 0.00 0.00 31.50 0.00 0.00 0.00 0.00 0.00 0.00 602.76
- 0w o Project Details
MANWATKAR FIRST SECOND . /
GIRLS HOSTEL FLOOR PLAN 634.14 665.64 0.00 0.00 0.00 0.00 88.68 0.00 0.00 0.00 0.00 0.00 0.00 1299.78 \ Proposal code -RPCHA-24-21193
; Zone Type - Residential Zone with Shop line. (R-2)
MANWATKAR GROUND
304.38 120.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 424.39 % /T .
GIRLS HOSTEL FLOOR PLAN N/ Location - Non-Congested
4 e Name of service - Buildi
AN TOTAL 1208.46 1118.47 0.00 0.00 0.00 0.00 120.18 0.00 0.00 0.00 0.00 0.00 0.00 2326.93 S— : _ Building Development
@ 293 e SUb SerV|Ce -
v O NS Cts No./Survey No. - 8
FSI DETAILS Owner Details \ =R g O X Tahsil : Bhadrawati
) . Mouza : Ghodpeth
Incenftlve FSI elue Owner Name Postal Address 33:::::: T A 5 Val P 0.00
or . ) nclusive P rorata Value : 0.
. Basic FSI Premium FSI TDR/DR green building A"Cé'(')f/ryo‘:‘rea Ancé'(')f;‘/ryo':‘rea ot Housing Srawing Value \
ndex (on serial no 7) (on serial no 3) (on serial no 3) If ° ° ota (20%) If 9 »Dr. Manwatkar O N
Applicable (2+3+4+5) (2+3+4+5) Applicable Prakash Hospital,,Chandr " NER'¢ w -
( on basic FSI) Bhauraoji apur,Chandrapur 9823004481 == | B S e ;
Manwatkar -442401,Mahara \d} )
issi shtra N
lgn.;ezemss.me 1.10 0.30 0.00 0.00 0.00 0.00 1.40 0.00 0.00
Madhuri Prakash d gﬁorld
9.2 Existing Manwatkar ward,Chandrapu
Comsumed 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 r
Index
9.3 Balance
Index to be 1.10 0.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Consumed
9.4 Total BUILT UP AREA CALCULATION
Permissible 1142.71 311.64 0.00 0.00 872.61 0.00 2326.96 0.00 0.00 FOR GROUND FLOOR PLAN MANWATKAR GIRLS HOSTEL
PLine Area BUILT UP AREA CALCULATION
AREA NAME LENGTH WIDTH Area(Sq.M) FOR GROUND FLOOR PLAN MANWATKAR GIRLS HOSTEL
9.5 Proposed P
Line A
(ér;mim;ei of 1142.71 311.64 0.00 0.00 872.58 0.00 2326.93 0.00 2326.93 BLOCK 11.52 10.63 60.18 AREA NAME LENGTH WIDTH Area(Sq.M)
exceed 9.4 ) _
BUILT UP AREA CALCULATION BLOCK AREA TOTAL =60.18Sq.M BLOCK 9.20 7.18 59.83
9.6 Index FOR GROUND FLOOR PLAN MANWATKAR GIRLS HOSTEL _
Consumed 1.10 0.30 0.00 0.00 0.00 0.00 1.40 0.00 0.00 TOTAL Deduction =0.00Sq.M BLOCK AREA TOTAL =59.835q.M
AREA NAME LENGTH WIDTH Area(Sq.M) .
Net BuiltUp Area =60.18 Sq.M TOTAL Deduction =0.00Sq.M
BLOCK 4.78 4.11 19.65
Carpet Area Table Net BuiltUp Area =59.83 Sq.M
BLOCK AREA TOTAL =19.65Sq.M 1
Building Name Floor Name Carpet name Tenement No Carpet Area BaEIcr:]g:;/Sz(:ea Normzzrzzlcony Mezzanine Area TotaAi:rpet I~ © 39317
TOTAL Deduction =0.00Sq.M S o :
N T 3.9483
MANWATKAR GROUND —3.
GIRLS HOSTEL FLOOR PLAN G1 1 48.78 0.00 0.00 0.00 48.78 Net BuiltUp Area =19.65 Sq.M {
5.8598 3
