Part Il — Hospital Details
Availability of the area in sq.mt as per Bed Strength (UG/PG) & MES-2024

Sr.No | Hospital Details Infrastructure Details on Remark
College
Website
1 Name of Hospital Dr. M.L. Dhawale Yes
Memorial Trust Hospital
2 Registration details with Registration on 1/8/2023 | Yes
Renewal (Copy Attached) valid up 31/3/2026

Renewal in Process
(Annexure — 6)

3 Bed Strength — ward Medicine — 18 (50%) Yes
distribution — As per MSR and | Paediatrics — 4 (10%)
Intake capacity Surgery — 7 (20%)
Obstetrics & Gynecology
—7(20%)
Hospital Infrastructure Yes
Administration block
OPD/IPD details Annexure-111
Operation Theater unit Total 210 Sq mtr
Yoga/Physiotherapy 47 sq.mtr
4 rehabilitation Unit
Central Clinical Laboratory Total 38 sq. mtr
Radiology and Sonography Total 46 Sq.mtr
Section
Hospital Kitchen 80 sq. mtr.
Hospital Stores 50 sq. mtr.
Clinical Teaching Room Available
Skill Laboratory Total 38 sq. mtr
Peripheral OPD 5
b Ambulance Facility (Own/MOU) | Own Yes
6 Dispensing Unit Well Furnished Separate Yes

Dispensaries for Out Door
Departments with sufficient

stock of drugs
7 Hospital equipment as per MSE -
2024 in OPD /IPD Annexure-7
8 MOU with super specialty (Annexure — §)
Hospital for clinical training of
student and its functional upload
the details
First Aid kit in OPD/IPD Available in each OPD IPD
10 BMW Certificate (Valid upto | Annexure —9) Renewal
31/03/2027) (Copy Attached) pending
11 MPCB Certificate (Valid upto | (Annextire — 10) Yes
31/05/2027) (Copy Attached)
12 Fire NOC (Annexure—11) Yes
13 EMERGENCY Unit Yes
14 Alcohol License / Sprit License | NA

(Valid Upto-----)Copy Attached
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5 Applicant Detalils

Application Number Type of Applicant Applicant Status

MH11778 Company/Society/Association/Other Corporate

Body/General Medicine

Applicant Name DOB (DD/ MM/ YYYY) Mobile Number

PRASHANT PRAKASH TAMBOLI 18-06-1970 7720016354
Email Id Technical Qualification Nationality
mldmhihospital@gmail.com BHMS,M.D.(Hom),Diploma in Medical Information, Indian

Certificate Courseln Clinical Research

Residential Address of The Applicant

Opp S T Workshop Palghar - Boisar Road Palghar, 401404

Signing Authority Detalls

Name Designation Aadhaar Card No.

Dr Prashant Prakash Tamboli Doctor 774329702891

Nursing Home Detalils

Name of The Nursing Home in Respect of Which The
Registration is Being Applied for

Dr M L Dhawale Memorial Homoeopathic Institute

Type of Institutions for Which Registration is Being Applied

AYUSH

Sub Type of Institutions for Which Registration is Being
Applied

Others

and Hospital

Whether Collection Centre Available ?

NO

Firm/ Company Website Address Date of Establishment

NULL NULL

Type of Specialty

Multiple

Details of The ProcedureServices

Procedure / Services

Homoeopathic General Medicine OPD And IPD Every Day
Homoeopathic  Surgery OPD And IPD Every Day
Homoeopathic  Paediatric OPD And IPD Every Day
Homoeopathic Gynec And Obstetrics OPD And IPD Every Day

Place where The nursing home situated

Plot Nln / Hniigse Nn C.olonv /| Area Citv




I W W I YW % uJ | ] I N Wi W W 1 YW W vv.v.l] 1} ” Nl W Wh v.‘]

Opp S T Workshop Palghar - Boisar Road Palghar

District Taluka Pincode
Palghar Palghar 401404
Brief Description of the Construction ,the Nursing Home or any Premises Used In Connection Whether The Applicant iIs Interested In any Other Nursing Home or Business
Therewith Type Plan of the Nursing Home Yes
This 1Is RCCstructure of 15456 sq.ft.. There are total 2 floors. Ground floor has
OPD servicesand 1st floor has IPD service.
Infrastructure Detalls
Total Beds Proposed
No. of Maternity Beds No.of ICU Beds(Adults) No.of ICU Beds(Paed )
7 0 |
Other Beds
29

Details of Equipments

Dressing Trolley Meditek
Emergency Tray. Meditek NA 4
List Attached Separately NA NA 1

Sanitary Arrangement for Patients

Sanitary Arrangement No. of Arrangements

Functional And Clean Toilets With Running Water And Flush 10
Bed Pan Washing Sinks 12
Continuous Water Supply 10

Detall of Roomsfor Employees

Room Type Floor Space / Area (In Sqg. Ft) Number of Rooms

Servant Room 378.00

Sanitary Arrangement for Employees

Sanitary Arrangement No. of Arrangements

Tollet 4




Arrangements for Immunization of The Employees are Available or Not?

Yes

Arrangement Made for Medical Check - Up of The Employees Regular immunization & Health Checkups are being held in the interval of(in Month )
Yes AS PER SCHEDULE

Whether The Nursing Home or any Premises Used in Connection There With are Used or are Detalils for purposes other than that of carrying on a nursing home

to be Used for Purposes Other than that of Carrying On A Nursing Home

NO

Arrangements Made for

Storage of Food

Refrigerator

Service of Food

Cafeteria Service

Staff Detalls

Name, ages & qualification of members/Staff/Employee of the nursinghome

RUPALIDOWAL PATIL

Uday Gajanan Pednekar

Dnyaneshwari Dhanesh Katkar

Babita Muda

Full Name Qualification Medical Council Registration Number with Date of Validity Upto

STAFFNURSES GNM XXIX- 311 /VALIDUPTO 30.06.2029
STAFFNURSE Graduation (Ministry Of Defence ) NA

STAFFNURSE GNM XXIX-311/76VALID UPTO 30.03.2027
STAFFNURSE GNM XXVIII- 70852 VALID UPTQO 30.03.2027

Place Where The Nursing Staff Is Accommodated

Name, ages and qualification of The resident or visiting physiciansor surgeonsin The nursing home

Full Name

Dr. Karthika M

Dr. Shama Mano] Rao

Dr. Bipin Sohanra] Jain

Dr Prashant Prakash Tamboli

Bhavik Ramesh Parekh

Dr. Sachin Gajanan Junagde

Dr. Akshatha Damodar Nayak

Dr. Nikita Sureshchandra
Mehta

_ _ Council Registration Number with
Designation

Qualification o
Date of Validity Upto

Homoeopathic

MD (Hom ) 13146Valid Upto 24.11.2027
Consultant
Homoeopathic .
MD (Hom ) 17081Valid Upto 25.07.2029
Consultant
Homoeopathic | _
BHMS,M.D(Hom ) MBA( Education Management ), Ph.D. 17085 Valid Upto 25.07.2029
Consultant
Director And Medical BHMS,M.D.(Hom ) ,Diploma In Medical Information , Certificate
| . 21330 VALID UPTO 29.07.2029
Supritendent Course In Clinical Research

Homoeopathic

MD (Hom ) 31066 Valid Upto 29.09.2030
Consultant
Homoeopathic
P MD (Hom ) 31498 Valid Upto 26.03.2026
Consultant
Homoeopathic
P MD (Hom ) 38178 Valid Upto 03.06.2026
Consultant
Homoeopathic
P MD (Hom ) 42237 Valid Upto 16.01.2027

Consultant




Dr. Nikita Sureshchandra Homoeopathic

MD (Hom ) 42237 Valid Upto 16/ 01/ 2027
Mehta Consultant
L Homoeopathic _
Dr. Devangini Ramesh Broker MD (Hom ) 45528 Valid Upto 01.08.2028
Consultant
| | Homoeopathic _
Dr. Vivek Vitthal Kadam MD (Hom ) 47692 Valid Upto 10/ 02/ 2029
Consultant
| Homoeopathic _
Dr. Sonali Atanu Mandal MD (Hom ) 51462 Valid Upto 30.05.2030
Consultant
| Homoeopathic _
Dr. Rajesh Ramkunwar Yadav MD (Hom ) 54148 Valid Upto 07.06.2026
Consultant
| | | Homoeopathic |
Dr. Mehvish Haris Dandotl MD (Hom ) 54839 Valid Upto 25.08.2026
Consultant
Homoeopathic .
Dr. Omkar Deepak Anavkar MD (Hom ) 59000 Valid Upto 26.06.2028
Consultant
Dr. Harshla Chandrakant Homoeopathic _
MD (Hom .) 60116 Valid Upto 20.01.2029
Sarvagod Consultant
| | Deputy Medical .
Dr. Jitesh Vivekanand Thakur | MD (Hom ) 63431 Validi Upto22.02.2026
Superitendant
| | | Homoeopathic _
Dr. Tanvir Abdul Hamid Sheikh MD (Hom ) 65735 Valid Upto 04.07.2027
Consultant
. Homoeopathic _
Dr. Chetana Vijay Sakpal MD (Hom ) 69211Valid Upto 12.08.2028
Consultant
Dr. Khushboo Prakash Homoeopathic _
MD (Hom ) /72001 Valid Upto 21/ 08/ 2029
Janwachoudhary Consultant
| Homoeopathic |
Dr. Devey Suresh Parit MD (Hom ) /5062 Valid Upto 29.03.2026
Consultant
| Homoeopathic |
Dr. Avni Mehta MD (Hom ) BHSD/ 5791 Valid Upto 25.07.2030

