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Memorandum of Understanding

Between

on College of Physiotherapy, Vishﬁupuri, Nanded through its Secretary Mr.
Ramrao ,Ruikar Rajshree Niwa sTaroda (BK.) Nanded.

£ r

And

| Ygshashri Multispecialty Hospital Nanded, Through its Director Dr. Vivek whete.
i - Yashashri Multispecialty Hospital Nanded, This Memorandum of Undertaking

| (I\ﬁOU) sets for the terms and understanding between the parties here to record the
f following understanding between them:

Al

E ecretary eiis : |
xoyal Swan Charitable Minority Trust

mownt_e o



This MOU shall stand terminated

\ Mr. Sanjay Ruikar

cretary :
' 'WHWwﬁotherapy,Vishnupun Nanded.

Vishnupuri,Randed
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i Certificate of Registration under Section 5 of the g
i Bombay Nursing Homes Registration Act, 1949 i
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has been iegistered under B
Bombay [Eiuming Homes Registratiozyﬁ\ct, 1949 in respect of 7‘7 QCL&:&LT_Q. R E
| o etgpeeidily H P o st Y. 218 NI g e i
R §

i

B

i

¥

{ authorised to carry on the said Nursing Homs,

§ : N
g et maim: 9 73 Yoo T oy e e = W\t'_ ‘
i Registration No. Maternity No. of Coats A
b v i TR IITRIIS) ey iy - —~ 50 ~ i
Date of Registration : Other Nursing Patients No. of Coals o g
! * ‘ §
| Ryepmr: Place - =
RS e NANDED g
y SO Reren vtz - 0.7 57' M/ H
t Date of Issure of Certificate i
E RN AT e iy 5 g ayet Q’@%qqqt‘iﬁ REGH E
i This Certiflggt_gihali be valid up to 31 Mareh: ..o, 9:0913/ A e
i A PNy - /’; \;1 Cer !
f ? &{? 4 ,-;‘%"ﬁl;-._ ' :\ / § !
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m;HARASHTRA POLLUTION CONTROL BOARO

e A-4i,
Tel : 0240-2473462 o DG Ares ., Chikaithana, Near

A\ T Seth Nandlal Dhoot Hospital,
Fax : 0240-2473461 ) | /g Jalna Road , Chatrapatl
Website : http:/impcb.gov.in Sambhaji Nagar - 431 210
Email:
roaurangabad@mpcb.gov.In Date: 01/12/2025
ORANGE/ i o

¢ up

No :- Format1.0/RO/UAN No.0000194120/C0/2407002803

,;—-’,

st pee ez
Yashashri Mul | I[‘fl g@
Yashashri Multispecialit
Hospital 2 Y restyte [0
Doctor's Lane, Nanded Environment
Tal & Dist-,Nanded-431603 Your Service Our ity

Email: vivekshete373@gmail.com
Contact No.:9075017931

Combined Consent to 2st Operate and BMW Authorization fCCAJ under the provisions of
Water (P & CP ) Act,1974, Air 9 P & CP ) Act,1981 and Bio-Medical waste management
Rules, 2016 as amended and hazardous Wate ( M & TM) Rules, 2016.

Ref: i, combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-00001t9 110& BMW Auth No.

2. Your application for Cumﬁiﬁ‘gi‘%'o“ﬁ"‘s;ef‘ﬁt' and Bio-Medical Waste Authorization
dated 12/12/2025 M

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st

operate bined Consent and BMW Authorization to HCE under Section 25/26 of
“&ter (PEE Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and Bicln-l‘!n‘etlical Watsh g
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 Schedule(l-IV) and Annexure (I-1)
enclosed in this drder.

1. This CCA shall be in force for a period From 01-12-2025 To 30-12-2029
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Solutions

HPMWS/Ned/BMW/Hosp/72-2024 Date : 23/05/2024

TO WHOM SO EVER IT MAY CONCERN

This is to certify that — Dr. Vivek S Shete, Hospital Name — Yashashri
Multi Specialty Hospital (Beds 50 ), Address — Doctor’s lane, Nanded, has
been registered on Date — 23/05/2024 for the services of Common Bio-

Medical Waste
Treatment facility.

