ANNEXURE- 1II

Maharashtra University of Health Sciences, Nashik

Following documents need to available on web site

Trust Deed / Bylaws/

Faculty..N.‘J.RS].M.Q.....

Name of College/Institute Dr. Rajendra Gode Institute of Nursing,

Registration Certificate (Trust / Hospital (Bombay Nursing Act))

Amravati

Wmc of Trust / Society

Indira Bahuudeshiy Shikshan Sanstha, Buldhana

Registration Certificate
To be uploaded on web site clear

Trust / Society - To be uploaded on web site

and original copy

Trust Deed / Bylaws:- To be uploaded on web site

Hospital Ownership Documents:-

Hospital (Bombay Nursing Act) :- To be uploaded on

web site L
MPCB Certificate of Parent Hospital :- To be uploaded
on web site

Hospital Type as Per Bombay Nursing Act :- Multispeciality

Hospital (Bombay Nursing Act) issuing Authority :-

Hospital Bed as per Certificate:- =
Name of the College / Institute Dr. Rajendra Gode Institute of Nursing, |
(As per First Affiliation letter) Amravati

=
Address . Mardi Road, Amravati |
Email ID . ldrgnoiamravati@gmail.com
Telephone / Mobile No.(s) - 19527978927 /9511733784
Website : (drgion.com )
College Code . 155150

Here by I declare all relevant document upload

true as per my best knowledge

Any Other, Please Specify:-

ed are clear and visible on web site & are
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CERTIFICATE OF REGISTRATION

Society Registration Rule , 1860
{ Rule 21, of 1860 ;

Registration No. Maharashtra / 1344 / Bulduns 1986 !
|

Hereby certify that * Indira Bahu-uddeshiya Shikshan Sanstha, Buldana
Dist - Buldana “ is registered by procedure under society regisiration rules , 1860
[Rule 21 of 1860 Y on following datc .

Given under my signature on datc 18 sep. 1986

mzmsi\fo BY : iy
3 gu,}" Akola Sub - Division , Buldans
fran Ahwerdm Jughale >
wvoted ;:t Sr. No. /"-37
Number & 1 g8ls_Of
ATTESTED
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S, A. NARO™
NOTARY
Buldans Dist's
o, Yo S14

12 NOV'2013

rincipal
Dr. Rajendra Gode Institute of
Nursing, Amravati-444802 (MH)




Health Depertment Zilla Parishad Amravati
sre/R/afRfz g/ /3¢ watew : (s Rwr) B ogsoed Raiw 2/ /e
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Cerificate Of Registration Under Section 5 of the Bombay Nursing
Homes Registration/Reneval Act 1949 (under Rule 5)

% 18/ No.18
| R 9 Wit g Wrgwe dw ow: A=A E.
e MR ANFT o A gfiee, ImaEdt or.frsmadt afde
it 8w, TEmrm W FO g weew  Ad0T g garard
OIS GRETAT ST AT 3 Areul JHIITE dvr I AR,

This is to certify that Dr.Rajendra Gode Medical
College & Hospital, Amravati has been registerd under the
Bombay Nursing Homes Registration Act -1949 in respect of
situated at Near Achyut Maharaj Heart Hospital, Mardi Road ,
Amravati Tq. & Dist. Amravati. has been authorised to carried out
the said Nursing Homes Activites therefore this Registration
Certificate giving to Hospital.

T F.2¢

Tgerarar Qo FWed
Registarion No...18.. Maternity 90 Cots
Woreww fRaiF 23/0%/R033 AT WIITETST e o HeH

Registration Date 12/06/23  Other Nursing Patients . 790 Cots

:-'s ] A -, M
fémw / Place- Amravati =r w \District Health Officer

Areult wféfdae Rera Rais \9/0\/?07\;\ AT
Date Of issue of Registration Certificate~07/05/2024

Fevy gfifdae .32 A oy Tiq FAFEAE RIS,
This Certificate Shall be Valid up to 31 March 2025
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Dr Rajendra Gode Medical College AmraraIL 5. Office jo.1/

Dr Rajendra Gode Medical College Amravat!
Mardi Road, Amravati, Maharashtra - 444602 Inward No.: iﬁn
Date: _.~4i°1-L-—~-*""

9

Out. Na. DRG5 211/ ﬂ_’lf "
Date:..... I8 el fer

DATE : 14/07'623‘“‘"“ e

To,

The Civil Surgeon ,

Dist. General Hospital,

Amravati,
Subject : - Regarding Deletion of Names of Dr. Amay Rathi and Dr
Rasika Chaudhari from the PCPNDT for Dr. Rajendra Gode Medical
College And Hospital.
Respected Sir,

This is to inform you that Dr. Amay Rathi and Dr Rasika _
Chaudhari have left / resigned from our joined our Dr. Rajendra Gode
Medical College And Hospital, due to their respective domestic
reasons. Hence they are no longer on the payroll of our college.

