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MEMORANDUM OF UNDERSTANDING

Between

SAHYADRI HOSPITALS PVT. LTD.

S.NO.89 & 90, PLOT NO. 54, LOKMANY COLONY
KOTHRUD, PUNE - 411038
PARTY OF THE FIRST PART

AND

Marathwada Mitra Mandal, Pune

202/A, Deccan Gymkhana, Pune- 411004

PARTY OF THE SECOND PART

Marathwada Mitra Mandal’s
M M College of Physictherapy
Pune- 411047.
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THIS MEMORANDUM OF UNDERSTANDING

4 ~ isenteredinto byand between

§ Sahyadri Hospitals Pvt. Ltd. a company registered under the Companies Act, 1956 having its
registered office at S.N0.89 &90, Plot No. 54._Lok anya Colony Kothrud, Pune — 411038 through

B
M

Exe. President
a Mitra Manda!

Marathwada Mitra Mandal’'s
M M College of Physiotherapy
Pune- 411047.



Super Speclality Hospital Nagar Road located at 5.No.185A,199, 200A-B,201, Yerwada, Nagar Road,
Pune 411006through Mr.Abrarali Dalalit's Director & CEO (hereinafter referred to as "FIRST Party")

AND

Marathwada Mitra Mandal, Pune, which is a Trust registered under the provisions of the Societies
Registration Act, 1860, having its registered office at 202 / A, Deccan Gymkhana, Pune — 411 004

(hereinafter referred to as "SECOND Party") represented by its Executive President, Prin. Bhausaheb
Govindrao Jadhav.

NOW, THIS MEMORANDUM OF UNDERSTANDING WITNESSETH AS UNDER:

1) Party of First Part declares that Sahyadri Super Speciality Hospital Nagar Road, multi-
speciality Hospital providing general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne.,
Psychiatric, Radiology, Neurology, OPD, ENT, Ophthalmology, Paediatric, Dermatology
Plastic Surgery, Cardio, Respiratory Medicine, Haematology.

2) Party of First Part agrees to provide preceptors required to train the Physiotherapy

Students.

3) The Prospective students will be allowed to undergo training in the specially departments

like general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology,

Neurology, OPD, ENT, Ophthalmology, Paediatric, Dermatology Plastic Surgery, Cardio, '

Respiratory Medicine, Haematology.

4) Party of Second Part will provide the academic staff and necessary infrastructure for

Physiotherapy course per the MUHS and DMER norms and takes the overall responsibility

for smooth conduct of the program.

5) This MOU Is to be in effect at least for five years for the training of students from the tie of

its endorsement by both the parties. This MOU will be renewed every year-at the discretion

of Party of First Part .
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6) The official representing Prin. Bhausaheb Govindrao Jadhav , Executive President ,of
Marathwada Mitra Mandal, 202/A, Deccan Gymkhana, Pune 411 004 and Mr. Abrarali Dalal,
Director & CEO of Sahyadri Hospitals Pvt. Ltd. Super Speciality Hospital are signing this

MEMORANDUM OF UNDERSTANDING to achieve the beneficial objectives of physiotherapy
Programs.

IN WITNESS WHEREOF this MEMORANDUM OF UNDERSTANDING is executed on this 18th
day of January, 2024 at Pune.

FOR FIRST PARTY FOR SECOND PARTY

Sahyadri Hospitals Pvt. Ltd. Marathwada Mitra Mandal, Pune -4
Mr. Abrarali Dalal Prin. Bhausaheb Govindrao Jadhav
Director & CEO Executive President
WITNESSES

