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Annexure-V

- Pravara Rural Education Society's College ofNursing,
A/p.Chincholi,Tal- Sinnar, Dist,Nashik

HOSPITAL DETAILS

Sr.
No. Particulars to be verified

Adequale
/lnadequate

I The lnstitute / College shall execute MOU with any institute for affiliations
ofhospital in addition to minimuml00 bedded own /parent Hospital
(Affiliated hospital must be 50 bedded or more.) Own HosDital

Adequate

tt. Whether Hospital is registered under any act under Local Authority such as
Corporation,Municipal ity, GramPanchayatetc. :

Adequate

b. Student Bed Ratio for UG & PG to be verified(As per MSR)
l:3

Adequate

c. Averase Bed OccuDancv in %: (Minimum 75%) 857. Adequate
d. Clinical t'acilities for PG to be verifiedt (As per MSR)

(i) Whether OPD is functioning to be verified
(ii) TotalNo ofOPD (on the day ofinspection)
(iii) Average Number ofpatients attending OPD (current year)
(iv) Average Number ofDelivery (Current year)
(v) Average Number ofabnormal Delivery (Cunent year)

Adequate

. As per Central Council Norms/University Norms, above Infrastructure must be
available at College.

. If lnfrastructure is available, then mark"Adequate"&do not attach any
documents.

. Incase of'Inadequate",it must be mark as"Inadequate"rviiir evidence.
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