Kindly Delete Dr. Amay Rathi and Dr Rasika Chaudhari names from the
PCPNDT Muster for Dr. Rajendra Gode Medical College & Hospital.

Thanking you in Anticipation of Immediate response.

MW“{/

) DR NEERAJ MURKEY
EDICAL SUPERINTENDENT
\f& DRGMC & H AMRAVAT]

- o 125

\ﬁgn \b\QQ,\ j




GOVT. OF MAHARASHTRA "\%%
|

e e

Public Health Department
(PRE-NATAL DIAGNOSTIC TECHNIQUES (REGULATION
AND PREVENTION OF MISUSE) RULES, 1996)

SCHEDULE Il
CERTIFICATE OF REGISTRATION

1. Inexercise of the powers conferred under Sec. 19 (1) of the Pre-natal Diagnostic Techniques (Regulation
and Prevention of Misuse) Act 1994 (57 of 1994), the Appropriate Authority. C.ZV 1. SURG EoN
..... DLSTRICT. .. GENERAL... HASPLIAL.., BMRAVATT. ... Hereby grants
registration to the Genetlc Counselling Centre* / Genetic Labmatay / Genetic Clinic* named
below for purposes of carrying out Genetic Counselling Pre-natal Diagnostic Procedures® / Pre-natal
Diagnostic Tests as defined in the aforesaid Act for a period of five years ending on . 2.5 | 4.0 2.024

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

A Name and address of the Genetic Counselling* / Genetic Laboratory* / Genetic Clinic*
Jendm Medical  (ollege ...and... Ho.spnfod
....... I‘.’)ard: Road.,.... Aoravadi:.

B. Name of Applicant for registration.... 3. MQN&\S ﬁﬂ—”\\ D?’ ﬁ &5

C. Pre-natal diagnostic precedures approved for (Genebc Clnmc)

AT Uttrasound (i) Amnipcentesis (Ii) CT Scan
(iif) Chorionic willi biopsy (iv) Foe
(v) Foetal skin or organ biopsy (vi) tesis
(vii) Any othgr (specify) Q, D E(o
MRL
D. Pre-natal diagnostic tests approved (for Genetic La ry)
(i) Chromosonfal studies (i) Bbcmzal studies
(iii) Molecular ptudies Samsung , STNe- $2.40M2HT300030R
3. Registration No. allotted... (.S~ 82 | .SQmSun WATN0 S 240M3H T 9000 16 A

KOREA <r. NO -
4 For revewed Certificate of Registration only S24M2HTY00 16 A L?-DELID
Period of validity of earlier Certificate From. 23 11012024, .. 70.28]10] 2026 or Registration.

®)

Signature, name and designation of |
the Appropriate Authority......... :




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

. Registration No. allotted... C3.2.8.2..1 @ Sam.Sun L ST S2.40M2H T 9000 1bA
 For revewed Certificate of Registration only
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Public Health Department
(PRE-NATAL DIAGNOSTIC TECHNIQUES (REGULATION
AND PREVENTION OF MISUSE) RULES, 1996)

SCHEDULE Ili
CERTIFICATE OF REGISTRATION

Ul
il

and Prevention of Misuse) Act 1994 (57 of 1994), the Appropriate Authority. CEVIL. SURGESR |
..... NLSTRLICT. . GENERPL . HOSPTTAL.,. . AMRAVATY - . Herebygrants |
registration to the Genetic Counseliing Centre® / Genetic Laboratory” / Genetic Clinic* named

below for purposes of carrying out Genetic Counselling Pre-natal Diagnostic Procedures® / Pre-natal

Diagnostic Tests as defined in the aforesaid Act for a period of five years ending on .23..‘10..].2&)%

This registration is granted subject to the aforesaid Act and Rules thereunder and any contravention
thereof shall result in suspension of cancellation of this Certificate of Registration before the expiry of
the said period of five years.
A Name and address of the Genetic Counselling* / Genetic Laboratory* / Genetic Clinic*

Dr: Rajendra Medical....College...and.. Hotpital, Mardi ..

