Distribution of Beds — Parent & Affiliated Hospital

Parent Affiliated
Bombay Hospital Nair Hospital Kasturba Hospital
Beds Occup. Beds Occup. Beds Occup.
Total Bed + LR + AKU 734 1300 515
Average Bed Occupancy 80% 86% 81%
IPD 585 1118 420
OPD 400-500 800-900
Medical 240 192
Surgical + Neurosurgery 160 128
ICU 133 106
CVTS (CRR) 21 21
Gynecology 35 32 50 50
Pediatrics 44 35 200 200
ENT 11 8
Orthopedics 20 9
Opthalmic 10 8
Maternity 34 27 200 200
Psychiatric - - 40 35
Common - -- 420
Nephrology / KTR 24 19
Emergency 2

i%é%’l
MRS. SUCHITA. S. SAWANT

PRINCIPAL

Bombay Hospital College of Nursing
Bombay Hospital Trust,

12, Marine Lines, Mumbal = 400020.
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Bembav 400 020

Madam,

We are glad to have your 48 fourth Year BSc Nursing stud

here for Urban Health Nursing experience from 1% Februa

March 23.

The charges will be as follows: 1. 24x150x4= 14,400/- (for February)
150x4= 14,400/- (for March)

Total =28,800/-

123ﬁ931“

Th-ankiﬁé you,

Sincerely,

Benedicta Salganha =S %f@
Coordinator “_~nE) MRS. SUCHITA. S. SAWANT

s PRINCIPAL
Institute of Social Service

Bombay Hospital College of Nursing
» e Bombay Hospital Trust.
Chuim Community Centre

12, Marine Lines, Mumbal = 400020.

»



BOMBAY HOSPITAL COLLEGE OF NURSING
BOMBAY HOSPITAL TRUST

12, New Marine Lines, Mumbai - 400 020,
-+ 022-22039962 / 022-22067676 Ext 311/283 Fax : 022-2208 0871 Telex : 011 - 85025 BH IN

Date

Ref.

BHCON/BYLN/494-2022 30" June 2022

To,

The Dean,
B.Y.L. Nair Charitable Hospital,
Dr.A.L. Nair Road, Mumbai Central,

Mumbai-400 008.
Sub : Permission for posting Basic B.Sc. Nursing students for training in

Obstetric Nursing and Child Health Nursing
Sir,

The Bombay Hospital College of Nursing conducts a 4 years Basic B.Sc. Nursing and 2 years M.Sc.
Nursing course affiliated to Maharashtra University of Health Sciences, Nashik. Sir, as a part of the
curriculum, our students have to undergo clinical experience in Obstetric & Gynaec Nursing and

Child Health Nursing.

pital College of Nursing
nes, Mumbal - 400020.
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We request your kind permission for the posting of our students in the Obstetric & Gynaec and
Paediatric wards, departments and O.P.D. as per the schedule given below and also to conduct
M.U.H.S. practical examination, the actual dates will be informed duly.
| Course Subject Period Batch Shift No. of No. of
students weeks

1"year M.Sc. | Child Health | 01-10-2022 to [ Morning 03 . 08
Nursing Nursing 30-11-2022
04" year Basic | Obstetric & 01-11-2022 to I Morning 12 04
B.Sc. Nursing Gynaec 30-11-2022 I Evening 12 04
Nursing 01-12-2022 to | Morning 12 04
31-12-2022 1] Evening 12 04
- The permission from respective HOD will be obtained before posting_._‘rhe rotation plan will be

submitted duly. One nursing faculty will accompany the students for supervision.
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PRINCIPAL HITA. 8. SAWANT

Sombay Hospital 5
B Hosp College of Nursing
12, Marine Lines, Mumbal - 400020,
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BOMBAY HOSPITAL TRUST

12, New Marine Lines, Mumbai - 400 020.
Tel. : 022-22039862 / 022-22067676 Ext 311/283 Fax : 022-2208 0871 Telex: 011 - 85025 BH IN