Consultant

Whether the nursing home is under the supervision of a qualified medical practitioner or qualified nurse and If so

Dr. Prashant Prakash Tamboli Medical Superitendant MD (Doctor Of Medicine ) 21330 VALID UPTO 29.07.2029

Proportion of The qualified and unqgualified nurseson The nursing staff

Enter Total Number of Qualified Staff Enter Total Number of Non Qualified Staff
3 8
Enter Total Number of GNM Qualified Staff Enter Total Number of ANM Qualified Staff
3 0

Whether The Nursing Home is Under The Supervision of A Qualified Nurse or Midwife and If so

Yes

Qualified nurse or midwife details

Full Name Qualification Registration Number with Date of Validity Upto

Babita Davaji Muda Matron GNM XXVIII- 70852 VALID UPTO 30.03.2027




Whether any Unregistered Medical Practitioner or Unqualified Midwife 1s Employed for Nursing any Patient in The Nursing Home

NO

Whether any Person of Foreign Nationality 1s Employed Iin The Nursing Home and Iif so, His Name and Other Particulars

NO

On Campus Chemist Shop Available

NO

On campuschemistshop details

Name of Chemist Shop

License No of Chemist Shop

Upload Documents Detalls

/] 12Extract / Property Tax Certificate /Owner Possession Certificate
Fire Audit Report *

Fire Saftey NOC Certificate From Government Authority *

Occupation Certificate (0O.C.) From Appropiate Authority *

Nursing Home Signing Authority Aadhaar Card *

List Of Visiting Doctors with Qualification and Registration Details *
List of nursing staff with Qualification and Registration Detalls *

List of Other Staff with Qualification and Designation and job Detalls *
Rate List *

List of Equipment *

MPCB Authorized Certificate /Acknowledgment  for New Registration *
No Pending Negligence Case Certificate from Medical Council *

Affidavit Describing that Working Doctor / Staff I1s not A Government Employee /[ Officer *
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Track Application

Applicant Details

Application Number

MH11778

Type of Applicant

Company/Society/Association/Other Corporate Body/General Medicine

Application Status

Applicant Name

PRASHANT PRAKASH TAMBOLI

DOB (DD/MM/YYYY)
18-06-1970

Mobile Number

7720016354

Email Id

mldmhihospital@gmail.com

Technical Qualification

BHMS,M.D.(Hom),Diploma in Medical Information, Certificate Course In Clinical Research

Nationality

Indian

Residential Address of the Applicant
Opp S T Workshop Palghar - Boisar Road Palghar, 401404

Signing Authority Details

Name

Dr Prashant Prakash Tamboli

Designation

Doctor

Aadhaar Card No.

774329702891

https://maha-mnhregistration.co.in/TrackNow?YearlD=4&Month|D=2 1/2
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06-02- PRASHANT PRAKASH PRASHANT PRAKASH

1 31-01-2026 31-01-2026 Pending -
2026 TAMBOLI TAMBOLI

2 06-02-2026 06-02- _ PRASHANT PRAKASH Additional PalgharCivil Received -
2026 TAMBOLI Surgeon

© 2026 Copyright. All rights are reserved.
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Dr. M. L. Dhawale Memorial Homoeopathic Institute

Dr. M. L. Dhawale Memorial Trust Hospital Palghar

1.1. (See sub-clause 4.(a) of sub-regulation 4 of Schedule- IT of regulation 5 and regulation 9)
Furniture/Fixture/Equipments Requirements for OPD
Sr. Name of the Equipment 31 to 50 beds Available
No.
1, Room with well- lighted and ventilated and 1per consultation Available
equipped with a chair and a table for doctor raom
ii. X-ray viewer | per consultation Available
room
iii. Two chairs for patients and attendants I per consultation Available
room
iv. An examination table of 6 ft. X Iper consultation Available
2.5ft. With privacy room
screen
V. Blood pressure 1 per consultation Available
apparatus room
Vi. Stethoscope I per consultation Available
room
vii. Torch I per consultation Available
rgom
Viii. Thermometer I per consultation Availg™la— |
100Mm
iz Weighing machine. 1per consultation Avail:
room
% Essential diagnostic tools required for | As per requirement Availabie
examination of patients as per the scope of
services offered by the hospital,
%l Light source which gives light colour and | As per requirement As Available
temperature similar to solar light, Light
intensity of atleast 500 lux at the point of
examination
xii. computers 1 per consultation Available
room
Xiii. Telephone equipment As per requirement Available
Xiv. Airconditioning As per requirement Available
XV. Adequate lockable As per requirement Available
storage space
XVi. Foot stools 1 per consultation Available
room
1.8 Peripheral OPD
Sr. No Particulars Available No.
I Maximum of 10 peripheral OPDs may be Available
established in teaching hospitals
ii. Registers-information Space for Post Available

Graduate students, discussion rooms, Post
Graduate Teaching faculty room and
Departmental Library -90 sq. mtr.should be
maintain on daily central OPD and No. of
referrals from Peripheral OPDs '




iii. Case records shall be clubbed with records Available
of OPDs in collegiate hospitals.

1. Space Requirement: Hospital shall be suitably spacious to accommodate to OPD &
IPD in addition to following namely:-
Reception, patients, waiting area, dispensing Available
room, clinical laboratory, radiology section,
medical record room, operation theatre,
labour room, store room, separate wards for
male & female, duty room [or doctors,
nurses, other staff and ciinical teaching room
1.2. | Record Maintenance: computerized central Available
registration system for maintaining records
of OPD & IPD (Departiment wise)

1.3. | Medical record management and Available el
Disposal:
Digitalized Medical records atleast for past Available
ten years
Medical records in Hard copy-for IPD case Available
sheets for 5 years
For OPD registers and duplicate record if Available
any (for 5 yeais ) _
Medico legal registers and case sheets-10 Available
years ot till disposal of ongoing cases.

1.4. | MoU with nearby multispeciality hospital of Modern Medicine for following facilitie—
Operation theatre, labour room, intensive Available ot
care unit, and other required facilities for
emergency cases.

Radiological (CT Scan, MRI, USG) and Available
special lab investigation.




1.5. | Indoor Patient Department:

a. Wards and rooms for inpatient department Required Available

General Medicine 507 (Acute 10% and 50%
Chranic 40%)

Surgery 20% 20%
Obstetrics & Gynecology 20% 20%
Paediatrics 10%% 10%
Toilets and bathrooms (separate for male & female) Available
Doctors duty room Available
Nursing stations or duty room for nurses Available
Pharmacy with essentials medicines Available
Record room

Available

(See sub-clause 9.(b) of sub-regulation 9 of Schedule- If of regulation 5 and regulation 9)
Furniture/Fixture Requirements for {PD
Sr. No Name of the Equipment 31 to 50 beds Available
1. Iron beds(simple, 50 100
surgical & pediatrics)
2. Adequate wall or 8 10
steel Cupboards
3. Arm Board Adult 24 24
4. Backrest 8 8
5. Bain marie 1 per floor 2
trolley stainless
steel 1 per floor
6. Bed side cabinets 1per 3 patienls 8
7. Bedside Screen 1 per ward or full length 8
curtains between the beds
8. Bucket Plastic 24 12
9. Ceiling Fans As per requirement As per
requirement
10. Clock1perward 1 per ward 1
11. Containers for kitchen As needed As needed
12. Doctor’s chair for OP and As needed As needed
ward,
13. Doctor’s or Office 10 7
table
14. Dressing trolley-1 per floor/ 8 10
ward
depending on layout
15. Dust bins in each 12
ward and
consultation room
16. Duty table for nurses 20
17. Emergency 1 per floor
resuscitation kit




