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MEMORANDUM OF UNDERSTANDING

Between

Lenora Institute of Dental Sciences, Rajahmundry

And

Vikas Institute of Pharmaceutical Sciences, Rajahmundry

Lenora institute of Dental Sciences, Rajanagaram (LIDS), East Godavari district, Andhra

Pradésh and Vikas Institute of Pharmaceutical Sciences, Rajahmundry (VIPS), East Godavari

district, Andhra Pradesh to establish the relations between the two institutions, and agree to

collaborate in academic matters with each other to foster practical contribution to the holistic

improvement of the students in particular and society in general.

Scope of Collaboration

Subject to mutual consent, the areas of Collaboration between both institutions shall contribute

to the fostering and development of the cooperative relationship between the two institutions.

Collaboration shall be carried out through such activities as

a.
b.
C.

d.

Establishing Insights into Drugs formulations
To train faculty and students in Drug delivery advancements
Joint research Activities and Publications.

Special short term training programs.

The terms of Collaboration for each specific activity shall be mutually discussed and

implemented, agreed upon in writing both parties prior to the initiation of that activity. Each

institution shall designate a liaison officer to develop and coordinate to specific activities and

program agreed upon

Renewal, Termination and Amendment

This memorandum of understanding shall remain in force for one year from the date of the

final signature, with the understanding that it may be terminated by either party giving two
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months’ notice to the other party in writing, unless an earlier termination date is mutually

agreed upon.

The memorandum of understanding may be amended or extended between two parties in

writing as addendum to this agreement.

In witness whereof, the partics hereto have offered their signatures.

For Lenora Institute of Dental Sciences

Signature?. %\‘
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For Vikas Institute of Pharmaceutical Sciences

Signature:.... M ..............
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Designation:..
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Date: 18.09.2020

\MEMORANDUM OF UNDERSTANDING
On Academic training and cooperation between

Lenora Institute of Dental Sciences, Rajahmundry, E. G. District, A.P
And

GIET School of Pharmacy, Rajahmundry, E. G. District, A.P.

. Purpose

With the object of promoting their co-operation in academic education and research, Lenora
Institute of Dental Sciences, Rajahmundry (“LIDS”) and GIET School of Pharmacy, Rajahmundry,

individually also “Party” and collectively the “Parties”, enter into the following Memorandum of

Understanding (“MoU").

. Forms of Co-operation

Within such fields as are mutually acceptable for the Parties, the following forms of co-operation,

amongst others, may be pursued hereunder:
- Co-operation in academic projects for specified areas of development

- Opportunities for other forms of co-operation.

. Specific Co-operation Projects

Specific co-operation projects, for instance within such fields as described in section 2 above, must
be negotiated separately between the Parties and are in each specific case to be established in
separate written agreements, stating the respective rights and obligations of the Parties. In case of
any ambiguity or conflict of terms between the terms and conditions of this MoU and those of a
separate agreement as mentioned above, the terms and conditions of such separate agreement

shall prevail.
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4. Fi i
inancial Arrangements
Unders ) :
negotiateqd d e all financial arrangements between the Parties have to be further
an _— _
seek f Mutually agreed, and will depend on the availability of funds. Both parties may
nancin TOINt Activie ,
8 of joint activities from internal and external sources available to them.
5. Liability
Ex .
Xcept for loss or damages caused through gross negligence or intent, the Parties shall have no
liability to each other hereunder.,
©. Legal Relationship
This MoU shall be construed as a statement of purpose to promote a genuine and mutually
beneficial collaboration between the Parties. Nothing in this MoU shall create any legal
relationship between the Parties.
7. Commencement, Renewal, Termination
This MoU will be effective from the date of the last signature hereto and will remain in force for a
time period of one (1) year, with a possibility for renewal at the end of the period, subject to the
Parties written agreement. Either Party may terminate this MoU by giving two months’ notice in
writing to the other Party.
This MoU has been drawn up in two (2) original copies in the English language, each Party
receiving one duly signed copy hereof.
For Lenora Institute of Dental Sciences For GIET School of Pharmacy
_/%\ \'\/:*————‘
Signature: e,
i Shet Dr. M.D. Dhanaraju
Dr. Viswaprakash Shetty e MO, DHANA RAJL.
Prof. & PRINCIPAL PRER{& PRINCIPALpharm.. ph b
SET SCHOOL OF PHARMACY,
Date: 18.09.2020 ‘J‘f%%,‘E(%i:\@?t?gggo}\'nowledgc City
PRINCIPAL SAJAHMUNDRY -533 296: (a0
Lenora Institute of Dental Sclences

RAJANAGARAM
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