PIMPRI, PUNE 411 018.

EORM 'C'
(See Rule 5)
New

Certificate of Registration under section 5 of the Bombay Nursing

Application Id - 2025494
Registration No. - 972
MMC No. - ACM-0208

Homes Registration Act, 1949.

Application Date - 10/03/2025
Registration Date - 18/04/2025

Registration From Date - 10/03/2025

Registration End Date - 31/03/2027

This is to certify that Shri/ Smt:- SANDESH KURLE AND SHAM AHIRRAO Qualification - MBBS MS
has been registered under the Bombay Nursing Homes Registration Act, 1949, ORTHOPEDICS AND DHMS

in respect of

Hospital Name - LSFPEFS LOKMANYA HOMEOPATHIC HOSPITAL AND LIFE BRIDGE MULTI SPECIALITY

HOSPITAL LLP

Hospital Address - Sr. No. 8/2,Walhekarwadi Road,Chinchwade Nagar,Chinchwad,Pune - 411033.

No of Beds - 51
Hospital Type - Hospital
Hospital Category - Private

Hospital Sub Type - Multispeciality
Sub Category - Partner

Registration Fee - Rs. 388828

Hospital Zone - Talera

Amt in Rs - Three Lakh Eighty Eight Thousands Eight
Hundred and Twenty Eight Rupees

Receipt Date - 18/04/2025

LAXMAN Digitally signed by LAXMAN
PANDURANG PANDURANG GOPHANE

Date: 2025.04.22 18:30:39

GOPHANE +05'30

(Dr.Laxman P. Gophane)
Medical Officer of Health
Pimpri Chinchwad Municpal Corporation
Pimpri 411 018.




LATE SHREE FAKIRBHAI PANSARE EDUCATION FOUNDATION's
LOKMANYA HOMOEOPATHIC MEDICAL COLLEGE

Near Elpro Company, Behind Prof. Ramkrishna More Auditorium, Chinchwad, Pune - 411033.
Ph.: (020) 27357552, 27352503, E-mail : chinchom@rediffmail.com, Website : www.Imfhc.com
P.T.R. No. : F/37677/PUNE

Affiliated to Maharashtra University of Health Science, Nashik, Recognised by N.C.H., New Delhi.

- T

Part Il — Hospital Details

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

Details on the
Sr. No A-Hospital Details Infrastructure College Remark
Website
1 Name of Hospital Yes
2 Registration details with Renewal (Copy Attached) In Process
3 Bed strength, ward distribution as per MES-2024 Yes
Hospital Infrastructure
Administration block
6 OPD / IPD details
' Operation theatre unit
Yoga / Physiotherapy rehabilitation unit Yes
Central Clinical Laboratory (APPYOX
4 Radiology and Sonography Section )
Hospital kitchen 2% oo 59
Hospital Stores “+)
Clinical teaching room
Skill laboratory
Peripheral OPDs
5 Ambulance facility (Own / MOU) Yes (MOU)
6 Dispensing Unit (Upload the details) in OPD & IPD DISPENSARY Yes
7 Hospital Equipment as per MES-2024 in OPD / IPD Yes
8 MOU with super specialty Hospital for clinical training of students Yes
. and its functioning
. 9 First Aid kitin OPD / IPD Yes
10 | BMW Certificate (Valid upto---------m-meaeeeeen ) (Copy Attached) Yes
11 MPCB Certificate (Valid upto --------—---=-—--—- ) (Copy Attached) In Process
12 Fire NOC Yes
13 EMERGENCY UNIT Yes
14 Alcohol Licence / Sprit Licence (Valid upto 31.03.2025) Yes
(Copy Attached)
) e
Dr. Mrs. S. A. Moharil
1/C PRINCIPAL

