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\i RATNADEEP HOMOEOPAT}{IC MEDICAL COLLEGE
I
1 natnapu[ Tal. famkhed, Dist. Ahmednagar 4L3 201 (Maharashtra)

Approved bp Ministry of .{YUSH, fisvt 0f Indiq New }eihi, CCH, New Delhi, Medical Educatinn }ept., fiofi. cf Maharashtra, Mumbai

Affjiiated to: Maharashtra {Iniversity af l{ealth Sciences, Nashik

Ref" No. Date: oGf r>l e-D?4

ANNEXURE-trr A (1)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
HOMOEOPATHY FACULTY

DETAILS OF THE HOSPITAL AI\D WORK RECORI}
(HOSPTTAL - TNFORMATTOI9YEAR 2023

Name of the College / Institute :- Ratnadeep Ilomoeopathic Medical College Ratnapur Taluka
Jamkhed District Ahrnednag ar-413281.

College Code = t43ll2.
OPD DEPARTMENT

IPD INFRA.STRUCTURE DETAILS
ANNEXTTRE- III A (2)

a Name of OPD Available Not Available Remarks

Medicine Available

Paediatrics Ava lahle

OBGY Ava lab1e

Any other Specialir-v.- Ava trab1e

b Dressing Room Ava lable

Dispensary Ava 1ab1e

Store A'tra lable

INDOOR PATIENT DEPARTMEI\T :

Sr.

No.
Departments

Beds
Required
(Including

UG and PG)

Total
Beds

Available

Nursing
Station/ Duty

Room Ytrr{

f)ortor
Room
Y/f{

Store
Room
Y/N

Remarks

1 Gen. Medicine 1J IJ Y Y Y
2 Peadiatrics a2 02 Y Y Y
J Surgery (rf 05 Y Y Y

.l
+ OBGY 05 05 Y Y Y

Totai 25 25 Y Y Y

w
\6
1 l8

/e
SV

Princiflal
Ratnadeep HomoeopaPf i. Medical College

Ratnapur Taluka Jamkhed District Ahmednagar

|amkhed-Karjat R.oad,

A/P Ratnapu4 Tal" |amkhed,
Dist. Ahrnednagaa (M.S.) 413 201

Phone (02421) 222101
Telefax: {0242 1i 2226*1
Mohiler 9423461010

Email : jhmcjkd@ gmail.com
Website : wwwrhmcj amkhed.com
Website : www.ratnadeep.org
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Ratnadeep Medical Foundation and Research Center Ratnapur's

RATNAI}EEP HOMOEOPATHIC MEDICAL COLLEGE
' jrn Ratnapur, Tai. famkhed, Dist. Ahmednagar 413 201 (Maharashtra)

....," Approved b1': Ministrv of AYUSH, fiovi, of India, Nen Deihi, CCH, iierv Delhi, i{edicai Education Dept., Covl. ci Maharashtra, Mumbai

Affiliated to; MaharashBa University of Healtli Sciences, Nashik

Ref. No. Date:06/tL/ rorl

ANNEXURE-rIr B (1)

MATIARASHTRA UNI\TERSITY OF IIEALTH SCIENCES, NASHIK
HOMOEOPATHY FACULTY

DETAILS OF TIIE IIOSPITAL AND WORI(RECORI)

(HOSPTTAL - TNFORMATTONIYEAR 2023

Name of the College / Institute :- Ratnadeep Eomoeopathic Medical College Ratn*pur Taluka
Jamkhed District Ahmednaga r-413207.
143112.

A) NUMBER OF PATIEI'ITS ATTENDED IPD (1't January to 31't December)
Sr.
No.

Month Information to be filled up by college

General Medicine Peadiatrics Surgery OBGY

i Jan 64 25 22 09

2 Feb 48 i6 z-) 07
J March 64 22 l) 16

4 April J+ 9 2t a1L.

5 lV{ay 55 8 22 19

6 June 48 6 22 19

7 Julv 54 5 1t 2l
B August 67 4 2l 18

I Sept 63 J 1) 20

r0 0ct 56 4 l) 24
.t1

50 1 22 1(.r

t2 Dec t1 03 04 a4

Total 641 192 249 198

Grand Total I L6J
Bed Occupancy

(in 7o)
67.610/0

FORMULA TOR CALCULATTNG BED OCCUPANCY
Bed Occupancy Total No. of Bed days Occupied r 100

Total No. of Beds x No. of total davs

S/r
Princifial

Ratnadeep llomoeop\)hic Medical CoIIege
Ratnapur Taluka Jamkhed District Ahmednagar

!amkhed-Karlat
A/P Ratnapur, Tal" jamkhed,

Dist, Ahmednagar, {M.S.) 4n zAL

Phone (02421) 222Lu1.
Telefax: {A 2 421) 2225A 1

Mobile: 942346ffiL0

Email: jhnclkd@gmail.c*m
Website : www.rhmciamkhed.com
Websi l.e : wruw.ratnadeep.org

\M
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\ RATNADEE* HoMoEopArr{IC MEDICAL .*LLEGE

|!p# Ratnapus, Tal. |arnkhed, Dist. Ahrnednagar 413 2s1 {Maharashta)

*j Approved rrv: Ministry orAYUt*,$ff;;tJ;l#'Jxff'*:',i*J;ffi-Yi#*;rl:,11:'#txf,--avt' orMaharasrrtra' Mursbai

Ref. No" Date: 6 6{ I L { *, yJ

ANNEXURE-rrr B (2)

MAHARASHTRA UNIYERSITY OF HEALTH SCIENCES, NASHIK
HOMOEOPATHY FACULTY

DETATLS OF THE HOSPmAL AI{D WORK RECORT} GTOSPITAL-TNFORMATTOIIYEAR 2023
Name of the College / Institute :- Ratnadeep Homoeopathic Medical College Ratnapur Taluka

Jamkhed District Ahmednag ar-4l32DL
t43lt2.Coll

A} NUMBER OF PATIENTS ATTENDED OPD (1't January to 31't Deeember)
(Note:- Patients of fuiedicai Camp OPD should not be included)

Sr.
No.