This Registration for the said services is valid up to — 22/05/2027

Registration Number — BMW-H-00513/1122/02

orized Signatory

or Horiz Proof Medi Waste Soln
Nanded

Manager
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Memorandum of Understanding
Between

ey -#orizon College of Physiotherapy, Vishnupuri, Nanded through its Secretary Mr.
§énj ay R Ruikar Rajshree Niwas Taroda (Bk) Nanded.

: And

T

Yeshosai Orthopedic Hospital, Kautha, Nanded through its Director Dr.Devendra

Paliwal

]

This Memorandum of Undertaking (MOU) sets tor the terms and understanding
betwedh the parties here to record the following understanding between them:~

: 4
)e\‘ e'ca"z\“n‘\m A

e ot el Horizon College of Physiotherapy

‘q\s\\ﬂ“““ﬂ Vishnupuri,Nanded




@ Incase of any change in time table, Horizon College of Physiotherapy will inform
f o concerned authorities timely, but such change will only be in consultation with
Yeshosai Orthopedic Hospital, Nanded
3) A batch of 10 students along with 1 faculty member will attend the posting as per

r : the time table.

This MOU primarily will continue up to 5 (five) years from the execution hereof. It
may be extended for another period as per mutual understanding between the parties. If
either of the parties intends to discontinue the above MOU.They can do so by giving a
notice of 2 (two) months prior to the termination of this MOU and on expiry of the term,

this MOU shall stand terminated.

ot

e \e : )
O Horizon College of Physiotherapy
nupuri,Nanded

A SV Tauet® i
Secrem@%n be‘l}%‘lf of Horizon CoIlege%thmotherapy,Vishnupuri Nanded.

Tshosai Orthopaedic nospital
Opp.Nagarjuna Public. School,

Dr.Devendra PaliwalNew Kautha,NANDED."

Director

Yeshosai Orthopedic Hospital, Kautha, Nanded
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This is to Certify that Shri/ Stmima DY QWWW} PCE& [’M

E &L UW) 'E’Sh ’Q E‘ﬁ{ﬁq 9757&@ has been iegistered under

§
" Bombay Nursing Homes Recy stration Act, 1949 in respect of IYCLS bG’*gCUL

g i) T%QPE%(& ¢ 7L/m(7/) situtated at _: H CLWMW Nahd/dand has been

¥ authorised to carry on the said Nursing Home,

4

AT 35 T oy e v M| —
i Registration No. Maternity No. of Coats A

| Sfevh fimiies //, 125 R BTN AT e ;
g Date of Registration - Other Nursing Patients No. of Coats -~ 3.0 ‘E*_E
E Rl

ﬁ fo®mT : Place

;f SR ey femie -

k Date of Issure of Certificate | 3 /05/2’ 2
HERE GAMITHTE deren e 59 e, 20 - 28 EECRIRCH

e N

This Cemfcate shail be valid up to 31 March... Z ')'8 R
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Medical Health Officer, §

i

i

8

Nanded Waghala City Municipal .
Corporation, Nanded:
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"MAHARASHTRA POLLUTION CONTROL BOARO

Tel : 0240-2473462 — MIDG Area ,Bé}f'nﬂgﬂh;:n;?ﬂté?r

HETAY dlal Dhoot Hospital,
R~ Jaina Road , hateapar.
E:n asill:e. ttp:/mpcb.gov.in S\ Sambhaji Nagar - 431 21

roaurangabad@mpcb.gov.In

Date: 01/12/2025

ORANGE/ .
No :- Format1.0/RO/UAN No0.0000194120/C0/2407002705

YLife=
Yashosai Orthopedic Hospital \\ : 1 i

Near Nagaarjuna Public ifestyle for
School, Kautha, Nanded Wl
Tal & Dist-,Nanded-431603 Your Service is Our Duty

Email:drdevendrapaliwal@gmail.com
Contact No.:9823125401

Combined Consent to 2st Operate and BMW Authorization fCCAJ under the provisions of

Water IP & CP,I Act, 2974, Air (P 6¢ CPU Act, 1981 and Bio-Nedical Waste Management Rules,
2016 as amended and Hazardous Waste (M TM) Rules, 2016.

Coml')'i‘r[gg@“‘é;é‘ﬁf and Bio-Medical Waste Authorization

Ref: j, combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-00001t9 110& BMW Auth No.

2. Your application for _
dated 12/12/2025. -

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st

operate bined Consent and BMW Authorization to HCE under Section 25/26 of th
\'Pater (PE?;% Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and Bio-Medical 'Nasg

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 Schedule(l-IV) and‘Annexure (I-11)
enclosed in this drder.