L.S.F.P.E.F.'s Lokmanya
Homoeopathic Medical College,

® Chinchwad, Pune-411033

Chinchiaad Puna-41103%
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Mrs. ALPANA SUBHASH RAYTE
ADVOCATE & NOTARY
GOV, OF INDia
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‘| GvH 9%/ Year of Birth : 1991
- ¥/ Male

fUﬂém €lldentification Authiority-of india™

TaFaTg, m}‘ #. Address: S/O: Prakash Gaikwad,
ISy, Servey no. 60/3, Near Ganesh
Maﬂé%f Bijalinagar, Pune City,
Pune, Chinchwadgaon,
Maharashtra, 411033
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This Memorandum of Understanding (MOU) is made and entered into on thjs= 30/ By and between:

1. [Late Shree;Fakirbhai Pansare Education Foundation's
i.okmanyi?lomoeopathic Medical College
Near Eipro Company,
Behind ProfiR. More Auditorium ,
Chinchwad, Pune-411033 hereinafter referred to as 'Hospital/Healthcare Facility'.

2. [Shivanjali Ambulance sercices ], located at Pimpri Chinchwad Pune 411033], hereinafter referred to as "Ambulance Service
Provider',

1. PURPOSE B

The purpose of this MOU is to establish a mutual agreement for providing ambulance services to patients in need of emergency and
non-emergency medical transportation.



2, 'stPE OF SERVICES

: The Ambulance Service Provider agrees to:

- Ensure the ava||ablmy of lraingd paramedﬁcs and drivers,

- Follow all applicable laws, regulal[ons. and safely protocols.

The Hospital agrees to: -

- Provide a designated parking area for ambulances.

3. DURATION

[One month ] written notice.
4. CONFIDENTIALITY

sensitive information exchanged during the service period.
.5. TERMINATION

5
Thi%{OU may be terminated under the following conditions:

- agreement by both pames

Y

é’) of any terms and conditions mentioned in this MOU.,

mpl’ance with legal and safety standards.

SPUTE RESOLUTION

referred to arbitration as per the laws of [Jurisdiction].

7. GOVERNING LAW

8. SIGNATURES

For [Party A's Name]

. Authorized Representative: DR Sonali Moharil

+ Designation: Medical Superintendent
- Date: 30/01/2026

SRS

For [Party B's Name]

Authorized Representative: Sanlosh Darade
Date: 30/01/2025

% PFOVide fully equlpped ambulances for amergency and non-ernﬂfﬂa""? transportation.

04
A he

o~ Dperafe 24/7 ambulance services as per hospital requirements.

= Malnlam proper hygiene, sanitation, and medical equipment in the ambulance.

- Inform the service provider in case of palient transportation requirements.

- Assist with patient coordination and documentation as needed.

This MOU shall be governed and interpreted in accordance with the laws of [Country/State].

AW et

Jid o ashiesh
3‘?12 L

gat

1 z,ﬂ!i Ot

Both parties agree to maintain confidentiality regarding patient details, medical conditions, and any

This MOU shall be effective from 30/01/2025 and will remain in force until 30/01/2028 unless terminated earlier by either party with

Any disputes arising under this MOU shall be resolved amicably through mutual discussions. If unresolved, the matter shall be

H. M‘" I\m A
Jﬁg\fﬁw‘»f &mt}mr{v

GOV & Iny
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LATE SHREE FAKIRBHAI PANSARE EDUCATION FOUNDATION's
LOKMANYA HOMOEOPATHIC MEDICAL COLLEGE

Near Elpro Company, Behind Prof. Ramkrishna More Auditorium, Chinchwad, Pune - 411033.

Ph.: (020) 27357552, 27352503, E-mail : chinchom@rediffmail.com, Website : www.Imfhc.com
P.T.R. No. : F/37677/PUNE

Affiliated to Maharashtra University of Health Science, Nashik, Recognised by N.C.H., New Delhi.

DISPENCING UNIT
OPD Dispensing unit is on 1% floor. Pharmacist 1, Dispenser 1 take care of it.

IPD Dispensing unit is on 2" floor. Pharmacist 1, Dispenser 1 take care of it.