Ittr^-+L
Information to be filled up by college

General Medicine Peadiatrics Surgery OBGY

1 -lan 2547 411 1006 1277

2 Feb 7516 1.1 8 94_1 1036

f l\,rfor.nh 2686 462 t042 lt49

AT April 2411 498 0?? 1093

5 t\ ,{ ^-,rYrd) 2825 <n?J\t t 111-7ttLt l 1rnr I -t\.,

6 June 2]54 )t3 11tr.
I IJJ

1 1iGt I J'1

July' llJ6 521 1 160 1061

I August 2739 553 tB73 tr74

9 Sept 27s6 516 1122 1 139

10 Oct 2119 519 1074 1074

ii Nov 2743 58s I I{I1 11R7

t2 Dec 541 111
I lJ 2t6 2tt

Total 29935 5626 l 1938 12700

Grand Total 6nl aq

6r
tt':{lefax: (0

jamkhed-Karjat Road,

Al F Ratnapur, Tal.'Jamkheel,

Dist. Ahmednagar, iM.S.) 41,3 201-

p,zyot e mEriryaipEH@gmail"com
, 2!6ff1adeee nurmrioearh*wbmemte&h€ddo*
s 1 

gerna pur Tatirth b5rffitrgilBise.F0?rMg* I
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f; ITII,TI i } RATNADEEP HOMOEOPATHIC MEDICAL COLLEGE
1".r'Yfrj j Railapu6 TaL famkhed, Dist. Ahmednagar 413 201 (Maharashtra)

'- **.-"/ Approved bv: Minisrrv of AYUS'' (i*:Tlil#:LH',#;?,'f;:::,i'$,#:*;1:,1ff:lii":l',i,*,n' of Maharashfra' Mumbai

Ref. No. Date: / /
ANNEXURE -VIII

MAHARASHTRA UNTVERSITY OF HEALTH SCTENCES, NASHIK CA)

HOMOEOPATHY FACULTY
Name of the College / Institute :- Ratnadeep Homoeopathic Medical College Ratnapur Taluka

Rahadeep Medical Foundation and Research Center Ratnapur's

Jamkhed District Ahmednagar-413201.
C Code ; l43ll2

Paramedical / Hospital Staff (Including Modern Medicine Teacher Consultation.)
Upload list of Staffhaving Name, Designation, Qualification & Experience on College website

Sr.
No. Paramedical / Hospital Staff

Available Staff
{As per Bed streneth) Yes/No

I
I Medical Superintendent 01 Yes

2 Senior Medical officer 0l Yes

J Medical Otficer 03 Yes

4 Resident Medical Officer 01 Yes

5 Surgeon (General Surgery') 03 Yes

6 Anaesthetist 01 Yes

7 Obstetri cian/ G,vrraeco logist 03 Yes

6 Radiologist a2 Yes

I Pathologi:1, Biochernist 03 Yes

10 Honse Physician (Resident) 0rl Yes

i1 Dispenser 01 Yes

t2 Laboratory Technician 01 Yes

13 X-ray Techniciani Radiographer 01 Yes

l/,la Dresser 01 Yes

15 X-ray Attendant 0i Yes

L6 Nursing Staff In-charge 0l Yes

t! Nursing Staff 03 Yes

Jamkhed-Kar;at Road,
A/P Ratnapur, Tal. jamkhed,

Dist. Ahmednagar, (M.S.) 413 201

Phone {02421) 222101
Telefax; &2 421) 222 60 1.

Mobile: q423461010

Email : jhmcjkd@gmail.com

Website : www.rhmcian'lkh ed.com
We'osr te: www.ra[nadeep org
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Rahadeep Medical Foundation and Research Center Ratnapur's

RATNADEEP HOMOEOPATHIC MEDICAL COLLEGE
Ratnapu4 Tal. |amkhed Dist. Ahmednagar 413 201 (Mahar:ashtra)

$ \ - -------t
eC Approved hy: Hinistry of AYtiSH, Gorit. of lndi4 New Delhi, CCH, l'iew Delfui, Medical Education Dept.. Gwt of Maharashtrq Mumbai

Affiliated to: Maharashtra University rf Health Scrences, Nashik

Sr.
No

Paramedical / Hospital Staff
Availatrle Staff

(As per Bed strength) Yes/No

ioio IL ^-J D^.,^ '^ .,^^YV4rU DtrY) n!d5 AA Yes

19 Store Keeper 0i Yes

2{) Registration Cierk, Teiepirone Operaior 01 Yes

2l Yoga Expert 0l Yes

22 Physiotherapist 0r Yes

,/.) Dietician (Parl Time) 01 Yes

24 Secretarial Staff (YesNo) 01 Yes

25 Accounts Staff lYes,No) 0t Yes

26 Auxiliary staff -Lab Attendant 02 Yes

27 Auxiliarl, staff - Dark Room Attendant 0t Yes

28 Auxiliary staff- Other if any 0l Yes

29 Cleanliness Staff 0t Yes

i0 Launciry 0t Yes

31 Hospital Catering 01 Yes

-l- Gardening Staff 01 Yes

JJ Watch Staff 02 Yes

34 Ward duties Staff 02 Yes

J-r Hospital Reception Staff 01 Yes

36 Or"rt-Patient Depaft ntent regi stration Stali 0l Yes

:'I ln-Patient Deparhnent registration Staff 01 Yes

38 Medical record room Staff 0t Yes

39 Accounts Section Staff 0l Yes

Ref. No. Date:

\%)
\a\tat 4151 )E

Ratnadeep Ilomoeopatftic Medical College

f amkhed-Karjat Road, \%\
A/P Rarnapur, Tal. iamkhed\e<t'frHx,,lTl1:;:l*.N-?d;:a:,:.\#v,#1"

Ahnrednagar, {M"s,} 413 ZoXQ *ffiobite, dq.zs+eroro
n/ r Karnapur, I at.,amKhed,\t,

Dist. Ahmednagar, (M.S") 413 2OXi

r o E * 6ulf f&t r r a I u kgJarnffi 
,gP",,itn[!S{$-,Strict A h m ed naga r

J nmclKd@rgmall.com
Website : www.rhn rjamkhed.corn
Websrte: u'ww,ratnadeep.org
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Ratnadeep Medical Foundation and Research Center Ratnapur'sj ffi i\ RA;;;;* *o*oEopAr'rc MEDICAL .'LLEGE
7, W j Ratnapu4 Tal. |amkhed, Dist. S,hmednagar 413 201 (Mahamshtra)
\""- -rd approved by: Ministry of AYUST{, Gci.t of India New Deihi, CC}I, New Delhi, Medital Education Dept., Gofi. of Maharashtra, Mumbai

Affiliated to: Maharashlra Universrty cfHealth Sciences, Nashik

Ref- No- Dat*: I {
ANNEXURE - \rltr

MAHARASHTRA TIIII\TERSITY OF HEALTH SCIENCES, NASHIK Cb)

HOMOEOPATIIY FACULTY
Name of the College / Institute :- Ratnadeep Homoeopathic Medical College Ratnapur Taluka Jamkhed District

Ahmednagar-413201.
143t12

ut'-a-tt,i ffii;ri$ iTrWri

Co ode
Teachers or Consultants of Modern Medicine in addition to Teaching Staff Upload list mentioned below on the
Collese website
Sr.
No.

Name of Consultant
Subject/
Specialtv

Qualification with
Ree. No.

Full Time/Part
Timelon call basis

Date of
Appointment

1 Dr.Jare S.M. Consultant
M.B.B.S. D.N.B. (Medicine)

D.N.B. (Cardiology)
On Call aua112021

2 Dr.Londhe A.M. Consultant On Call t6/08t2018

J Dr.Kashid A.K. Consuitant M.S. On Call 010U2021

4 Dr'"Kal*ale S.N. Consultant On Call aUaU2021

5 Dr.Shinde S.G. Consultant M.B.B.S., D.G.O. On Call 0U04/2019

6 Dr.Nikam S.B. Consuhant N4.B.8.S.. D,G.O. On Call {ilta412021

,7 Dr.Jare N.M" Consultant M.B.B.S..D.O.M.S. On Ca11 0 I i0 1,r202 I

8 Dr.KesariA.G. Corisultant M.B,B.S.,D,O.M.S. On Call 01i01i2021

9 Dr.Yadav S.S. Consultant M.B.B.S. D.A. (Anesthesia) On Cail 0 i 104i2018

10 Dr.Shinde V.D. Consultant M.B.B.S." D.C.H. On Call 01i0 r/202 I

1l Dr.Jadhav S.A. Consultant M.B,B.S,DMRD On Call 01104/202t

t/, f)r Qqce A lI Consultant M.B.B.S,DMRD On Call 0t t0112021

13 Mr.Patil K.R. Consultant M.Sc. (Micro) On Call 1110412011

11I+ Dr.Vaidya M.B. Consultant M.D. (Path) On Call 0i ,01t20t9

l5 Dr.Aher M.A. Consultant B.D.S. On Call 281t212018

Iarnkhed-Karjat Road,
A/P R.atnapur, Tal" jamkhed,

Dist. Ahmrdnagar, (M.S.) 413 201

Phone (02421) 2221A3" Email : jh mcikri(4gm*il.com
lVebsite: www.rhmcjamkhed.cam
\\'ehsils:***ffi.o.*

ax: (A2421\ 22260L

Bisqs+oioro

M.B.B.S. D.N.B. (Medicine)

M.B.B.S.D.O.(C.P.S.)
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This agreement made ai Ahmednagar on 201h March 'Iwo 'Ihousand Tuenq,'l'hrce

beflvean the Director. Public Health Department N,laharashlrn. exercising executive porver ofGovt. of
State olMaharashtra hereiraller refbned 10 as 'the Director' (Which expression shall unless contcxl does

not admit include his successors ol the One Pa.t (l ) Dr. Ilhaskar Rambhau More, president Ralnadeep

Nledical Foundalion And Research (lentre. Rarnapur Tahrka .lamkhed Disrrict Ahmednagar (:)
Dr.Smt.Varsha Bhaskar More. Secretary. Rainadeep Medical Foundation And Research Centre Ratnapur.

Taluka JaDkhed District Ahmednagar President and Secretar), respedivelv of the llatnadeep l\,ledical

Foondation And Research Centre Ratnapur Taluka Jamkhed District Ahmcdnagar (hereinaller relirrcd to

as'Educatiorral Inslitute''. an instifule rcgistered under thc Societies Registration Acl, 1860 (No,2l ol
1360) 4nd having registcred office at Ratnadeep Hospital. Rarnapur 1)luka Jamkied District

-{hmednagar hereinafter refened to as 'lhe Manager" (Which expression shall unlcss ihe coniest does not

so admit. include then the suryivors or survivor ofthe. the heirs. executoni and administrators ofthe lasl

E

1
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: -' :'. r, ',1 ,,,q .,r .l/<ry'ru I .