Signature

1. Name k@\p{ﬂm \CQ/&’AQSL/‘{ A

Address & 02/ Ar (zecan by "’%"‘bﬁ‘
Pune.. anees

2. Name —Amita Gune Signature \W

Smiqt.-MMdﬂtA.-n.Am&)_Q&é_U




AY,

FACE Ty <D {20 9 25200 @) ED

qTay. wok (Lee il to SfRI) w- 31 i F Wi /o7 A VAT

PUNIE MUNICIPAL CORPORATION |
gﬂ?qxewﬁmnﬁfﬂﬁmﬁ@mmwum% s
e it

', - 31
C.ertlﬁcatc of Registration under section 5 of the Bombay Nursing. Homns
Sa Registration Act, 1949

: .5 ‘3/1 : (fram « are) (Under Rule 5)
ey 3547

ﬁaﬁ?@ﬂg‘rﬂamﬂm,wmmaﬁ /M*@'}‘M
rf’

':;_W'-&:m-ugm < amam@n'/jazﬁaaumasa
maaﬁammmmwm e R

? %) Ma*em«ty : s
:2,’}}31%%U @ﬁﬂwumngl*‘anems 233 m -

g Prlncv al

ME!‘&!RW& s
cla Mitra Maridaf's-

gf;fu ‘5 @g;&ur ,:._v__; 2T Nﬁ{,
Pune- 415 W ARy




LyQLiy -sung
Adeiagyorsfiug o sfisiion W IN
S |EpUEA] BilA EDEMYyIRIR
jedisuis

oljel) |ensn ayy aydsap ‘oynoi 1salse
wX z°oL

py Hodiy pue py uoebyo
uIw zg ‘peoy apuiys uoebpemen &
v quy | 916009 9z0z® e1ep dei ‘ 920z Aabeuw)
ditrn :mﬂm o xaﬂﬂﬁ&.ﬂm: = :.r.ﬁtn\.%vwﬂ_ﬁ EE&.MU.W?@.‘, JuE sepii 1 R
we N, | SR AOOCYE L
ST pon 2
2 )

g ANOT00 10
4YOVN 13ICNYY %.u. & 3
: iuk (32 «.lwll( B2 oy 3
s D evavN Xy \\ ST17IH 39NVY ot p
Baap \. Jf o ek :
3 8 ing* . YOYMTEIA v//ﬁﬂ.. e
d QYEVYHL 4 T . g ‘ b
z b Bk ik - hodaii e
> SYOYN HSINYO
% b 1t i
Yaal .W nE¥Q Li fruzgf
ezl % ; i.u‘i-i\ P Mo 5104e
N B g U USRI XIUR0UG | &
erving %

YYOVN NYWIA

Wy o

o

PaLgt 4]

i
. B3srs Ve ad
2 INOzEamwo  MYRYNIH ,w»u\» ay S ok &
RAL LS uf A 0 4 ;n,q,ﬂx & ey
a8 Tt se, L1019
pi BRN LU Ay M08 UMk
) 2wk @BE R
32 A ek kg
: uvovN3VEn % P
a3 b
M \VV\»\ '
3
=
w

AUVE AVONYS

tum g -4
; I & :
2nip LB ¥

P 2
B9’ YYZVE IXAYHE N 2
> Ty Bie
i § \aou0s
& ﬁ.—nmbm@ Gl R
9 s i o IQYMLNYYHSIA IADNYS 010
Su ySHejRLe)
T un-n\\ sz 5 Sy s i el L2y P8 gy,
w’ pas pian HYOYN JUONIL :
ASYM 3AYMV ,ﬂ L g
g IAVONYS M3N
g
03 UME| % [iBH 1anbueg ao_ﬂ«a el pngy ;
Q 4N 09¢ Uny ? puinos 1259 M AVENO 31dWid
2ok flal f R
W - P o, B ) BYOYN HSINYD o ke
?m_m - G 3 YO8y g area ™ \ HiIN 349 o 3 sapaes) nalip
WYy ayg , K gyeuiles
uoebeyoT uip oo g {5 1enbueg ipleuley umaa L
g d v y
Q SUMET NI Nava3 Oy ENISOAVA b \ Q 35107 199 IND
'izwﬁwza ; LepIEs
o = o
< . ek @w.
O LB B2 INSA %
eypRuyS jes ANGI0Y
4 Z § owmsa ..f
& meaeid By (o =R N
) swed mEm puoweid - ; auk
HYOVN IH
40 262)j00 s |epuei SR SR
eI BpeMURIEIN - A fresuiey @104
Ll ke kil -, flx
&3 wnasnp feieven feaiys
& nedeneyy sas
. 2 hle LR b8 ‘Berpn
2k 2y FievA i eki: e

