Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2025-2026

Clinical Material in Hospital

Name of College:- Orangecity Institute of Nursing

Faculty:- B.Sc Nursing

HOSPITAL DETAILS
Sr. Particulars to be verified Particular Adequate/
No. Inadequate
1 | The Institute/ College shall execute a MoU with any Total 300
institute for affiliation of hospital in addition to Bedded
minimum100 bedded own/parent Hospital All MOU Adequate
(Affiliated hospital mustbe50 bedded or more. ) Availablé
To be made available on web site
a. | Whether Hospital is registered under any act under Local
Authority such as Private Adequate
Corporation, Municipality, Gram Panchayat etc.:
Copy to be made available on web site
b. | Student Bed Ratio for UG & PG to be verified:(As per MSR) Adequate
Calculate at@gtual ....5 .............. 1:2
c. | Average Bed Occupancy in % (Minimum 75%) 81% Adequate
d. | Clinical facilities for PG to be verified:-(As per MSR) Adequate
(i) Whether OPD is functioning to be verified v
(if) Total No of OPD (on the day of inspection) o
(iii) Average Number of patients attending OPD(current Yes Ad
year) OPD-11500 equate
(iv) Average Number of Delivery (Current year) 287
(v) Average Number of abnormal Delivery (Current year) 182
e As per Central Council Norms/ University Norms, above Infrastructure must be
available at College.
e If Infrastructure is available, then mark “Adequate”& do not attach any
Documents it should be available on college website
e In case of “Inadequate”, it must be marked as “Inadequate” with evidence. To be
submit to university wnth report

Here we declare all relevant document uploaded are clear and visible on web site & are true
as per my knowledge & Belief
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Radhakisan Rajoriya age 64 Years resident of at, NO-23 Rajoria Netra
dhurna Chouck, Tq.Warud, Dt.Amravati Maharashtra 444 906
#1bmit the following undertaking-

P i
am lifetime member of the trust named "Kirantai Babarao Meghe Education
Society, Yavatmal,. Occurred for member of trust. :

' 1. “Orangecity Institute of Nursing, ( B.SC Nursing ) is established and managed
8 by “Kirantai Babarao Meghe Education Society”Yavatmal,

§2. "Warud Multispeciality Hospital” is Managed, by ‘SSSRM Health Care

Pvt.Ltd” Near to Warud Central Bus Stand, Morshi Road,Tq.Warud,
" DtAmravati Maharashtra 444 906 at distance 5 Km. from ‘Orangecity Institute
~ of Nursing, (B.SC Nursing), Near Railway Line,Roshankhed,Nagpur Road, Tq
!. Warud,Dt Amravati Maharashtra 444 ?(16
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3. My Hospital would continue te function as “Parent Hospital” of this college
"Orangecity Institute of Nursing, (B.SC Nursing), Near Railway
Line,Roshankhed,Nagpur Road, Tq Warud,Dt Amravati Maharashtra 444 906 For
B.Sc Nursing (4year) managed by the “Kirantai Babarao Meghe Education

Society, for life time.

G-_-—
| -
Date:- ?:-ﬂ\ﬂﬂg_ﬁlq. \‘\} e
Place: Warud Director/Chairman
N 0 tary "Warud Mylfjspegiglity Hpspital”
WHHAM HLA0R Care

Private Limited
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R AL 7" MEMORANDUM OF UNDERSTANDING
_ This Agreement is entered into between,
v§; # Kirantai Babarao Meghe Education Society *, Sunil Nilkanthrao Thakare , Jayshree
l'lugnr , Civil Court Road, Near Surya Colony, Warud Dist Amravati &
xfule Hospital , Maternity And Surgical Home, Renuka Nagar, Warud Ta Warud Dist

Amravati.
’lhc Agreement, and any amendments and supplements thereto
WITNESSETH THAT:

HEREAS, the College has an established and accredited health care educational
program(s) for qualified students preparing for and/or engaged in health care careers; and
*]-IEREAS, it is in the general interest of the Facility to assist in educating persons to be
clla]iﬁed or better qualified health care personnel; and

Notary
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WHEREAS, the College/University and the Facility are desirous of cooperating to furnish a

clinical experience program for students enrolled in the college.

L COLLEGE RESPONSIBILITIES

A. The College will have current accreditation by any required accrediting body.

B. The College will have overall responsibility to supervise its students during the clinical
rotation experience at the hospital, including evaluating the student. Supervision may
include having Faculty onsite depending upon the experience level of the student and
upon agreement with the hospital. ,

C. The College will provide its Faculty offsite for the overall supervision of the student;
however, the direct clinical supervision of its undergraduate nursing students will be
performed by a preceptor. This type of supervision is only available by mutual agreement
when the Facility agrees tr;n» provide on-site clinical supervision. In such circumstances, an
appropriately credentialed individual by the Facility will provide on-site supervision. The
student’s Faculty member will be responsible to complete the student’s evaluation.

- D. . The Student Nurse Intern Program will be clinically supervised by Facility preceptors.
' The preceptor may or may not participate in the evaluation of the student.

E. If the student is in a graduate nursing program, Facility preceptors will clinically - -
supervise advanced nursing clinical rotations. .

F. 'l;he College faculty will be responsible for planning, directing and -:'-.faluatiné|II the Slllldﬂlzﬁ{":?

1

. AL
G. The College will provide the Facility with a list of the students who are participating i % { -

learning experience.

the clinical experience program, the units” locations within the Facility where they are ‘
aésig,ned, and the dates of each student’s participation in the program. |
H. The College will inform its faculty and sm.dents of the hospital policies and rcgulaticm‘s., - =
which relate to the clinical experience program at the hospital. This includes notifying
faculty and students that they will be required to sign a patient confidentiality statement.
I. The College will maintain a record of students’ health examinations and current
immunizations and shall obtain student permission to submit data regarding their health

status to the Facility.