\

sufiilor members or members ofthe time being ofthe Managing Clommittee ofthe said instiiule) oflhe

olhea parl.

WHEREAS thc institute has established a BHN,IS Collcge and situated at Ratnapur'iallrka

Jamkietl District Ahmednagar (hereinatier relerreri ro as'rhc said instilule') which h.rs onl) 25 + 75

Beded I lospital t'acilities lor trdinirlS Students bclonging to ihe said institute.

AND WIIEREAS the lnslitute and Manager have requested the Governmcnt to permil them 10

use 354 beds in l) Ru€l Hospitat, iamkhed (30 Beds) 2) Sub-Disrricr Hospital. Karjar (50 Beds) and l)
Dislrict General ilospital. AhmL'dnagar (27,1 Beds) mor. pa[icularl) described in the lirst schedule

hereunder writtcn (hcrcjnafier refa(ed ro as "the said Hospital" as well as othe, lacilitjes available in the

said Hospital lor treing utilized bl lhe Sludents oithc said instirute tbr ftaining.

AND WHEREAS the golernment has agree to permir rhe institute and the manaSer to ulilize the

said beds in thc said Hospital. short pa(ieulars of Nhich beds are given in the second scheduie herein

under writtcn on certain terms & eonditions agreed between parties hereto.

AND WHERIAS the pal1ies are desircus ofrcc(]rding the said terns & conditions.

NOW THIS AGREEMENT WITNSSETH AS FOLLOWS:"

1) In consideration of the grant ol liccnse b\ ihe govemment to the manager to used ol the said hospital

fulniture and equipment and incideBtal senices to bc provided by ahe governmcnr to the Nursing lnstitute.

the manger shall pa}, io the government as a d by way of l icense lee ca lgu lated at the rate of Rs. 5 o/-pe.

day per bed per studeni used by the insti'utc the said amount ofthe license fec shall he paid bl,the nrar;rger

to conceaned Civjl Surgeon in advance on the first day of January to I I,, March each and every lear
during the subsistence ofthis liccnsc.

2) In porsuant ofihe said agrsement and in considerction ofthe Danager agrce to pay to thc govemnent

licensc fce st the rate aforcsaid at lhe {ime and in the nranmr hcrcinLrfore mentioned. the Govemme.t

hercb)' grants to the Managcrs a license and permission to have access to and use the said only lor dre

pueose ol tnrining students ofthe license institutc.

l) This t,icense shall extend to the employees. agents, students and suoh other persons as ma! be lawf!rl11,

rcqujred b,v the lnstitule for ffaining the students ofthe lns1i1u1e.

4) The Dilutor, Public Health on behalfofcovemment hereLly agrees :-

(a)'Ihat dre Manger nra) use the existin8 lirmitu.e, dead stock and clinical lacilities belonging to rhe

hospital t'or the purpose ot' training students of the institute. lf an), additional tlmiture. dead

stock iuld equipment is required by the Nursing instilute lbr training students ofthe institute as pcr the

appropriate councils oflndia and universities requi.enlent then the same shail be provided, installed and

mnintained by ahe manager. at their own costs. Provided ihat enlire medical equipment of the said

llospital shal, at the discretion ofthe Civil Surgeon /Medical Superintended of the said Hospiral. be

available to all the palients ofthe ssid Hospilal.



(b) That the Ci\,il SLrrgeon/Mcdical sUperintenLlent ofthe saicl Hospital shall bc rcsponsible tor fie

care ol1he paric,rts in drc said hospital.

Provided that thc cxact condition and responsibiliL] o I adm inisrmtion- leachinS and care ofpatients

shall b. $orkcd out and ti\ed Lry mutual oonsuhLrtion bctBecn ,r.' Director of Health Scrric.-s. Dircctor.

Nledical Education & Research add rhc instilute.

l'rcvidcd also rhat the decislon in this regald b) lho Dircctnr ofhealih r'Selvices on the patlics hcreto.

5) The Manager underlitkes and agrccs:

(n) To use the said l5-1 bcds ir thc said IIospital t'or the purposc oflcaching its stlldenls onl)

:1nJ t., n,, 
^rh. 

r nJ'n, *( \\ l^J.,^r \ cr.

(b) -\t !heir o*n cost end risk lo storc iterns of lurrilure. equipmcn! and pftipert) oi

Ivlanager in lhe said Hospiral alicr taking prior permission ir \\riting 01'thc Civil Surgeon,/

Medical Supeintendent of thc said I Iospital.

(c) The \'{anager require any add;rional sroff lbr purposes oi the trairing programmc of the

Instinrtc- the saole shall be appointed anLl meinlaiicd b) the \faDger at their o\\n cost.

Provided further the proviiion Ibr residcnlial qua.tcrs ol slrch additional slall shall be madc by

the lnstitute and Nlanager a1 their o\\,n cosls.

(d) During the period ol this ellreemcnt. thc slatland thc studenls ofLhe InslilL(e $ho will bc in

the prenises oldrc iiaid hospital shall alwals the subiect to lhe disciplina.) control ofrhe Cli\'il

Surgeon/Medical Srperintendent.

(e) Tlut the go!emmcnt shdll b. cnritlcd to pcriodicall_,- evaluate the recu 'ing expenditurc involved as

a resuh of utilization of facilities of the said Hospiul b) thc Insiiltrlc and if upon evaluation.

go\cmmenl is requi|cd to incur additional clpenditure on thal acooun!. lhen the nrarrager shall

bear and pay lo the governrnenl such a additional rccurring e\penditure.