1. This CCA shall be in force for a period From 01-12-2025 To 30-12-2029

Pape 1 of 22



Solutions

R TR ] Qi

HPMWS/Ned/B MW/Hosp/72-2024

Date : 23/05/2024

TO WHOM SO EVER IT MAY CONCERN

This is to certify that — Dr, Devendra Paliwal, Hospital Name — Yashosai
Orthopaedic Hospital (Beds 50 ), Address — Opp. Nagarjuna School, 1\.Iew
Kautha, Nanded, has been registered on Date — 23/05/2024 for the services

of Common Bio-Medical Waste
Treatment facility,

This Registration for the said services is valid up to — 22/05/2027

Registration Number — BMW-H-1154/0423/02

! /?
/ﬂ/uthorized Signatory

For Horiz Proof Medi Waste Soln
Nanded

MANAGER

_ S e e ek e R
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Memorandum of Understanding

—

/Horizon College of Physiotherapy, Vishnupuri, Nanded through its Secretary Mr.
Sanjay R Ruikar Rajshree Niwas Taroda (Bk) Nanded.

é And

Umrékar Multispeciality Hospital, Doctor .ane, Nanded through its Director Dr.Sachin
S Unérckar :

. This Memorandum of Undertaking (MOU) sets for the terms and understanding
betwgen the parties here to record the following understanding between them:

Y B . A e e ; e
/m\\\“"‘:‘ re e S omrekar i, rizon College of Physiotherapy

o Reg.N0.2004/09/3265 Vishnupuri,Nanded

.gma\s‘“t?l\sww Umrekar Multispeciality Hospital,



4) In case of any change in time table, Horizon College of Physiotherapy will inform
4 j concerned authoritje

s timely, but such change will only be in consultation with
Vi Umrekar Multispec

iality Hospital, Nanded
5) A batch of 10 student

s along with 1 faculty member will attend the posting as per
o the time tab]e,

This MOU primarily wi]] continue up to 5 (five) years from the execution hereof. It
may be extended fo

ranother period as per mutual understanding between the parties, If
either of the parties intends to discontinue the above MOU.They can do so by giving a

onths prior to the termination of this MOU and on expiry of the term,
this MOU shall stand terminated,

MR
A\ ] 3
a%\‘“ﬁ llege of Physiotherapy

anﬂet H 0 1
HOI’IZQHVE_hﬂuguri,h}anaed

e of Physiotherapy,Vishnupuri Nanded.

Df. in S. Umrekar

Drgghip, L Bffekes. om

Umrekar Multispeciality Hos ital
DlreClDf.Lane,Nandbéd. o

Umrekar Multispeciality Hospital,Doctor.Lane, Kalamandir Nanded




NANDED WAGHALA CITY
MUNICIPAL COR PORATION, NANDED.
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Bombay Nursing Homes Registration Act, 1949 E
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This is to Certify thdtonmurrmnuﬁr (Jac 2 e
A UQ’T?MQ.{CC‘/ i __has been iegistered under
Bombay Nurvang Hojél?s RegtstrqtionA t, 1949 in respig:/i::L U‘n’)ﬂ/{g_@'r '
g ctest ﬂﬁ_ € m/D?LSta‘ed at__@,}“ ~ 'e'-_‘kium&m‘and has been
¢ authorised to carry on the said \iursmg Home, 5
¢ : ' i
gfﬁav?rffs‘rfi'cﬁ: 2% 6 T e e =i8- o E
i Registration No. Maternity No. of Coats ~ _ iy
I Sievh e - FER BIIRATSY et ez - ~ A0~
j Date of Registration ‘ Other Nursing Patients No. of Coate o~
i . .
E R -
Place : NANDED
Hmwuaféww‘réma 15/6/202 3
¢ Date of Issure of Certificate 5
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"MAHARASHTRA POLLUTION CONTROL BOARO

