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MEMORANDUM OF UNDERSTANDING
'
THIS “MEMORANDUM OF UNDERSTANDING is made on this day of December year 2020
by and between Department of Prosthodontics, Tagore Dental College and Hospital,
formed and registered having their place of work at Rathinamangalam, Melakkottaiyur
(P(E Chennai 600127 and Esthetic Dental Creation’s, a laboratory, formed and registered
havl'ng their place of work at Chennai, Tamilnadu.
RECITALS:
P 1. The Department of prosthodontics, Tagore Dental College and Hospital is
- sirous to conduct research in the area of prosthodontics and execute research

ojects project titled

2. The Esthetic Dental Creation’s is also desirous to facilitate similar research projects
and would be involved in the same to the extent laid down in this MOU.

3. The purpose Of the project is to generate new information regarding newer dental
aterials and techniques that is clinically useful.

4. The outcome mMeasures of the projects shall be conducted through analytical tool
preliminary information, and the findings will be helpful clinically. & yt ools,
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NOW IT
IS AGREED BETWEEN THE PARTIES AS FOLLOWS: -

1. PUR
POSE AND OBJECTIVE OF THE MOU

1.1 :

To eXamine the feasibility/ develop and validate study samples and
analytical methods

1.2 To doall things necessary to complete the project or feasibility study.... To
the extent necessary, and to collect and analyse the data for the expected
outcome measures

2. ARRANGEMENT

2.1 It is agreed and understood that Department of Prosthodontics, Tagore
Dental College and Hospital shall provide details for fabrication of study
samples

2.2 It is agreed and understood that Esthetic Dental Creation’s shall provide
samples fabricated in the dental laboratory.

2.3 The parties here in the Department of Prosthodontics, Tagore Dental
College and Hospital and Esthetic Dental Creation’s. shall have no objection
to the use of the data collected under the project for research purposes as is
required under the project.

3. REPONSIBILITIES

3.1 The Department of Prosthodontics, Tagore Dental College and Hospital will
act as the supplier of complete details regarding samples for the feasibility of
the study and will control and manage the day to day activities necessary for
the study.

3.2 The Department of Prosthodontics, Tagore Dental College and Hospitalshall
also appoint the post graduates responsible for carrying out the research
work.

3.3 The Post Graduates responsible for recruiting will also be responsible for
taking informed consent and for taking impression samplesfor testing
purposes for thestudy

3.4 The Esthetic Dental Creation’s shall be responsible for co-ordination of
the study and fabricating the laboratory samples in the project.

3.5 The persons responsible in Esthetic Dental Creation’s are the executives
and laboratory technicians.

3.6 The persons responsible for the laboratory work shall also be responsible
for the proper handling of the clinical materials,

4. CONFIDENTIALITY
4.1 The parties and the persons responsible and working on the project shall
keep confidential all information relating to the project that is confidential
¢
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N nature, jn :

OFPaFticipanctl::}llr:] t;: paftiCi‘pants' details, test reports, etc. Confidentiality

4.2 No confidentig] info m.alntamed in all publications of the studytoo.

the express writt tmation shall be revealed to any third person without
€n consent of the party or participant whose information is

confidential innature,

4.3 Use of T
confidential information for any purpose other than the said purpose

of the proj
project shall not be allowed, unless all parties agree and give written

consent for the same.

4.4 No public announcement, press release, public statement, etc. shall be made
about the study/ project till its final completion and without the consent of
all parties involved in theproject.

4.5 Parties shall conform to the guidelines for research, good clinical and
laboratory practice and medical ethics and shall not breach thesame.

. CONSIDERATION
5.1 The Post Graduate responsible from the Department of Prosthodontics,

Department of Prosthodontics, Tagore Dental College and Hospital shall
bear the expenses for the project.

OWNERSHIP OR CREDIT OF THE STUDY/ RESEARCH/PROJECT

6.1 It is agreed that the ownership and credit for the research project shall

belong to the Department of Prosthodontics, Tagore Dental College &

Hospital.
6.2 Ethical review of the research project shall be done and all rules and

regulations shall be followed strictly by allparties.
. The governing law shall be the law applicable in India for the time being in force.
If there is a dispute or difference on the ownership or credentials of the project,

or any other aspect of the project or as to the rights and responsibilities and

obligations of the parties hereto, the same shall be referred to the common

Arbitrator/ Ethics Committee, as agreed upon by both parties, for resolving the

dispute and the decision of the said arbitrator shall be final and binding on all

parties. The agreement of the arbitrator shall be governed under the Indian

Arbitration and Conciliation Act,

. Any notice under this MOU or change of persons in charge or responsible for the

projects, shall be sent to the other party in writing by either post, email, facsimile

or delivered by hand. The notice to the party should be sent at the address mentioned in

this MOU.
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9. "Th i i
¢ entire MOU constitutes the final and concluded agreement between the

parties. It replaces all other, if any, MOUs or agreements signed for the above
said project, whether in oral or inwriting.

The parties have set their hands to this MOU voluntarily on the day and year first
mentioned herein.

Signed by

For Department of Prosthodontics,

Department of Prosthodontics,

i i | Creation’s
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