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ANNEXURE- III

l\Iaharashtra Universify of Health Sciences, Nashik

Trust Deed / Bylaws/ Registration Certificate
(Trust / Hospital (Bombay Nursing Act))

Faculty- UG Aurved
Name of College/Institute- Vasantdada Patil Ayurvedic Medical College & InstitLrte of yoga, Sangli

Name of Trust / Society Shri Vasantrao Banduji Patil Trust, Sangli

Registration Certifi cate Trust / Society Society :- E- 297- Sangli
Date- 2510211971

Hospital (Bombay Nursing Act) :- Manapa/arovrlsan/6/
104712020 Date - 2510212020.

Name of the College / Institute
(As per First Affiliation letter)

Vasantdada Patil Ayurvedic Medical College & Institute of
Yoga, Sangli

Address In Front Of Income Tax Office, Sangli-Miraj Road, South
Shivajinagar, Sangli 416 416.

Email ID vbptrust@gmail.com

Telephone / Mobile No.(s) 0233-2323746

Website www.vdpaco I legesangl i.org

College Code 1221|

(

Dean/ Principal Stamp & Signature

llc. PRINCIPAL

Vasantdada Fatil AYurvedic

lllsdical 6dlege,sangli'
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SANGLI MIRAJ & KUPWAD CITY MUNICIPAL CORPORATION 
FORM 'C' 
(See Rule 5) 

Certificate of Registration under section 5 of the Bombay Nursing Homes 

Registration Act 1949 

No. 451 

This is to Certify that Shri / Smt .. 
The Principal 

********.. 

has been registered under the Bombay Nursing Homes Registration Act. 1949 in 

respect of 

.Vasantdada.PatilAxuredic.Medical.College.&.Institute.of.Yoga. 
(Here insert the name of the Nursing Home.) 

Situated at... .angi.. and has been authorised to carry on the said 

nursing home. No. of Bed's for Other Patient 50 Bed's 
No. of Bed's for Manternity Patient- 10 Bed's 

Registration No. 451 

Date of Registration 1/9/2022 

Place Opp. Income Tax Office, South Shivajinagar, Sangli 

Date of issue of certificate 
1/9/2022 

This certificate of registration shall be valid upto 31st March 2025 

MEDICAL OFFICER OF HEALTH, SANGLI MIRA & KUPWAD CITY MUNICIPAL 

CORPORATION (Here insert the name of Local Supervising Authority.) 

Signature of the registerihg authority. 
Medica! Health Øflicen 

Pub.i Iéa' 'h 

Cangd Miraj & Kupwad Cit 

Cerpornton. 
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ales & Service
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b : wwweshwaragency.com

DELIVERY CHALLAN cum Custody Challan

Date :04-06-2022

t\rzAT
Dear Sir,

We have park our cylinder / Handover

Mr./Hospital Name : DR.V.P.A.M.C. SANGLI

Cylinder type and Quantity : OXYGEN JUMBO QTY- 4

At Your hospital premises without deposit with following terms and Condition.

1) Customer has to take care of cylinders in hospital premises with proper check.

2)lf cylinder refeeling cycle is not operated during period 2 month lt is suppose to be lost and

Customer/ hospital authority has to pay cost of cylinder or return it back to us.

3) Cost of cylinder as per market rate

4) Shri Eshwar Agency person shall be at liberty to enter in the premises

Where hospital has kept the gas cylinder to verify and check the stock of Gas cylinders.

You are further requested to please confirm the same& send the duplicate copy of this

Letter duly signed by you at on early date & oblige.

Signature of Hospital Authority and stamp.

Shri Eshwar Agency

o
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GSTIN :27ALGPM7077E1A{ * Drug Lic. No. SNG-20B/1403 Dt. 17.03.07, SNG-218/1374Dt.17.03.07
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Annexure B

To,
Licensing AuthoritY,
Food & Drugs Administration
SANGLI Circlc

I undersigned Mr/Ir4s./Mrs. VANDANA DIGAMBAR ROKADE, date ofjoining 1110112020, living

LAXMIDAHIWADI.
Mob. No. 9764352275 holding Degree / Diploma of Pharmacy / Experience' I am Registered Pharmacist having

Registration No. 108953 Regis-iration date - ,uiid upio 31t7212040 & I above named Pharmacist do

hereby state on oath as under -

l) I am not working anywhere as Registered Pharmacist at present'