P varan Bhavan, A - 4/1

Tel : 0240-2473462 i Ma:rgg Area, Chlkalthana, lﬁl'ear

WETTE Seth Nanc:llal Dhoot I:ospltal,
Fax : 0240-2473461 = -“*%S Jalna Road , Chatrapat
gebs_ilte: http:/impcb.gov.in ﬁ\‘%"’? sambhaji Nagar - 431 210

mail:-

roaurangabad@mpcb.gov.In Date: 01/12/2024
ORANGE/

No :- Format1.0/RO/UAN No.0000194120/C0/2407002421

\) :
To, §ﬂ !fﬁi‘&fe:“%m:m

Umrekar Multispeciality Hospital

Doctor’s Lane, Nanded

Tal & Dist- 2
al & Dist-Nanded-431603 Your Service is Our Duty

Email: umrekarsachin222 mail.com
Contact No.:907501 7931

Combined Consent to 2st Operate and BMW Authorization fCCAJ under the provisions of
Fip Lo Al ol
Water IP & CP,l Act, 2974, Air (P 6¢ ngpAﬁtﬂg&_angEé% %gfécﬂ{a J?’caaﬁ‘&'é‘s%'e‘aﬂﬁtﬂ&ﬂ%a’l‘{ﬁeﬁ

2016 as amended and Hazardous

Ref: i. combine Consent and Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-00001t9 110& BMW Auth No.

2, Your applicationfor ~ §
dated 12/12/2024

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st

operate bined Consent and BMW Authorization to HGE under Secti 2
h‘ﬂ:ter (PEE Act, 1974, Section 21 of the Air (P&CP) Act, 1981 ;ndegicl:hld‘e%?éa? \elfatshg
Management Rules, 2016, and Hazardous Wastes (Management & Transbounciary

Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1 986, subject to

terms and conditions as s ecified below and in th .
enclosed in this drder. P n the Schedule(1-IV) and Annexure (1-n)

1. This CCA shall be in force for a period From 01-12-2024 To 30-12-2028




Horix Proof

Solutions

be
AR AR

HPMWS/Ned/BMW/Hosp/72-2023 Sty Date : 23/05/2023

TO WHOM SO EVER IT MAY CONCERN

This is to certify that — Dr. Sachi Imrekar, Hospital Name — Umrekar
Multi Specialty Hospital (Beds 50 ), Address — Doctor’s Lane Nanded,

has been registered on Date — 23/05/2023 for the services of Common

Bio-Medical Waste
Treatment facility.

This Registration for the said services is valid up to — 22/05/2027

Registration Number — BMW-H-00316/0223/02

uthorized Signatory

For Horiz Proof Medi Waste Soln
Nanded

MANAGER

Hamsa niwas.nearshiv mandir, Chaitanya'nagar, nanded.maharashtra-451605
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Memorandum of Understanding
: Between

g

ﬁorizon College of Phsioherapy, Vishnupuri, Nanded through its Secretary Mr. Sanjay
Ramrao Ruikar Rajshree Niwas Taroda (BK.) Nanded.

And

%

~ .+ This Memorandum of Underataking (MOU) sets for the terms and understanding
%etween the parties ere to record the following understanding between them:

aritable Minority Trust
Vishnupuri,Nanded



i YHGD 4k od] TTaT Adlold [RUHE P, oHES.
NANDED WAGHALA CITY
MUNICIPAL CORPORATION, NANDED.

= R ERET age

T 1R 6 VT GAS WYAT g TTHETE Sory 4 ST faetetr ol yemumasy
Certificate of Registration under Section 5 of the
Bombay Nursing Homes Registration Act, 1949
(fraw y =32 ) (Under Rule 5)

e Y T AV B, 999 ¢ s 47 / At
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Aefet S/ wRyelr 7 AU AT SR WETH G T d T
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This is to Certify that Shirs Srminaw m Y'\.ZQQ/AQK Q%Dh?(g/)
_KRamyeao

has been registered under

Bombay Nursing Homes Registration Act, 1949 in respect of JQM_@QW £
Houperfe] situtated at .S AJ‘}%/ 2 :\J?utrcr(/

authorised to carry on the said Nursing Home, ol @Dd .

and has been
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f Registration No. Mateinity No. of Coats 7 el I st
| Qe e ZoR BIOAIG! T T — §
E Date of Registration | , }97%90? Other Nursing Patients No. of Coats 2.0~
i 2 S

ﬂ femm : Place :

| ! o P B - g/pq/gjj

I Date of Issure of Certificate

NANDED

i e Medical Health Officer,
g Nanded Waghala City Municipal
g,/ Corporation, Nanded:
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"VeevaN Hospita (g Shrawasti Nagar,

