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0.No./CSGHG/Nursing/297/2022-23
District Civil Surgeon Office
chandrapur Hospital chandrapur.
Date: 10/01/2023
To,
President/Secretary

Gramin Shaikshanik Va Sanskrutik Vikas Mandal,chamorshi

Navjeevan Nursing college, Chandrapur,
Dist- chamorshi

Subject: Permission for Clinical Experience at 1) General Hospital, chandrapur , Dist-chandrapur
2) Rural Hospital, ballarsha dist,chandrapur

Reference: Your letter dated 05/12/2022 No. 84/22

As per above mentioned subject you are permitted to send Bsc nursing Students of your Institute for Clinical
Experience at following Govt. Hospital.

Sr.No. | Govt.Hospital Name and Address No. of Beds available
1. General Hospital,chanrdrapur 400 Beds

v Rural Hospital,ballarsha - 50 Beds

3 Rural Hospital bhadravati 30

Terms and Conditions:-

1. Students are eligible for Clinical Expenence, only after Instltute get permission from Government
of Maharashtra.

2. During Clinical experience perlod institute have to pay any damages to Hospital.
3. Institute has to pay as per the norms for clinical experience.

It is mandatory to institute to accept all the terms and condition as mentioned above.

,. '\"/’

s e
“Qivil Strgeon
General Hospital chandrapur

Copy to:
Medical officer,
Rural hospital Ballarsha dist,chandrapur




O.No.IDHOGlBscNursin
District Health Officer
Zilla Parishad chandrapur
Date: - 07/02/2023
To,
Presldent/Secreta
Gramin Shaikshanik Vas

Subject: germiSSiO%ical Experience at Primary Health Center for

SC nursing Students of the Institute.
=== ot the Institute,

Reference: Your letter dated 09/01/2023 No.75/23

~As per a_bove mentioned subject You are permitted to send Bsc Nursing Students of your
Institute for Clinical Experience at following Gowt. Hospital.

Primary Health Center Name
PHC Chichapali Dist-chandrapur 10 Beds
PHC padoli Dist-chandrapur 10 Beds

PHC indiranagar Tah.Chandrapur Dist-Chandrapur [ 10 Beds f

Terms & conditions:-

1. Institute should have permission from Dmer Mumbai.

2. Required amount for period should deposit in the office.

3. Institute will be responsible for residence and securities.

4. Institute will be responsible for any damage to hospital during the period.

No. of Beds available

Pefmission is granted only after acceptance of the above mentioned term.

q_//‘

District'Health Officer
Zilla Parishad chandrapur

Copy to: .
Medical officer PHC, _
Chichapali,padoli,indiranagar For Necessary Action.
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Dr. Kuber Hospital, Chandrapur

%-E?S_’ﬁ T nNoof Sanction Occupancy

‘_ 2 Day of Inspection Monthly

| Medical o ¥ 37
Surgical s 12~ 36
Orthopedic 5 ) o0

L ENT 5 ) 30

\Peadiatic | (O e 7\0

| Psychiatric ‘

| Skin 10 7 210

_ Infectious Diseases 10 Jel 240

| Nephrology | 5 2- Go

| Urology B 2 c©

| Neurology 5 pr 6 O
| Oncology 5 2 60O
| Casualty / Emergency L A0 |29
L oPD S6 1680




General Hospital Chandrapur

No of sanction

Occupation
Day of Inspection | Monthly
Medical 50 45 \ 250
surgical 4-0 38 \ 140
Orthopedic 40 38 140
ENT 20 17 Slo
® |pediatric 40 38 11qo

Psychiatric % 6 | &0
Gynacology 40 35 |qo©
Isolation 20 1+ 5o
Dermatology 20 18 540
Infetion Diseases 32 2¢ 40
Nephrology 20 18 54V
Urology 20 15 45°

® |\ euroiogy 20 IS S
i e g 240 |
Casualty/Emergency 20 S 510 J
bk 299 \\7 6o

o



0.No./CSGHG/Nursing/297/2022-23
District Civil Surgeon Office ~
chandrapur Hospital chandrapur.
Date: 10/01/2023

To,

President/Secretary

Gramin Shaikshanik Va Sanskrutik Vikas Mandal,chamorshi
Navjeevan Nursing college, Chandrapur,

Dist- chamorshi

2) Rural Hospital, ballarsha dist,chandrapur

Reference: Your letter dated 05/12/2022 No. 84/22

As per above mentioned subject you are permitted to send Bsc nursing Students of your Institute for Clinical
Experience at following Govt. Hospital.

Sr.No. | Govt,Hospital Name and Address No. of Beds available
T General Hospital,chanrdrapur 400 Beds

12 Rural Hospital,ballarsha -50 Beds £ H i
3 Rural Hospital bhadravati 30

Terms and Conditions:-

1. Students are eligible for Clinical Experience, only after Institute get permission from Government
of Maharashtra. . : _

2. During Clinical experience period institute have to pay any damages to Hospital.

3. Institute has to pay as per the norms for clinical experience.

It is mandatory to institute to accept all the terms and condition as mentioned above.
/
Civil8urgeon
General Hospital chandrapur

Copy to:
Medical officer,
Rural hospital Ballarsha dist,chandrapur
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X O.No.IDHOGlBscNursing/890/2022
District Health Officer

Zilla Parishad chandrapur

Date: - 07/02/2023

10
President/Secretary

Gramin Shaikshanik Va Sanskrutik Vikas Mandal,

Navjeevan Nursing college Chandrapur
Dist-chandrapur

Subject: Permission for Clinical Experience at Primary Health Center for
Bsc nursirig Students of the Institute.

Reference: Your letter dated 09/01/2023 No.75/23

As per above mentioned subject you are permitted to send Bsc Nursing Students of your
Institute for Clinical Experience at following Govt. Hospital.

‘?r.No. Primary Health Center Name No. of Beds available
| 1. | PHC Chichapali Dist-chandrapur , 10 Beds
[ 2. [PHC padoli Dist-chandrapur T 10 Beds
I 3 | PHC indiranagar Tah.Chandrapur Dist-Chandrapur 10 Beds

Terms & conditions:- : - Ly

{_Institute should have permission from Dmer Mumbai.

2. Required amount for period should deposit in the office. :

3, |nstitute will be responsible for residence and securities.

4. Institute will be responsible for any damage to hospital during the period.

Permission is granted only after acéeptance of the above mentioned term.

District gﬁh Officer

3 , Zilla Parishad chandrapur

Copy to: R
Medical officer PHC,
Chichapali,padoli,indiranagar For Necessary Action.