18. Enema Set 4 4
19. Fire extinguisher — ABC 1 per ward or floor based Available
o on layout
20. Foot stools el 25
21. Fridge 1 Per Area or Ward ¥
22. Heavy duty Torch 1 per ward 1 per ward
light
23. Hospital Cots 300 100
24. Hospital Cots 30 08
Pediatric
25. Hot Water Bags 2 per waid 2 per ward 5
26. Ice bags o 2 per ward 10
27. Hot Water geysct 2 per ward 12
28. 1 V Stands - 2 per 10 beds 50 100
29. Intercom System 2 per ward 15
30. Kidney Trays] per 5 beds 50 10
31. Kitchen utensils, Adequate Adequate
32 Massage table of 7. x 2,501 One per 3
(wood or Procedure room
fiber) if service is
provided l
33. Medicine trolley | | per ward 12
34. Office chairs ] 20 Available
35. Office Table 10 Available
36. Patient Beds with side rails 20% of total 25
beds
37, Patient call Bell 1 per bed 8
System
38. Patient locker 1 per bed 36
39. Patients  examination —T per ward or floor as per |2
table— 1 per ward ol the profile of
ﬂOQI‘ a per the pro file of patients and
patients and layout of facility
layout of facility
40. Patients side table 1 per bed 36
41. Pediatric cots with as per scope of services 4
railings as per scope of
services
42. Steel or Wooden 20 12
cupboard
43. Steel rack 20 0
44. Stool 1Per bed 15 15
43. Stools revolving — | per ward 2 per ward 2 per ward
46. Stretcher or Patient | per ward 6
trolley — 1 per ward
47. Urinal Male and 50 20
Female
48. waiting chairs or 50% of the 28
benches for patieiits relatives bed strengths '
49. Weighing Machine 1 per ward i
50. Wheel chair 2 per 50 beds 6
51. X-ray viewet one per ward 100




~

Sr. No Name of the Equipment 31 to 50 beds Available

1. Ambu bags 6 5

2. Arm Board Adult 24 24

3. Autoclave Drums 9 25

4. Back rest 8 8

5. Bain marie trolley 4
stainless steel 1 per floor

6. Bed pans, 1 per 10 10
Spatients

(A Biomedical waste One set each per floor 22
colour coded bins

8. Cheatle forceps 16 14
assorted sizes

9. Clock per ward 1 per waid 1 per ward

10. Containers for kitchen As required 4

11. Dressing trolley-1per floor/ 1 per ward 8
ward depending on layout

12, Dust bins in each ward And 1 per ward 15
consultation room

13. Emergency 1 per floor 6
Resuscitation kit

14. Enema Set As reguired 4

15. Fridge As required Available

16. Heavy duty Torch 1 per ward 1
light —1per ward

1% Hot Water Bags 2 2 per ward 6
Per ward :

18. I V Stands - 2 per 10beds 2 per 10 beds 100

19. Infra-Red lamp 10 1

20. Instrument tray— minimum 1 per ward 8
minimum I perward

21. Instrument trolley — 1 per minimum 1 per ward 8 OT
ward

22. Intercom System As required 7

23. Kidney Trays-1 1 per Sbeds 15
per 5 beds

24. Medicine trolley minimum ! per waid 8

25. Needle cutter — 3 3 per ward 3 per ward
Per ward

26. Non mercury 1 per ward 7
Thermometer  clinical -
1perward

27. OZ2cylinderwithspanner - 1 per ward 5
I perward

28. Patients Examination table— 1 per ward 2
1 per ward/ floorAs per the ‘
profile of patients
& layout of facility

29. Sphygmomanometers 1 per ward

Stand Typel & Portable
(aneroid or Digital) Type 1 —
1 per ward




30. Stretcher/Patient  troliey  — | per ward 7
1per ward
31 Weighing Machine — [per 1 per ward 5
ward
32. X-ray viewer — one per ward | 1 per ward 4
1.6. Bed and Out Patient Department strength mentioned in table below:
Sr. No Intake capacity per Minimum Minimum per Available
year number of day average
beds in IPD | No. of patient
No. of PG scats 0 in OPD during
: T last one
sanctioned and } bed
is earmarked G Pom
(300 days)
Upto 60 students 30 180
61-100 students 50 300
L.7. Hospital pharmacy with weil furnished dispensaries Required | Available
Stafl:- l Pharmacist 01 01
| Dispenser 02 02
1.8. Emergency unit: shali be managed under supervision of general physician
(Schedule 1I)- Emergency Equipment and drugs are mentioned below in table.
(See sub-clause 12.(a) of sub-regulation 12 of Schedule- 11 of regulation 5 and
regulation 9) Emergency Equipments
Name of the equipmient 31 to 50 bed Available
Emergency equipmeit box For fizst aid and Minimuml 1
Basic Life Support Skill
Crash- Cardtrolley:| Minimuml 9
Portable defibrillator:| Optional 3
Disposable syringes As needed Available
Ambu Bag:1 Minimum 1 5
Laryngoscope with cell Minimum | 4
Sealed battery cell Minimum 1 4
Endotracheal tubes As needed Available
Monitor As needed 15 J
(See sub-clause (i) 12.(b) of sub-regulation 12 of Schedule- 11 of regulation S and
regulation 9) Anesthetic Drugs
Sr.no Name of the drug Strength Minimum Available
quantity
A. General Ancthesia (lo be given only by a qualified allopathy anaesthetist)
1. Ether, - As per --
requirement
2, Halothane l - As per -
] requirement
i [soflurane® I - As per Available
requirement




4, Ketamine 10mg /ml,50 mg As per Available
Hydrochloride /ml requirement
Injection
5. Nitrous Oxide Medical grade As per Available
requirement
6. Oxygen Medical grade As per Available
cauirement
78 Injection Thiopentone 0.5g,1 g powder f\S per --
Sodium requirement
B. Local Anacsthesia
1 Injection Bupivacaine 0.25%,0.5%0.5% | As per requirement 10
Hydrochloride +7.5",’uﬁlmo se
Spray Ethyl Chloride 1% As per requirement --
3 Injection Lignocaine Topical Forins 2- | As per requirement Available
%% 20
4 Injection Lignocaine H}druuhloridc - | As per requirement Available
% Spinal 5% + 20
7.5% Glicose
5 Injection Lignocaine 1%, 2% As per requirement Available
Hydrochloride + Adrenaline +Adlm_lmc 20
1:200.000 In vial
1.3
8 Preoperative Medication and Sedation {or Short Term Procedures
1 Injection Atropine 0.6mg /ml As per Available
Sulphate requirement 10
2 Injection Diazepam Smg Injection As per 05
Smg/ ml requirement
3 any other medication as As per -
decided by the concerned requirement
anesthetist
D. (See sub-clause (ii) 12.(b) of sub—n,gul.itmn 12 of Schedule- I of regulation 5 and regulation
9) FEmergency Drugs
Sr.no Name of the drug Strength Minimum Available
ql"!“tlty
1. Inj. Adrenaline As per LP i 10
2. Inj. Atropine Asper 1P 10
3. Inj. Calcium Carbonate As per 1P ; 0
4, Inj. Dopamine As per LLP 10
5. Inj. Dobutamine As per L.P 10
6. Inj. Nitro-glycerine As per L.P 10
. Inj. Sodium Bicarbonate As per LLP Mi m..mm 10 10
Ampules P T
8. Inj. Hydrocortisone As per LD Minimium /—w\’“' ”041
Ampul ,E/.$<’/ O
9. Inhaler As per IL.P M ﬂlimfw { \%}\\
Beclomethasone(250micro/dose ' Ainp = A\

_,,\ PRINCIPAL /#}
Palghar =
\\O niet Thans \c?