(ll l'o pay fbr or nrekc goocl ar'hcir cxpensc any'damage oaused or done b) itnl ol thc stlrdents and

smtl ol the Instituie to the inmates ol'lhe iaid Hospilal and tbr its prcpen) or an) pafl ol'lhe

sairl Hospital or an] part appertainilrg therclo o which thc sratf and students of lhe lnsliLule

ha\,c acccss. c)iccpl ftir *car and lear relaled to the proper use ol'lhe said Hospital b] thc

insthLrte.

(g)l'o kL-cp at all linles thc said I lospital premise and it precincts clean. neal and i good sanitar)

cJnJiLiL ni.

(h) r'ot io do or p€mit to be dolrc an)thing uNn the premises ol thc said Hospilal and its precincts $hich

mi\ be a nuisance, (anno)lncc or dislurbancc 1() thc paticnts and inrnales ofihe said llospital or to

the ol\ners- occupiers or residents olother premises in lhe viciiit!.

(i) Ihal govcmrncnt or any orhcr pcrson authorizcs by Colernmcnr fl_oln iime to tirne shall have the

right 10 inspecl the said Hospitrl (including thc said bcds thcrcin \\hich the Manager are permitted

io usc) on bchall ol lhc (lo\'cmnrcnt end thc Mangcr. olllce bcarcrs. st.ll} Arld the students oi dre

lnstilute shall render to such person lull assislancc cnablc pclson inspcct thc said Ilospital. Ifsuch

pcrson rc.luircs th. Nlanagcr 1o comply [irh dircctions in this behalt, then the Manager shall



wilhoul dcmur compll wirh them.

1i) lo cornpll with all the direcliurs or irslrlrclions issued b) the go!€rnrrelil Iurn tirn! Lo tinr.-

6) The License hereb) gnlnted shall not confLr on the manager- stilff and students ofthe [nstitute an), rights

other than those hereb) expressl) grarted

7) ll'lhe Vlanager fuil 10 pa] the I icense fee on the date t'ixed for pa\ment under ther presenrs or if and

Fhene\er thele shall be a breach ol any ol the teflrs and condiliors hereof b) the N.lanager or i1'the

(;o!emnent is Jalislled thal the Nlilnager ha\e nor achie\,ed rcasonable or rigniflcant progrcss to$ards

coostruction alld setting up ofthcir own hospilal, thcr thc Liccllse hereb) grantcd ma) be terminated b)

Lhe Covernmen! b) giving to the N4anager three months prior nolice in \\ritinr in that behalfand in lhe

event of such telminalion or the e\piration the Nlanager shall roi be entilled to an."- dalrages cxused to

rhcm or ofthc building/s or addilional floors or improverrents builL or carricd ou! on the premises oflhe

said I iospital b] the Man.lger.

8) Withoul prejudice to any other righrs and remcdies ol the Covernmcnt affcars oi'lhe said

licensc iis rhall be deemed !o be arrears of land rerenue and as such rna) be recovered b) tlte

golernmellt tiolr the manager as arrcars of and rclcnuc Ludcr the prolisions ol thc Mahamsht|a l-ancl

Rerenue code. in 1966. xnd an) amendments fhele.rl

9) The Licensee (Manager) shall indemnifj, and keep the licclrsor indemnillcd againsl all cosr. charge.

losscs and danragcs \\ hi.h the litensor rnay suller or inuur bl vinue ofanv neglil:ence on the pafl oi licensee

[fiich shall eflict the licensor (Covt.) and to rcilnblrrsc th. Iicensor (Co\,I.) all Arch costs. cMrgcs or

erpenses los:es or damages as the case ma) be. immediatel) or dernand b) thc licensor (Covt-). Tbe

decision ofthc licensor- (Covr.) ir rhis rcgard shrll be llnal and bindjng on the iicensee and the licensee shall

noL ha\,e anf risht to dispute the same.

l0) lhe licensee (Manager) shall not cntilled to carr\ out an) rcnovalion and interior'$ork in said

premises. ls per there requirernent.

I I ) The liccnscc (Managcr) \hall use lhe said premiscs onl) lbr irs la$ ful obiect busines\ purpu\e

The liccnsce (Nlanager) shall not carr! oni anv husincss in coDt-i1lcnlion oaany la* or ltalule lor the lirne
bciflg in ibrce.

l2) l'he licensee (i\'larager) shallcompl) \\ ith ali nries, legulatio!1alrd b\c la\\'s applicd rhc said prcnriscs.

1l) Thc liccnscc (N4anager) shtrll not allor1 to pfivate person/ third person in the prcnriscs.

l1) l'hc liccnscc (I,lanager) sh.tll not he entitled to sub- rent ihe sa;d prcmiscs thc liccnscc (Nlanagcr)

shall, however. be efttitlcd to pernlir an] of its sub\idiarics or alliliatcs to use the prenr i:<s.

l5) fhc Iicc see (manager) shrllhave a right io peacelull),cnjot thc said prcnrises subiect to compliance



r ith rules and regulaLion applicablc to thc said prcrnises.

i6j iir!'Iircnnrc 0uaoag.'r) shall not briog and store an] hazardous (n innamnrable arliclcs ;n lhe said
prel]]ises,

l7) Tirc iiccnscc livlanagcr) shell not do an)rhing ir the slid premises \hich is likel) ro be a nuisancc or

anno)arce to the other occupants or \\hich can cauJe ln\ alirmagc lo thc sa;d prcmiscs oran) pan thereol',

18) The license can bc lerminated bl eilher pdrrl b! giving lhree nurths noticc of its i,ltcnsion to teflrinate

thc liccnsc \vithout an) rcason thc liccirsc shallbe tDmrincEd at the expiD such nolice period.

