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Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026- 2027

Ty
Clinical Material in Hospital

Faculty-Nursing
Name of College/Institute-Yash Institute of Nursing and Paramedical Science, Indapur

HOSPITAL DETAILS

Sr. Particulars to be verified Adequate /
No. Inadequate

I | The Institute / College shall execute a MoU with any institute for affiliation | Adequate
of hospital in addition to minimum 100 bedded own / parent Hospltal
(Affiliated hospital must be 50 bedded or more.)

a. | Whether Hospital is registered under any act under Local Authority such as | Adequate
Corporation, Municipality, Gram Panchayat etc.:

b. | Student Bed Ratio for UG & PG to be verified: (As per MSR) Adequate
1:5

¢. | Average Bed Occupancy in %: (Minimum 75%) Adequate

d. | Clinical facilities for PG to be verified : (As per MSR)

(i) Whether OPD is functioning to be verified

(ii) Total No of OPD (on the day of inspection)

(iii) Average Number of patients attending OPD (current year)
2025:47258 Adequate
2026:3500

(iv) Average Number of Delivery (Current year)

2025: Total 642 (LSCS: 312 + Normal Del. 330)
2026: Total 91 (LSCS: 35+ Normal Del. 56)
(v) Average Number of abnormal Delivery (Current year)

2025: 12

2026: 2 —

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

* If Infrastructure is available, then mark “Adequate” & do not attach any
documents.

* In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
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Yash Charitable Foundation’s

YASH INSTITUTE OF NURSING AND

f; PARAMEDICAL SCIENCE _
Indapur, Dist-Pune el
Approved By Indian Nursing Council -New Delhi, Maharashtra Nursing Council Mumbai,
Affiliated to Maharashtra University of Health Science- Nashik.
Mr. Namdeo S. Garde Mrs. Shubhangi N. Garde
President Secretary
Date :-
DETAILS OF THE PARENTS AND AFFILIATED HOSPITAL
. Sr | Name of hospital Bed Type of Hospital Distance Bed Bed Registration ]
no Strength - From : occupancy | occupancy | Document/
Collage (Annual) | Percentage | MOU
Building (Annual)
M |F
YASH PEDIATRIC 50 | 50 MULTISPECIALITY 1.2 KM 29559 82.11% Attached
1 | MULTISPECIALITY ' :
HOSPITAL
50 150 GENERAL 1.7 KM 30877 85.77% Attached
2 | SUB. DISTRICT -
HOSPITAL _ g
3525 MULTI.SPECIALITY 1.3 KM 17545 81.23% Attached
3 | INDRESHWAR e '
HOSPITAL = :
25 .| 25 MULTISPECIALITY 1 KM 14076 78.20% Attached
4 INDAPUR
CRITICARE
HOSPITAL :
25 | 25 GENERAL 1.5 KM 13611 75.62% Attached
5 | YASHODEEP, '
HOSPITAL
--' 10 18KM 5410 75.15 Attached
6 DISHA HOPITAL



Yash Charitable Foundation’s

YASH INSTITUTE OF NURSING AND

o g

£ T

g - PARAMEDICAL SCIENCE -
Indapur, Dist-Pune : i
Approved By Indian Nursing Council -New Delhi, Maharashtra Nursing Council Mumbai,
Affiliated to Mabharashtra University of Health Science- Nashik.
Mr. Namdeo S. Garde Mrs. Shubhangi N. Garde
President Secretary
Date :-
Name of the Parent Hospital- Yash Pediatric & Multispecialty Hospital,
Indapur ;
Type of Hospital- Multispecialty Hospital
No. of Sanctioned Bed: - 100
¥
Sr | Name of hospital No of | No. of | No.of No. of Annual
no beds | Nursing | programme | OPD Deliveries
Staff affiliated patients
: (Annual)
1 YASH PEDIATRIC 100 30 1 29559 642
MULTISPECIALITY
HOSPITAL
2 SUB. DISTRICT 100 40 | 30877 2465
HOSPITAL ' _
3 INDRESHWAR 60 20 1 17545 523
HOSPITAL L
B
4 INDAPUR 50 18 1 14076 456
CRITICARE
HOSPITAL
5 YASHODEEP 50 20 1 13611 -
HOSPITAL \
£ 7
6 | DISHA HOPITAE~ Y 8 1 5410 .
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TO
President
yash Institute Of Nursing & paramedical .

Science Indapur e
SUBJECT :- Allotment Of Clinical Field Of My Hospital

Sir /Madam, - P -

With reference to your request letter no. 235 dated on 1 st April 2025.1
here by allow clinical field of my hospital which is 100 bedded for practical

Purpose of student of (B.Bsc.Nursing )YASH INSTITUTE OF NURSING AND
PRAMEDICAL SCIENCES INDAPUR DlST} PUNE — 413106.

| further certify that the management have not permitted the said
hospital for the same purpose to any other institution, | assume to provide clinical
field for next 05 years as per need.
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Yash Charitable Foundation’s

YASH INSTITUTE OF NURSING AND
- PARAMEDICAL SCIENCE ™

Indapur, Dist-Pune

Approved By Indian Nursing Council -New Delhi, Maharashtra Nursing Council Mumbai,
Affiliated to Maharashtra University of Health Science- Nashik.

Mr. Namdeo S. Garde
President

Mrs. Shubhangi N. Garde

Secretary

Date :-

YASH PEDIATRIC AND MULTISPECIALITY

HOSPITAL, INDAPUR
BED DISTRIBUTION
SR.NO TYPE OF BED BED
1 Medical Bed 10
2 Surgical Bed 10
3 OBGY.Bed 20
4 Pediatric Bed 2 55
5 Orthopedic Bed 05
6 Psychiatric Bed -
100

Total Bed /
=X
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