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Clinical Material in Hospital

Faculty - Nursing
Name of College - Shri Shivaji Shikshan Prasarak Mandal's, College of Nursing Barshi

HOSPITALDETAILS

Sr.
No.

Particulars to be verified Adequate
/Inadequat
e

I The Institute/Colleges hall execute a MoU with any institute for affiliation
of hospital in addition to minimum 100 bedded own/parent Hospital
(Affiliated hospital must be 50 bedded or more.)
Parent Hospital300 Bedded Affiliated 3 Hospital each more than 50
bedded

Adequate

a. Whether Hospital is registered under any act under Local Authority such as

Corporation, Municipality, Gram Panchayat etc. :
Yes

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

c. Average Bed Occup ancy inoh :(MinimumT5%) 80"1,
d. C inical 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)

) Yes
i) 62

ii) 8008
v) 154
,l76

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

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

o Incase of ttlnadequaie", it must be mark as ttlnadequate" with evitlence.

WtquSU_
Pr'ric'iPal

T'f;*lH",B3'lsr

Pagelof 1