2) Prior to this I was working at

and I have left thisjob from date

3) Now I will work as Registered Pharmacist from date llt1lt2020 at M/s. VASANTDADA PATIL

Proprietor /

Partnership / Pvt. Ltd. / Ltd. firm. My working hours are from to ' Currently I am not

pursuing any further education & not doing job at any other place'

4) I will strictly follow the Drugs & Cosmetic Act,. 1940 & Rules there under & I will take care of not to break any

oiher rules & regulations related to drugs or medicines'

5) I will inform to the owner of the company & FDA Office / D.C.D / D'C'A immediately, at the time my

resignation.

6) If any above stated information found to be false or misleading then you can inform to the MH state Phannacy

i.*.ii r.gu.aing cancellation of my Pharmacy Registration & I agree for the same.

i further affirm and declare that the information given above and in the enclosed documents is true aud correct to the

infonnation iso 
i will be liable to

P ut the benifitsP summarilY
a
withdrawn.

Da[e:.2510112020

Place: SANGLI Circle

situated at

Authorised SignatorY of the FIRM

VASANTDADA PATIL AYURVEDIC
MEDICALCOLLEGE MEDICAL STORE - C'S.

No.34713/4. Gala No.7. Ground Floor.Sangli

416416

Signaturc
(As signed on Registration Ccrtificatc)

VANDANA DIGAMBAR ROKADE (108953)

Print Date: 2510112020 E'E



|:._- r & INSTITUTE OF YOGA, SANGLI.
sogth shivaji Nagar, sangli-Miraj Roud, sangli .41 6416 (A4A}IAI]J{SHTI{'I{)

ptroneJrto.(O Zgg) 2g23746;Fax No. (0233) 2381G4G; Email-vdpacollege@gtnatl.com

Ref.No.: o8/c-ot q -2o

,f, -',}-nce scrv i ccs,S o n gl i

p.^t" , FIB APfi z01g
u\

Memorandum Qf tandine fo bulance F

l'his memorandum of understandirrg stands between- 
d

l.Shri.pravin D.Patil,Age-47 yrs/Male,Pravin Patil Ambulance Services,Sangli

on behalf of Pa rtY No.l
2.I)r.Pravin A.Pete,Age-47 yrs/Male,Principal/Dean, Vasantdada Patil Ayurvedic

Medical College & Institute of Yoga,Sangli on behalf of Party No.2

This understanling between Party no.1 & Party no.2 is regarding use of ambulance

run by party no.l for patients use from Vasantdada Patil Ayurvedic Medical

College & Institute of Yoga,Sangli. '

The Terms & Conditions agreed ur"'., followsl

1. Vasaltdacla Patil Ayurveclic Medical College & Institute of Yoga,Sangli r'vill

give priorty to the said arnbuiance for an en)ergency ret'elrals/shifting of

patieqts.However if this ambulancc is unavailable another ambulance can bb

called.

2. The party No.1-bgrees to give a discount of 15% over the total standard bill

of tl.re transportation charges.The cliscoLrnt is to be given to the beneficiary

directly. ,,

3. Both parties agree to rnutually respect tlte s*id ctlnclitions & agree to lnake

any changes in the same with mtttttal consent'

4. euality Assurance for the services renclered ne.lciS to be nraintaincd by Pat'ty

no.i as seeked by party no.2 fbr their various requirement of accl'edation or

empaneltnent.

5. The MoU stands true for a period of 5 yrs frorn the date of agfeement of the

terms & conditions,however if any of the party wishes to discharge from this

MoU,has to give a notice of 45 days "t clear atl the arrears before it'

Both parties agree to mutually respect the said conditions & agree to make any

changes in the same with mutual consent'

Date:

Place: Sangli'

l:or Vllsnrtdttdil l'atil Aytrrvc<lic Mcd' College & lnst'of Yoga'Sangli

'(^

Party f'lo.l1 Shri.Pravin D.Patil

6p,.-B fi}'tt cut'l(

No.2-

irop. Pravin Attrbulance Services
Sangli.

Mob.9822555595

Vasantrlacia Patil AYurvedic

ModiceJ College'sangti'-- '[Rt,,$'fi ec]

Dr.I'rhvin A.Patc

llc. PRiNCIPAL
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