peoy JebeN jeudsoH Ayjeroads sde 6
sde|y 3|0 05)
Uil Z€ ‘W Z'0L 2Aug Jadng Lpedyes 01 (1dOOWIN) Adessyloishyd 40 868j|0D s [epuei el epemyiesey



¢ 4 I

MEMORANDUM OF UNDERSTANDING
Between
Miss. Reshma B. Kadam
Administrative Officer
Orchid Speciality Hospital
B-Wing , L-Square, Porwal Road, Near Dhanori Jakat Naka, Lohagaon,
Pune - 411 047

PARTY OF THE FIRST PART
AND
Prin. Bhausaheb Govindrao Jadhav
Executive President

Marathwada Mitra Mandal, Pune

202/A, Deccan Gymkhana, Pune- 411004

PARTY OF THE SECOND PART

g R iy
P i atadlnb
ps iNncipai

€

Marathwada Mitra Mandal's

M M College of Physiothierapy

Pune- 411047.
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Orchid Speciality Hospital through Miss. Reshma B. Kadam it's Administrative Officer (hereinafter
referred to as "FIRST Party") having its registered office at B-Wing, L-Square, Porwal Road, Near
Dhanori Jakat Naka, Lohagaon, Pune - 411047 an Establishment, which is registered under the
provisions of the Bombay Nursing Home Act 1949 and Under Shop Act 1948.

AND

Marathwada Mitra Mandal, Pune, which is a Trust registered under the provisions of the Societies
Registration Act, 1860, having its registered office at 202 / A, Deccan Gymkhana, Pune —411 004

(hereinafter referred to as " SECOND Party "' ) represented by its Executive President, Prin.

. Bhausaheb Govindrao Jadhav.

NOW, THIS MEMORANDUM OF UNDERSTANDING WITN INDER:

1) Party One declares that Orchid Speciality Hospital , multi speciality Hospital providing
general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology, Neurology,
OPD, ENT, Ophthalology, Paediatric, Dermatology Plastic Surgery, Cardio, Respiratory

Medicine, Hematology.
2) Party one agree to provide preceptors required to train the Physiotherapy Students.

3) The Prospective students will be allowed to undergo training in the specially departments
like.general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology,
Neurology, OPD, ENT, Ophthalmology, Paediatric, Dermatology Plastic Surgery, Cardio,

Respiratory Medicine, Haematology.

Party Two will provide the academic staff and necessary infrastructure for Physiotherapy

course per the MUHS and DMER norms and takes the overall responsibility for smooth

conduct of the program.

.+ This agreement is to be in effect at least for five years for the training of students from the
. tie of its endorsement by both the parties. This Agreement will be renewed every year-at

the discretion of Party One.

Exe. President
Marathwada Mitra Mandatl
Deccan Gymkhana, Pune-4

rincinai

rathwada Mina Mandal's

M Cellege of Physiotherapy
Pune- 411047.




6) The official representing Prin. Bhausaheb Govindrao Jadhav , Executive President ,of
Marathwada Mitra Mandal, 202/A, Deccan Gymkhana, Pune 411 004 and Miss. Reshma B.
Kadam, Administrative Officer of Orchid Speciality Hospital are signing this
MEMORANDUM OF UNDERSTANDING to achieve the beneficial objectives of physiotherapy

Programs.

