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Bl MEMORANDUM OF UNDERSTANDING

I BETWEEN
DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY TAGORE
DENTAL COLLEGE AND
HOSPITAL
&
DWIJAN INSTITUTE, CHENNAL

The Memorandum of Understanding is entered into on 04-02-2021 and
' executed between DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY,
TAL COLLEGE AND HOSPITAL, Rathinamangalam (hereinafter called

TAGORE DEN :
pWIJAN Institute, Chennal (hereinafter called the Second party).

first party) and
The objective of this Memorandum of Understanding is mutual cooperation
between the DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY, TAGORE
DENTAL COLLEGE AND HOSFITAL, AND DWIJAN INSTITUTE, CHENNAL
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To collaborate in academic activities, research and advanced clinical care.

Training of postgraduate students and post doctoral scholars with emphasis on short term
course for micro vascular surgical training.

Assistance for exchange of students in applying for scholarships and internships.
Exchange of publications, teaching, research programs and guidelines for clinical practice.’
Cooperation in scholarly research, exchange of research findings, and publications.

Mutual invitations to participate in scholarly seminars, lectures, educational program and
consultations.

Cooperation in education which includes the opportunity of joint excursions consultations
and guidance from the host institution.

DURATION

This Memorandum of Understanding will remain in force for 3 years from the date of
execution and is subject to renewal for a further period as may be decided by mutual
discussion and consent.

NOMINATION OF A REPRESENTATIVE

Both the parties to this Memorandum of Understanding shall nominate a representative for
coordination and supervision of all aspects of cooperation.

FUNDS FOR THE PROGRAM

There will be no financial obligations for either party. Any financial or logistical assistance
will be given at the discretion of the signatories.

Any changes or additions to this Memorandum of Understanding shall be made effective
‘with mutual agreement by both the parties. :

IN WITNESS WHEREOF, THE PARTIES TO THIS Memorandum of understanding have set -
their hands in the day, month and year first above written.
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ON BEHALF OF THE FIRST PARTY , * ON BEHALF OF THE SECOND PARTY
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