19) The licel1se a te ns and condition as ma) n[rrually alrr:cd Lrnr. at c)ipir] ol thc Iicense period provided

hcrcin. I or thc rcnc\\cd pc od.lhc lanics shall c\ccu1c ard register fiesh Iicerrse deed.

20) lhe licensor (Co!l.) shall hale to ca ], out inspcction ol thc said prclniscs. during reasonable

$orking hours either by its scll or throu8h its agents. \\herer,e| possible.

2 l) I he licensee (Manage.) shall be bound irn liable Lo pa] all emounls as rcquircd in lcrms ofthis license

deed till it used and occupies the said premises in quiet racant. peacelul and unencumbered condilion.

22) ln ease the l.icensee 0nanager) cauied oul inv illegal business at the said prcmiscs thc liccnsc shell

decided to be Lerminated and lhe licensee onanagcr) shall hc- liabic and borrnd va.atc thc said prcmises

lbrrhu ith apart lrorn lLrrther action under the prevailing rules and regulalion for the lime being in fbrcc.

23) lipon c\pir) tcrrination or carlicr dctcfinination of this liccrs. alld in the e\'.nt of the license

(marager) ltriling io hand oler quiest lacdnt and peacelul po\session ol-tha said prcrniscs lo thc liccnscc

remo,'e []s articles and efructs hekrnging to $e licensee (manager) fr.im rhe said premises the licensor (govl.)

shall be and tilled tu renlove the licelsee's manager arjcles tiom the said premises at the cosl o[ lhe licensor'

shall rot renclei themselves liable lor any civil or crirninal action b] dilinlt so. l his aulhorilJ is irrcvocablc

and constitules the basis ofthese licenses al]d licensees shall not be entitlcd ro dispLrte and an\ challense

call in question the vaiiditv ol reasonable nests .rfthii auihol;i1,.

2J) Hcrlth Scr{ices/'l'rcatme0t is heing proridcd st Covt. Rural HosDilal, Jamkhed Dist. A.Nagir :

(;cnerul SDccirlties :- Ceneral Medicine. Ceneral Surger). Obstetic & Cynaccologl Scrviccs. Familr_

Planning scrvices like Counsclin!1, Tubecromy (Both Laparoscopic ard Nlinilap)- NSV. ILjCD. OCPS.

Condofis. Ilal's. irollorv up services I'aedial cs including Neonalologl and Immuni4lion l)ncrgenct

(AcciJenr & other elnergency). Crirical carerlnlensivc Care (lCLi) Anaeslhesia OphthalmoloS).

Otorhinolaq,igolog) (1.N 1). Oflhopdedics liadiologl including lmuging, Ps,'-chiatry Ceriatric Services

(10 bcddcd ward). Hcahh promol;on and Counseling Ser!ices. Dental cale. l)islricr l\rbiic Hcahh tlnit.

DOI ceDtre. ,^YLISH. Inlcgrared Clounseling and Testirg Cenlre: STt Clliric; ART. Centre Blood Bank.

Disability Ccrtitlcation Scrviccsl, Senices under Orher Nalional H*1llh llroglirfimes

Dinenostic arld olher Para clinical senices reearding Laboraton' Services i- Pathology and

\,{icrobiolog) IJcsignatc.i M;croscop\ crnlre X-Ra}. Sonograph\ IICC l-ndo\cop\ BI@d llank and

.;i



Transtlsion Servlces I'h1sioihelapl l)entel l'echnolog) (Dcntai II).gicnc) Dftrgs and Plurmac).

Ancilhl.} and suDDoft serric_e! r Nlcdic,) legal,post rrortern2 Ambulilnce ser\jce! l)icttlr) i.r\'iccs

l-aundr) scrvices SecLrritl sel'!ices \\iaste management inclualing lJiorncdical \\rastc \\, are housins/oeDtral

store l!laintenanle aud reprir l.lcciric Suppll (p,rNrr'gcneraiion and stal,iliation) \\'aler suppli

(plunrbingJ Hcating. \'cotilarion and aircorditioning Trarsporl Communicalion vlcdical Social Work

Nur-sini: Services CssD - Steriliration ancl I)isinlecrion Horticulturc (Landscapirg) Relligeralion Ho\lilal

lnlection alontrol Ref'elraL SeNices.

Administr:rtile seIlires :- (i) financc,l (ii) Mcdicrl records (Provision ihould be rnalle lor compulcriz.d

mcdical records !,-ith anti-virus t'acilities \hereas alLernatc recods should also bc nlaintained) (iii)

Procurerrenr 1iL) I)ersor:nel (!) Hou\ekcep;r1S and Srnitarion (\i) Education and training (\ii) in\enlory

N{anagement (\,iii) Ilospilal information S}stem (i:) Clrievlnccs redressal Services.

ln u itness where oI the Corcmor ol Niaharashrra hes crLrscd thc D] IS to thc public heirlih dcFartrnen! oa

aio\'crnncnt of Mahamshtra to said his hand aillr dlc seal of his of'fice there to Ii)r an his behall of and thc

lnanager ofthe inslilule here inlo said their hands on lha da] hcrc llrt hcrc in abovc rctlrrn-

@:-
l) l{aLnadeep Hornoeoprlhic N,ledi.al CollDg. Ralnapu! ! alLrke -lalrkhcd Diltrict Ahmednagar-(\1S)