MANWATKAR GROUND =
GIRLS HOSTEL FLOOR PLAN G2 1 37.89 0.00 0.00 0.00 37.89 —4.7783— [ ]r o o
“T’ “T’ 5 k1895 &
MANWATKAR GROUND GROUND S S 2 _?_ - ~
GIRLS HOSTEL FLOOR PLAN HOSTEL 1 262.08 0.00 0.00 0.00 262.08 - - ~
e e 5.6509 &
(e}
MANWATKAR GROUND GROUND | l o @
1.6827 —— -
GIRLS HOSTEL FLOOR PLAN HOSTEL KIT 1 16.76 0.00 0.00 0.00 16.76 — 47783 — g 718
BUILT-UP AREA CALCULATION GROUND FLOOR PLAN MANWATKAR GIRLS HOSTEL BUILT-UP AREA CALCULATION GROUND FLOOR PLAN MANWATKAR GIRLS HOSTEL
1 HOSTEL;2
MANWATKAR FIRST SECOND HOSTEL:3 3 276.02 23.61 0.00 0.00 299.63
GIRLS HOSTEL FLOOR PLAN HOSTEL ) ) : : ' BUILT-UP AREA CALCULATION GROUND FLOOR PLAN MANWATKAR GIRLS HOSTEL
MANWATKAR o BUILT UP AREA CALCULATION
GIRLS HOSTEL THIRD FLOOR 101;201;301 3 79.91 0.00 0.00 0.00 79.91 FOR FIRST SECOND FLOOR PLAN MANWATKAR GIRLS HOSTEL BUILT UP AREA CALCULATION
FOR FIRST SECOND FLOOR PLAN MANWATKAR GIRLS HOSTEL
MANWATKAR orm. AREA NAME LENGTH WIDTH Area(Sq.M)
THIRD FLOOR 102;202;302 3 115.89 13.76 0.00 0.00 129.65
GIRLS HOSTEL AREA NAME LENGTH WIDTH Area(Sq.M)
BLOCK 30.97 12.92 317.07
gf?{“'L"SVﬁTOKSATREL THIRD FLOOR 103:203:303 3 57.99 5.53 0.00 0.00 63.52 BLOCK 29.95 14.83 332.82
BLOCK AREA TOTAL =317.07Sq.M
ANWATKAR BLOCK AREA TOTAL =332.82Sq.M
GIRLS HOSTEL THIRD FLOOR THIRD FLOOR 1 221.08 10.77 0.00 0.00 231.85 TOTAL Deduction =0.00Sq.M
TOTAL Deduction =0.00Sq.M
Net BuiltUp Area =317.07 Sq.M
Net BuiltUp Area =332.82 Sq.M
Parking Check (Table 8B) ~3.0003~
RATIO Required »2.6828 ] ~—3.4033—
equire : g .
1339823471 § N 2.71
Transport 1.3359 BN Q\’ N S
L TENAMENT NO.OF . < \\\\‘ < —4.4467 4 ©
Building Name USE AREA car scooter TenalArea/Units car scooter Vehlcle_/A_mbuIa NS S l 8
nce/Mini Bus 2.3378 N 1.329 'S
MANWATKAR 0 \ 17z T
: For every 4
GIRLS HOSTEL Commercial seats. 4 16 11.00 1.10 4.40 - N
o
For every two <
tenements with ~ l
each tenement o
MANWATKAR . . having carpet S
GIRLS HOSTEL Residential area equal to or 1 2 7 3.50 7.00 - o
above 40 sg.m.
but less than 80
sg.m.
N-
D
o [(e]
For every < o) =)
tenement having N g
MANWATKAR . . carpet area equal 5 /_ N
GIRLS HOSTEL Residential to or above 80 1 1 3 3.00 3.00 - <'{l> 0.23
sqg.m. but less
than 150 sq.m. Q
o
@
For every two e +3.3058
tenements with ‘ ~
each tenement NV , f
gﬁ\?NLVSV?—ITOKSA:rITEL Residential having carpet 1 2 1 0.50 1.00 - |
area less than 40 \ o
Sq.m. but more ©
than 30 sq.m. 17271 N
8.4935 ——
Total ; ; ; ; ; 8.10 15.40 ; 5.4433 ‘
) > .
Visitors 5.7494 —%1.9254.6833
parking(5%) ) ; - - - 0.35 0.55 - 8
BUILT-UP AREA CALCULATION FIRST SECOND FLOOR PLAN MANWATKAR GIRLS HOSTEL e
Total - - - - - 8.45 15.95 0.00
BUILT-UP AREA CALCULATION FIRST SECOND FLOOR PLAN MANWATKAR GIRLS HOSTEL