1. HOSPITAL RESPONSIEBILITIES
A. . The Hospital will provide the College with a copy of its policies and procedures, which
relate to the clinical experience program.
B. D. The hospital will permit the College faculty and students to use its patient care and

patient service facilities for clinical instruction according to a mutually approved plan.

] ]N’G{ﬁ‘”}' 130



C. . When available, physical space such as offices, conference rooms and classrooms of the

hospital may be used by the College faculty and students who are participating in the
clinical experience program.

The hospital assumes no responsibility for the cost of meals, uniforms, housing, or health
care of College/ faculty and students who are participating in the clinical experience
program. The Facility will permit college faculty and students who are participating in the
clinical experience program to use any cafeteria on the ‘san‘i?‘.‘basis ;Ls_rtmplu}rees of the*
hospital. Y.

. The Hospital recognizes that it is the pu%g?;l"lhe Co]lé‘ﬁe o [Hrohlhlt dlscrlmmatmm
and ensure equal opportunities in its 'ducatmnal programs, activities, and all aspcctg m"
employment for all individuals, régardless of race, colur, creed, religion, gender, national
origin, sexual orientation, marital status, age, disability, status with rega}d to public
assistance, or inclusion in any group or class against which discriminatir:m is prohibited

by federal, state, or local laws and regulations

11I. MUTUAL RESPONSIBILITIES
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A. The College and the hospital assume joint responsibility for the orientation of the College

faculty to hospital policies and regulations before the College assigns its faculty to the
hospital.

Communication to keep both parties and the parties’ personnel who are assigned to the
clinical experience program informed of changes in philosophy, policies and any new
programs, which are contemplated;

Communication about jointly planning and sponsoring in-service or continuing education

programs (if appropriate);

D. Communication to identify areas of mutual need or concern;

E. Communication to seek solutions to any problems which may arise in the clinical

experience program; and

F. Communication to facilitate evaluation procedures which may be required for approval

"% or'acéreditdtion purposes or which might improve the College curriculum.

FL#]

.‘J

IV. REQUIRBMENTS OF STUDENTS

A. Each student will be required, as a condition fcrr'part:iéipatiun in the ¢linical experience

.prqgram to submit the results of a health cxamlnahon to the College and, if rcquested to*
the Hnspltal to verify that no health pmblems e.;mst which would student or patient-

.weifare The health examination shall lnclude an update of required immunizations.

Notary
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V. EMERGENCY MEDICAL CARE AND INFECTIOUS DISEASE EXPOSURE
A. Any emergency medical care available at the hospital will be available to College faculty
and students. College/University faculty and students will be responsible for payment of
charges attributable to their individual cmquéncy medical care at either the Hospital or
the College. ; '
@ 3 Any Cu]l;gefLﬂnvemty faqu‘ll;y membe:r or stu-::'lent whn is injured or becomes ill while at
“ the hospltal shall iy
»{ y trealmentt i i aj;.the hﬁspﬂsa .
-+ aﬂtmem as*the}f {.‘-ﬁ.}s ~Any lmsprzllf%n
*~®shall be the sole rE.spﬂnihhsEY,éf the Cuﬁeg
treatment and not the responsibility of the hnsﬁE;I

tel'},f rep::-h, the i q.r lllness to the hospital and receive

ate panam or obtain other appropriate

ical costs arising from such injury or illness

o‘lty mn:mb-cr or student who receives the

C. The husplta:l shall follow, for College faculty and students exposed to an infectious
:dlSEESE at thhhnspltal during the c]1n|1:fa ;xpunence program, the same policies and
procedures, w'[’_nch the hospital follows for its employees. Any .hﬂspltal or medical costs
arising from the.exposure shall be the sole responsibility of the College faculty mémber

or student who receives the treatment and notithe responsibility of the hospital.

VII. TERM OF AGREEMENT
A. This Agreement is effective on September 12, 2023, and shall remain in effect for

one year and shall thereafter automatically renew for successive one year periods * & "

until terminated. Either party may terminate this Agreement at any time upon sixty

(60) days written notice to the other party. Termination by the Hospital shall not, * ,f '
become effective with respect to students then participating in the clinical gxpenence _'

. SR AR oSt
Wﬂh Seal and Date N, 3 Wlth Se iqd‘@ge

L
.......... Sgé‘:-ﬂ:] rf.JF @rusnan W gahard
i warusist. nmr.wah &
0)2)og ZQ{: 2R i

A ; mnﬂnﬁﬂ
L aegna V998
| \ A

N, Enxsity Diate . :“ ot )
NN A :'ff WOtAR . g,y A
i ')I ﬂ:')/" ™ rﬂlht‘l“ﬁ“""" A (YR
“Q }' O -7 w.ra.*.a‘f'-hwr. ”..!-T:y:_-,gi Mt
Agth

rvsf:'l(,n-r



=

© 2022 © 42AA 664394

/ﬁ/{% ‘(%EIOF TE)

47 "‘** SUB-TREASURY
Rf / g ("FHCFR WwWARUD

e VTR B A 23

SUB - TREASURY

| il Tl =t S HES L S 1T
\._E:.....,,_.. kil j,.,_._,::t..#

MEMORANDUM OF UNDERSTANDING

Th:s Agreement is entered into hetween,

“ Kirantai Babarao Meghe Education Society *, Sunil Nilkanthrao Thakare , Jayshree
Nagar , Civil Court Road, Near Surya Colony, Warud Dist Amravati &