I7min (7.5km)
ia Gowarchan Ghat Bridge




» T
"MAHARASHTRA POLLUTION CONTROL BOARO

——ns Bhavan, A -4/,
Tel: 0240-2473462 AL Ealrnygv‘&:rrgg i C‘hlkalthana, Near
N Seth Nandlal Dhoot Hospital,
Fax : 0240-2473461 Ny Jalna Road , Chatrapatl
Webslile + httpi/impch.gov.in sambhajl Nagar - 431 210
Email:
roaurangabad@mpcb.gov.In Date: 01/12/2024

ORANGE/ ; é "} ‘.\}%P

No :- Format1.0/RO/UAN No.0000194120/C0/2407002197 =

\ rhh}wm

T

To,

Sanjeevani Multispeciali I[‘rl ﬁq
Hosjpltal o ires e for
Shivaji Nagar, Nanded Envirgnment
Tal & Dist-Nanded-431601 Your Servic Is Our Duty

Email: santoshjadhav@gmail.com
Contact No.:9604477908

Combined Consent to 2st Operate and BMW Authorization fCCAJ under the provisions of
Water (P & CP ) Act,1974, Air 9 P & CP ) Act,1981 and Bio-Medical waste management
Rules, 2016 as amended and hazardous Wate ( M & TM) Rules, 2016.

Ref: j, combine Consentvand Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-00001t9 110& BMW Auth No.

2. Your application for Combifg{CanEe&nt and Blo-Medical Waste Authorizati
dated 12/12/2024 E"ﬂw" ation

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st

operate bined Consent and BMW Authorization to HCE under Section 25/26
ater (PE%‘E’ Act, 1974, Section 21 of the Air (P&CP) Act, 1981 and g;;?l:!‘ed?tl:zal \%ag‘g
Management Rules, 2016, and Hazardous \Wastes (Management & Transhoundary

Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to

terms and conditions as specified below and in the Schedule(l- %
enclosed in this drder. P chedule(-IV) and Annexure (-1

1. This CCA shall be in force for a period From 01-12-2024 To 30-12-2028
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Solutions

3 - A S, Date : 23/05/2023

TO WHOM SO EVER IT MAY CONCERN

This is to certify that — Dr, Santosh V Jadhave, Hospitil- Na;;: ;;
Sanjeevani Multj Specialty Hospital (Beds 50 ), Address — Shiv ajlic;sg o’f
Nanded, has been registered on Date — 23/05/2023 for the serv

Common Bio-Medical Waste
Treatment facility.

This Registration for the said services is valid up to — 22/05/2027

Registration Number — BMW-H-01088/0722/02

Authorized Signatory
< For Horiz Proof Medi Waste Soln
Nanded

MANAGER

Hamsa niwas.nearshiv mandir, Chaitanya nagar, nanded.maharashtra--%lses
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Memorandum of Understanding

Between

Y\ b

;izon College of Physiotherapy, Vishnupuri, Nanded through its Secretary Mr.
ay R Ruikar Rajshree Niwas Taroda (Bk) Nanded.

And

Bhag_\__;yati Multispeciality Hospital, Shivaji Nagar,Wadia Area, Nanded through its
Director Dr.Ankush Vitthalrao Devsarkar

This Memorandum of Undertaking (MOU) sets for the terms and understanding
betwegn the parties here to record the following understanding between them:

<ritabe Minority Trust

mm'ﬂﬂ%ﬁzon College of Physiotherapy

Viahmzpuri,h&anded
B



5) A batch of 10 stude

nts along with 1 faculty member will attend the posting as per
the time tab]e,

/ 8 This MOU primarily wij continue up to 5 (five) years from the execution hereof. It
e may be extended for another period ag Per mutual understanding between the parties. If
either of the parties intends to discontinue the above MOU.They can do so by giving a

notice of 2 (two) months prior to the termination of this MOU and on expiry of the term,
this MOU shall stand terminated.

Jhtranne MaeTsy IR, o College of Physiotherapy,
Vishnupuri,Handed

-
5\

Vishnupuri Nanded.