S arking Check As Per Multiolving Factor 0.40 BUILT UP AREA CALCULATION BUILT UP AREA CALCULATION
arking Lheck As Fer Nlultiplying Factor ©. FOR THIRD FLOOR MANWATKAR GIRLS HOSTEL FOR THIRD FLOOR MANWATKAR GIRLS HOSTEL
LEGENDS:
Required Proposed BUILT UP AREA CALCULATION AREA NAME LENGTH WIDTH Area(Sq.M) AREA NAME LENGTH WIDTH Area(Sq.M) ProPGSED WO SHOWNRED
FOR GROUND FLOOR PLAN MANWATKAR GIRLS HOSTEL Bt he Srom b
Transport Transport BL K 29.95 14.83 332 82 giiwéﬁs;%\cvvr:ltgx%suow
Building Name Car Scooter Vehicle{A_mbuIa Car Scooter Vehicle{A_mbuIa Status AREA NAME LENGTH WIDTH Area(Sq.M) BLOCK 30.97 12.92 269.94 oc ' ' ' FISTING SHONBLUR pATEnED
nee/Mini bus nee/Mini bus BLOCK AREA TOTAL =269.94Sq.M BLOCK AREA TOTAL =332.82Sq.M
BLOCK 29.97 13.08 284.73
Total 3 13 0 5 13 0 OK TOTAL Deduction =0.00Sq.M TOTAL Deduction =0.00Sq.M
BLOCK AREA TOTAL =284.73Sq.M
Net BuiltUp Area =269.94 Sq.M Net BuiltUp Area =332.82 Sq.M
Telecom Room TOTAL Deduction =0.00Sq.M
o
Building Req. Size Prop. Size Status Net BuiltUp Area =284.73 Sq.M @ pa
o 2 = ~2994—
MANWATKAR ~3.1689 —~ g é o7 2.67%4 ~3.4033—
GIRLS HOSTEL TelecomRoom 3.00X3.40 OK +2.6898 T E g o l »2.71 ]
o
1334622 3 < % L -
- Q 1 ' — 4.4467
1.3359 5 I T S
o .
SCHEDULE OF OPENING 13411 l 30081 ] 1.329 10
2983 L
BLD NAME NAME LENGTH HEIGHT Nos. 1.8906 L %
o
A
MANWATKAR 2 <
GIRLS HOSTEL w 1.23 1.50 2 N T
[e0]
MANWATKAR =
GIRLS HOSTEL v 0.61 0.60 50 o &
§_ 5.6328 2
MANWATKAR ©
GIRLS HOSTEL v 0.51 0.60 5
MANWATKAR <
GIRLS HOSTEL w2 143 1.50 6 % § g
R o o
MANWATKAR Wi 53 50 o 0.9967 N " T N JOB NO-RPCHA-24-21193
GIRLS HOSTEL : : 1
N~
©
N [Te) o]
o N g
™ N
SCHEDULE OF OPENING 1 N R SHEET NO0-2/2
N ~3.3058
BLD NAME NAME LENGTH HEIGHT Nos.
1.9341 |
MANWATKAR ~ & —
GIRLS HOSTEL D1 0.77 2.10 ! 8 I % A il T
o N = l‘: SECTION THROUGH M.S C;:TIE
MANWATKAR D2 0.77 210 58 S 8.4935 U. WATER TANK. WATER STORAGE REQUIREMENT sont
GIRLS HOSTEL ’ ’ 5.4433 5.4433 g ~ : OVER HEAD WATER TANK REQUIRED %}?CQCOPING
3 veNT ppe [ 23 kK WAL 11 TENEMENT = 55 PERSON X 60.00 .Ltr
N~ 1_ ® /) MANHOLE| D D 7425.00Ltr GE.W_tmlBKHVALL
- ] I % 812 TENEMENT = 812 X 81 PERSON X 60.00 . 45 thk STONE WALL.
gﬁ\?’\lLvSVﬁTOKSA-\rREL D 0.92 2.10 46 ~——4.7528 — 5.7494 C,'\) (L ,J__Q_% i?%géﬁ ;%/D OUTLET 4860.00Ltr P.C.C. STUDY
~ e INLET |__ __l PLAN OF UNDERGROUND 12285.00 Ltr. X 1.50=18427.50 Ltr COMPOUND WALL
< S STLEN WATER STORAGE TANK || |[proPOSED-O.HW.T = 0.00 Ltr DETAIL
MANWATKAR BUILT-UP AREA CALCULATION GROUND FLOOR PLAN MANWATKAR GIRLS HOSTEL BUILT-UP AREA CALCULATION THIRD FLOOR MANWATKAR GIRLS HOSTEL SEPTIC TANK DETAIL UGR Prop:0.00
D 1.00 2.10 8
GIRLS HOSTEL
BUILT-UP AREA CALCULATION THIRD FLOOR MANWATKAR GIRLS HOSTEL