. Choudhary Stree Rugnalaya & Vaishnavi Baal Rugnalaya, Pandhurna Square ,
Warud Ta Warud Dist Amravati.
'l’he Agreement, and any amendments and supplements thereto
\i/lTNESSETH THAT:
WHEREAS, the College has an established and accredited health care educational
p!‘ngram(s) for qualified students preparing for and/or engaged in health care careers; and
WHEREAS, it is in the general interest of the Facility to assist in educating persons to be
qualified or better qualified health care peﬁmnn&t; and

Notﬂw FIE Y i‘.’_*f el
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WHEREAS, the College/University and the Facility are desirous of cooperating to furnish a

clinical experience program for students enrolled in the college.

I. COLLEGE RESPONSIBILITIES

A. The College will have current accreditation by any required accrediting body.

B. The Callege will have overall responsibility to supervise its students during the clinical
rotation experience at the hospital, including evaluating the student. Supervision may
include havingl Faculty onsite depending upon the experience level of the student and
upon agreement with the hospital.

C. The College will provide its Faculty offsite for the overall supervision of the student;
‘hnwever, the direct clinical supervision of its undergraduate nursing students will be
performed by a preceptor. This type of supervision is only available by mutual agreement
when the Facility agrees to provide on-site clinical supervision. In such circumstances, an
appropriately credentialed individual by the Facility will provide on-site supervision. The
student’s Faculty member will be responsible to complete the student’s evaluation.

D. The Student Nurse Intern Program will be clinically supervised by Facility preceptors.
The preceptor may or may not participate in the evaluation of the student. -

E. Ifthe student is in a graduate nursing program, Facility preceptors will clinically

A
..,(’E".i;

supervise advanced nursing clinical rotations. 1}«
F. - The College faculty will be responsible for planning, directing and evaluating the studer_ttfi\‘.,‘o iz
learning experience. ; N ‘;" ‘;._
G. The College will provide the Facility with a list of the students who are participatingin ~ "

the clinical experience program, the units’ locations within the Facility where they-are = .
assigned, and the dates of each student’s participation in the program. N 0‘
H. The College will inform its faculty and students of the hospital policies and regulations,
which relate to the clinical experience program at the hospital. This includes notifying
faculty and students that they will be required to sign a patient confidentiality statement.
I. The College will maintain a record of students’ health examinations and current
immunizations and shall obtain student permission to submit data regarding their health

status to the Facility.

II. HOSPITAL RESPONSIBILITIES
A. . The Hospital will provide the College with a copy of its policies and procedures, which
relate to the clinical experience program.
B. D. The hospital will permit the College faculty and students to use its patient care and

patient service facilities for clinical instruction according to a mutually approved plan.

-
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C. . When available, physical space such as offices, conference rooms and classrooms of the
hospital may be used by the College faculty and students who are participating in the

clinical experience program.

F

D. The hospital assumes no responsibility for the cost of meals, uniforms, housing, or health
care of College/ faculty and students who are participating in the clinical experience
program. The Facility will permit college faculty and students who are participating in the

clinical experience program to use any cafeteria on the sampe basis as employees of 1L]*ue:. 4
S il
P .

hospital.

‘' <] '

E. . The Hospital recognizes that it is the imlic:-,r of the College to prehibit discrimination »
and ensure equal opportunities in its cdu’caliﬂnal programs, activities, and all aspects of .
employment for all individuals, regardless of race, colqr,—crm_:d, religion, gender, national
origin, sexual orientation, marital status, age, disability, status with regard to public
assistance, or inclusion in any group or class against which discrimination is prohibited

by federal, state, or local laws and regulations
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N J "h;,l MUTUAL RESPONSIBILITIES

" V.il’urp
5’-ﬁfﬂ'rir.ﬂ§\' "
IASHTRa ;™ i faculty to hospital policies and regulations before the College assigns its faculty to the
fo.15923 5 1

ybae , /j/ hospital.
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-y -‘ ¥ B. Communication to keep both parties and the parties’ personnel who are assigned to the

£
._,_......-' '_'__,

\ \{% The College and the hospital assume joint responsibility for the orientation of the College

1'{- " clinical experience program informed of changes in philosophy, policies and any new
programs, which are contemplated;
&ﬂ r" C. Communication about jointly planning and sponsoring in-service or continuing education
programs (if appropriate);
Communication to identify areas of mlkutl n#"n; q;:ﬁem
E. Communication to seek solutions to any problems which may arise in the clinical
experience program; and
F. Communication to facilitate evaluation procedures which may be required for appmval
: .nr ac:.mdltatmn purpﬂses or which might improve the College curriculum.
IV. REQUIREMENTS OF STUDENTS _ .
A. E;;aé}: student will be required, as a condition for partiéiﬁation in the clinical experience
program, to submit the results of a health examination to the College and, if requested, to
the. I—,[nspltal to vanf‘y that no health problems exist whlch would student or patient

welfare: The ~hea1th__-:xammatmn shall 1nch,1:;ig: an_ uPdaw of required immunizations.’