I/C Principal

Dr. Mrs. S. A. Moharii
1/C PRINCIPAL
L.S.E.P.E.E's Lokmanya
Homoeopathic Medical Coliege.
Chinchwad, Pune-411033




LATE SHREE FAKIRBHAI PANSARE EDUCATION FOUNDATION's
LOKMANYA HOMOEOPATHIC MEDICAL COLLEGE

Near Elpro Company, Behind Prof. Ramkrishna More Auditorium, Chinchwad, Pune - 411033.
Ph.: (020) 27357552, 27352503, E-mail : chinchom@rediffmail.com, Website : www.Imfhc.com

P.T.R. No. : F/37677/PUNE
Affiliated to Maharashtra University of Health Science, Nashik, Recognised by N.C.H., New Delhi.

LSFPEEF’S Lokmanya Homoeopathic Hospital and Life
Bridge Multi Specialty Hospital LLP

(Instruments & Equipments List)

Sr. Name of the Equipment Required (As per MES Available in the
No. 2024) Hospital
1 Anterior vaginal Wall retractor Adequate 2
2 Artery forceps Adequate 26
3 Auto Clave HP Vertical ( 2 bin ) Minimum 1 1
( 4 Autoc.:l.ave equipment for sterilization e 1
/ Sterilizer
5 Bladder soupd( Ure‘d’ual dilators ) of Minimum 1 3
different sizes
6 Cusco’s Speculum As needed 3
7 Diathermy Machine ( Electric Cautery ) As needed 1
8 Disposable syringes ( 5-10cc) As needed 100
9 Enema Pot Minimum 1 1
10 Focus lamp Ordinary Minimum 1 1
11 Foley’s Catheter Asneeded 10
12 Formalin dispenser Minimum | |
13 Generq] Surglcgl Instrument Set Piles, M 1 |
( Fistula, Fissure
' 14 Instrument Trays of Various Sizes Adequate 6
15 Instrument Trolley As needed 4
16 IV stands As needed 20
17 Kidney tray As needed 10
18 Knife and scissor As needed 28
19 L.P. Tray Adequate 1
20 Magill’s forceps ( two sizes ) Adequate 2
21 Metallic or disposable insemination cannula Adequate l
22 Operation table Hydraulic Minor with stand Minimum 1 1
23 OT Spot light ( Shadow less ceiling fitted /| . = Minimum 1 1
stand mounted) B RN
v




24 Oxygen Cylinder Minimum 1 9
25 Oxygen Mask with Circuit Minimum 1 3
26 Plastic aprons, gloves and mask Adequate 50
27 Shadow less lamp ceiling type major or minor 1 1
28 Shadow less Lamp Stand model Minimum1 1
29 Sims speculum‘in small, medium and large Adequate 1
size
30 Sphygmomanometer Minimum 1 2
31 Sterile cotton As needed 2
32 Sterile gloves As needed 10
33 Sterilizer Small ( Instruments ) As needed 2
34 Sterilizer Big ( Instrument ) As needed -
35 Sterilizer Medium ( Instrument ) Minimum 1 1
36 Stethoscope Minimum 1 4
37 Suction Apparatus - Electrical Minimum 1 3
38 Suturing Set Minimum 1 3
39 Swab holders Minimum 1 6
40 Thermometer Minimum 1 4
41 Tongue depressors Minimum 1 2
42 Toothed forceps Minimum 1 10
R "
44 Two Uterine sound Minimum 1 3
45 Urethral Dilator Set Minimum 1 1
46 Vaginal Examination set Minimum 1 2
47 Vulsellum Minimum 1 1

Dr. Mrs. S. A. Moharil
1/C PRINCIPA

E.E's Lokmanya

ic Medical College.