considered) or area of subplot with sanctioned layout 1038.83

No. and subplot No.

(a) As per ownership document (7/12, CTS extract) 1038.83

(b) as per TILR or City Survey measurement sheet 1038.83

(c) as per Demarcated drawing area 1047.51

LESS

2.Area not in possession 0.00

3. Entire area (1-2) 1038.83

4 .Deductions for -

(a) Propqsed D.P.{ DP Road widening Area /Service 0.00

Road / Highway widening

(b) Any D.P. Reservation area 0.00
0.00
0.00

5.Balance area of plot (3-4) 1038.83

6. Amenity Space 0.00

(Applicable if (1) > 20000 sgmt -

(Required -(a) Upto 20000 sqmt - Nil -

(b) Above 20000 sqgmt - (a) + 5 % of Total area 0.00

7. Net Plot Area (5-6 ) 1038.83

8. Recreational Open Space -

(a) If area (6) is more than 4000 sqmt - 10 % of (6) is 0.00

required.

Proposed_ 0.00

(b) If area is less than 4000 sqmt -Check - -

i) If it is full number like 1,2,125,419,etc. As per 7.12

abstract or City Survey Number - No Recreational -

open space is required

ii) If it is subdivision like 1/2 ,2/5 , 125/1 419/1 etc.then )

recreational open space is required.

(A) 10 % Subject to minimum 200 sgmt 0.00

Proposed 0.00

(B) Exemption to leave open space subject to availing
basic F.S.l of 75 %

(C) Exemption to leave open space subject to payment
of 10 % land value of land at (7) as per annual
statement of rate.

Certificate of Area:

Certified that the plot under reference was surveyed by me on
2024-02-06 and the dimensions of sides etc. of plot stated onplan
are as measured on site and the area so worked out tallies with

the area stated in document of Ownership/ T.P. Scheme
Records/Land Records Department/City Survey records.

Signature
(Name of Architect/ Licensed Engineer/ Supervisor.)

Owner's Declaration -

I/We undersigned hereby confirm that I/We would abide by plans

approved by Authority / Collector. I/We would execute the

structure as per approved plans. Also I/We would execute the
work under supervision of proper technical person so as to ensure

the quality and safety at the work site.

Owner (s) name and signature

Architect/ Licensed Engineer/ Supervisor name and signature

Job No.