< Netary
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V.EMERGENCY MEDICAL CARE AN_'D INFECTIOUS DISEASE EXPOSURE
A. Any emergency medigal care available at the hospital will be available to College faculty

i . ; §
and students. College/University faculty and students will be responsible for payment of

i 4
charges attributable to their individual emergency medical care at either the Hospital or

"

*,f__ . . the College _ Y ¥ | ; N
& B. A.ny Collegernw&m ulty merm l%r'lbrisruder:i who is injured or becomes ill while at

FH' wf: F‘l:e hnspltal shall i
é eatment (lf' a

r_rirhe injumy’ or- fl]ness to the hospital and receive
as RI{ i p’a.tlﬂnt or obtain other appropriate
hn&m ieal costs arising from such injury or illness

Vul
sha,ll be the sole reagcrp e Callé‘ge i&rcult}r member or student who receives the

. tt‘éatmcnt and not the rerponmblht}f of the hnspltal
C.4The hospital shall follow, for College faculty and students exposed to an infectious

i 2
£ e D
al

' i
-
.

iseasé at the hospital during the clinical experience program, the same policies and
rocedures, which the hospital follows for its employees. Any hnspila}’m medical costs

rising from the exposure shall be the sole responsibility of the College faculty member

or student who receives the treatment and not the responsibility of the hospital.

VII. TERM OF AGREEMENT

A. This Agreement is effective on September 12, 2023, and shall remain irféf‘ff:ct for

one year and shall thereafter automatically renew for successive one }'r:ar periods

until terminated. Either party may terminate this Agreement at any time upon-sixty

(60) days written notice to the other party. Termination by the Hospital shall not .

LA
become effective with respect to students then participating in the clinical expencnce

program. N otal‘\/
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. e MEMORANDUM OF UNDERSTANDING
: *' "" This Agreement is entered into between,
* Kirantai Babarao Meghe Ed!.li‘:aﬁﬂ;l Society “, Sunil Nilkanthrao Thakare s Jayshree
Nagar , Civil Court Road, N_ear Surya Colony, Warud Dist Amravati &
Y&hﬂda Balrugnalay & Skin 1(I.“':.arw: Centre , Ward - 2 Renuka Nagar Pandhurna Chowk
. Vgarud Ta Warud Dist Amravati,
The Agreement, and any amendments and supplements thereto
WFTNESSETH THAT:
WHEREAS, the College has an established and accredited health care educational
meram(s) for qualified students preparing for and/or engaged in health care careers: and
WHEREAS, it is in the general interest of the Facility to assist in educating persons to be
qufﬂiﬁed or better qualified health care personnel: and

Notary
f
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WHEREAS, the College/University and the Facility are desirous of cooperating to furnish a

clinical experience program for students enrolled in the college.

1. COLLEGE RESPONSIBILITIES

A.
B.

G.

The College will have current accreditation by any required accrediting body.

The College will have overall responsibility to supervise its students during the clinical
rotation experience at the hospital, inc.lludlng evaluating the student. Supervision may
include having Faculty onsite depending upon the experience level of the student and
upon agreement with the hospital.

The College will provide its Faculty offsite for the overall supervision of the student;
however, the direct clinical supervision of its undergraduate nursing students will be
performed by a preceptor. This type of supervision is only available by mutual agreement
when the Facility agrees to provide on-site clinical supervision. In such circumstances, an
appropriately credentialed individual by the Facility will provide on-site supervision. The
student’s Faculty member will be responsible to complete the student’s evaluation.

The Student Nurse Intern Program will be clinically supervised by Facility preceptors.

The preceptor may or may not participate in the evaluation of the student.

If the student is in a graduate nursing program, Facility preceptors will clinically

supervise advanced nursing clinical rotations.
The College faculty will be responsible for planning, directing and evaluatlng the studeﬁs ""‘“““.‘::
learning experience. '_” "j’ *‘*‘
The College will provide the Facility with a list of the students who are pammpatmg in \ t'
the clinical experience program, the units’ locations within the Facility where they are %;‘:?{,‘
assigned, and the dates of each student’s participation in the program. i el
The College will inform its faculty and students of the hospital policies and regulations, N 0‘!
which relate to the clinical experience program at the hospital. This includes notifying )

faculty and students that they will be required to sign a patient confidentiality statement.

The College will maintain a record of students’ health examinations and current

immunizations and shall obtain student permission to submit data regarding their health

status to the Facility.

II. HOSPITAL RESPONSIBILITIES

A.

B.

. The Hospital will provide the College with a copy of its policies and procedures, which
relate to the clinical experience program.

D. The hospital will permit the College faculty and students to use its patient care and
patient service facilities for clinical instruction according to a mutually approved plan.

Notary
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C. . When available, physical space such as offices, conference rooms and classrooms of the
hospital may be used by the College faculty and students who are participating in the
clinical experience program.

D. The hospital assumes no responsibility for the cost of meals, uniforms, housing, or health
care of College/ faculty and students who are participating in the clinical experience
program. The Facility will permit college faculty and students who are participating in the
clinical experience program to use any cafeteria on the samg basis as employees of the
hospital. LW v +

E. . The Hospital recognizes that it is the policy of the College'to proh1b1t dxscrlmmatlon
and ensure equal opportunities in its educational programs, actlvmes and all aspects of
employment for all individuals, regardless of race, color, creed, religion, gender, national
origin, sexual orientation, marital status, age, disability, status with regard to public

assistance, or inclusion in any group or class against whlch discrimination is prohlblted

by federal, state, or local laws and regulations

IIIl. MUTUAL RESPONSIBILITIES
W ‘ A. The College and the hospital assume Joint responsibility for the orientation of the College
: \\ faculty to hospital policies and regulations before the College assigns its faculty to the

Jlospltal
B 'Commumcatmn to keep both parties and the parties’ personnel who are assigned to the

?‘""“ M e chmcal experience program informed of changes in philosophy, policies and any new
l'\w, .5‘ ,.‘ 7!

