
Annexure- V 
Maharashtra University of Health Sciences, Nashik 

Inspection Committee Report for Academic Year 2021- 2022 

Clinical Material in Hospital 
Faculty:Physiotherapy 
Name of College/institute: CMF's College of Physiotherapy, Chinchwad - 411019 

Sr. Particulars to be verified Adequate/ 
Inadequate No. 

There must be a parent Hospital with minimum 300 beds Indoor & Outdoor Adequate 
Facility with Physiotherapy exposure in the broad specialty areas including 

a. 

Intensive care to provide practical experience to the student.: 
b. The student to patient ratio should be minimum 1:5, the first part being student Adequate 

& second part patient. 

The desirable breakup of beds shall be as follows: 

Student Patient Ratio (as per M.S.R., it must be 1:5) : 
C. Adequate 

Sr.N Specialty For 30&60 Intake For 100 

O. Intake 
01 General Medicine 

General Surgery 
Orthopedics 

Obst& Gynac 
PediatricCs 

60 90 
02 60 90 
03 60 90 
04 0 60 
O5 0 60 
06 Medical ICU 10 

07 Surgical ICU 10 
08 PICU+NICU 10 

ICCU+ RICu 
Burns Unit/ ICU 

Emergency 

09 10 10 

10 10 05 

11 10 10 

Total 300 450 

d.Student: Bed Ratio (Undergraduate): 1:6 
e.Average Bed Occupancy in %:90 

Whether separate Registration room is available at OPDP 
a. Number of total patients registered in last Year :24796 

b. Number of New Patients registered on daily average :30 

c. Number of Old patient registered on daily overage :40 
d. Average Number of patients oattending OPD (current year):2066/month 

e. Whether records of patient registration are well maintained: yes 
Indoor Physiotherapy Department Areas as per Clinical Load and Intake : (as per Adequate 
M.S.R.) Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy Load 
per specialty, Indoor Physiotherapy Load per Specialty, Student: Patient ratio per 

specialty.
Outdoor Physiotherapy Department Areas as per Clinical Load and Intake (as Adequate 

per M.S.R. 
Physiotherapy OPD Services (as per M.S.R.): The hospital shall have functional Adequate 

physiotherapy department providing services on outpatient & in patient 

department at least since 12 Months prior application & shall maintain required 

OPD and IPD records for verification. 

Adequate 
Adequate 
Adequate 

h. 

As per Central Council Norms/ University Norms, above Infrastructure must be available 

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

In case of "Inadequate", it must be mark as "Inadequate" with evidence. 

Physier 
Dean/ PrincipalStamp & Signature 
Dr. Mrs SHILPA A. PAKAb 
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Name of College: CMF's COLLEGE OF PHYSIOTHERAPY 
CHINCHWAD PUNE 19 

Clinical load from JANUARY 2021 to March2022 

Name of hospital No of patients

YCMH 18930

Niramaya 394 

Dehu 1522 

College OPD 3950 

Total 24796
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Th~ Memorandum of understanding (MOU) is drawn on the 2nd Day of _ty1arch 2020 ., ' .. ~ 
BEf"WEEN 

PiTpri Chinchwad Municipal Corporation Through its Add. Medical Officer of Health, Or. 
Patan Salve Having it's office at 2nd Floor, main Building , Bombay-Pune Road, Pimpri , 
PUlle-411018 

~ 

A,W 
C~aitanya Medical Foundation's 
cdJlege of Physiotherapy, Chinchwad 
Through its Principal, 

... .. . Party of the FI_RST PART 

D"' Shilpa Parab 
. Address:- Clo ATSS, C-2 , MIDC, Opp. Chinchwad (E} Post Office, Chinchwad , Pune -I 411019. _ . 