10. Inhaler As per LP Minimum 10 0
Salbutamol(20 CIOErans) Ampules
11. Inj. Fruseinide As per [P Minimum 10 10
Ampules
12. Inj. Diazepam/Midazolam As per LP Minimum 10 10
Ampules
13. Inj. Deriphyliin As per 1.P Minimum 10 10
Ampules
14. Inj. Phenytein sodium As per L.P Minimum 10 10
Ampules
15. Inj. Avil As pet 1P Minimum 10 10
Ampules
16. Inj. Ondansetion As per LP Minimum 10 10
Ampules
17, Inj. KClI As per LP Minimum 10 10
Ampules
18. Inj. Lighocaine2? As per 1L.P Minimum 10 10
Ampules
19. Inj. Amiadarcie As per LP Minimum 10 10
Ampules
20. Inj. Magnesium sulphate | As per 1.P Minimum 10 10
Ampules
21. Inj. Mannitol As per L.P Minimum 10 10
Ampules
i) Inj. Morphine/lnj.Pethidine As per I.P Minimum 10 0
Ampules
23. Inj. Noradrenaline bitizrate As per LP Minimum 10 10
Ampules
24, Inj. Fentanyl As per LP Minimum 10 10
Ampules
g Water for Injection As per L.P Minimum 10 10
Ampules
26. Inj. Sodium Valpoiite As per LP Minimum 10 0
Ampules
97, Inj. Voveran As per LLP Minimum 10 10
Ampules
28. Inj. Paraceiamol As per LP Minimum 10 10
Ampulcs
29, Metoprolol Injection As per LP Minimum 10 0
Ampules
30. N/2 saline Injection As per L.P Minimum 10 10
Ampules
31. Oxygen Inhala As per L.P Minimum 10 10
Ampules
1.9 Central laboratorics: - the college shall have facility of scanning and sonography
equipment in own Lospital or under MoU with NABL accredited superspeciality
Hospital
Sr. No Name of the equipment 31 to 50 bed Available
i. Alarim clock 1 Per Area/Ward 1
ii. Automatic cell counter Optional 1
iii. Auto analyzer or Semi auto analyzer Optional 2
iv. Auto clave Minimum 1 1
V. Binocular Microscope Minimum 1 2
vi. Biochemistry analyser Minimum 1 1
vii. Cheimical Balances Minimum 1 0
viii. Counting chamber Minimum 1 1
ix. Electric Colorimeter Minimum 1 1
£ Centrifuge Machine Minimum 1 2
xi. Electrolyte analyser Minimum 1 1
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xii ESR stand with tubes Minimum 1 2
xiii Flame photometer Minimum 1 0
xiv. Glucometer | Per Area/Ward 1 per ward
xv. Hematology Analyser or Cell Counter Minimum 1 1
xvi. Haemoglobinometer Minimum 1 1
xvii. HbA1c¢c machine Minimum 1 1
xviii. Hot air oven As needed 1
xix. Hot plates As nceded 0
XX. Lab Incubator As needed 1
xxi. Laboratory AutoClaves As needed As needed
xxii. Micro pipette of different volumes As needed Available
xxiii. PH meter As needed 1
XXiv Refrigerator Minimum 1 2
XXV. Rotor or Shaker Minimum 1 0
XXVi. Simple balances Minimum 1 0
Xxvii. Spirit lamp Minimum 1 0
xxviii. TCDC count apparatus As needed Available
xXix. Testtube holders As needed As needed
XXX, Testtube rack As needed Available
XXXi. Test tube stands As needed Available
xxxii. Timer stopwatch As needed Available
xxxiii. Urine analyser Minimum 1 Available
XXXiv. Water bath As needed Available
1.10. See sub-clause 16. (a) of sub-regulation 16 of Schedule-TT of regulation 5 and regulation
Operation theatre and labour room- equipment requirement for operation theatre is
mentioned below in fable,
Sr. Name of the Equipment 31 to 50 bed Available
No.
1. Anterior vaginal Wall retractor Adequate Available
2. Artery forceps Adequate Available
3 Auto Clave HP Vertical (2bin) Minimum 1 Available
4. Autoclave equipment for Minimum [ Available
sterilization/Sterilizer
5. Bladder sound (Urethral dilators)of Minimum 1 Available
different sizes
6. Cusco’s Speculum As needed Available
% Diathermy Machine As nceded Available
(Electric Cautery)
8. Disposable syringes (5-10cc) As needed Available
9. Enema Pot Minimum 1 Available
10. Focus lamp Ordinary Minimum 1 01
11. Foley’s Catheter As neaded Available
12. Formaline dispenser Minimum 1 Available
13. General Surgical Instrument Set Piles, Minimum 1 Available
Fistula, Fissure
14. Instrument Trays of Various Sizes Adequate Avallab ATV
15. Instrument Trolley As needed Av o wr'fc,ﬁ\
16. IV stands As needed A)/ﬁlb;ﬁle RN
17. Kidney tray As needed afable—— \?;_
18. Knife and scissor | each As needed i ﬁ ablERWTCIFAL jf

Paxg a7
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19. L.P. Tray Adequate Available
20. Magill’s forceps (two sizes) Adequate Available
21. Metallic or disposable insemination Adequate Not Available
cannula
22. Operation table Hydraulic Minor with Minimum 1 Available
stand
23. OT Spotlight (Shadow less ceiling Minimum 1 Available
fitted/stand mounted)
24. Oxygen Cylinder Minimum 1 Available
25, Oxygen Mask with Circuit Minimum 1 Available
26. Plastic aprons, gloves and mask Adequate Available
27. Shadow less lamp ceiling type major or | Available
minor
28. Shadow less Laimp Stand model Minimum1 Available
29. Sims speculum in small, medium and large Adequate Available
size
30. Sphygmomanoimeter Minimum 1 Available
31. Sterile cotton As needed Available
32, Sterile gloves As needed Available
33. Sterilizer Small (Instrmﬁenls) As needed Available
34. Sterilizer big(Instrument) As needed Available
38, Sterilizer Medium (Instrument) Minimum 1 Available
36. Stethoscope Minimum 1 Available
3% Suction Apparatus - Electrical Minimum 1 Available
38. Suturing Set Minimum 1 Available
39. Swab hoidets Minimum 1 Available
40. Thermaometer Minimum 1 Available
41. Tongue depressors Minimum 1 Available
42. Toothed [oreeps Minimum 1 Available
43. Two long(8inch) and two short (6inch) Minimum 1 Available
Arlery forceps
44. Two Uterine sound Minimum 1 Available
45. Urethral Dilator Set Minimum 1 Available
46. Vaginal Examination set Minimum 1 Available
47. Vulsellum Minimum 1 Available
1.11. See sub-clause 16. (b) of sub-regulation 16 of Schedule-II of regulation 5 and regulation
Equipment requirements for Anaesthesia
Sr. No. Name of the Equipment 31 to 50 beds Available
L Airway female & male Adequate Available
2. Anaesthesia Trolley /Boyle’s Apparatus Minimum 1 Available
3. Anesthetic- laryngoscope Magill’s with Four Minimum 2 -
blades
4. CO2 cylinder for laparoscope Minimum 1 Available
3 Connector set of six tor ETT Minimum 1 =
6. Defibrillator or Automated external Minimum 1 Available
. defibrillator
% Endotracheal tube sets Minimum 1 Available
8. fagill’s forceps (two sizes) Minimum 1 Available
9. Mouthprop Minimum 1 -
10. Multi-parameter Monitor Minimum 1 Available




T

i N20 Cylinder for Boyles Minimum 1 Available
12 O2 cylinder for Boyles Minimum 1 Available
13. Tongue depressors Adequate Available
14. Tubes connecting for ETT Adequate
1.12. Rehabilitation unit 9including physiotherapy and yoga facilitics-equipment or instruments
for physiotherapy are specified below: -

S. No Instruments Required | Available
a. Diathermy machine 01 2
b. Traction (cervical & lumbar) 01 1
c. Physiotherapy cycle 01 2
d. Ultrasound equipment 01 2
e. Interferential therapy machine 01 1
f; Transcutaneous Electrical nerve Stimulation 01 1
g. Treatment Table 01 3

L13. Imaging Equipments
Sr. No. Name of the For 30 beds 31 to 50 beds 51 to100 | Available
Equipment bed
1. 300 M.A. X-ray 01 01 01 1
machine/ Digital X-Ray
machine
2. Ultra Sonogram Optional or Oimr nal or under Optional or | 2
(Obstetrics and under under
gynaecology Memorandum of Memorandum
department should be | understanding of
having a separate ultra- with super understanding
sound specialty hospital with
machine of its own) super
specialty
hospital
3. Echocardiogram 01 01 1
4, X-ray developing tank Minimum | wm | Minimuml | 0
5. Safe light X-ray Minimum 1 Minimum 1 Minimum 1 | 0
darkroom
6. Cassettes X-ray Minimum | Minimum 1 Minimum 1 | 1
s Lead apron Minimum | Minimum 1 Minimum 1 | 3
8. Intensifying screen X Minimum 1 Minimum 1 Minimum 1 | 0
-ra
9. Thy?oid shield Minimum 1 Minimum 1 Minimum 1 | 2
10. TLD batches One per person One por person One per 3
person
11. Gonadal guard Minimum | Minimum 1 Minimum 1 |1
12. X-ray lobby single Minimum | ! Minimum 1 Minimum 1 | 1
LI, P ”’Woe\ Available/Not | Verified
Hospital waste management sysiein FE s Available
7~
1.2, Ambulance 1= 'zh,]?é?f& }?} Available
L3 Lift \Z\ Palghar /=) Available

N4\ Dist. Thane/ o/




1.4. Ramp for patients with disability Available
1.5. Wheel chairs & stretchiers in the porch or visiting area Available
1.6. Registers in hospital departinent and laboratory namely Available
Dead stock register Available
Equipment or instruments register Available
Indent register Available
Chemicals or solulions register Available
Breakage register Available
Medicines store register Available
Medicine dispensing register Available
Attendance register Available




DR, M. L. DHAWALE MEMORIAL

HOMOEGPATHIC INSTITUTE

Opp. S.T. Workshop, Palghar-Beisar Road, Palghar 401 404, e Tel ; 425

(Recognized by the National Cemmission for flomo
Maharashtras University of Health Scien

PRINCIPAL

DR. BIPIN S. JAIN
M.D. (Hom.), MBA (Ed. Mgt.)