Postal Address : ,,Dr. Manwatkar

Hospital,,Chandrapur,Chandrapur-442401,Maharashtra,Ekori

ward,Chandrapur

DESCRIPTION OF PROJECT :

Type of Proposal : Mixed
BUILDING ON CTS. NO./SURVEY NO.- 8

SITE ADDRESS :
PLOT NO.-65,66,67,68,69,70 ,SUR.NO.-8/2

,MOUZA-GHODPETH,TAH.-BHADARWATI ,DIST.-CHANDRAPUR

Name Of Architect : Parinita PURUSHOTTAM Meshram

LOGO ADDRESS OF OFFICE
OFFICE -
Jat Pura Ward No 6, Sindiban Colony,
Chandrapur
OWNERS SIGN - TECHNICAL PERSON SIGN
) ) Signature Nat Verified
Verified by applicant (
SCALE - 1:100 Date: 04/09/24

JOB NO - RPCHA-24-21193

CHECK BY --

SUBMISSION DRAWING




34.75

Signature Not Verified

Digitally signed by VINA WDA/G C
Date: 2025.08.20 22:49:01 IST _~
Reason: Approved Drawing Plan
Designation : Collector
Location: COLLECTOR OFFI ANDRAPUR
Project Code : RPCHA-24-2119

Application Number : RPCHAOO73
Proposal Number : 252179

Certificate Number : RPCHA/B/2025/APL/00356
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™ A°  SUNFIRE SHIELD PV LD 7Z"

(An ISO 9001 : 2015 Certified Company)

Works : Plot No. : E-44, M.1.D.C. - Chandrapur, Datala Roaql'
Dist. : Chandrapur - 442 406 (Maharashtra) India - BMJCERT
Phone No. : +91-7172 - 287018, Cell : +91-7770013490 i Quality Assessors

E-mail : sunfireshield2025@gmail.com Website : www.sunis.in
CIN No. : U28193MH2025PTC448335 » TAN No. : NGPS26795G
PAN No. : ABQCS2388K » GSTIN : 27ABQCS2388K1Z]

Ref. No : SFS/FORM B/10725/30 i
FORMB
[See Section 3 (3) and rule 4 (2)]
Six monthly Certificates to be given in every January and July by the
owner or the
occupier for compliance of the Fire Prevention and Life Safety
Measures.

CERTIFICAT

Certified that /We have carried out inspection of the Prevention and Life
Safety Measures installed in the following building or premises, namely:-

To

SPANDAN SHIKSHAN MANDAL
MANWATKAR COLLEGE OF NURSING
(VILL: GHODPETH) TAH: BHADRAWATI, DIST:
CHANDRAPUR

IfWe further certify that these installations in the above mentioned
buildings are maintained in good repair and efficient conditions
during the period 01/07/2025 to 31/12/2025 under the provisions
as required of the Maharashtra Fire Prevention and life Safety
Measures Act, 2006 (Mha. Il of 2007).

T o
mentioned in the report appended. lierew W
' éP rificipal”

S ; b

Place - BHADRAWATI Manwatkar College of Nursing

Date of issue : 16/01/2026 Ghodpeth, Chandrapur, "
' - I RO
PRAKASH Date; 2026.01.16

13:39:03 +0530"

Lic. No : MFS/LA/RF-04/RD-05

£aedrsed Agency for Maharashtra Fire Services (Govt. of Maharashtra)
* APPROVED TESTING STATION (Deptt. of Explosives Nagpur)
¢ FIRE EXTINGUISHERS ® FIRE FIGHTING EQUIPMENTS ® CO,;/DCPIFM200 FLOODING SYSTEM )
lof1 *FIRE HYDRANT SYSTEM * ADFSS FOR HEMM VEHICLES * AUTOMATIC FIRE 01:37 pm
* WE ALSO UNDERTAKE ALL TYPE OF MAINTENANCE, PROGRAM ON VARIOUS FIRE FIGHTING EQL T



SUNFIRE SHIELD PVT‘“’I‘.‘.‘T"D”’““"““‘“"‘““‘@“

(An 1SO 9001 : 2015 Certified Company)