BOMBAY HOSPITAL COLLEGE OF NURSING

Date

BHCON/BYLN/793-2022 15" December 2022 '
To;
The Dean,
B.Y.L. Nair Charitable Hospital,
Dr.A.L Nair Road, Mumbai Central,
Mumbai-400 008.
Sub : Permission for posting M.Sc. and Basic B.Sc. Nursing students
for training in Child Health Nursing
Sir,
The Bombay Hospital College of Nursing conducts a 4 years Basic B.Sc. Nursing and 2 years M.Sc.
Nursing course affiliated to Maharashtra University of Health Sclences, Nashik. Sir, as a part of the
curriculum, our M.Sc. and Basic B.Sc. Nursing students have to undergo clinical experience in Child
Health Nursing for the academic year 2023-24.
We request your kind permission for the posting of our students in the Paediatric wards, Labour
ward, departments and O.P.D, as per the schedule given below and also to conduct M.U.H.S,
practical examination, the actual dates will be informed duly.
Course Subject Period Batch No. of No, of Time
students weeks
2™ year Child Health | 10-04-2023 to [ 02 08 8amto
M.Sc, Nursing Nursing 31-05-2023 _ 4pom
3" year Basic Child Health | 03-04-2023 to | 24 04 Morning
B.S¢. Nursing Nursing 30-04-2023
01-05-2023to | |l 23 04 Morning
3 . 28-05-2023 :

~ M

The permission from respective HOD will be obtained before posting.
submitted duly. One nursing faculty will accompany the students for s

Awaiting for kind permission.

Thanking you,

Yours faithfully,
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Sombay Hospltal College of Nursing
Bombay Hosplital Trust.
12, Marine Lines, Mumbal - 400020,



BOMBAY HOSPITAL COLLEGE OF NURSING
BOMBAY HOSPITAL TRUST

12, New Marine Lines, Mumbai - 400 020.
Tel, : 022-22039962 / 022-22087676 Ext 311/283 Fax : 022-2208 0871 Telex : 011 - 85025 BH IN

Ref,

D te L
BHCON/BYLN/795-2022 155‘ December 2022
To,
The Dean,

B.Y.L. Nair Charitable Hospital,
Dr.A.L. Nair Road, Mumbai Central,
Mumbai-400 008.
Sub : Permission for posting Basic B.Sc. Nursing students
for training in Mental Health Nursing
Sir,

The Bombay Hospital College of Nursing conducts a 4 years Basic B.Sc. Nursing and 2 years M.Sc.
Nursing course affiliated to Maharashtra University of Health Sciences, Nashik. Sir, as a part of the
curriculum, our Basic B.Sc, Nursing students have to undergo clinical experience in Mental Health
Nursing for the academic year 2023-24.

- We request your kind permission for the posting of our students in the Psychiatric wards,
departments and O.P.D. as per the schedule given below and also to conduct M.U.H.S. practical
examination, the actual dates will be informed duly.

Course Subject Period Batch Shift No. of No.of |
E students weeks
3" year Basic Mental 03-04-2023 to I | Morning 24 04
B.Sc. Nursing Health 30-04-2023 _
Nursing 01-05-2023 to Il Morning 23 04
28-05-2023

The permission from respective HOD will be obtained before posting. The rotatit‘r\nfbl'an will be
submitted duly. One nursing faculty will accompany the students for supervision.

Awaiting for kind permission,
Thanking you,

Yours faithfully,

MRS, SUCHITA S. SAWANT,
PRINCIPAL
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MRS. SUCHITA. S. SAWANT

RINCIPAL ]
gombay Hospltal College of Nursing

bay Hospital Trust. .
?ETMarine Lines, Mumbal - 400020.
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User Name: NAIR-MTRN-01 BRIHANMUMBAI MUNICIPAL CORPORATION Reference No:
Date: 12.01.2023 Tax Invoice / Challan
Name: BAl YAMUNABAI L. NAIR CHARITABLE HOSPITAL 'ard Address: Head Office

Place of supply: Mumbal, Maharashtra
Date of Invoice: 12.01.2023

Address: DRA L NAIR ROAD MUMBAI CENTRAL MUMBAI-400008. Reverse Charge: NO
Fund Code: 12 Fund Type: 000 Functionary Code: 63 Serial No. of Invoice: 0001117208 /2022
Funds center / Cost Center Code: 1000630000 Funds center | Cost Center Name: B.Y.LNAIR _Hospl
inked Geographical Area Code: 1000  inked Geographical Area Name: Head Office
netional Code: 33501000000 M No.: Functional Name: Main Hospitals
r Code: Mendor Name:
Details of receiver (Billed to) Details of Consignee/lessee (Shipped to)

lame: BOMBAY HOSPITAL COLLEGE OF NURSING Name:

: 12 NEW MARINE LINES MUMBAI- 400020 1

Code: 400020 E - MUMBAI
RASHTRA Code: ﬁig Btate Code:
STIN / Unique ID:

Fr. No. Description of GL Mendor [HSN / SAC Qty. Unit | Rate (Per Total Discou| Taxable Value | Tax [CGST| CGST Amount bG&T‘ SGST Amount [IGST| 1GST Amount
Goods/Services ftem) nt Code | Rate 350200421 Rate 350200422 Rate| 350200423
140809935 47.000 2,170.00 101,990.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00
12
1000630000
B3S010000008
Insurance:

ING (CHILD HEALTH) APRIL TO Total 101,850.00 0.00 0.00 0.00

101,990.00 BRIHANMUMBAI MUNICIPAL CORPORATION

{ ONE LAKH ONE THOUSAND NINE HUNDRED NINETY RUPEES ONLY )

;;glgigg nt of Tax subject to Reverse Charge

-23 El_ia In Case of Cheque ! DD Recaipt: (Please check in Description of Goods column above)

DE® O Bank Account No:

52320 Branch Name:

Fia- -

Ca® Q) Branch IFSC Code:

a%s X pt the above Cash / DD PAN: RaPhrse
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r Name: NAIR-MTRN-01

BRIHANMUMEBAI MUNICIPAL CORPORATION
Tax Invoice / Challan

Reference No:

ate: 12.01.2023
artment Name: BAI YAMUNABAI L. NAIR CHARITABLE HOSPITAL Ward Address: Head Office
: 27TAAALMOO42L3Z4 of supply: Mumbai, Maharashtra

of Invoice: 12 01.2023

D MUMBAI CENTRAL MUMBAI-400008.

Reverse Charge: NO

und Type: 00/00 Code: 63 No. of Invoice: 0001117229 /2022
nds center / Cost Center Code: 1000530000 Funds center / Cost Center Name: B.Y.L.NAIR . Hospl
Linked Geographical Area Name: Head Office
Functional Code: 33501000000 Fm UID No.: Functional Name: Main Hospitals
u
Vendor Code: Ve Name:

Details of receiver (Billed to)

Details of Consignee/lessee (Shipped to)

Name:

Name: BOMBAY HOSPITAL COLLEGE OF NURSING
Address: 12 NEW MARINE LINES MUMBAI- 400020

Address:

: MU
Code: ate: : PBtate Code:
ﬁ;m Unique ID:

GL Wendor |HSN | SAC Qty. Unit | Rate (Per Total Dilcaul Taxable Value | Tax [CGST| CGST Amount hGST SGST Amount |IGST| IGST Amount

item) nt Code|Rate| 350200421  |Rate| 350200422 |Rate| 350200423

140809935 47.000 2,170.00 101,890.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

OBSERVATION 12
CHARG 1000630000 '
B3501000000
1 3RD YEAR B.SC NURSING (MENTAL HEALTH ) APRIL Total 101,890.00 0.00 0.00 Q.00

101,990.00

Bank Account No:
Branch Name:
Branch IFSC Code:
PAN:

{ ONE LAKH ONE THOUSAND NINE HUNDRED NINETY RUPEES ONLY )

In Case of Cheque / DD Receipt: (Please check in Description of Goods column abave)

BRIHANMUMBAI MUNICIPAL CORPORATION
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r Name: NAIR-MTRN-01
ate: 12.01.2023

BRIHANMUMBAI MUNICIPAL CORPORATION
Tax Invoice / Challan

Reterence No:

artment Name: BAl YAMUNABAI L. NAIR CHARITABLE HOSPITAL

Ward Address: Head Office

STIN: 27TAAALMO042L.324

s: DRAL NAIR ROAD MUMBAI CENTRAL MUMBAI-400008.

Place of supply: Mumbai, Maharashtra

Date of Invoice: 12.01 2023

Charge: NO
Fund Type: 00/00 ionary Code: 63 No. of Inveice: 0001117196 /2022
unds center | Cost Center Code: 1000630000 Funds center | Cost Center Name: B.Y L NAIR . Hospl
ked Geographical Area Code: 1000  inked Geographical Area Name: Head Office
Functional Code: 33501000000 Building UID No.: Functional Name: Main Hospitals
Vendor Code: | Vendor Name:
Details of receiver (Billed to) Details of Consigneellessee (Shipped to)
o: BOMBAY HOSPITAL COLLEGE OF NURSING _Name: _
: 12NEW MARINE LINES MUMBAI- 400020 laddress:
ostal Code: 400020 E g MUMBAI
: MAHARASHTRA Code: [State: [State Code:
TIN / Unique ID: [STIN / Unique ID:
Isr.No] Descriptionof | GL Vendor[HSNISAC|  Qty. Unit | Rate (Per Total  IDiscou| Taxable Value | Tax [cGST| CGST Amount [SGST| SGST Amount [IGST| IGST Amount
Goods/Services item) nt Code|Rate| 350200421 [Rate| 350200422 |Rate] 350200423
1 MEDICAL 140809935 2.000 4,340.00 868000 | 000 0.00 0.00 000 | 000 000 |000 0.00
OBSERVATION 12
CHARG 1000630000
153501000000
Frioght: insurance:
Pa and F ng C t
arks: 2nd year M.SC NURSING (CHILD HEALTH) 10.04.2023 Total 8,680.00 0.00 0.00 0.00
31.05.2023
BEFRE  [rottinwoice vaie in igure 8:680.00 BRIHANMUMBAI MUNICIPAL CORPORATION
z % % g 7 (EIGHT THOUSAND SIX HUNDRED EIGHTY RUPEES ONLY )
28250 |
] E)EOI?:C In Case of Cheque / DD Receipt: (Please check in Description of Goods column above)
g "3'6 % Bank Account No:
0B [ = Branch Name:
-0 P Branch IFSC Code:
EE2 (p PAN: Signature /
R o &N
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i 38 umbai-400 008.
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BOMBAY HOSPITAL COLLEGE OF NURSING

