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Memorandum of understanding (MoU)

The Dr. Vithalrao Vikhe Patil Foundation's (DVyPF s) College OfNursin& Opp.cow.Milk
Dairy, Vadgaon, Gupt4 P,O,M.LD.C,, Ahmednagar-414 111.

Between

Dr. Vithalrao Vikhe Patil Foundation's Medical College & Hospltal, Opp. colt Milk Datry,
Vadgaon Cupta, M.I.D.C,, Dist: Ahmednagab4l4 l,t.

This MemoEndum ofUnderstanding is made on the sth day ofApril, 2021 by and between

The Dr, Vlthalrao Vikhe Foundation's [D.V.V,p.F's) College Of Nursing, Opp. cow.M k Dairy,

Vadgaon Gupta, M.LD.C., Ahmednagar-414 111.

AND

Dr. Vithalrao Vikhe Patil Foundatlon's Medical College & Hospital, opp. covt. Mitk Datry
Vadgaon Gupta, M.I.D.C., Distr AlmednaEar.4l4 1ll,
acting through Bombay Public Tnlst the authorized signatoiy, herein after referred to as "sharing

Skill Laborator/', which expression shall unless repugnant to tl,e coniext, includc its successor in

business, administrator's,liquidators and assigns or legal representative.

I. PURPOSE OF THB COLLABORATIVE PROIECT

The purpose ofthe agreement is to utilize the Skill Laboratory for the training purpose, faculty

utilization for lectures, students teaching, utilizing hospital for clirical for practice purpose, utilizing
pre clinicaliabs for students teachiDg purpose.

IL RESPONSIBILITIES OFTHEDT. Vithalrao Vikhe Patil Foundation's Medical College

& Hospital are,

1. To approach well in advance to visit and utilize the sl<ill laboratory with prior written

requisition.

2. The supervisor/senior nursing faculty accompanying the nursing staffs during utilization

ofskill laboratory,
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3. At most precautions to take in handling the simulators and models.

4, To submit the attendance report with name and signatures ofatl the staffs utilizing the

skill laboratory.

5. Abide to rules and regulations laid by Dr. Vithalrao Vitie Patil Foundation's (D.VV-P,F s)

College ofNursing for the utilization ofskill laboratory.

III. RESPONSTBILITIES OF THE DR. VTTHALMO YIKHE P,{TIL FOUNDATION'S COLLEGE Of
NURSING:

1. To provide the skill laboratory facility on request to utilize for teaching-learning purpo se.
2, To provide the faculty for training purpose. To provide the request ofutilization ofskill labs

and clinicalfacility in advance,
3. At most precautjons to take in handling the simulators and models,

4. To submit the attendance report with name and signatures of all the staffs utilizing the skill

laboratory.

5. Abide to rules and regulations laid by Dr. Vithalrao Vikhe Patil Fouldation's Medical College

and Hospitalfor the utilization ofskill laborator'..

ry. COMMENCEMENT

1, Thir Memorandum Of Understanding shall become effcctive upon signature by both the
parties. lt shall remain in ftlll force and effect for a period offive years thereafter.

V. RENEWAL OFAGREEMENT

1. This Memorandum OF understanding is renewable at the option / Dr, Vithalrao Vikhe

Patil Foundation's Medical College & Hospital. Three monrhs prior to the expiry ofthe

Memorandum of understanding due to emux of time, The Dr. Vithalrao Vikhe Patil

Foundation's Medical College & Hospital shall intimate Dr. Vithalrao Vikhe patil

Foundation's (D,V,V.P.F'S) College of Nursing, if it intends to renew oi not renew the

Memorandum of unde.standing.

V[ TERMINATIONOFAGREEMENT

1. Any party may terminate this Memorandum ofUnderstatding after giving three months'

notice to the other parties atthe address provided in this Memorandum ofUnderstanding
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for corespondence or the last communicated for the purpose and acknowledges ln

writingby other party,

2. If any dispute or disagreement adses between the parties dufing the course of provision

ofseNice, the same shall be resolved amicably by mutual discussion and negotiation- In

case ofunresolved differencesr eitherpartcan give three months'notice fo! terminatio n..

VU. ADDRESS FOR CORRESPONDENCE

In wltness thereof, the partles her€in have appended their respecfve slgnatures
the day and yearabove stated,

Signed for and on behalf of _ DWPFs College of Nursing opp. Govt. Milk Dairy opp.
Govt.Milk Dairy M.l.D.C., Vadgaon cupt4 Ahmednagar - 414 111.

Name - Dr, Pratlbha Arun Chandekar

Date- LA/06/2022

In presence of
. r- I I

Name & signature - lnt Ko.&^ &n^' t Date - 1S/0612022

Slgned for and on behalfof - Dr. Vithalrao Vikhe Patil Medical College and Hospital, Vadgaon
Gupt4 Opp. Cow.Milk Ddry M.I.D.C., Ahmedna1ar.4T4 777.

Name - Dr. Sunll Natha Mhaske

Designatlon - .Dean

,r*uar"- AS'

In presence of

Name & Slgnature . l.\r. Q}^qvqn a ,o

Dat8'1A!06/2022

Date - lB106/2022
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Signed for and on behalfof- Dr. Vithalrao Vikhe patil Memorial Hospital, Vadgaon cupta Opp.
Cow.Milk Dairy M.l.D.C., Ahmednagar-414 111.

Name - Df. Satish Chldananrao More

Deslgnation - Medical Superintendent

Signature .
IGI)|CALSIIFR}IIEI{IIEII'

In presence of

Name & Slgnature

PAT|L itE/r4oRtal tl(taiTa
AHiED.{AGAR

Dat€- lalO6/2022

Date.- ra/06/2022

Dr. Abhjjil lleYekqr.
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