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MEMORANDUM OF UNDERSTANDING

This memorandum of understanding is made on 24 day, 02 month, 2021 year

Between

Dr. VASANTRAO PAWAR  MEDICAL COLLEGE  HOSPITAL AND  RESEARCH CENTRE,

Vasantdada nagar, adgaon, nashik 422003

Which is represented by it's ....

Dean, head of institution

Dr.  Mrs.  Mrunal patil

Herein named as party one

And

Dr.  Mutha hospital

P-67, Trimbak road, MIDC Satpur, NASHIK 422007

Which is represented by its

HEAD

Dr.  Bhikchand Kupurchand  Mutha

Herein named as party two



/ The party hitherto agrees as follows:

1. The MOU is done february 24 2021 on for a period of three years starting from
February 24 2021 and will end on February 24 2024 automatically.

2. PARTY ONE declares that they have MUHS and  Mcl recognized  MD course for
RESPIRATORY MEDICINE.  It has approved capacity for 2 students per year.

3.  PARTY ONE intends to provide exposure in  EBUS and  MEDICAL AND

THERAPEUTIC THORASCOPY procedure as well as the indications and

complications regarding same.

4. PARTY TWO has a well equipped centre and  infrastructure for EBUS procedure
Where MD RESPIRATORY MEDICINE can get a proper exposure to and

understanding of EBUS procedure technique and indications. Party two has
agreed to provide exposure to afore-mentioned.

5. PARTY ONE intends to send  PG students in month of NOVEMBER 2021 to party
two as per module.

6. PARTY TWO has agreed to provide exposure free of cost and they would not
charge any financial fees/ renumeration for same.

7. PARTY TWO will submit the attendance of PG students as per the format.

8. The responsible authority from  Dr. VASANTRAO PAWAR MEDICAL COLLEGE,

NASHIK for execution of MoU would  be  HOD 0F RESPIRATORY MEDICINE

DEPARTMENT.



/

The officials  representing  Dr. VASANTRAO PAWAR  MEDICAL COLLEGE,  NASHIK

and  Dr.  MUTHA HOSPITAL are signing this MOU to achieve the beneficial

objectives of PG program.

Dr. VASANTRAO  PAWAR MEDICAL COLLEGE

Name Dr.  Mrunal patil

DEAN
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