IN WITNESS WHEREOF this MEMORANDUM OF UNDERSTANDING is executed on this 30"
day of October, 2023 at Pune.

Exe. President
Marathwada Mitra Mandai
Deccan Gymkhana, Pune-4

ihid Specielity
CAALIT . .
:;@ FOR FIRST PARTY

FOR SECOND PARTY
?\9 :,gm Miss. Reshma B. Kadam Prin. Bhausaheb Govindrao Jadhav
e Administrative Officer Executive President
Orchid Speciality Hospital Marathwada Mitra Mandal, Pune -4

WITNESSES 4
1= Name@ o — /\} ! : (umum“

"""""""""""""""""""" Signature
Address o= /{“

(Pqnc«*ﬁ 49\!00L1
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MEMORANDUM OF UNDERSTANDING

Between
Dr.Vikas Janardhan Gaikwad , Director \) s
M/s. Sai Shraddha Health Care Centre sotor izt
& Dr.Vikas Gaikwad

«aai-Shradha Health Cafe Center
Ms.Rupal Sancheti, '

Director,Sr. Healyos Health care LLP
No. - 282/3, Sr, 3, Sr No 282 Porwal Road Silver Meet Society,

Porwal Road, Lohegaon, Pune - 411047
PARTY OF THE FIRST PART
AND
Prin. Bhausaheb Govidrao Jadhav
Executive President
Marathwada Mitra Mandal, Pune

202/A, Deccan Gymkhana, Pune- 411004

PARTY OF THE SECOND PART
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g THIS MEMORANDUM OF UNDERSTANDING
A

is entered into by and between

M/s. Sai Shraddha Health Care Centre , No. - 282/3, Sr, 3, Porwal Road Silver Meet Society, Porwal
Road, Lohegaon, Pune - 411047 through Dr.Vikas Janardhan Gaikwad its Director and Ms.Rupal

rector

: Dr.Vikas Gaikwad
§ Sai Shradha Health Care Center K

Exe. Presidefit
Maraihwada Mitra Mandai
Deccan Cymichana, Pune-<4

Principal
Marathwada Mitra Mandal’s
M M College of Physictherapy
Pune- 411047.




Sancheti, its Sr.Healyos ( hereinafter referred o as "FIRST Party") having its registered office at No. -

282/3, Sr, 3, Porwal Road Silver Mist Society, Porwal Road, Lohegaon, Pune - 411047 an
Establishment, which is registered under the provisions of the Bombay Nursing Home Act 1949 and

Under Shop Act 1948.
AND

Marathwada Mitra Mandal, Pune, which is a Trust registered under the provisions of the Societies
Registration Act, 1860, having its registered office at 202 / A, Deccan Gymkhana, Pune — 411 004

( hereinafter referred to as " SECOND Party " ) represented by its Executive President, Shri.

Bhausaheb Govindrao Jadhav.

NOW, THIS MEMORANDUM OF UNDERSTANDING WITNESSETH AS UNDER:

1) Party One declares that M/s. Sai Shraddha Health Care Centre Multi speciality Hospital
providing general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology,
Neurology, OPD, ENT, Ophthalology, Paediatric, Dermatology Plastic Surgery, Cardio,
Respiratory Medicine, Hematology.

2) Party one agree to provide preceptors required to train the Physiotherapy Students.

3) The Prospective students will be allowed to undergo training in the specially departments
like. general Surgery, Ortho, ICU/ICCU, Surgical, Obst & Gyne., Psychiatric, Radiology,
Neurology, OPD, ENT, Ophthalmology, Paediatric, Dermatology Plastic Surgery, Cardio,
Respiratory Medicine, Haematology.

4) Party Two will provide the academic staff and necessary infrastructure for Physiotherapy
course per the MUHS and DMER norms and takes the overall responsibility for smooth
conduct of the program.

5) This agreement is to be in effect at least for five years for the training of students from the
tie of its endorsement by both the parties. This Agreement will be renewed every year-at
the discretion of Party One.

