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emorandum of Understanding (MOU)

i e S R T
1l Of Understanding is made for {he Bxchange of Studets b etween Teerthanker

Mahaveer Dental Co : ;
B -0ege & Research Centre, Moradabad and D.A.P.MR.V. Dental Colleges =

ThlS ﬁf&n}gra“.'.' i :
' ndun g
ndum of Understanding shall not be constructed as creating any legal or fi

nancial

relationship betwe;
en two colleges, but as a statement of intent to foster the possibility of _:gcnu;n.e

and mutually beneficial collaboration.

The purpose of this MOU is mentioned below

1.

N

B W

1. s and General regulations:

To encourage visits by the Post graduate students from one college to other to gain _

academic knowledge from faculty members & students of other college.

To promote other academic activities.

To explore more research areas.
To promote the institutional goals of both colleges.

pating students should be 2 registered student at their respective institution.

f thig exchangc program
send up to 6 Post Graduate stud

will be TWO days.

The partici
ents per academic year to participate

The duration 0
Each institution may

in the exchange. : ; : _
be selected on the basis of academic excellence and other

candidates will
' he Institution’s selection committec and will be recommended

Exchange
d by both t

criteria impose

he coordinator for the exchange

for the same.
Each in’stiﬁﬂion will appoint an individual to act as t 0/




0. The host college 4grees to provide appropriate facilitics necessary to support the
exchange af the host college. '

Undc,r__thijs__ MOU, all student exchange shall abide by rules and regulations in effect at the hiost

a‘- = e : ' ‘ 4 .‘ - o f
This MOU shall take effect when signed by both partics, and will remain in effect for a period o

> (five) years, Thereafier, it has 1o be renewed for another period.

After controver Sy, dispute or difference in relation fo this MOU, shall be reso!vw'-ﬂmicéhlf by
both colleges,

THE COLLEGES HERE TO, THROUGH THEIR DULY AUTHORIZED

REPRESENTATIVES, HAVE EXECUTED THIS MEMORANDUM OF UNDERSTANDING
AS SET FORTH BELOW-

COLLABORATING INSTITUTIONS

A
: WY
Signature....%?rq'b/} Signature. ... 4\\ s oo

Name:  Dr, Prashanth C.S. Name: Dr. Manish Goyal

Designation: Principal Designation: Principal
g !

titution:  D.A.P.M.R.V. Dental College Institution: Teerthanker Mahaveer Dental
el College & Research Centre

Email id; pringipal avdetrvel eduin

Mobile: 9945551555

Email id: principal.dent alitmy ac.in

Mobile: 9999210907