BOMBAY HOSPITAL TRUST

12, New Marine Lines, Mumbai - 400 020.

Tel « 022-22039862 / 022-22067676 Ext 311/283 Fax 022-2208 0871 Telex: 011 - 85025 BH IN

ST VR Date
BHCON/KH/190-2023 20" March 2023
To,

The Medical Superintendent,

Kasturba Hospital,
Sane Guruji Marg,
Mumbai-400 011.

Sub : To obtain permission for the Communicable Diseases Nursing

Sir/ Madam,

experience for 48 |l year B.Sc. Nursing students for the year 2023-24

We will be highly obliged if you could kindly permit 48 Il year B.Sc. Nursing studentsin two
batches to have ggrquunica_bjg diseases nursing experience as per following schedule :-

Course Batch Period 4 No. of students
1 T 15.05-2023 to 20-5-2023 | 24
I B.Sc. Nursing — —
I l 22-5-2023to 27-5 2023 | 24

The required fees will be paid in advance. Thisis to request you 1o kindly intimate the amount
to'be paid for clinical experience fees per student.

We assure you that we will abide by all your rules and regulations.

Thanking you,

Yours faithfully,

\ ;'] 0
\(_\.'gﬁ_')-

DR{MRS.}) SUCHITA S. SAWANT,
PRINCIPAL_.___

DR. (MRS
PRINCIPAL
Bombay Hospital College of Nursing
Bombay Hospital Trust.

12, Marine Lines, Mumbai - 400020,




Brihanmumbai Municipal corporation

KASTURBA HOSPITAL FOR INFECTIOUS DISEASES m mm
[BROeEOM.,

Sane Guruji Marg, Mumbai: 400 011 et :
Fax No. 23092458, Tel. No. 23027700, e-mail ID: kasturba.hospitaRey ﬁ
8/ qest anf

HO/ ®0 - 219 /KH MRO Hu¥-vooopg.
1oju |20 133

To,

/y«rs. Suchita S. Sawant,
’rincipal,

Bombay Hospital College of Nursing
Bombay Hospital Trust,

12, New Marine Lines,

Mumbai :- 400 020.

W

Sub: - To obtain permission for the Communicable Diseases Nursing
experience for 48 I1 year Basic B.Sc. Nursing students for the
year 2023-24.

Ref.:- Your letter No. BHCON/KH/190-2023, Date:- 20.03.2023.
Madam,

With reference to the above referred letter the permission has been
granted to your 48 lind year Basic B.Sc. Nursing students, for the Clinical
experience in Communicable Diseases at Kasturba Hospital as per following

schedule:-
o Course " Bafch_:_ Period No. Of Students
I Basic B.Sc. Nursing | 1 | 15.05.2023 to 20.05.2023 24
. | 22.05.2023t0 27.05.2023 24

The students should be accompanied by your supervisor.

Prescribed fees Rs. 2400/- (Rs. Two Thousand four hundred Only) per student
should be paid in advance by Demand Draft only. Demand Draft should be given on
the name of Brihanmumbai Municipal Corporation. please.

Thanking you,
Yours faithfully,

) Medical Superintendent,
:{; %\\&; Kasturba Hospital
“ CC: H.C.A. / Matron for information please. >

" _a
o Wt
MRO\ 2022\ Nursing Letter 2022 /Bombay Hospital/Ambhire/ 13042022 {7 \A\' @'\}(

DR, (URS)S  SANANT
m’? Hosp¥College of Nursing
Rombay Hospiial Trust

12, .l.ﬁ.:_t.ne lﬁ'-.es. Mumbal - 400020.
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