6) The official representing Prin. Bhausaheb Govindrao Jadhav , Executive President ,of
Marathwada Mitra Mandal, 202/A, Deccan Gymkhana, Pune 411 004 and Dr.Vikas
Janardhan Gaikwad , Director & Mr.Rupal Sancheti, Healyos , M/s. Sai Shraddha Health Care
Centre , No. - 282/3, Sr, 3, Porwal Road Silver Mist Society, Porwal Road, Lohegaon, Pune -
411047, Multispecialty Hospital, Pune are signing this MEMORANDUM OF
UNDERSTANDING to achieve the beneficial objectives of physiotherapy Programs.

Exe. President
Marathwad ra Mandai
Deccan Gymichana, Pune-<4

rincipal
arathwada Mitra Mandal’s
M M College of Physiotherapy
Pune- 411047. '




IN WITNESS WHEREOF this MEMORANDUM OF UNDERSTANDING is executed on this i

-

day of December , 2023 at Pune. FaAvos N\

| /

N W/‘“»C b

FORFIRST PARTY FOR FIRST PARTY FOR SECOND PARTY
Dr.Vikas Janardhan Gaikwad Ms.Rupal Sancheti Prin. Bhausaheb Govindrao Jadhav
Director Director, Executive President

M/s. Sai Shraddha Health Care Sr. Healyos Healthcare LLP Marathwada Mitra Mandal, Pune -4

Cenfhescstog 47
Dr.Vikas Gaikwad
Sai Shradha Health Care Center

WITNESSES

1. Name !(Q(POW? ‘C . M : UL

Signature - A N

Address QCJ[A, Deccan
@micﬁm hq ,Rmf—gf

rincipal
Marathwada MMra Mandal’s
M M College of Physiothora. -
Pune- 441047
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(See Rule 8)
APPLICATION FOR INTIMATION
Application 1D 107372442203
Reglatration Certificate / Intimation 2231000316699053
Receipt No. Afzoh wa1iw / arecd g
Division / Rrsmr Pune
District / fywgn: Pune
Office Name

Name of the establishment / Freumgaa

Omeeo'meDep\mCmmm
Distct Bunglow No.5, Mumbai - P,
411008

of Labour,Pune, Address- Pune
une Road, Shivaji Nagar, Pune-

iy

SAl SHRADDHA HEALTH CARE CENTRE

T MZUT Y Ry fex

Previous detalls of establishment / Manual

FrErad qi wRre i

Old Registration No 008074

Old Dats of Regiatration 19/11/2012

=xpiry Date 191112015

Postal address and situation of the SURVEY NO-228/3/3, NEAR SILVER MIST F 7-228/33 Pra et e

Establishment / ( sreursaer e ) SOCIETY, LOHGAON, LOHGAON | HAVELI, PUNE, a&m,m.mm,gw,mw
411047

Moblls / SRvETh w, 9823325886

Emall-id 1 § - 23 3 saishradhahealthcare@gmail.com

Date of commencement of business / 1811172012

T ¥ ST i

Nature of Business / SuawTard wresy ALL TYPES OF MEDICAL SERVICES I T sie Aww whv

Whether sstablishment falls under Public

public or private sector / FrEuTYaT

wrixfaw &wa 33 € areh dww a4y

Total No. of Employes Men Women Transgender Total

" 5 4 0 9

Name of the Employer / AiTswT 7 SANJAY YAMAJI GABHALE G AT e

Rmmdmmrl
FrwTCw BT g

S NO-28/4/1-B MUNJABA WASTI,NEAR SWAPNIL

TRADER, DHANORI,DHANORIHAVELLPUNE 411015

T A-28/401-0, FHmwr wwN, B
WA I, wd, wrrh g, qor,

Resident Since / arFaey

95

41101§\ @&

\
(WALl
RS 1 g
Status / Designation SELF J, —
Dr.Vikas Gaikwad
9823325886
1'“' - saishe e wal Shradha Health Care Center
E-mall 1D adhahealthcare@gmail
adive o 561802788458
/
o
MogaN —
o in‘cg%{) ’
: % )z hSarda Mitra Mandal’s
, % s arat lege of Physiotherapy
C et W M Colleg
“ideio