(" L

~hinchwad, Pune-411033
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MEMORANDUM OF UNDERSTANDING
&

This Memorandum of understanding (MOU) is drawn on the 22 Dayof Jul x 2024

BETWEEN
al Corporatmn Through its Medical Officer of Health, Dr. Laxman

chwod Municip 2nd Floor, main Building, Bombay—l’mxe Road, Pimpri, Pune-411018

Pimpri Chin
P it's office al

Gophane Having 1

R

...... Party of the FIRST PART

G‘— Scanned with OKEN Scanner



Addr - . .
€58 Late Sh-rec Faerbha: pansare Educa{iﬂﬂ Foundatic}ﬂ’S I.'kaaﬂ
College, Near Ei

411033,

A,

pro Company, Behind Prof. Ramkrishna More Auditorium ~Ghjn

«ore....Party of the SECOND PART

WHEREAS Pirome: s )

p;ii}: gﬁm“ﬁ: ;;I}T::;S;hmchwﬁ Municipal (?orporatim is a corporate body constituted under the

Mesdlsakotflo oft h;;a] Ml:‘lmc:pal Ccrp?raiion Act (previously known as BPMC Act, 1949) and its

{he Cistoorst alth having the auq)onty to execute contracts on behalf of the Corporation whereas
poration owns and manages various hospitals within its territorial jurisdiction.

And

Whereas Late Shree Fakirbhai Pansare Education Foundation’s Lokmanya Homoeopathic Medical
College established in the year 1992 duly recognized by Indian Central Council of Homoeopathy &
Mz.:hamshira Council of Homoeopathy Mumbai and affiliated to Maharashtra University of Health
Sciences, Nashik (MUHS) and approved by Government of Maharashtra vide G.R. No. PSO-1307/PR.
No.27/07/Education-1 dated 14/09/2007 and Principal of LSFPEF’s-LHMC having being given powers
to enter into agreement vide svmc/sveon/policy dated 30™ July 2012 for affording practical training of
students of the courses at Yashwantrao Chavan Memorial Hospital under Pimpri Chinchwad municipal
corporation.

And whereas the corporation there upon in its standing Committee Meeting passed resolution No.6017

dated 13/02/2014 allowing Late Shree Fakirbhai Pansare Education Foundation’s Lokmanya
Homoeopathic Medical college in states to use PCMC Hospitals for practical training for its students

of Homoeopathy (BHMS).
Now therefore following terms and conditions have been prescribed and those have been accepted by

both the parties.
LSFPEF’s Lokmanya Homoeopathic Medical college, Chinchwad has Paid deposit Rs.50,000/- (vide

A
DD No.191812, date 18/07/2024, receipt no. B/354 date 19/07/2024.

The Corporation hereby allows LSFPEF’s Lokmanya Homoeopathic Medical College, Chinchwad
‘ to make use of Yashwantrao Chavan Memorial Hospital Pimpri to impart practical training to its
BHMS under Graduate students & Post Graduate students. The Corporation will not pay any

neration to LSFPEF’s LHMC students on this account.

b

remu

The LSFPEF’s LHM
educational activity.

f Degree Course (UG) by the studeats, Corporation will accommodate them in
their internship (The said fees will be paid as per the rate prescribed by the Gowt.
GR No. MED-1602/CR 382/01/Edu-2 Dated-08/01/2003 as Rs.417/- per intern

C will not claim any type of fund or grant from the Corporation for this

3. Afier completion 0
the said hospital i'br
of Maharashtra vide

per m()ﬂih)»

{¥ Scanned with OKEN Scanner



\?ggg,z}f;dégation for the facil;
xS ‘ ﬁ%{}zggn;fces 10 the Corporati

ty of practical training made available, LSFF(

on from LSFPEF’s LHMC.

o

- PN,
; %}%% > X507~ (Rupees Op

e

PO B e o e 2% C ~ 3
V.:‘?ﬁ:%;x% Wi 704/2029 will be ;Jaicd I:: ’::“'d I;!ﬁy e e Bt o
== 7" Mabharashtra. N mical exposure fees. (As per the rate preseyibec T hy
1ra, No. HSP-2015/196/Shikana/Edu-1 Dated. 12/12/2017) f‘} . ’ ;f
6. The Medical Super; b s
isham Sk vhop L e ;
supervision, Perintendent-Yashwantrao Chavan Memorial Hospital, Pimpri wilkxd g

7. The clinical instructors/ clinical tutor -

concern hospital, Pune will do the day today supervision during posting in

8. LSFPEF i
>FPEF s LHMC will ensure that the students will maintain discipline during the tenure of
training in the hospital.