Warks : Plat No. : E-44, M.L.D.C, - Chandrapur, Datala Rogg,

Dist. : Chandrapur - 442 406 (Maharashtra) India BM CER
Phone No. : +91-7172 - 287018, Cell : +91-7770013490 } Quality Assessors
E-mail : sunfireshield2025@gmail.com Website : www.sunis.in

CIN No. : U28193MH2025PTC448335 * TAN No. : NGPS26795G

PAN No. : ABQCS2388K « GSTIN : 27ABQCS2388K1ZI

Annexure For SPANDAN SHIKSHAN MANDAL

MANWATKAR COLLEGE OF NURSING (VILL: GHODPETH)
TAH: BHADRAWATI, DIST: CHANDRAPUR

Page: 11
Sr | Description uoMm Qty
1 CENTRIFUGAL MONOBLOCK BOOSTER PUMP HAVING CAPICITY 10 HP NOS 1
2 DOL STARTER FOR BOOSTER FIRE PUMP NOS 1
4 HOSE REEL DRUM UNITS WITH 20 MM DIA RUBBER HOSES 30 MM LONG & 19 NOS 6
'. MM
4 WATER TANK OF CAPACITY 5000 LTR LTR 2
‘5 ABC TYPE FIRE EXT. 6 KG CPTY. NOS 25
6 CO2 type Fire Extinguishers. 4.5 KG Capacity NOS 2
7 MANUALLY OPERATED FIRE ALARM SIREN (FIRE BUS) NOS 3
8 SIGNGES NOS 10

Period Dated : 01/07/2025 To 31/12/2025
Place : Chandrapur

SURAJ PRAKASH WWV“SM“G‘ bySURAI
RAO Date: 2026.01.16 13:20:33 +05'30'

A Signature and address of the Agency
License No. MF F-04/RD-05

%nmpal

Manwatkar College of Nursing
Ghodpeth, Chandrapur.

«

* Licensed Agency for Maharashtra Fire Services (Govt. of Maharashtra) }
* APPROVED TESTING STATION (Deptt. of Explosives Nagpur)
* FIRE EXTINGUISHERS ® FIRE FIGHTING EQUIPMENTS ® CO,/DCP/FM200 FLOODING SYSTEM p
* FIRE HYDRANT SYSTEM e ADFSS FOR HEMM VEHICLES * AUTOMATIC FIRE 11:16 6

o “ WE ALSO UNDERTAKE ALL TYPE OF MAINTENANCE, PROGRAM ON VARIOUS FIRE FIGHTING



(An ISO 9001 : 2015 Certified Company)

Works : Plot No. : E-44, M.I.D.C. - Chandrapur, Datala Road,

Dist. : Chandrapur - 442 406 (Maharashtra) India BMJCERT
Phone No. : +91-7172 - 287018, Cell : +91-7770013490 Quality Assessors
E-mail : sunfireshield2025@gmail.com Website : www.sunis.in

CIN No. : U28193MH2025PTC448335 * TAN No. : NGPS26795G

PAN No. : ABQCS2388K e GSTIN : 27ABQCS2388K1ZI

SUNFIRE SHIELD PVT. LTD. @

Ref. No : SFS/FORM B/10725/18

FORMB
[See Section 3 (3) and rule 4 (2)]
Six monthly Certificates to be given in every January and July by the owner or the
occupier for compliar'me of the Fire Prevention and Life Safety Measures.

CERTIFICATE

Certified that I/We have carried out inspection of the Prevention and Life Safety Measures
installed in the following building or premises, hamely:-

To
DR. MANWATKAR HOSPITAL
EKORI WARD, CHANDRAPUR

L3

|/We further certify that these installations in the above mentioned buildings are maintained
in good repair and efficient conditions during the period 01/07/2025 to 31/12/2025 under
the provisions as required of the Maharashtra Fire Prevention and life Safety Measures
Act, 2006 (Mha. Il of 2007).