. . . . . . . Party of the SECOND PART 
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· WHEREAS, Pimpri Chinchwad Municipal Corpo~ation i~ a cor~or,ate·.body conStituted 

under 'the provision of Maharashtra Municipal Corporation Act (previously known as BPMC 

Act, · 1949) and its Medical officer of health having the authority to execute contracts 0~ b~h~lr 

of the ·corporation whereas the Corporation .owns and manages various hospitals wilhrn ,ts 

territorial jurisdictioh. ' 

· 1 - ' \ 

• • '" ' • • / ' ·, I • 

: ' Whereas CMF's College of Physiotherapy e,stablished in the year 1992 duly recognized by 

: Indian· MAHARASHTRA STATE I' OTPT/ c6u'ncil Mumbai and affiliafed to M~harashtra 

-: ".; U~iv~·rs~f Health' Scien~es·, Nashik (MUH~) a'nd approved by Government of M~harashtra 

. ·, .. : vide . G,R. No. PS0'-1307/PR. No. 27/07/Education-1 -dated 14/09/2007 ·and Principal of . 

. . , C~F•~ College of Physiotherapy · having bein'g. given powers to enter into agreement vide , -­

i 
1

· ~vmcisvcon/policy dated 30th July 2012 for·. affording practical training of ·_s!udents _.of thea) 

·· • Physiotherapy courses at Yashwantrao Chavan Memorial Hospital under Pimpri Chinchwad 

·.. . municipal corporation. l , \ · . ' 
0 

' ' 

', ·: .. \ ' 

-, ., -~nd whereas the cprporation there upon in its stat,ding Committee Meeting passe~ resolution 

. No.6017 dated 13/02/2014 allowing CMF's Co.llege of Physiotherapy in s~ates to use 

-PCMC Hosp,itals for pract!cal trainir:,g for its students of PHYSIOTHERAPY.·· 
I • 

,Now therefore follbwing terms and conditions have been prescribed and thos'e 'have been 

accepted by both the parties. ' 

~- ~ · 1. :, CM F's Colleg·e ·~f Physi·6·t-her~p,~ ~a~ paid deposit Rs. 25000/- (~ide · cheque no. 

· .'.\'069020 date 02/06/201'5·, receipt;ho B/136 d~te 17/06/2015) · : · 

2,/fhe Corporation hereby allows CMF's College of Physiotherapy ·to . make use of 

·:' Yeshwantrao Chavan Memorfal Hospital Pimp·ri ·- to:· impart practical · tra i•ning to its 
. , : . . ' , . 

Physiotherapy ~n_der Gradu_ate and Po_st Graduate students. · • ) 

The Corporation will not pay. any remuneration to _ ~MF's College of Physiotherapy 

students on this account. 

The CMF's College of Physiotherapy will not claim any type of fund or grant from the 
. . 

Co~poration for this educational activity. 

3. After completion of Degree Course (UG) by the students, Corporati0n· will 

accommodate them in the said hospital for their internship (The said fees will be paid 

as per the rate prescribed by the Govt. of Maharashtra vide GR No. MED-

1602/CR.382/01/Edu-2 Oated-08/01/2003 as Rs.417/- per intern per month). 

4. In consideration for the facility of practical training made available, CMF's College of 

Physiotherapy wi_ll pay the affil iation fees to the Corporation from April 2020 to ~ 

March 2025. ~e, h.u.nd.t~ Jrt/j · . · I 

. 5. Rs.1fD/,(Rupees ~onlyf per students/per day/per bed from 01 .04.2020 to 

· ~1•°'"h"v~ ·31 .03.202J will be paid s clinical exposure fees. (As per the rate prescribed by the 

!~\ 7 ~¾ ~~ / 
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The Medical Superintendent-Yashwantrao Chavan Memorial Hospital, Pimpri.will 
do day to day supervision. . , 

17 Th I' · I · . ' . 
· . e c inica instructors/ clinical tutor '... CMF's College of Physiotherapy. Pu·ne · 

will do the day today supervision during posting in concern hospital. 