Certificate

Regarding - Copy of MOU with super specialty Hospital

Hospital has its own super specialty services.

Following service being there

e 24-hour Casualty

o ICU
e NICU
e Dialysis

e 3 Operation theaters

Clinical Services in OPD and IPD

e Anesthesiology

e Cardiology (Non Interventional)

e Emergency Medicine

e General Medicine

e General Surgery

e Obstetrics and Gynecology

e Ophthalmology

e Orthopedic Surgery including joint replacemant
e Otorhinolaryngology

e Paediatrics and Neonatoloty

e Gastroenteritis

e Psychiatry

e Endocrinology and Diabetology
e Nephrology

e Neurology

e Oncology

MOU is not applicable with other super specialty hospital b

S280012/3% ¢ Fax : 02525-257019

v Dol and

causz our Rural Homoeopathic




Dietetics Services

Rehabilitation Services

e Physiotherapy

e Neuro Physiotherapy

e Speech and Languate Therapy
e Occupational Therapy

e Dietetics

Diagnostic Services

e 2D Echo

e Bone Densitometry
e Ultrasound

e X-ray

e CT-MOU

Laboratory Servicés

e Clinical Pathology Lab - NABL

Professions Allied to Medizine

e Ambulance

o

Dr. Bipin Jain,
Principal
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Memorandum of Understanding

THIS MEMORANDUM OF UNDERSTANDING is executed on 05 AUGUST 2022 at Palghar, between
Green Diagnostics centre, CT Scan & MRI Centre having its office at Shop no. 1,Aster Bldg, Nine star

Grandeur, Char Rasta. Nr. Nest Hotel, Palghar (W). ( harein after referred to as "The provider”) of the
Oie Party .

AND

§

t)R M. L. Dhawale Memorial Trust Hospital Palz
s & .Workshop Boisar Road, Palghar ( herein after referred to as "DR.
Hospital Palghar Jof the Other Party.

nar having its office at Palghar - Opposite
i, L. Dhawale Memorial Trust

Paighar



WHEREAS “The Provider” s a Dizgnostic Centre conducting C.T.5can and M.R.Il. WHEREAS DR, M. L.
Dhawale Memorial Trust Hospital desires to engage the services of the Provider for C.T.Scan &
M.R.1. tests and The Provider has sgreed to provide its services to DR. M. L. Dhawale Memorial Trust
Hospital Palghar on the terms and cenditions contained herein,

NOW, THEREFORE, in consideration of the mutual promises and covenants herein contained, the
Parties hereto agree as follows:

1. Purpose

The Provider will conduct the raguired tests of the patients referred and shall provide reports of the
same on regular basis at the charges given in Annexure 1.

2. Identification.

All the patients of DR. M. L, Dhawsale Mermotial Trust Hospital need to carry Requisition Letter duly
signed by the Authorized Signatory of their Hospital Referring Doctor. After identifying and confirming
that the patient is sent from DR, M. L. Dhawale Memorial Trust Hospital Palghar the ‘Provider’ will
conduct the tests as mentioned in the reguisition.

3. Compensation for services

The bilis will be recovered fram the patient itself.

4, Duration / Term

The Agreement shall be in force for 3 Years from the date of MOU.

5. Renewal

Unless terminated as provided hereunder, this Agreement may be renewed with mutual consent.
6. Termination

Either party can discontinue this MOU giving clear 30 days notice in writing.

IN WITNESS WHEREOF the parties hereto have executed this Agreement on the date mentioned
above.

e



For and on behalf of - Green Diagnostics Centra, CT Scan & MNRI Centie

i34 3021 46 L RS —

; 3 M.B.B.3, DALRD,
Name: Dr. UDIT AVASHIA P e
RS Reg. Ne. 62608

Designation : Consultant Radiolcgisr' o ST R MAGNGE TS CENTRE
Shop o 1, Agle 3 Nine Star,
Office Seal : Lo, Oohar Tas i+auk Hotel,

i Feighar (¥, 11502344
In the Presence of.....é f% - o 6 | d S L LAt

Signature @ ... 2

[ WL L DHAWALE MEMORIAL TRUST
HOSPITAL, PALGHAR (CHARITABLE)
Palghaer - Bolsar Road,

Palghnr - 431 404

Designation ... Al

¥

Hospital Seal :

In the presence of M

' \
Name : MSNGMV)MCHH?%
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Memorandum of Understanding

THIS MEMORANDUM OF UNDERSTANDING is exccuterd on 10% July 2022 at Palghar, between
:S@ . Diagnostics (Phadke Lahs) and having its office at “Udyrm”, Shivaji Park, Mumbai -
400028 (hereinafter referred to as “the Provider”) of the Gne Party

| B AND
Dr. M. L. Dhawale Memorial Trust Hospital, Palghar having ils office at Palghar Boisar Road,

Palghar 401404 (herein after referred to as “Dr. M. L. Dhawale Memorial Trust Hospital”) of the
Qigier Party.

.. '; ' -] -
Dr. M. L. DHAWALE MEMORIAL Tizt 8T
HOSPITAL, PALGHAR (CHARITALLE)
i Paighar « Bolsar Road,

Palghar . 401 404




WHEREAS “The Provider” is a NADRL Accredited Pathology Laboratory
WHEREAS Dr. M. L. Dhawale Memorial Trust Hospital desires to engage the services of the
Provider for specialized patho! cgzleal tests and The Provider has agreed to provide its services to

Dr. M. L. Dhawale Memorial Trust Ios pital on the terms and conditions contained herein.

NOW, THEREFORE, in ¢o nsideration of the mutual promises and covenants herein contained, the
Parties hereto agree as follows:
(1} Purpose

The Provider will process the samples (blood, urine etc) sent to them for the required test
and shall provide reports of the smme on regular basis at the Lab charges given in their Tariff
booklet.

(2) Identification.

All the collected samples of paticnts of Dr. M. L. Dhawale Memorial Trust Hospital need to carry
Requisition Letter duly s! ened by the Authorized Signatory of their Hospital Lab. After identifying
and confirming that the samplcs sont for reporiing are from Br. M. L. Dhawale Memorial Trust
Hospital the ‘Provider’ will process the sample and send the reports on credit as mentioned in
the requisition.

(3) Compensation for servicos

The bills will be prepared on the busis of the discounted Lab rates given in the tariff booklet, on a
monthly basis and will be senl to e address of the Hospital by email or courier. Bills will be
settled by the Accounts depart ats thereol shall be made by NEFT/RTGS in faver
of SRL Diagnosties within 30 (Tiiirty) days from the date of receipt thereof by Dr. M. L. Dhawale
Memorial Trust Hospital

{4) Duration/Term

=it and payine

The Agreement shall be in force for 5 years from the date of MOU.
(5) Renewal

Unless terminated as provided hie yennder, this Agrecment may be renew ad with mutual consent
on the same terms and conditions,
(6) Representations & Warrantiea:
® No Conflicts, Each Party represents to the other that it has the authority to enter into
this Agreement. '

® Assignment. This Agicom

~nt sad the rights granted under it may not be assigned or

transferred by either Party without prior written consent of the other Party.
® Entire Agreement and Modification. This Agrecment constitutes the complete and
exclusive understanding between the Partics and it may be amended only by a written

agresment signed by both the Partics.

\A‘s

..2.. /@LQ‘IL&\

,1 f

t MEMORIAL TRUST Q,ﬂ
ucwn  PALGHAR (CHARITABLE) 7

Palahar - aci“t-.'nui Road, R
”‘“i:‘,i;': « 411 404
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(7) Notices.

All notices and communications required or permitied under this Agreement shall be in writing
and either delivered personally or sent to the official addrc=s of the Party through recognized
courier service and through email. Either Party may change its address by delivering notice of

such change of address to the other Party.

(8) Termination

After clearing the dues either party can discontinue this MOU giving clear 30 days’ notice in
g P g Y

writing,

IN WITRESS WHEREOF the partics hercto have executed this Agreement on the date

mentioned above.

For and on behalf of

Signature: Q"‘“\

bvwm Rouan

\ ST."C
_ ﬂL

Name:

Designation: Chairman

Office seal:
In the presence of \ZN:,,\_;.“ 2
Name:

For and on behalf of DR.M.L, DHAWALE MEMORIAL TRUST HOSFITAL PALGHAR.