The details of the inspection of installations carried out by me/us mentioned in the report
appended herewith.

oy \~..;\
’ 5&.1‘,,-;]_0 ,L:‘
Place : /‘?@ i’{)\\\
. . VE <.\ Digitally signed by SURAJ
Date of issue : 07/01/2026 é} VSR D46\ © | SURAJ AGSARAO ©
*‘,p Vaild mt0202 /:J;,{ PRAKASH RA +85t;0. 01. :38:
%y ; ‘

S @05\\/ Z\ Signature and address of the Agency
\\"“——-—'/ Lic. No : MFS/LA/RF-04/RD-05

@/* :
Nr’inc', at”

Manwatkar College of Nursing
Ghodpeth, Chandrapur.

¢ Licensed Agency for Maharashtra Fire Services (Govt. of Maharashtra)
* APPROVED TESTING STATION (Deptt. of Explosives Nagpur)
® FIRE EXTINGUISHERS ® FIRE FIGHTING EQUIPMENTS ® CO,/DCP/FM200 FLOODING SYSTEM
® FIRE HYDRANT SYSTEM e ADFSS FOR HEMM VEHICLES e AUTOMATIC FIRE EXTINGUISHER
® WE ALSO UNDERTAKE ALL TYPE OF MAINTENANCE, PROGRAM ON VARIOUS FIRE FIGHTING EQUIPMENTS

By . admin



SUNFIRE SHIELD PVT. LTD.

(An ISO 9001 : 2015 Certified Company)

Works : Plot No. : E-44, M.1.D.C. - Chandrapur, Datala Road,

Yy S Dist. : Chandrapur - 442 406 (Maharashtra) India BMJCERT
PVT. LTD. Phone No. : +91-7172 - 287018, Cell : +91-7770013490 Quality Assessors

E-mail : sunfireshield2025@gmail.com Website : www.sunis.in

CIN No. : U28193MH2025PTC448335 © TAN No. : NGPS26795G
PAN No. : ABQCS2388K « GSTIN : 27ABQCS2388K1ZI

Annexure For DR. MANWATKAR HOSPITAL EKORI WARD,

CHANDRAPUR

‘ Page: 111
Sr | Description ' UOM Qty
1 ABC type Fire Extinguishers 2 Kg Capacity. NOS «2
2 ABC type Fire Extinguishers 5 Kg Capacity. NOS 6
3 ABC TYPE FIRE EXT. 6 KG CPTY. NOS 20
4 CO2 type Fire Extinguishers. 4.5 KG Capacity NOS 3
5 BUTTERFLY VALVE NOS 1
6 SPRINKLER NOS 20
7 HYDRANT VALVE NOS 5
8 HOSE REEL DRUM 30 MTR LENGTH WITH SHUT OFF NOZZLE NOS 5
9 FIRE SERVICE INLET 2 WAY NOS 1
10 |HOSE BOX NOS 5
11 FIRE PUMP NOS 1
12 |FIRE ALARM PANEL 4 ZONE NOS 1
13 | Smoke Detector NOS 45
14 | MCP GLASS BREAK NOS 8
15 | Hooter NOS 2

Period Dated : 01/07/2025 To 31/12/2025

Place : Chandrapur
Digitally signed by SURAJ

SURAJ PRAKASH RAQ prakAsH RAO

Date: 2026.01.10 15:44:58 +05'30'

j}l Signature and address of the Agency
License No. MFS/LA/RF-04/RD-05

By :PL
]
L5
Principal . .
. Manwatkar College of Nursing
- Ghodpeth, Chandrapur.
¢ Licensed Agency for Maharashtra Fire Services (Govt. of Maharashtra)
¢ APPROVED TESTING STATION (Deptt. of Explosives Nagpur)
® FIRE EXTINGUISHERS ® FIRE FIGHTING EQUIPMENTS ® CO,/DCP/FM200 FLOODING SYSTEM
® FIRE HYDRANT SYSTEM e ADFSS FOR HEMM VEHICLES ® AUTOMATIC FIRE EXTINGUISHER

® WE ALSO UNDERTAKE ALL TYPE OF MAINTENANCE, PROGRAM ON VARIOUS FIRE FIGHTING EQUIPMENTS
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