SICOND SCHtrDULtr ABOVtr RtrFtrRRED TOi-
.(,r ln',r:r.l.r'r"r.,ilr bcJl:l ( r.-(ri.rl ur,,b.r.r.r rler,. tl . r:tr,l :rt 'rl ch it is sitiralc.l etc

Sr.No. Nim€ ofHospital No. of Beds

I Rural Hosnitxl. .lamkhed Disn ict Ahnredna!ar. l0
2 Sub-District Llospiral. Karjat Disrf ict Ahmedragar. 50

District Cjcnc.al I Iospital. Ahmcdnaqar. 271

Total 354

SIGNNI). SEAI,ET) ANI) DITI,IVNRF',D:-

W,
fi nermisil**u3ou*,
' \ fidldl 5?uaftrq qFrqg

m.srqrle, ft.ewrs-{'F

Dr.V
S....iar-v, ltatnadep \lcdilal f o!nrlition & lt.\crrrh
c""aaioedrtca l4ideaJf,,f&ll$liRiL", c r,."a,,g,"

And Radearch Center RainaPur

7-

fi iili:iiiil-riit'i,iit'*.g"'iusr
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AHMEDNAGAR

30/05/2023

Place :

Date  :

Page 1 of 3

163300/31/2024/387Policy No               : -Prev Policy No     :

-

FROM 16:04  ON 30/05/2023 TO MIDNIGHT OF 29/05/2024

 /  / 0 / NA (0241)2451737 /  / 
163300@orientalinsurance.co.in

 13,704  2,466 .5  16,170

MISCELANEOUS CLASS D VEHICLES PACKAGE POLICY - 
ZONE C

DC_I_IND 3196001157 - 30/05/2023          GST INVOICE NO :2722135280        UIN :0

INDIA

MH 16 CD 
2222

3490OTHERS 10 + 1D71008190 2021

MC1E4CGA9NP065031
Ahmednagar 
- 
Ahmednagar

TRAVELLER T1 
AMBULANCE BS VI

2596

RATNADEEP MEDICAL 
FOUNDATION (GSTIN: 0)

BO STATION ROAD AHMEDNAGAR 
(GSTIN: 27AAACT0627R4ZW)

170224079 163300

IMPORTANT NOTICE
The Insured is not Indemnified if the vehicle is used or driven otherwise than in accordance with thisSchedule.Any payment
made by the Company by reason of wider terms appearing in the Certificate in order to comply with the MVAct, 1988 is
recoverable from the Insured. See the Clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY".

RESEARCH CENTRE, RATNAPUR 
,TAL-JAMKHED
DIST-AHMEDNAGAR.

AHMEDNAGAR MAHARASHTRA 
413201

II FLOOR,AMBER PLAZA , STATION 
ROAD

AHMEDNAGAR MAHARASHTRA 
414001

MOTOR INSURANCE CERTIFICATE CUM POLICY SCHEDULE

Cover Note No       : Cover Note Dt        :

Insured's Code      : Issue Office Code  :

Insured's Name     : Issue Office Name :

Address                 : Address                 :

Tel /Fax /Email      : Tel /Fax /Email      :

Period of Insurance  :

Collection No & Dt    :

Gross Premium        : GST  : Stamp Duty  : Total  :

Geographical Area   : Area Extension   :

Particulars of Insured Vehicle:

Registration 
Mark & Place

Engine No. & 
Chassis No. Make - Model

Type Of Body
G.V.W

Year Of 
Manf.

Seating Cap
(incl Driver)

Cubic 
Capacity

BA0000027569 DESHMUKH UMESH VYANKATESH

NY0000000264 Pranit Barde

A/P DESHMUKH LADE, NR OLD SBI,TAL.JAMKHED,DIST-
AHMEDNAGAR,AHMEDNAGAR,MAHARASHTRA,413201

02421-221342//umeshvdeshmukh@gmail.com

Agent/Broker Details

Tel /Fax /Email      :

Agent/Broker        :

Dev.Off.Code         :

Address                 :

Lead/Breakin No : /

Type Of Fuel

DIESEL

Road Side Assistance included in this policy - Toll free No. 8447642311 
*Conditions Apply

This Document is Digitally Signed

Signer: SUNITAGUPTA
Date: Thu, Oct 12, 2023 14:44:11 IST
Location: NOIDA
Reason: Signing Policy for OICL



AHMEDNAGAR

30/05/2023

Place :

Date  :

Page 2 of 3

 163300/31/2024/387

Value of CNG
LPG Kit

Total ValueFor the 
Vehicle

For Trailers Non Electrical
Accessories

Electrical
Accessories

 10,75,000  10,75,000

Use only for ambulance purposes - The Policy does not cover (1)  Use for hire or reward or for racing, pace making, 
reliability trial or speed testing. (2)  Use whilst drawing a trailer except the towing (other than for reward) of any one of 
disabled mechanically propelled vehicle
Use only for agricultural and forestry purposes. The Policy does not cover (1) Use for hire or reward or for racing pace 
making reliability trial or speed testing. (2) Use for the carriage of passengers for hire or reward. (3) Use whilst drawing
a greater number of trailers in all than is permitted by law

1

2

Driver:Any person including the insured , Provided that a person driving holds an effective driving license at the time of the 
accident and is not disqualified from holding or obtaining such a license., Provided also that the person holding an effective 
Learner's license may also drive the vehicle * * and that such a person satisfies the requirements of Rule 3 of the Central 
Motor Vehicles Rules, 1989".  ** When the vehicle is used for transport of goods add the following words :  - when not used 
for the transport of goods at the time of the accident  ** When the vehicle is used for transport of passengers add the following
words: - when not used for the transport of passengers at the time of the accident