aes ?"7’ » programs, which are contemplated;

X '{f,-'?'_ | C Communication about jointly planning and sponsoring in-service or continuing education

programs (if appropriate);
ta rv Communication to identify areas of mutual need or concern;
E Communication to seek solutions to any problems which may arise in the clinical
experience program; and
F. Communication to facilitate evaluation procedures which may be required for approval

or accredltatlon pdrposes or which might improve the College curriculum.
;h" ‘v-,‘i, “ ,ﬂ’c

IV. REQUIREMENTS OF STUDENTS ;‘;' "

A. Each student w1ll be requlred asa condltlon for part1c1pat10n in the clinical experience

r',

prégran‘l to submrt the resdlts of a health exammatlon to the College and, if requested, to
the Hospital, to verify that no health problems eX1st whlch would student or patient
welfare The health, exa,mlgatlon shall mclude an update of requ1red 1mmumzatlons

YR :',._“.
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V. EMERGENCY MEDICAL CARE AND INFECTIOUS DISEASE EXPOSURE
A. Any emergency medical care available at the hospital will be available to College faculty
and students. College/University faculty and students will be responsible for payment of
charges attributable to their iﬁh?\fidum emergency medical care at either the Hospital or
the College. - ] e
B. &E Cﬂilug&ﬂini\f&rsi pgfaculty member ;ﬂ:ﬁ@ent who is injured or becomes ill while at
' ibéé}fyspital shall im | diately mmn{heQﬁuijcss to the hospital and receive

.ol a7

nt (if availablwe hospital g “pivale patient or obtain other appropriate

Ps

i l'*:. = F | Bk il
. treei.fﬂent as thtl}r'c fgny hospital r;i’ncdica} costs ariﬂingl from such injury or illness

*'f sh%ﬁ hv.:: the mleﬁspnﬁsiﬁilit}' of the Cujlege*'acuit}’ member or student who receives the -
_treatment and not the responsibility of the,hcgﬁ;{t._ ; . :

C¥ The hospital shall Fﬂilﬂﬁf_;?or College faculty and students exposed to an inféctiuus '
disease at the hospital during the clinical experience program, the same policies and
procedures, which the hospital follows for its employees. Any hospital or medical costs
arising from the exposure shall be the sole responsibility of the College faculty member

or student who receives the treatment and not the responsibility of the hospital.

VII. TERM OF AGREEMENT
A. This Agreement is elfective on September 12, 2023, and shall remain in effect for
one year and shall thereafter automatically renew for successive one year periods Wil
until terminated. Either party may terminate this Agreement at any time upon sixty
(60) days written notice to the other party. Termination by the Hospital shall not
become effective with respect to students then participating in the clinical experience o §: i,

program. K
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MEMORANDUM OF UNDERSTANDING

This Agreement is entered into between,

‘]Kirantai Babarao Meg;he Education Society *, Sunil Nilkanthrao Thakare , jayshree
Igagar , Civil Court Road, Near Surya Colony, Warud Dist Amravati &

Kherde Bal Rugnalay Above Khamgaon Bank,Approch Road Warud Ta Warud Dist

mravati
The Agreement, and any amendments and supplements thereto

ITNESSETH THAT:
WHEREAS, the College has an established and accredited health care educational
Bri:-gram(s) for qualified students preparing for and/or engaged in health care careers; and
WHEREAS, it is in the general interest of the Facility to assist in educating persons to be

W better qualified health care personnel; and
Notar Pl



WHEREAS, the College/University and the Facility are desirous of cooperating to furnish a

clinical experience program for students enrolled in the college.

I. COLLEGE RESPONSIBILITIES

A. The College will have current accreditation by any required accrediting body.

B. The College will have overall responsibility to supervise its students during the clinical
rotation experience at the hospital, including evaluating the student. Supervision may
include having Faculty onsite depending upon the _;x_!:lcrience level of the student and

upon agreement with the hospital. ‘e

C. The College will provide its Faculty offsite for the overall supervision of the student:
however, the direct clinical supervision of its undergraduate nursing students will be
performed by a preceptor. This type-of supervision is only available by mutual agreement
when the Facility agrees to provide on-site clinical supervision, In such circumstances, an
appropriately credentialed individual by the Facility will provide on-site supervision. The
student’s Faculty member will be responsible to complete the student’s evaluation.

D. The Student Nurse Intern Program will be clinically supervised by Facility preceptors.

The preceptor may or may not participate in the evaluation of the student, L .
E. 1f the student is in a graduate nursing program, Facility preceptors will clinically ; r‘:;f:"}}'}
supervise advanced nursing clinical rotations. r_f__:_‘“ i g
F. The College faculty will be responsible for planning, directing and evaluating the sgdeﬁts ;f‘ E;“:hi
‘learning experience. . ,,a ¥ chi
G. The College will provide the Facility with a list of the students who are partic¢ipatiig in "‘ '\,'.:‘E*
the clinical experience program, the units’ locations within the Facility where thc}r gre :-f“t'iz’ ; ?;,.“

assigned, and the dates of each student’s participation in the program.
H. The College will inform its faculty and students of the hospital policies and regulatmns N t
which relate to the clinical experience program at the hospital. This includes notifying * 0
faculty and students that they will be required to sign a patient confidentiality statement.
I The College will maintain a record of students’ health examinations and current
immunizations and shall obtain student permission to submit data regarding their health

status to the Facility.