9. LSFPER )
SFPEF’s LHMC has to ensure that the student BHMS attend the hospital regularly and in time
for the duty hours.

10. This MOU is valid for Period of from date of 29/04/2024 from date of 28/04/2029.

1. LSFPEF’s LHMC (BHMS) will be responsible for all the claims, correspondence or expenses
&q"{‘& payable to consequences of any accident or injuries sustained by any student in the hospital.

12.1t is agreed by & between the parties that any dispute arises in terms of this. Agreement
Commissioner, PCMC has the authority to terminate this agreement without any prior notice.
Maharashtra University of Health Sciences, Nashik and College practical examinations for
LSFPEF’s LHMC students will be conducted on timely basis. 15 days prior notice will be given
for such examination. Similarly Govt. of Maharashtra, Central Council of Homoeopathy &
Maharashtra Council of Homoeopathy, and Maharashtra University of Health Sciences, Nashik
members shall visit for inspection. The YCMH staff should extend support services and
cooperation. ‘

13. It is specifically agreed and understands that this MOU shall not unilaterally terminated by any
Party.

14. In case of any dispute, difference and question arises at any time between the parties in respect of
this MOU, the commissioner PCMC shall be the sole. Arbitrator and decision of the said arbitrator

v shall be binding on the both the parties.
e
15.1t is assumed that the parties have to sign this MOU on the day and year mentioned above in lieu

¥ of acceptance of terms of contract.

cond part shall abide by all prevailing labour Laws and indemnifies party of the

6. Party of the se Bk .
i ‘ y action/claim arising out of present agreement.

first part from an

dispute arises between the parties in respect of the said agreement shall be the subject matter
17. Any cispu

of Pimpri/Pune courts only.

{}% Scanned with OKEN Scanner



]bNa‘me: . Dr. Laxman Gophane
;gég:nanon: Assi. Medical helgy Officer
ress: Pimpri Chinchwad Municipal Corporation,
2nd Floor, Main Building, Mumbai-PufiEelfs
Pimpri, Pune ~ 411018,
2. Name:

1€ Dr. Nandini S. Joshi
Designation: Principal
Address:

/ *ir}i@m*&}?
VD <R
= sei mmmmm

R

Medical Oiu,,r
moti Chinchwad Aunicindl € _.
o Pimpri L 411 013&\

Sign: ﬁ’}(

Near Elpro Company, behind Prof. Ramkrlkhna More

Chinchwad, Pune- 411 033.

In the presence of:

1. Name: Mrs. Jyoti M. Mali
Designation: Office Assistant
Address:

o~

il

2. Name: Mr. Rahim Aziz Chaus
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LATE SHREE FAKIRBHAI PANSARE EDUCATION FOUNDATION's
LOKMANYA HOMOEOPATHIC MEDICAL COLLEGE

Near Elpro Company, Behind Prof. Ramkrishna More Auditorium, Chinchwad, Pune - 411033.
Ph.: (020) 27357552, 27352503, E-mail : chinchom@rediffimail.com, Website : www.Imfhc.com
P.T.R. No. : F/37677/PUNE

Affiliated to Maharashtra University of Health Science, Nashik, Recognised by N.C.H., New Delhi.