Limit of Liability:Under Section II-1(i) in respect of any one accident: as per Motor Vehicles Act, 1988.
Under Section II-1 (ii) in respect of any one claim or series of claims arising out of one event is Rs. 750000

P.A. Cover under Section III for Owner - Driver (CSI)        :  Rs. 0

B. LIABILITYA. OWN DAMAGE

ADD :BASIC TP COVER

BASIC TP TOTAL

ADD :LL-PAID DRIVER, 
CONDUCTOR,CLEANER-IMT-28
ADD :LL TO EMPLOYEES-IMT-29

ADD :IMT29-LL TO EMPLOYEES

TP TOTAL

TOTAL PREMIUM

ADD :CGST

ADD :SGST

STAMP DUTY

TOTAL AMOUNT

 7,267.00

 7,267.00

 50.00

 75.00

 75.00

 7,392.00

 13,704.00

 1,233.00

 1,233.00

 0.50

 16,170.00

Attached to and forming part of policy number

Limitations as to Use

The Policy covers use only under a permit within the meaning of the Motor Vehicle Act 1988 or  such a carriage falling under 
Sub-section 3  of Section 66 of the Motor Vehicles Act 1988.

Insured's Declared Value (IDV)

SCHEDULE OF PREMIUM

BASIC OD COVER

ADD :IMT23-COVERAGE FOR IMT 21 
EXCLUSIONS

LESS :UNDERWRITER DISCOUNT

BASIC OD TOTAL

OD TOTAL

ADD :ADD-ON COVER NIL 
DEPRECIATION POLICY

MOTOR TOTAL OD

 12,792.50

 1,918.88

 11,033.00

 1,759.50

 3,678.00

 2,559.00

 6,237.00

*This insurance excludes all pre-existing damages

Particulars of Trailer

Chassis No. Registration No. Manufacturer Make

This Document is Digitally Signed

Signer: SUNITAGUPTA
Date: Thu, Oct 12, 2023 14:44:11 IST
Location: NOIDA
Reason: Signing Policy for OICL



Page 3 of 3

AHMEDNAGAR

30/05/2023

Place :

Date  :

 163300/31/2024/387

Compulsory Deductible of 0.5% of IDV of the vehicle subject to a minimum of Rs.2000/-

Hypothecation Agreement with:

Hire Purchase/Lessor Agreement with: 

-

-

Subject to IMT Endorsement Printed herein/attached to : IMT-37 , IMT-29 , IMT-23 , IMT-28

Details of IMT Endorsements are also available on the Company¿s Web Portal   www.orientalinsurance.org.in

MR.P.S.JAGTAP

PRACHI P. JUNNARKAR

Attached to and forming part of policy number

Deductibles under Section-I :

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy 
shall be void abinitio (from inception).

I/We hereby certify that the policy to which the certificate relates as well as this certificate of insurance are issued in 
accordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act, 1988.
25%  will be deducted from Claim Amount in the absence of Spot Survey.

The insurance under this policy is subject to conditions, clauses, warranties, exclusions, IMTs and OIC 
endorsements mentioned herein above which are available on Company's website: www.orientalinsurance.org.in or 
on demand from the policy issuing office

WARRANTED THAT AT NO TIME THE GROSS LADEN OF  WEIGHT OF THE VEHICLE EXCEEDS THE GROSS 
VEHICLE WEIGHT MENTIONED IN THE SCHEDULE OF THE POLICY.

In the event of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Rs1lac,the insured 
will comply with the provisions of the AML policy of the Company.The AML policy is available in all our operating Offices as 
well as company's website.

No claim is admissible if driving license is found fake or is not valid,whether or not in the knowledge of the insured.
In witness whereof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at 
BO STATION ROAD AHMEDNAGAR (GSTIN: 27AAACT0627R4ZW) on 30-MAY-23

Entered By        :

Examined By    :

Authorised Signatory

Policy Printed By :  

Policy Printed On : 

IP :OICL

12-OCT-23 14:44:43

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at

In case of any query regarding the Policy please call Toll Free No. 1800 11 8485 and 011 33208485.

www.orientalinsurance.org.in

and through other digital 9560711200)platforms including Whatsapp (Send "Hi" to

This Document is Digitally Signed

Signer: SUNITAGUPTA
Date: Thu, Oct 12, 2023 14:44:11 IST
Location: NOIDA
Reason: Signing Policy for OICL



Form 59
[See rules 115 (2)]

Pollution Under Control Certificate
Authorised By :
Government of Maharashtra

Date : 12/10/2023
Time : 15:20:32 PM
Validity upto : 11/10/2024

Certificate SL. No. : MH01600490009606
Registration No. : MH16CD2222
Date of Registration : 10/Feb/2022
Month & Year of Manufacturing : July-2021
Valid Mobile Number : ******0000
Emission Norms : BHARAT STAGE VI
Fuel : DIESEL
PUC Code : MH0160049
GSTIN :
Fees : Rs.150.00

(GST to be paid extra as applicable)
MIL observation : No

Vehicle Photo with Registration plate
60 mm x 30 mm

Sr. No. Pollutant (as
applicable)

Units (as
applicable) Emission limits

Measured Value
(upto 2 decimal

places)

1 2 3 4 5

Idling Emissions
Carbon Monoxide (CO) percentage (%)

Hydrocarbon, (THC/HC) ppm

High idling
emissions

CO percentage (%)

RPM RPM 2500 ± 200

Lambda - 1 ± 0.03

Smoke Density Light absorption
coefficient 1/metre 0.7 0.61

This PUC certificate is system generated through the national register of motor vehicles and does
not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https://puc.parivahan.gov.in

Authorised Signature with stamp of PUC operator
60mm x 20 mm