II. HOSPITAL RESPONSIBILITIES
A. . The Hospital will provide the College with a copy of its policies and procedures, which
relate to the clinical experience program.
B. D. The hospital will permit the College faculty and students to use its patient care and
patient service facilities for clinical instruction according to a mutually approved plan.
C. . When available, physical space such as offices, conference rooms and classrooms of the

hospital may be used by the College faculty and students who are participating in the

clinical experience program. N & fF 1t ¥ § ‘
otary (



D. The hospital assumes no responsibility for the cost of meals, uniforms, housing, or health
care of College/ faculty and students who are participating in the clinical experience
program. The Facility will permit college faculty and students who are participating in the
clinical experience program to use any cafeteria on the same basis as employees of the
hospital.

E. . The Hospital recognizes that it is the policy of the College to prohibit discrimination
and ensure equal opportunities in its educational programs, activities, and all aspects of
employment for all individuals, regardless of race, color, creed, religion, gender, national
origin, sexual orientation, marital status, age, disability, status with regard to public
assistance, or inclusion in any group or class against which discrimination is prohibited

by federal, state, or local laws and regulatmns

III. MUTUAL RESPONSIBILITIES

A. The College and the hospital assume joint responsibility for the orientation of the College
faculty to hospital policies and regulations before the College assigns its faculty to the
hospital.

B. Communication to keep both parties and the parties’ personnel who are assigned to the

“‘,‘f::":\ clinical experience program informed of changes in phl]US’;h}" policies and any new
N programs, which are contemplated; P ¢ L {.} ¥

-« Communication about jointly planning and sponsoring in-service or continuing education

'I programs (if appropriate);

| TDi Communication to identify areas of mutual need or concern:

n.zll“f:’;, h } E Communication to seek solutions to any problems which may arise in the clinical

ot s experience program: and

: F. Communication to facilitate evaluation procedures which may be required for approval

3 r v or accreditation purposes or which might improve the College curriculum.
S ‘.'

IV. REQUIREMENTS OF STUDENTS =
A. Eachistudent will be required, asa uranditir:m for pariitﬁipat'iﬂn in the clinical experience
‘pregram; to submit the rcsu]ta ofa health mgammatmn to the College and, if requested tn
.5 the Hﬂsplta’l‘m vcnfy that no huilth pn}]:rlarﬂs exist. wluch would studnt or patient '

welfare. The hcalth exammatmn.sha]l mc}uda a,n upddtc of required immunizations.

-

{
#

V. EMERGENCY MEDICAL CARE AND INFECTIOUS DISEASE EXPOSURE
A. Any emergency medical care available at the hospital will be available to College faculty
and students. College/University faculty and students will be responsible for payment of
charges attributable to their individual emergency medical care at either the Hospital or

the College. N 0 t arv

B. Any College/University faculty member or student wh is injured or becomes ill while at

the hospital shall immediately report the injury or illness to the hospital and receive



treatment (if available) at the hospital as a private patient or obtain other appropriate
treatment as they choose. Any hospital or medical costs arising from such injury or illness
shall be the sole responsibility of the College faculty member or student who receives the
treatment and not the responsibility of the hospital.
C. The hospital shall follow, for College faculty and students expa.sed to an infectious

disease at the hospital during the clinical experience program, the same policies and

. procedures, which the hospital follows for its employees. Any hospital or medical costs

Ia;rising from the gxposure shall be the sole responsibility of the College faculty member

or student who receives the treatmient and not the res onsibility of the hospital.
fn p p

- " n
S e 4
VIL TERﬁf[ OF AGREEMENT e, B

A. This Agreement'is eﬂ*‘eéii{r'e on Septemhél: 12, 2023 jand shall remain in effect for
one };n:ar and shall thereafter automatically renew for successive one year periods
until terminated. Either party may terminate this Agreement at any time upon sixty
(60) days written notice to the other party. Termination by the Hospital shall not

become effective with respect io students then participating in the clinical experience

Notary

program.
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This Agreement is entered into between,

“ Kirantai Babarao Meghe Education Society « , Sunil Nilkanthrao Thakare , Jayshree
e s
Hospital Renuka Nagar , Pandhurna Chowk Warud ta Warud Dist Amravati.

r, Civil Court Road , Near Surya Colony , Warud Dist Amravati & Belsare

THe Agreement, and any amendments and supplements thereto

WITNESSETH THAT: :

WHEREAS, the College has an established and accredited health care educational
program(s) for qualified students preparing for and/or engaged in health care careers; and
WHEREAS, it is in the general interest of the Facility to assist in educating persons to be
qualified or better qualified health care personnel; and

T T
otary" & } ?

&



WHEREAS, the College/University and the Facility are desirous of cooperaling to furnish a

clinical experience program for students enrolled in the college.

I. COLLEGE RESPONSIBILITIES
A. The College will have current accreditation by any required accrediting body.
B. The College will have overall responsibility to supervise its students during the clinical
rotation experience at the hospital, including evaluating the student. Supervision may

include having Faculty onsite depending upon the experience level of the student and

" .

upon agreement with the hospital.

C. The Collcge will provide its Faculty offsite for the overall supervision of the student;
however, the direct clinical supervision of its undergraduate nursmg students will be
performed by a preceptor. This type of supervision is only available by mutua] agreement
when the Facility agrees to provide on-site clinical supervision. In such circumstances, an
appropriately credentialed individual by the Facility will provide on-site supervision. The
student’s Faculty member will be responsible to complete the student’s evaluation.

D. The Student Nurse Intern Program will be clinically supervised by Facility preceptors.
The preceptor may or may not participate in the evaluation of the student.

E. Ifthe student is in a graduate nursing program, Facility preceptors will clinically

supervise advanced nursing clinical rotations.