Dr.Ankush Vitthalrao Devsarkar

Director WWE“I I

Bhagwati Multispeciality Hospital,Shivaji Nagar,Wadia Area, Nanded

‘ 3 - DEC 2019

CELL 04217681808




NANDED WAGHALA CITY
MUNICIPAL CORPORATION, NANDED.
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Certificate of Registration under Section 5 of the
Bombay Nursing Homes Registration Act, 1949

(feew « s=32 ) (Under Rule 5)
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This is 1o Certity that Shi Srmie f,‘ i 4"” bt }) :
yishdwe DeoSankar

Bombay Nursing H‘?mes Registration Act, 1949 in respect 0%}2‘5\’4 /EY q{é_)a_
mLLLHF_fEQI{JW Hn;ﬁ? _‘}}{mamd e 28 (U"E{]/ r : -’(igﬂ ¥ and has been

authorised to carry on the said Nursing Humng,

e
m-—mmm—_l—“-fmnvm;‘;-uﬂ__lﬂw-““rﬂ—owurWM"-“"‘"" e ’-"‘I“-.

i
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%
has been iegistered under
i
i
[
B
i
i
L]
i
i

Fetmais: 99 SR N Kol b e B — N[~
i Registration No. Maternity No. of Coats R
I Qe i 35,07/79}5 TRING AR E: _ — 90 7 %
j Date of Registration | Other Nursing Patients No. of Coats e I
! : i
I o : Place | NANDED %
gmaiéaw i - Q'_C]/ 05/7021/ 1
i Date of Issure of Certificate }
g e T e et 34 i 2028 s e, g
i This Ceﬂjﬂi:_@}g_ihall bevalidupto 31 March......... ... . Q.‘_@Q,/g ca g
¥ S e I
§ ; 4 g
E o : Jufemy aRr s, i
; A AT YRR HEERATeE, A,
§ o Medical Health Officer, j
; . X T 2 Nanded Waghala City Mt&llcipal g
P . Wiew o - Corporation, Nanded.
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9 hagawan Hospital, Shivaji | Putala, Vazirabad
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"MAHARASHTRA POLLUTION CONTROL BOARO

Paryavaran Bhavan, A -4/1,

Tel : 0240-2473462 o Or MIDC Area, Chlkalthana, Near
N A Seth Nandlal Dhoot Hospital,

Fax : 0240-2473461 a1 /4 Jalna Road , Chatrapatl

gebslite ¢ hitp:impch.gov.in sambhaji Nagar - 431 210

mall:
roaurangabad@mpcb.gov.In Date: 01/12/2023
ORANGE/ : —_— |
\\ J .!i‘(i 3 1

s = .
9 = |

N

Pk tre v
To, Y
Bhagwati Multispeciality l{:ElS g{}r
Envirgnment

No :- Format1.0/RO/UAN No.0000194120/C0/2407000230

P

Hospital
Shivaji Nagar, Nanded ranm
Tal & Dist-,Nanded-431601 Your Servic is Our Duty

Email: ankushvd4466@gmail.com
Contact No.:9604477908

Combined Consent to 2st Operate and BMW Authorization fCCAJ under the provisions of
Water (P & CP ) Act,1974, Air 9P & CP ) Act,1981 and Bio-Medical waste management
Rules, 2016 as amended and hazardous Wate ( M & TM) Rules, 2016,

Ref: i, combine Consent and Bio-Medical-Waste Authorization granted by the Board
vide no.MPCB-CONSENT-00001t9 110& BMW Auth No. '

2. Your application for Combiqe{Gonsent and Blo-Medical Waste Authorization
dated 12/12/2023 TP ' _

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st

operate bined Consent and BMW Authorization to HCE under Section 25
ater (ngﬂ Act, 1974, Section 21 of the Air (P&CP) Act, 1981earnde§i;? ediég? f"‘lfatsh g
Management Rules, 2016, and Hazardous Wastes (Management & Transboun ary

Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Schedule(l-1V) and Annexure (1-1)
enclosed in this drder.

1. This CCA shall be in force for a period From 01-12-2023 To 30-12-2028
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Solutions

Tl P
rnedi Waste
Date : 23/05/2023

HPMWS/Ned/B MW/Hospl'?2-2023

TO WHOM SO EVER IT MAY CONCERN

This is to certify that — Dr. Ankush. V. Deosarkar, Hospital Name —
Bhagawati Multi Specialty Hospital (Beds 50 ), Address — Shivaji Nagar,
Nanded, has been registered on Date — 23/05/2023 for the services of

Coxﬁmon Bio-Medical Waste
Treatment facility.