Pune- 411047-




x No

£malHD / § - 37 I N

Aadhar No

Catsgory Of Establishment / 3Fumaw | Estabkchment ( Ty )
wirady

Category Of Establishment Type / ALL TYPES OF MEDICAL SERVICES
ey surded

Type of organisation / NFUNAY YHIT | Parnership

Details Of Partner/ Director / Trustee / Committee Members

Sr, Partner Name Partner Partner Partner Partner EmailiD

No Address AadharNo MobileNo

1 DNYANESHWAR ANNASAHER PUNE 584818802392 9422315600 sashradhahealthcare@gmail.com

KAMATKAR

2 AMBAJI SAMBHAJI SHENDGE PUNE 422184073519 9422315600 saishradhahealthcare@gmail.com
3 VIKAS JANARDAN GAIKWAD PUNE 990789478633 9422315600 saishradhahealthcare@gmail.com
4 KAPIL DILEEP PATWARDHAN PUNE 668952858151 9422315800 saishradhahealthcare@gmail.com
- SUNIL SADASHIV NIKAM PUNE 490271817634 9422315600 saishradhahealthcare@gmail.com

Name of the member of employer's -
family employed in the establishment /|-
FEYAd AFNT FAAT ATIHTCA
AT gEAd A Men / g% Women / Resar Transgender / §aX

Self Declaration / Fdtwyomqgwy

| SANJAY YAMAJI GABHALE, hereby solemnly affirm and state that the
w:notbmnedapmuwbyanyw.m.maomudanymn
MIWYYWGABWE.WWM\QNWWSﬁw
Law or any Competent Authority,

business which | SANJAY YAMAJI GABHALE have

ofLawormyoormamlan'y' and the premises
ﬁunvidaimda\yAct.Rmes.Ordero'anwano!

| SANJAY YAMMIGABHALEhewbydedarematumbrmaumwovwm&mamaonxt
knowiledge, information and belief. | SANJAY YAMAJI GABHALE,

.mm."mmmahmmwbbebbc,lSWAYme.shﬂbaﬁaﬂe procecution i under
ummcwe(45u1m)mlammwwtm " FY I —

| SANJAY YAMAJl GABHALE, haveobmnedmfylicensu,pemm. i conduct is business
WMMWWWty. e i sl
| SANJAY YAMAJI GABHALE, shall be responsible and liable for legal action if the business i ithout

; ; : 1S conduciled hoence,
m.mmmmw.mmwmmnsmvvww :lnmmnmmr .
w.amamymummmmmmm. : .

IWYYWGA&NE.WN(N&!“&W& MWW
mbmwmwumdwqu.mmwhww £ . &8 such

GABHALE, am/are well sware of the hat the copies atiesied by me are true copies of original documents. | SANJAY YAMAUI

\ qunmeop.nmuumw. liable procecution shment
mum»mcw.usamo)m:ummmmmm““ 5 -

| SANJAY YAMAJI GABHALE, undeniake 10 abide by the of Shops
Maha '
Employment and Conditions of Service) Act, 2017 (Msh, LX) '::mo:um &m&wwﬁﬁ?d

-
b S —

Drector
Dr.Vikas Gaikwad A
Sai Shradha Health Care Center LA
ga W2 Ntome‘ap ;
warat e o ot P
i
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SANJAY YAMAJI GABHALE
Name and Signature of the Employer

Di "
Dr.Vikas Gaikwad
Sai Shradha Health Care Center

{

Marathwada Mitra Mandal’s
M M College of Physiotherapy
Pune- 411047.
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