I~ The College faculty will be responsible for planning, directing and evaluating the stulle
learning experience. -
G. The College will provide the Facility with a list of the students whcr are ]lartlmpntmg mt
the clinical experience program, the units’ locations within the Facility where thc}.f are X\
assigned, and the dates of each student’s participation in the program. . - i
H. The College will inform its faculty and students of the hospital policies and regulatmns
which relate to the clinical experience program at the hospital. This includes nutlfymg
faculty and students that they will be required to sign a patient confidentiality statement. N 0
[ The College will maintain a record of students’ health examinations and current
immunizations and shall obtain student permission to submit data regarding their health

status to the Facility.

II. HOSPITAL RESPONSIBILITIES
A. . The Hospital will provide the College with a copy of its policies and procedures, which
relate to the clinical experience program.
B. D. The hospital will permit the College faculty and students to use its patient care and

patient service facilities for clinical instruction according to a mutually approved plan.

Notary It



C. . When available, physical space such as offices, conference rooms and classrooms of the
hospital may be used by the College faculty and students who are participating in the
clinical experience program.

D. The hospital assumes no responsibility for the cost of meals, uniforms, housing, or health
care of College/ faculty and students who are participating in the clinical experience
program. The Facility will permit college faculty and students who are participating in the
clinical experience program to use any cafeteria on the same basis as employees of the
hospital.

E. . The Hospital recognizes that it is the policy of the College to prohibit discrimination
and ensure equal opportunities in its educational programs, activities, and all aspects of
employment for all individuals, regardless of race, color, creed, religion, gender, national
origin, sexual orientation, marital status, age. disability, status with regard to public
assistance, or inclusion in any group or class against which discrimination is prohibited
by federal, state, or local laws and regulations

III. MUTUAL RESPONSIBILITIES
A. The College and the hospital assume joint responsibility for the orientation of the College
: oy, faculty to hospital policies and regulations before the College assigns its faculty to the
::‘_":::: N hospital.
._’3 6‘} B. Communication to keep both parties and the parties’ personnel who are assigned to the

P clinical experience program informed of chahges in philosophy, policies and any new
n V.dehare

st,amravati programs, which are contemplated;

w

1ASHTRA - i g i : ik .

‘15423 C} Communication about jointly planning and sponsoring in-service or continuing education
/

:;:;T e/ ! programs (if appropriate);

:.';F -hFD Communication to identify areas of mutual need or concern;
.I;ﬁ‘/ E. Communication to seek solutions to any problems which may arise in the clinical
' «  experience program; and
tar}‘ F. Communication to facilitate evaluation procedures which may be required for approval

or accreditation purposes or which might improve the College curriculum.

IV. REQUIREMENTS OF STUDENTS
A. Each student will be required, as a condition for participation in the clinical experience
program, to submit the results of a health examination to the College and, if requested, to
the Hospital, to verify that no health problems exist which would student or patient
welfare. The health examination shall include an update of required immunizations.
V. EMERGENCY MEDICAL CARE AND INFECTIOUS DISEASE EXPOSURE
A. Any emergency medical care available at the hospital will be available to College faculty

and students. College/University faculty and students will be responsible for payment of

charges attributable to their i diJidual &mﬁem% medical care at either the Hospital or
the College. F'* 0 S



B. Any College/University faculty member or student who is injured or becomes ill while at

the hospital shall immediately report the injury or illness to the hospital and receive

treatment (if available) at the hospital as a private patient or obtain other appropriate

treatment as they choose. Any hospital or medical costs arising from such injury or illness

shall be the sole responsibility of the College faculty member or student who receives the

treatment and not the responsibility of the hospital.

C. The hospital shall follow, for College faculty and students exposed to an infectious

disease at the hospital during the clinical experience program, the same policies and

procedures, which the hospital follows for its employees. Any hospital or medical costs

arising from the exposure shall be the sole responsibility of the College faculty member

or student who receives the treatment and not the responsibility of the hospital.

VIl. TERM OF AGREEMENT

A. This Agreement is effective on February 1, 2021, and shall remain in effect for one

year and shall thereafter automatically renew for successive one year periods until

terminated. Either party may terminate this Agreement at any time upon sixty (60)

days written notice to the other party. Termination by the Hospital shall not become

program.
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MEMORANDUM OF UNDERSTANDING
This Agreement is entered into between,
“ Kirantai Babarao Meghe Education Society “, Sunil Nilkanthrao Thakare , Jayshree
Nagar ; Civil Court Road, Near S rya Colony, Warud Dist Amravati &
Kubde Hospital Critical Care Center & Vatsalya Bal Rugnalaya, Ward -2, Pandhurna
~ Chowk, Warud Ta Warud Dist Amravati,
The Agreement, and any amendments and supplements thereto
W]ENESSETH THAT:
WHEREAS, the College has an established and accredited health care educational
pmgram[sj for qha]if'icd students preparing for and/or engaged in health care careers; and
WHEREAS, it is in the general interest of the Facility to assist in educating persons to be
quaiiﬁed or better qualified health care personnel; and

N tlr'v RI3l1d
Olal |



WHEREAS, the College/University and the Facility are desirous of cooperating to furnish a

clinical experience program for students enrolled in the college.

I. COLLEGE RESPONSIBILITIES

A. The College will have current accreditation by any required accrediting body.

B. The College will have overall responsibility to supervise its students during the clinical
rotation experience at the hospital, including evaluating the student. Supervision may
include having Faculty onsite depending upon the experience level of the student and
upon agreement with the hospital.