Signature:
Name:
Designation: Dr. M. L. DHAWALE LEMORIAL TRUST
ROSPITAL, PALGHAR (CHARITABLE)
Hospital seal: F «Gglear Road,
T ‘.1 1AY - .,.” -f:—}:

In the presence of

Name: :ﬁb’ﬁ;/?J' pars) "/né .
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Touch N Glow
Plot No 31, BIDCO Industrial Estate Chintupada, Palghar Tal. Dist. Palghar, B
401404. Maharashtra, India ey

Phone: +91-9226316909. Mobile: +91-8806340796 Email: info@touchnglow.in QUCH ¥ GLC
Wehb: https://touchnglow.cbwtf.in

Unique Registration No.: TNG/HAS0/1/PLG

STyl AN

Offline QR Online QR
Outward No. : OW/Cer/2026-27/427 Date : 28-Apr-2026

v

This is to certify that, Dr. M.L.Dhawale Memorial Trust Hospital, Opp. S.T. VWorkshop, Boisar Road,
Falihar 401-04 s registered with *1's. Touch W Gizw, for management of Bio Medical waste in
accordance with, the provision of Bio Medical Waste Management rules, 2016, as amended and in

compliance with the provisions of CPCB guidelines.

Authorized Person of HCE
(Name and Designation)

Dr. Anand R, Kapse

Bombay Nursing Home Act Registration Details

a. BNH Registration No PAL/38/2017

b. BNH lssue Date
c. Total Number of Beds

01-Aug-2023
100

d. BNH validity (Form ‘C") 31-Mar-2026

Common Treatment Facility Registration Details

a. Date of Registration 01-Jan-2024

b. No. of Beds Registered 100

c. Issue Date 01-Apr-2026

d. Registration Validity 31-Mar-2027

Renewal of CTF Membership (if applicable}

a. Renewal Date 31-Mar-2027

b. No. of Beds 100

MPCB Consents (Establish/ 1 Operator/Renewal Details)

a. Consent/ CCA Number . 0000171560

b. Issue Date 31-May-2023

c. Validity upto 31-May-2027
Nileshzmsm

Date: 30360512

Patil 11.27:53 +05 30'
Authorized Signature
Name

Designation : Partner
.

Note: HCF shall display cg@_-QWQQQi{cate at front Desk and Temporary BMW storage area.

Pl




MAHARASHTRA PO ﬁﬁi?‘ TIC0N CONTROL BOARD

Tel: 24010437/24020781 e Kalpataru Point, 2nd and
Fax: 24024068/24023515 et 4th fiser, Opp. Cine Planet
Website: http://mpcb.gov.in o C x,m.;, Near Sion Circle,
Email: pso@mpcb.gov.in an (E), Mumbai-400022

ORANGE/S.S.1 Date: 28/07/2023
No:- Formatl.0/PSO/UAN No.0000171560/C0/2307001G23

To, .
DR. M.L. DHAWALE MEMORIAL TRUST'S fﬁ? ! EE *J,
HOMOEOPATHIC HOSPITAL vg

Surve No.115 A,Hissa No,1/1,0PP. S.T. WORKSHOP, /}
PALGHAR-BOISAR ROAD el _ng-m
PALGHAR-401101. gY ur Service Is Our Duty
Email:arkapse@gmail.com

Contact No.:9371721780

B

Combined Consent to Operate and BMW Authorization (CCA) under the provisions of Water
(P & CP) Act, 1974, Air (P & CP) Act, 1981 and Bio-VMedical Waste Management Rules, 2016
as amended and Hazardous Waste (M & TM) Rules, 2016.

Ref: 1. Combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.PSO/UAN No,0000120685/CR/2208000835 dtd. 22.08.2022.

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 22/05/2023 —

. This office Email 07.06.2023.

. Show Cause Notice for refusal of application dtd, 28.06.2023
. Minutes of personal hearing dtd. 25.07.2023.

. Your reply dtd.25.07.2023, 26.07.2023 & 27.07.2023

o U W

After examining the proposal, The Maharashtra Pollution Contro! Board hereby renew
Combined Consent to operate and BMW Authorization to HCE under Section 25/26 of the
Water (P&CP) Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and Bio-Medical Waste
Management Rules, 2016, and Hazardous Wastes (Management & Transboundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Scheduie{l-IV} and Annexure (I-11)
enclosed in this order.

1. This CCA shall be in force for a period From 31-05-2023 To 31-05-2027

2. The capital investment of the HCF is £1321.94 Lakhs (As per C.A Certificate Submitted
by HCF)

3. HCF Area: - Plot Area 13759.00 M? with Built-up area 8521.00 M’,

DR, DRAWALE MEMORIAL TRUST'S RURAL HOMOEOPATRIC HOSPITIL7CT/ UAN WE HFCE
CONSENT-0000171560/Indus-I1d.169839 (28-07-2023 08:05:00 pm) /QIM5.FOE _FOZ/00




4, Activities included
a. Total Number of Beds ; 100 Nes, (As per BNH certificate no. PLG 38 2017 valid upto

31-03-2023)
. General Beds: 17 Mos II. ICCU/ICU Beds : 6 Nos
lIl. Operation Theatre : 4 {os V. Maternity Beds: 15 Nos

V. OtherBeds: 58 Mes
5. Conditions under the Water (P&CP) Act, 1974:-
1. Quantity of total water consumption shall not exceed 32 M*/day. You shall not use the
ground water without cbtaining prier permission of Central Ground Water Authority.
2. You shall provide adequate treatment & disposal facility for Sewage & Effluent
generated as specified in Annexure-l
3. You shall provide water meter at water intake point & at sewage/Effluent disposal
point and shall maintain monthly records thereof.
6. Conditions under the Alr {(PACP) Act, 12812
1. You shall use the fuel for DG set as specified in the Annexure-Il.
2. You shall provide adsquate emission control system to DG set as specified in
Annexure-il.
3. You shall strictly abserve noise standards applicable for DG set stack emission and
ambient noise level as per Annexure-ii.
Conditions undar Hazardous and Other Wastes(Management, Handling &
7. Transboundry Movement) Rules, 2016 for treatment and disposal of hazardous
waste:-

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste
generated in strict compliance with said rules and maintain record thereof,

HW €ategory .

ooz

€6 . ‘&_.Gt“iéntity UOM Disposal

. TypacEWISte
35.3 Chemical sludge from waste
water treatment

8. Conditions under Scli< Waste Management rules 2016

1. You Shall Handover Solid waste (Other Than BMW) to Local bodies as per
provisions of SWi Rules, 2016.

2. You shall Not mix general solid waste with Bio Medical Waste.
9. Conditions under BMY: Management rules, 2016 (As Amended):-

1 You shall adhere to the BMW Generation quantity and storage conditions as
* specified in Schedule-l of BMW Management Rules, 2016, as amended.

2. You shall segregate and handover BMW to BMW T&D CTF Touch N Glow,
Palghar Strictly complying with the Provisions of Schedule-| and Maintain record
of the same.

3. Cytotoxic Drugs/ Waste: You shall have separate storage, marked with the
symbol of Bio Hazard & Cytotoxic Hazard for outdated, discarded, unused
cytotoxic drugs/waste and submit details of Management and Handling of
outdated, discarded, unused Cytetoxic drugs in the format prescribed by CPCB
which is available on www.cpcb.nic.in along with Annual Report to MPCB with a
copy to CPCB befcre 30th June of every year.

DR DHAWALE MEMORIAL TRUST'S RUTAL HGHOECPATIIC HOSFITALICO/UAN No.MPCB- e m—
CONSENT-0000171560/Indus-1d. 168353 (28-07-2023 05:05:00 pm) /QMS.PO6_F02/00 Age<0
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4. Mercury Waste: You shall manage the Mercury Waste in HCE in environmentally
sound manner (including storage, spilled collection, transportation and disposal)
as per guidelines published by CPCB as detalled in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities”
(www,cpcb.nic.in).

10. You shall not undertake Modifications/ Upgrdation in existing facility without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

11. Any unauthorized change in Location, Name, personnel, equipment or working
conditions as mentioned in the application hy you shall constitute a breach of this CCA.
In case of any change you shall apply fresh for CCA or amendment as applicable.

12. You shall not Rent, Lend, Sell, Transfer or Close Cown the facility or otherwise
transport / Handover the Bio-Medical waste generated for any other purpose without
obtaining prior written permission of the MPC Board,

13. This Board reserves the right to review, amend, suspend, revoke, or change any of the
conditions applicable under this CCA and the same shall be binding on the HCE.

14. You shall maintain records of MPC board Officers visit and shall obey all the lawful
instructions issued by the Board Officers from time to time,

15. Any violation of provisions of BMW Management Rules, 2016 as amended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations under the
provisions of Water (P&CP) Act 1974, Air (P&CP) act 1921 shall attract provisions of
respective act including closure of the facility and prosecution,

16. This CCA shall not be construed as exemption from obtaining necessary
NOC/permission from any other Government agencies as applicable.