First Aid Box

Sr. No Name of the First Aid Items ~ Quantity
Idram each, 15ml dilution/tincture
1. Calendula30C,200C, mother tincture
2. Arnica 300,200C, 1M
3. Aconite 30C,200C,1M
4. Bell30C,200C, 1M
5. Hypericum30C,200C, 1M,mother tincture
6. Ledum pal30C,200C, 1M
7. Urtica30C,200C
8. Cantharis30C, 200C, mother tincture.
9. Cactus G30C,200C
1 Homoeopathic Medicines And Mother 10. Plantago mother tincture
Tinctures 11. Arsenicum Album30C,200C, 1M
12. Camphora 30C,200C, 1M
13. Carbo Vegitabilis 30C,200C, 1M
14. Symphytum 30C,200C,IM
15. Antimonium Tartaricum30C,200C, 1M
16. Gelsemium 30C,200C, 1M
17. Rhustox 30C,200C, 1M
18. Nux Vomica 30C,200C, 1M
19. Ignatia 300,200C, 1M
20. Cochicum 30C,200C, 1M
21. Opium 300,200C, 1M
2 Denatured Alcohol 30ml
3 Hydrogen Peroxide 30ml
4  |Calendula Ointment 1
5 Arnica Ointment 1
6 Rhust Tox Qintment 1
7  |Hypericum Ointment 1
8 Ruta Ointment 1
9 |Dettol/ Savlon 30ml
10 |Betadine Ointment 1
11 |Betadine Solution 30ml
12  |Roller Gauze 1 pkt
13 |Cotton 1 pkt
14 |Bandage 1 box
15 |GSM Sticking 1
16 |Micropore 1
17  |Syringes 2cc/5¢cc i 5 each
18 |Gloves Size 6,7,8 (non sterile) 5 B T 5 pairs [ —
19 [Mask Wi >N — L
20 |Scissors Small | (& &) Dr. Mes. S. A. MoHaril
N 7Y, I/C PRINCIPAL
N Chimemmaa e 2227, L.S.F.RE.F's Lokmanya

Homeoeopathic Medical College,
Chinchwad, Pune-411033
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PASSCO Environmental Solutions Pvt. Ltd.
Unit 1 : PCMC
Site Add.: Gat No, 458, 460 & 461, Mashi Waste Depo, Moshi,
IC Tal. Haveli, Pune 412105. Email Id: pespl.pcmc@passco.in
QMS»ESO-QQUIQO}.; R.0.: Narayani, 34/4, Behind Eisen Pharmaceuticals, Erandwane
EMS-ISO- [4001:2015 Pune - 411004 . '
Reg. No. R191/8395 Phone No:+91 -20 -66024765, 25467096 Email
Id:helpdesk@passco.in

PASSCO

Unique Registration No.: P1/PL050013

Provisional Registration Certificate

Outward No.: P1/2024/000406 Date: 20-May-2024

This is to certify that, L.S.F.P.E.F.'S LOKMANYA HOMOEOPATHIC MEDICAL COLLEGE(P00552) at NEAR
ELPRO COMPANY, BEHIND RAMKRISHNA MORE AUDITORIUM, CHINCHWAD, PUNE - 411033 s
registered with PASSCO'Environmental Solutions Pvt, Ltd. , Pune for Management of Bio Medical Waste in
accordance with, the provision of Bio Medical Waste Management Rules, 2016, as amended and: ifi cempliance
with the provisions of CPCB guidelines.

1. Authorized Person of HCE ' DR. JAYESH ]. KSHIRSAGAR
(Name and Designation) MEDICAL OFFICER
2. Bombay Nursing Home Act Registration Details Not Applicable

a. BNH Registration Number
b. BNH Issue Date
c. Total Number of Beds -
d. BNHValidity(Form 'C')
3. Common Treatment Facility Registration Details

a. Date of Registration 18-Jul-2017

b. No. of Beds Registered _ Not Applicable

c. Registration Validity 31-Mar-2025
4. Renewal of CTF Membership(if applicable) i

a. Renewal Date ) 31-Mar-2025

b. No. of Beds Registered ) ' Not Applicable
5. MPCB Consent (Establish/ 1% Operate/Renewal) Details

a. Consent/ CCA Number Not Available

b. Issue Date ' Not Available

c. Validity up to Not Available

Mr. Mayur Ghule -
Authorised Signatory

Note : MPCB approved Registration Certificate will be issued onbaf‘t r receiving valid details of

MPCB Consent’ . ' rs. S. A. Moharii
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