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Annexure-V 

Maharashtra University of Health Sciences, Nashik Inspection 

Committee Report for Academic Year 

2024-2025 

Clinical Material in Hospital 

Name of College/Institute:- Yogeshwari college of B.Sc. NursingDiksal 

Faculty:- B.Sc. Nursing 

HOSPITAL DETAILS 

Particulars to be verified Adequate/ 
Inadequate 

The Institute/ College shall execute a MoU with any institute for affiliation of Adequate/ 

hospital in addition to minimum I 00 bedded own/parent Hospital 

( Affiliatedhospitalmustbe5 0beddedor more.) 
To be made available on web site 

Whether Hospital is registered under any act under Local Authority such as [Adequate/ 

Corporation, Municipality, Gram Panchayat etc.: 

Copy to be made available on web site 
Student Bed Ratio for VG & PG to be verified:(As per MSR) ~es 

Calculate at Actual 1:5 Adequate/ 

Average Bed Occupancy in % : (Minimum 75%) 83°/o Adequate/ 

Clinical facilities for PG to be verified:-(As per MSR) NA 

(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) 

(iv) Average Number of Delivery (Current year) 

(v) Average Number of abnormal Delivery (Current year) 
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The management of Shri Rajrshi Shahu Maharaj BahuuddesHi;y Saostha .thco.ugh. f.~i!. P,,. s1dent 

Mahesh K ltkar, Executive Trustee of Yogeshwari College Of Nursing, Diksal. 

AND 

The Management of Krishna Hospital Diksal through its President Dr. Govardhan Govindrao Tam bare 

on the other part 

Hereby, mutually execute an agreement which reads as under: 

THAT 

1. Yogeshwari College of Nursing, Diksal is proposed B.sc Nursing College with the Intake 

Cap~city of 50 Students Under The Affiliation OF Maharashtra University of Health Sciences, Nash1k. 

,2. As~ part of the curriculum prescribed by Indian Nursing Council New Delhi. Maharashtra 

Nursing Council Mumbail Maharashtra University of Health Sciences Nashik, Nursing students of 

Yog~shwari College of Nursing need to take training nd racticing in Clinical experience in Krishna 

Hospital Diksal 
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3. The Krishna Hospital Diksal will Provide such training to the Nursing students of the Yogeshwari . 
college of Nursing,Diksal in the discipline. 

4. This agreement will be valid for a period of thirty years for Yogeshwari College of Nursing, 

Diksal and Krishna • , . 
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{Director) ' ·1 
Place: f)j • . '{{) / 
Date: u/10/ 'LP~~ 
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.... ...._. .,. MEMORANDUM OF UNDERSTANDING 

,. 

... ,,.< :: 

. ~.....__ . 

. .- .. I· Dr. Milind e, Potcfal),,)~/0 Latur, Director of Sawali Centre for 

Mental Health and Research·~ La.tlJ.r permit the B.Sc Nursing 
_, 

students of Yogeshwari College of Nursing Diksal, for Academic 

purpose will be able to use 40 beds for clinical experience. This 

5· -~•-
agreement will be for W year (Every 1-0· year renewal will be done as 

Director 
/~~/,?,,,' 

'J1,../ -~ ............. , 
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