R 75T I <130 12 V01c & SO S |
B. Name of Applicant for registration...DTT.:....MM.f:Xh....A@M.M..;...Q.T:...ﬁ. ahay |

zBorkar LD.M.&E.).,N....PLMM..JMNQA.LDMR&J ................... |
C. Pre-natal diagnostic precedures approved for (Genetic Clinic) )

4 Ultrasound (i) Amniocghtesis (TX) (T Scan
(iiiy Chorionic villi topsy (v) F
(v) Foetal skinﬁbiopsy (vi) Cor tesis
ify)

(vii) Any other ( 20 Eco
iy MRT
D. Pre-natal diagnostic tests approved (for Genetic La tory)
0] Chrorno;)ma! studies (if) [ ical studies
(iii)Molecu' studies (O samsung, SronNe S240 M3HTJe0o 30R

KoRER,” Sr. No* S2.4M3HT gs00 |6 A (2089
Period of vaiidity of earler Certificate From..23.1.101. 202 . To.2.8 116 ] 20260 Registration.

&)

Signature, name and designation of ]
the Appropriate Authority......... .




FRIUSAT  Maharashtra Pollution Control Board
FERTE Wguv fErimm sz

Form - IV
(See rule 13)

Bio Medical Waste Annual Return for the Calender Year - 2024

Application Type: HCF

Calender Year

Submit To

2024 SRO-Amravati |
Member of CBMWTF: Yes
Type of Health Care Facility Bedded
1) Particulars
i) First Name ii) Middleé Name iii) Last Name
Dr NEERA| NANDKISHORE MURKEY
iv) Designation v) Aadhaar No vi) PAN No
IN CHARGE MEDICAL SUPERINTENDENT 595955215056 AFWPM9619L
vii) Address as per Aadhaar Card viii) Tel. No. ix) Fax No.
NEAR JAISTAMBH CHOWK AMRAVATI 444601 9422918854

x) e-mail
drgmghospital@gmail.com

xi) URL of website

2) Details of Health Care Facility

i) Name of the HCF
DR RAJENDRA GODE MULTISPECIALITY AND
GENERAL HOSPITAL

ii) Email
drgmghospital@gmail.com

iii} Name of the contact person
DR. YOGESH GODE

iv) Contact No.
8180894482

3) Address of the Health Care Facility

i) Building Name/Building No./Survey
Number

DR RAJENDRA GODE MULTISPECIALITY AND
GENERAL HOSPITAL

ii) Street / Village
MARDI ROAD GHATKHEDA
AMRAVATI

iii) City / Taluka
AMRAVATI

iv) District
Amravati

v) Pin-Code Number
444904

vi) Near by Landmark

vii) Latitude coordinate

viii) Longitude coordinate

ix) Ownership

Private
4) Details of valid Combined Consent and BMW Authorization (CCA)
i) CCA / Authorization No. ii) valid Upto
FORMAT1.0/CAC/UAN NO. Feb 20 2027 12:00:00:AM
0000124559/CE/2202001269
5) Total No of Beds (As per valid Authorization) 880
6) Registration Number (e.g. Bombay Nursing Home reg. no.,MSDC,MBTC) AMC-18

7) Registration Expiry Date

Mar 31 2025 12:00:00:AM

8) Faculty of Medicine
1




9) Details of membership of common bio-medical waste treatment facility (CBMWTF)

Yes

Name of CBMWTF M/s. Global Ecosave System, Amravati
Membership Number 421

Number of beds 880

Validity of Membership 31-12-2024

10) Details of BMW

i) Authorized Bio Medical Waste Quantity Kg/month (as per valid CCA)

White 20.00000

Yellow 120.00000 Red 200.00000 Blue 10.00000

led

ii) Bio Medical Waste Generated (Kg/Month)

Yellow 75.00000 Red 110.00000 J Blue 5.00000 White 4.00000

iii) Quantity of Biomedical waste given to CBMWTDF (kg/Month)

{ Yellow 45.0000 Red 65.0000 Blue 4.0000 E—White 3.0000

10.(a) General Solid Waste (kg/Month) 50.0000

11) Details trainings conducted on BMW
i) Number of trainings conducted on BMW Management.
4

ii) Number of personnel trained
a5

iii) Number of personnel trained at the time of induction
45

iv) number of personnel not undergone any training so far
1

v) whether standard manual for training is available?
Yes

vi) any other information
POSTERS, HANDOUTS, SCRIPT

12) Details of the accident occurred during the year
i) Number of Accidents occurred

ii) Number of the persons affected

jii) Remedial Action taken (Please attach details if any)
No

iv) Any Fatality occurred, If yes details.
No

13) Details of Liquid waste generated and treatment methods (STP and ETP)

i) STP Yes Capacity (CMD)
3
i) ETP Yes Capacity (CMD)
175

14) Is the disinfection method or sterilization meeting the log 4 standards? How many times you have not met the
standards in a year?
Yes




15) Whether HCE intended to Sale / Handover liquid BMW for R&D purpose

No

Place
AMRAVATI

Designation
MEDICAL SUPERINTEND

Date
21-01-2025