17. HCE shall not operate hospital activity withcout vaiid BNH Certificate,

18. You shall submit the bank guarantee cf [NR 1.50 lakhs towards compliance of
conditions as specified in Schedule ill to The Regizral Officer, MPCB, Thane within 30
days. Non submission of B.G. in specified time shall attract revocation of this CCA
without further notice :

i by Dr. Amar R. Sgpate

in '4 ! Scicniific Officat

behalf of,

¢a Pollution Control Board

337387 555 18T

Received Consent/Authorization fee of -

Sr.No Amount(ﬁéﬁi 'ﬁ%”ﬁﬁ;{;}’.ﬂﬁ Jato anse
1 | 250000.00 |MPCB-DR-18500 13/04/2023|NEFT

2 5000.00 |MPCB-DR-19125 17/05/2023 | NEFT

Balance fee of Rs.1,50,000/- is with board & shall he considered for further
renewal of CCA.

Copy to:
1. Regional Ofﬁcer MPCB, Thane and Sub Rug.ma: Officer, VPCB Thanel

2. Cheif Accounts Officer, MPCB,Sion, Mumbal

3. I/C EIC- for record & website updating purpose.

DR. DHAWALE MEMORIAL TRUST'S RURAL HOMOEOPATHIC HOSFTAL/CG/UA i
CONSENT-0000171560/Indus-1d.169859 (28-07-2023 0B8:05:00 jun) [QIAS. P05 _FOZ/00
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A. Water Consumption Details:-

B.

‘DR, DHAWALE MEMORIAL TRUST'S RURAL HOMOEOFETHICHUS - 1 TALCC/UR N el
CONSENT-0000171560/Iindus-1d.169899 (28-07-2023 C8:05:00 pin} /QME.POE_REZ,

Annexure - |
Conditions under Water (P & CPF), 1074 Act: {Rafor Condition No. 5)

1, Industrial Coohng, spraymg in mine pits or L‘:\-h.r feed

Domaestic purpose
3 Processing whereby water gets poliuted & pollutants are sasily 2.00
: bicdegradable .
4 Processing whereby water gets polluted & pallutants are not easily 0.00

biocdegradable and are toxic

5, Other such as agriculture, gardening, etc,

Conditions for Sewage & Effluent Generation, Treatn ent and u.a;.:-:A-— ;

100% Recycle &
treated sewage
used for

1 Domestic Sewage 25.00 As ner clause 'C’ gardening &
remaining send to
local body sewer
line.

100% Recycle &
send to STP

2 Trade effluent 1.00 L As perclause 'C’

You shall operate the combined waste water treatinent plant of adequate design and capacity to
treat the domestic sewage and trade effluent so as to wu_.,a the following standards as
prescribed below under E (P) Act, 1986 and Rules made there under and recycle treated effluent
after achieving standard prescribed be[ow

Sr. No.
1 pH N
2 Oil & Grease 10
3 BOD (3 days 27°C) 30
4 cob 250
5 Total Suspended Solids 100
6 Bio-Assay Test 90 % survival of fish after 56 hours in 100 % effluent

You shall ensure replacement of pollution control system or its parts after expiry of its expected
life as defined by manufacturer so as to ensure the cempliance of standards and safety of the
operation thereof.

You shall provide Primary/ Secondary/ tertiary treatment systeim ard disinfection facility.

The Applicant shall obtain prior consent of the Boaid (o take steps for Expansion/Modification of
any treatment and disposal system or an extensicn or addition thereto.

You shall provide Specific Water Pollution contro! system as per above conditions and conditions
of Environmental Clearance, if applicable.




Annexure - i

Terms & conditions for incinarater(s} and D.G. Set(s) under Air (P & CP) Act, 1981
and Bio Medical wasic sgement Rule, 2016: (Refer Condition No.6)

1. You shall observe following fuel pattern and erect following stack (s):

(E=ETHR &

s IR T .
¢ g o= PR e e Stack Height
o fakig)

| 5.00 Ltr/Hr

2. The Applicant shall obtain prier permission of MPC board for providing additional
control equipment with necessary specifications and operation thereof or
replacement/alteration well before its life come to an end or erection of new pollution
control equipment.

3. The Board reserves its rights to vary all or any of the condition in the consent, if due to
any technological improvement or otherwise such variation (including the change of
any control equipment, either in whele or in part as necessary).

4, Conditions for D.G. Set:-

a. Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically for control of naise.

b. Acoustic enclosure/acoustic treatment of the room should be designed for
minimum 25 dB (A) insertion loss or for meeting the ambient noise standards,
whichever is on higher side, A suitable exhaust muffler with insertion loss of 25
dB(A) shall also be provided, The measurement of insertion loss will be done at
different points at 0.5 meters from acoustic enclosure/room and then average.

¢. You shall make efforts to bring dewn noise level due to DG set, outside industrial
premises, within ambient nolse requirements by proper sitting and control
measures.

d. Installation of DG Set must be strictly in compliance with recommendations of DG
Set manufacturer,

e. A proper routine and preventive maintenance procedure for DG set should be set
and followed in consultation with the DG manufacturer which would help to
prevent noise levels of DG set from deteriorating with use.

f. D.G. Set shall be operated only in case of power failure.

g. The applicant should not cause any nuisance In the surrounding area due to
operation of D.G. Set.

h. The applicant shall cormply with the notification of MoEFCC dated 17.05.2002
regarding noise limit for generator sets run with diesel.

5. You shall take adeguate measures for control of noise levels from its own sources
within the premises sc as to maintain ambient air quality standard in respect of noise
to less than 75 dB (A) during day time and 70 dB (A) during night time. Day time is
reckoned in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.
and 6 a.m.

CUOECFATHIC HOSFITAL/CO/UAN No.MPCE-
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SCHEDULE-]
Authorization for Management of Bio-Medical Wasle {Category and Quantity)

The authorization is granted for Generation and Segregation of BicMedical Waste (BMW) in
waste categories and quantities listed here in below:

e ey = ™ oy

Sr.

No et & Disposal

Category

1 Yellow a) Human . 40,00 Yellow ccloured Bio medical Waste shall
Anatomical waste non- chlorinate be sent to MPCB
; 9 plastic bags, authorized BMW-CTF
E)na}tgm?;] Waste G.ou Touch N Glow, Palghar
Palghar
c) Soiled Waste 60.00
d) Expired or 0.40
Discarded Medicines
g) Chemical Waste 0.00
f) Chemical Liquid 0.00|Separate coliection
Waste system leading to
effluent treatment
system,
g) Discarded linen, 10.00 | Yellow coloured
mattresses, beddings nen - chlorinated
contaminated with plastic bags or
blood or body fluid, suitable packing
materlal,
h) Micrebiology 0.00|Autaclave safe Pre-treat to sterilize with
Biotechnology and plastic bags nonchlorinated
other clinical containers. chemicals on-site as per
laboratory waste | National AIDS Control
Organisation or World
Health Organisation
guidelines thereafter
sent to BMW-CTF for
Incineration.
2 Red Contaminated waste 68.00 Bio medical Waste shall
(Recyclable) be sent to MPCB
. |authorized BMW-CTF
Touch N Glow, Palghar
Palghar
3 White Waste sharps 3.00| Puncture prog Bio medical Waste shall
(Translucent) |including Metals Leak proof, tamper |be sent to MPCB
proof container, authorized BMW-CTF
Touch N Glow, Palghar
Palghar
4 Blue a) Glassware 30.00|Puncture proof, Bio medical Waste shall
Leak proof with be sent to MPCB
b) Metallic body 0.00 | Blue coicured authorized BMW-CTF
implants marking. Touch N Glow, Palghar
Palghar

E_FOZ/O
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10.

11.

12

13.

14,
15.

16.

17,

18.

NSENT-0000171560/Indus-ld.162352

SCHEDULE-HI
Respensibliities of the Health Care Facility
You shall handover Bio Medical waste only to MPCB Authorized Common Bio medical

waste treatment and Disposai facility Touch N Glow, Palghar and maintain records
thereof for 5 years.

You shall establish bar code for handiing of bio-medical waste.

You shall ensure segregation of Bio-Medical Waste in colour coded bags as per BMW
Management Rules, 2016

You shall not store Bia Medical waste beyond 48 hours from the generation.

You shall use only non-chiorinated plastic coloured bags.

You shall ensure use of colour caded bins and bags for segregation of BMW as required
under BMW Management Rules 2016.

You shall not mix Genaral/other Sclid waste with Bio Medical Waste.

You shall ensure segregation, treatment and disposal of General / Other Municipal solid
waste as per Solid Waste agement rules, 2016.

You shall pay the chargas to autherized Common Bio Medical waste Treatment and
Disposal facility for its services as agreed upon during the membership registration or
as amended.

You shall comply and strictly abide with the conditions stipulated in BMW Management
Rules, 2016 as amended time to time.,

You shall handover Plastic / Metal waste (BMW) to Common Bio medical waste
treatment and Disposal facliity allocated to you for treatment & disposal or plastic/
metal recycler authorized by MPCB for BMW Handling and maintain records thereof &
submit to MPCB in Annual regort,

You shall provide training to all workars invelved in handling of bio-medical waste at
the time of induction and at least once a year thereafter and maintain record thereof.