This Registration for the said services is valid up to — 22/05/2027

Registration Number — BMW-H-1681/0522/02

Adthorized Signatory
For Horiz Proof Medi Waste Soln
Nanded

MANAGER
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Memorandum of Understanding
Between

Horizon College of Physiotherapy, Vishnupuri, Nanded through its Secretary. Mr.
Sanjay Ramrao ,Ruikar Rajshree Niwa sTaroda (BK.) Nanded. : -

And

Apeksha Critical Care and Multispecialty Hospital Pvt Ltd Nanded, Through it’s
irector Dr. Arjun Shelke. Apeksha Critical Care and Multispecialty Hospital Pvt Ltd
?andcd This Memorandum of Undertaking (MOU) sets for the terms and
nderstanding between the parties here to record the following understanding between
tgem: -

mpre

. \ i

4 : ecretary &
Royi Swan Charitable Minority Trust : o

~  Vishnupuri,Manded v



Nanded,A batch of 10 students along with 1 faculty member will attend the
posting as per the time table.

This MOU shall stand terminated

aritatia kinb fp'ﬁ'iibrlzon College of Physiotherapy, Vishnupuri Nanded.
Vishnupuri,Nanded

NS
st

AN

t‘ﬂ"“
Dr. Arjun Shelke, / M'b
D irector \,&59@\ qpq\}\ﬂ

W
Apeksha Critical Care and Multispecialty Hospital Pvt Ltd Nanded

GELL Q4217618UR
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Certificate of Registration under Section 5 of the
Bombay Nursing Homes Registration Act, 1949

(w4 e=a@ ) (Under Rule 5)
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ombay Nurezng Homes Registration Act, 1949 in respectof 4‘79@’__@ UL@V
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This Certlfcate shall be valid up to 31 March. ..
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"MAHARASHTRA POLLUTION CONTROL BOARO

WETH Y

Tel : 0240-2473462

Fax : 0240-2473461

Website ! http:/mpcb.gov.in
Email:
roaurangabad@mpcb.gov.in

ey

NV

ORANGE/

T L

avaran Bhavan, A - 4/1,
mgc Area, Chlka!tl'lana, Near
Seth Nandlal Dhoot Hospital,
Jalna Road , Chatrapati
Sambhaji Nagar - 431 210

Date: 01/12/2025

VL
Ao/ =
\/ =

To, ri q
Apeksha Critical Care and I[‘
[restyte [of

Multispeciality Hospital ?
Railwar station Road, Nanded Envirgnment
Tal & Dist-,Nanded-431603 Your Servic is Our Duty

No :- Format1.0/RO/UAN No.0000194120/C0/2407008991

P s

Emadil:
patangesubhangil888@gmail.com
Contact No.:9070443630

Combined Consent to 2st Operate and BMW Authorization fCCAJ under the provisions of
Water (P & CP ) Act,1974, Air 9 P & CP ) Act,1981 and Bio-Medical waste management
Rules, 2016 as amended and hazardous Wate ( M & TM) Rules, 2016.

-

w -

Ref: j, combine Consent and Bio-Medical Waste Authorization granted by the Board

vide no-MPCB-CONSE@JnQﬂHE@Qgé}& B Retmbgical Waste Authorization

2, Your application for =
dated 12/12/2025

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st

operate bined Consent and/BMW Authorization to HCE under Secti
Wator (PECH) AGE. 1674, Section 21 of the A HECP AL ander Section 25/26 of the

Management Rules, 2016, and Hazardous Wastes (Management & Transboundary

:‘lovement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
erms and conditions as specified below and in the Schedule(l-IV .
enclosed in this drder. . e(l-IV) and Annexure (I-11)

1. This CCA shall be in force for a period From 01-12-2025 To 30-12-2029
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HPMWS/Ned/BMW/Hosp/72-2025 S Date : 23/05/2025

TO WHOM SO EVER IT MAY CONCERN

This is to certify that — Dr. Subhangi Sanjay Patange, Hospital Name —
Apeksha Multi Specialty Hospital (Beds 50 ), Address — Radhakrishna
Agrawal market, Railway station Road, Nanded, has been registered on Date
__23/05/2025 for the services of Common Bio-Medical Waste

Treatment facility.

This Registration for the said services is valid up to — 22/05/2028

Registration Number — BMW-H-0628/0123/02

Adthorized Signatory
For Horiz Proof Medi Waste Soln
Nanded

MANAGER