C. The College will provide its Faculty offsite for the overall supervision of the student;
however, the direct clinical supervision of its undergraduate nursing students will be
performed by a preceptor. This type of supervision is only available by mutual agreement
when the Facility agrees to provide on-site clinical supervision. In such circumstances, an
appropriately credentialed individual by the Facility will provide on-site supervision. The
student’s Faculty member will be responsible to complete the student’s evaluation.

D. The Student Nurse Intern Program will be clinically supervised by Facility preceptors. ;

The preceptor may or may not participate in the evaluation of the student. : o g '{ N
E. Ifthe student is in a graduate nursing program, Facility preceptors will clinically .- = - /6 -~
supervise advanced nursing clinical rotations. : 2, ;;r ~fs »
F. The College faculty will be responsible for planning, directing and evaluating thie studah e
learning experience. Tis “"I*"'au‘ e
G. The College will provide the Facility with a list of the students who are pmiulpalmg in- \f:
the clinical experience program, the units’ locations within the Facility where they dre -

assigned, and the dates of each student’s participation in the program.

H. The College will inform its faculty and students of the hospital policies and regulations, -+~ N (’

which relate to the clinical experience program at the hospital. This includes notifying

faculty and students that they will be required to sign a patient confidentiality statement.
I. The College will maintain a record of students’ health examinations and current

immunizations and shall obtain student permission to submit data regarding their health

status to the Facility.

11. HOSPITAL RESPONSIBILITIES
A. . The Hospital will provide the College with a copy of its policies and procedures, which
relate to the clinical experience program.
B. D. The hospital will permit the College faculty and students to use its patient care and

patient service facilities for clinical instruction according to a mutually approved plan.

Notary
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C. . When available, physical space such as offices, conference rooms and classrooms of the
hospital may be used by the College faculty and students who are participating in the
clinical experience program.

D. The hospital assumes no responsibility for the cost of meals, uniforms, housing, or health
care of College/ faculty and students who are participating in the clinical experience
program. The Facility will permit college faculty and students‘who are participating in the
clinical experience program tu"usa any caFe.tle-la on the ‘same basls as employees of thc

. - o
hospital. ! :

"

E. . The Hospital recognizes that it is the pﬂhcyfnf the Cﬁ]’fcgei to pmhlhxt dlscr:m ;aunn
and ensure equal opportunities in its educational programs, acuvit]es and a]l aspects of
employment for all individuals, regardless of race, color, creed, religion, gender, national
origin, sexual orientation, marital status, age, disability, status with regard to public
assistance, or inclusion in any group or class against which discrimination is prohibited
by federal, state, or local laws and regulations

:':_---ﬁN

1 ]:’ \‘1{1\1 MUTUAL RESPONSIBILITIES

"1}. The College and the hospital assume joint responsibility for the orientation of the College
\. faculty to hospital policies and regulations before the College assigns its faculty to the
| hospital.

"'B.-' Communication to keep both parties and the parties’ personnel who are assigned to the

»
W :::;

clinical experience program informed of changes in philosophy, policies and any new

programs, which are contemplated;

C. Communication about jointly planning and sponsoring in-service or continuing education
[ r \/ programs (if appropriate);
*D. Communication to identify areas of mutual need or concern;

E. Communication to seek solutions to inf prci:!:rﬂs \i’a{:ich may arise in the clinical
experience program; and

F. Commuai.;;ation 1o facilitate evaluation procedures which may be required for approval
wg@omdmmn pw'pusewr which might improve the College curriculum,

IV. REQUIREMENTS OF STUDENTS

A. Bach student will be required, asa candltmn mr pamc:patmn in the clinical experience
program, to submit the results of a hea]lh exammatmn to the College and, if requested, to
the Hospital, to verify that no health problems exjst Whmh would student or patient
_welf'lrﬁ: Thr: hedﬁh examination shall mcIudc an updare of requlred immumnizations.

‘Notarv
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V. EMERGENCY MEDICAL CARE AND INFECTIOUS DISEASE EXPOSURE
A. Any emergency medical care available at the hospital will be available to College faculty
and students. College/University faculty and students will be responsible for payment of

charges atmbutahle to their individual emergency medical care at either the Hospital or
the College ,_ ;—{r pe .-'-HA
B. ﬁm;-,r Collegerngm;ﬂy mamymeml:tuot studenf who is injured or bbcumcs ill while at
. the htnpltal sha]lﬁmmedlatc];hpomit{;rg\r}r or llyl\eis to the hospital and receive

%
tr:ﬁt (if av bl}p i ﬁi t1q‘nt or obtain other appropriate
=

tr t as they chmsc‘ iy hﬂSplth mediga gpsts arising from such injury or illness

"\-.

‘& WH be tha sole l‘ESle‘lSlblIlt}’ of the Culir.:gc facult_';r member or student who receives the
tréatment and not the responsibility of the hospital.*#

{ ..
R
f f% L The h_sspual shall follow, for ColIege_&ulty and students exposed to an infectious

disease at the hospital during the clinical experience program, the same policies and

procedures, which the hospital follows for its employees. Any hospital or medical costs

arising from the exposure shall be the sole responsibility of the College faculty member o ' {
or student who receives the treatment and not the responsibility of the hospital.
% e X
VIL TERM OF AGREEMENT gl i

A. This Agreement is effective on September 12, 2023, and shall remain in effect for =~ Ying
one year and shall thereafter automatically renew for successive one year periods e
until terminated. Either party may terminate this Agreement at any time upon sixty
(60) days written notice to the other party. Termination by the Hnspiﬁl shall not
become effective with respect to students then participating in thé clinical exﬁeriénce‘ ) .u '

program. N O ta rv § X
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