You shall undertake appropriate medical examination of all BMW Waste handlers &
staff at the time of inducticn and at least once in a year and immunize all involved in
management of Bio Medical Vvaste for protection against diseases, including Hepatitis

B and Tetanus, that are likely to be transmitted while handling bio medical waste and
maintain the records for the same.

You shall ensure use of personal protective Equipment such as Heavy Duty Gloves
(Workman's Gloves), Gum Boots or safety shoes for waste collectors, Face mask, Head
Cap, Splash Proof Gowns or aprons etc., Disposal gloves by waste handlers.

You shall develop and cperate own website, The website should be uploaded on
monthly basis with all the information relating to Bio-Medical waste management
including this CCA and other permission and report,

You shall maintain all record for Generatien, for a period of five years and produce
whenever asked by MPCB autharities,

The occupier and cperator of a Health Care Establishment shall be liable for all the

damages caused to the environment or the public due to improper handling of bio-
medical wastes.

You shall ensure submission of Annual Report of BMW for the period Jan to Dec,
including category and guantity of BMW Generated and Disposed in Form IV for
preceding year before 30th june of every year to the Regional Office, MPCB, Thane and
uploading the same to MPCB Portal (https://www.ecmpcb.in/). :
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Bank Guarantees

eTJI’"fF?[m v{* ﬁ”

j ‘nk Guarantee

SCHEDULE-II

1. Bank Guarantee |mposed to ensure tlmely com,Jmnca, to be observed by operator.

‘ IpeTeits iES Amount
1A Operatlon and Mamtenance
To Segregate and Handle BMW as T
1 per Schedule | Continugus 50,000.00
Towards Operation and Maintenance
2 |of STP/ETP to achieve prescribed Continuou 50,000.00
discharge standards
1B (Records
To Maintain records of BMW and
submission of Annual Report for Wi
4 preceding calendar year in Form -V Camintng 25,000.00
before 30th June every year
To maintain records of BMW handed T .
2 over to CBMWTDE Continuous 25,000.00
Total 1,50,000.00

"DR. DHAWALE MEMORIAL TRUST'S RURAL HOWMOEGPFATHICHOSH rmcc [i7:¢
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Note: You shall extend the previously sulimitied
the validity of this CCA + 4 months additicnal.

AN No. APCE:

Lanlk Guarantee valid upto




SCHEDULE-IV

General Conditions

The following general conditions shall apply:-

L.

10.

il

12,

13;

"DR. DHAWALE MEMORIAL TRUST'& |
CONSENT-0000171560/Indus-id. 1638

You shall provide facility for collection of anvironmental samples and samples of trade
and sewage effluents, air emissions and hazardous waste to the Board staff at the
terminal or designated points and shall pay to the Board for the services rendered in
this behalf.

Whenever due to any accident or other unforeseen act or event, such emissions occur
or is apprehended to occur in excess of standards laid down, such information shall be
forthwith reported to Board, concerned Police Station, Executive Engineer MIDC and
Local Body. In case of failure of polluticn control equipment’s, the process connected
to it shall be stopped.

You shall provide an alternate electric power source sufficient to operate all pollution
control facilities installed to maintain compliance with the terms and conditions of the
consent. In the absence, the applicant shall stop, reduce or otherwise, control
operation to abide by terms and conditions of this consent,

You shall submit to this office, the 30th day of September every year, the
Environmental Statement Report for the financial year ending 31st March in the
prescribed Form-V as per the provisions of rule 15 of the Environment (Protection)
(Second Amendment) Ruias, 1992.

You shall comply with the Hazardous Waste (M, H & TM) Rules, 2016 and submit the
Annual Returns as per Rule 20(2) of Hazardous Waste (M, H & TM) Rules, 2016 for the
preceding year April to March in Form-IV by 30th June of every year to Regional Office,
Thane.

You shall engage qualified staif/personnel/agency to see the day to day compliance of
consent & authorization condition towards Environment Protection.

Separate drainage system shall be nrovided for collection of trade and sewage
effluents. Terminal manhalas shall be provided at the end of the collection system with
arrangement for measuring the flow. No effluent shall be admitted in the pipes/sewers
downstream of the Terminal manholes. No effluent shall find its way other than in
designed and provided ccliection system.

Neither storm water nor discharge from other premises shall be allowed to mix with
the effluents from the HCE

You shall install a separate ineter showing the consumption of energy for operation of
domestic and industrial effluent treatment plants and air pollution control system. A
register showing consumption of chemicals used for treatment shall be maintained.

You should not cause any nuisance in surrounding area. You shall maintain good
housekeeping.

You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement by 30th September every
year on available open plot area, number of trees surviving as on 31st March of the
year and number of treas planted.

The non-hazardous solid waste arising in the HCE premises, sweepings, etc. be
disposed of scientifically s as not to cause any nuisance / pollution. The applicant
shall take necessary permissions from civic authorities for disposal of solid waste.

You shall achieve the National Ambient Air Quality standards prescribed vide
Government of India, Notification Dated. 16/11/2009 as amended.

HO T CECTATRIC HOSPITALJCO/UAN No.MPCH-
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14. You shall submit an official e-mail address and anv change will be duly informed to the
MPCB.

15. You shall observe provisions of E-waste (Management) Rules 2016 & as amended time
to time and Batteries (Management and Handling) Amendment Rules, 2010,

16. An inspection book shall be opened and made available to the Board's officers during
their visit to the HCE.

17. In case you use/ handle/ generate the cytotoxic waste you shall strictly adhave to the
standards/ SOPs applicable and waste shall be izbelled specifically as "Cytotoxic
Waste" with symbol on waste containers/ bags and shall handover to BMW CTFs.

18. You shall obtain required permissions fram competent authority for radio active
material user/ handling/ disposal of waste befere commencement of such activity.

19. The Energy source for lighting purpose shall preferably be LED based.

20. You shall harvest rainwater from roof tops of the buildings and storm water drains to
recharge the ground water and utilize the same for different industrial applications
within the plant

21. You shall provide personal protection eguipment as por norms of Factory Act 1948

22. You are responsible to submit application for renewal of Combined Consent &
Biomedical Waste authorization hefore 60 davs of expiry.

This certificate is digitally & elactronically signed.

"DR. DHAWALE MEMORIAL TRUST'S RURAL HOMGECFATHICRESFIATCe Ul e
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GG, (RIFS/VVCMC/FIRE/HQ/101/2024-25

faatas07/08/2024.

FIRE & EMERGENGY SERVICES

To,
Dr.M.L.Dhawale Memorial Trust,
Hospital, Palghar (Charitable)
S.No.115/A, H.No.1-A,
Tal & Dist-Palghar.
Sub:- Grant of “Final No Objection Ceriili
Hosp_ltal Building & Hosiel B
MEMORIAL TRUST HOSPITAL, PALGHAR
H.No.1-A of Tal & Dist: Falohar,
Ref:- 1) An application received from Developor Dl L Dhawale Memorial Trust,
Dated:26/07/2024.
2) Area Statement from IW/s-Anjalis
3) Certificate from License Agency ¥
Dated:06/04/2024. (Form A)
4) Submitted License copy of Maharashi
5) Submiited Affidavit & Fire Fighiing Insiall
6) Structural Audit Report of M/s-Anjali's
7) MFS issued Provisional No otjection Certillc
Dated:05/05/2021.
8) License to work the Lift from Govi. of Liabarochive industries, Energy &
Labour, Dated:28/09/2006 & 01/07/201¢.
9) Submitted Annual Inspection Report (Elechiic) of Electrical Inspector Divisie..
Palghar, Dated:15/07/2024.
10) Submitied D.G.Set Certificale of Ris-Slamivrd, Daled:22/07/2015.
11) C.F.O. site visii, Dated:27/07/2024,
This has reference to the above. This olfice has No Oticclon for {Final) Fire Approval for
following proposed construction of Hospital Building.

ta” ?m vour nroposed construction of
ng -k as  "Dr.M.L.DHAWALE
{7 H LRI AHLE)" on S.No. 115/A,

Agscoelates, Daled:28/07/2024.
: irz Controlling Systems,

1 Flre Sorvices, Dated:15/07/2023.

#10lo Copy, Dated:27/07/2024.

deg, Dated:27/04/2021.

ale Ko, MES/H12021431, —-—

The Proposed Built up area is 8523.175q.Mirs. (linc! gares free of F8D

With reference to Sr.No.1 & 2 above, this office is In reccival of your application for your
Hospital Building as (Basement + Ground + 2™ ficor ) in 10.4%nirs Halght & Hostel Building
(Ground + 2™ floor in 9.60mitrs & Dinina Hail {Ground floor 1latrs Height & Staff Quarter
1% & 2™ floor in 11.20mirs at above mentionsd ince the firefighting arrangements
provided is installed by License Agency i.e. M/g- %yl flam Fie Conirolling Systems, bearing

1
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