18. CM F's College of Phy~iotherapy, will ensure that the students will maintain_ 

discipline du"ring the te~ure of training in the hospital. 

19. CMF's College of . Physiotherapy, . has to ensure that the student 

Physiothe_rapy attend the hospital regularly and in time for ttie duty hours. 

20. This_ MOU is valid for period of 01 .04.2020 from date of 31.03.2023. 

21 . CMF's C~llege of Physibthera-py will be responsible for all the claims, . 

correspondence_ or expenses _,. payable to consequences of any accident or 

--v inju~ies sustained by any student iri the hospital. . 

22. It _is agreed by & between the parties that any dispute arises in terms of this-

- · agreement Commission.er, PCM·c has the authority to terminate this agreement 

wi_thout any prior notice. · 

Maharashtra University of Health Sciences, Nashik and College practical 

examinations for Phy'siotherapy. st~d.ents will be conducted. o~ timely basis. 15 

days prior notice will be given for such examination. Similarly Govt. of 

Maharashtra , Maharashtra State OTL.PT Council, and Maharashtra Univer:.sity of 

Health Sciences, Nahik members shall visit for inspection. The YCMH staff 

should extend support services and cooperation. 
...... -: . 

23. It is specifically agreed and understands that this MOU shall n0t unilaterally 

terminated by any party. 
1 

24. 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 
• ' I 

arbitrator and decision of the said arbitrator shall .be binding -on the both the 

parties. ' . 

25. It is assumed that the -parties have Jfo · sign ·. this MOU on the day and year 

· mentioned above in lieu-· of acceptance of terms or contract. 

26.Party of the second part shall abide by all prevailing labour Laws and 

indemnifies party of · the first part from any action/claim arising out of 

. present agreement. . 

27.Any dispute arises between the parties in respect of the said ~greement 

· shall be the subject matter of Pimpri/Pune courts only. 

28. Every year there will be increasement of 10% in the fee 

s 

·• ·-
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•' 1. Narne ~ · Dr. P~van Salave ·· 
. . Addi. Medical Officer 

I , 
Sign '. __:~-;----- _i::-.~-- --'f~­

- .. , ~:l;' j"~H-..; , . 

Address :Pimpri Chincl1wad Mu.nicipal Corporation, 
. · ~

nd Floor, Main_.Building, MLlmbai-PLine Road,' 
fi:I:.f'.0°T:•'.1\i1:r ;i,.-:•i';',. ,~,_.. : ,·;r 

fltr'~l -··t~~ 0 ~t. 
Pimpri, Pune;~ 41.1018 

' · ' 
' i . 
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, , • 1 I • . . . . . I -
·2. Name : Dr. Sh,ilpa Parab : .. i: 

"'7 . · Principal . · · · ./ · / i~ ,· , 
· / · . Ad<ctress: CMF/s _College .;t,f Pljl\liiotherapy 

C/b f,TSS, ~·-2, 
1
M~0 .. c;:1 - . _ '. . _, 

Opp. Chinc:.~waq ·(E) P,.ost. Office, 
Chinchwad,

1

.Pume .:;. ·4_.11019. ' 
·: :1 .. ' ' . ' ' \ 

1 ' :. 

· In the presence of: . 
. 1. Name : . Or. Sham la. Pata'r~ i -

1

Professor ·, , _, 

I 
I 

',' 
' 
\ 

Apdre~s: CM~'s College of Physioth'erapy 
Clo ATSS, C0 2, 'MIDC,·' .'. , 
Opp .. Cjlinchwad (E) Post Office, 

· C~inc~vpad, Pur.ie\::'411019 .. , 
I 
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Sign : 1~ . • • . 
i.Jr . Mr~ :5 LPA A. PARAh 

;- M.Ph.T. (Cal'dio Respiratory) 
. . PRINCIPAL .- - 1 

CMF'e Collegi of Physlo'tn~ra?)I _ 
' h .\ TSS;Chinchwad, Punt' -l'J · _ 
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