ANNEXURE- III

Maharashtra University of Health Sciences, Nashik

Following documents need to available on web site

Trust Deed / Bylaws/ Registration Certificate (Trust / Hospital (Bombay Nursing Act))

Faculty: NURSING

Name of College/Institutes: Shriram Institute of Nursing,Paniv

rName of Trust / Society l

Shriram Shikshan Sanstha

Registration Certificate
To be uploaded on web site clear
and original copy

Trust / Society :- To be uploaded on web site

Trust Deed/ BylaWS' -To be uploaded on web site

| Hospital Ownershm Documents:- Yes

 Hospital (Bombay Nursing Act) :- To be uploaded on

| web site

| MPCB Certificate of Parent Hospital :- To be uploaded
| on web site

Hospital Type as Per Bombay Nursing Act :- Shamrao Patil Hospital,Paniv

Hospital (Bombay Nursing Act) issuing Authority

-_Maharashtra Pollution Control Board

Hospital Bed as per Certificate:-1 10 Beds

| Name of the College / Institute
(As per First Affiliation letter)

- [ Shriram Institute Of Nursing,Paniv

Address - |At/post Paniv Tal-Malshirus Dist.- Solapur
i Pin.- 413113
Email ID - [shriramnursingbsc@gmail.com
Telephone / Mobile No.(s) - 17798226748,7387687227
Website - Sinp.org.irl
College Code . 152157 J

Here by I declare all relevant document uploaded are clear and vxslble on web site & are

true as per my best knowledge :

Any-Other, Please Specify:-
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Registration Cerﬁﬁééte
Society Registration Act 1860 (Act 21 of 1860)
Registration no. MH/2613/Solapur/S0

This is to certified that, Shriram Educatisn.éb;:iety, iemhhun_li,
Tal. : Madha, Dist. : Solapur Soéiety-Re'gistei'ed on the. daté given bellow,

As per Act 1860 (Act. 21 of 1860)
Pated : 12 December, 1990 SJgned & sealed by e

Signitwe : :
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S S S SERVICES

MAHARASHTRA

E Survey No.44, Municipal Solid Waste Dumping Ground,Old Barshi Road,
Bhogaon, Tal - North Solapur, Dist - Solapur - 413000. Maharashtra, India
Phone: +91-9637257‘§55 Email: ssservicessop@gmail.com
Web: https://www.sssolapur.cbwtf.in

SERVICES

Unigue Registration No.: : BSPL/4311/0289

Registration Certificate

Offline QR , Online QR
Outward No. : SSS/SOL/CER/2025°26/011 Date : 09-Apr-2025

This is to certify that, Shriram Shikshan Sanstha's Shamrao Patil Hospital, Paniv At/Post. Paniv,
Tal. Malshiras, Dist. Solapur. is registered with M/s. S S Services, 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.

1 Authorized Person of HCE : gr- Samir Amritrao Pawar
(Name and Designation) . Doctor

2 Bombay Nursing Home Act Registration Details

a. BNH Registration No . 3012020
b. BNH Issue Date . 01-Apr-2024
c. Total Number of Beds 110 ‘
d. BNH validity (Form ‘C") . 3-Mar-2027 .-
Common Treatment Facility Registration Details
a. Date of Registration : 03-Apr-2025
b. No. of Beds Registered . 110
c. Issue Date . 01-Apr-2025
d. Registration Validity T 31-Mar-2026

. 4 Renewal of CTF Membership (if applicable)

a. Renewal Date . 31-Mar-2026
b. No. of Beds D110

5 MPCB Consents (Establish/ 1# Operator/Renewal Details)

a. Consent / CCA Number : © N/A
b. Issue Date © N/A
c. Validity upto : N/A

]

S S Services
CBMWTF, Sto:iapun

Designation : Paj ggnc'pﬁ‘
wriram s £ Nurs! “g
Note: HCF shall dnspiay copy of Reglstratlon Certifcate at front Desk and Tempq'\ar;( B\MW stowﬁge area, "’ g
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