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MEMORANDUM OF UNDERSTANDING
This MOU is made

Between

MADHA DENTAL COLLEGE AND HOSPITAL
DEPARTMENT OF PEDIATRIC AND PREVENTIVE DENTISTRY
Somangalam, Kundrathur, Chennai 600 069

AND

S O S CHILDREN’S VILLAGE OF INDIA
21, IST MAIN ROAD PROFESSORS COLONY, TAMBARAM EAST,
TAMBARAM EAST, CHENNAI, TAMIL NADU 600 059

This Memorandum of Understanding (MOU) is entered on 01/06/2023 between
MADHA DENTAL COLLEGE AND HOSPITAL , recognised by the Dental
Council of India , Department of Health and Family Welfare, Government of India
and affiliated to The Tamilnadu Dr. MGR Medical University, hereinafter referred
to as the "Dental College" and S O S CHILDREN’S VILLAGE OF INDIA,
hereinafter referred to as the "Children's Home."

NOW IN THE PREMISES. OF MUTUAL PROMISES THE éUFFICIENCY
WHEREOF IS HEREBY ADMITTED BY THE PARTIES THIS' AGREEMENT
WITNESS AS FOLLOWS

THE PARTIES HEREBY AGREE THE TERM OF SERVICE SHALL BE FROM
2023 FOR A PERIOD OF 3 YEARS.AND THIS MOU MAY BE RENEWED
FURTHER AFTER A MUTUAL DISCUSSION BETWEEN THE PARTIES.




/:\ MADHA DENTAL COLLEGE & HOSPITAL

(A Christian Minority Institution)
) (Recognised by the Dental Council of India, New Delhi (F.No. v.12017/75/2006-DE dt. 01.11.2011)

N5

A
SN -

o et

and affiliated to the Tamil Nadu Dr. M.G.R. Medical University, Chennai
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1. Purpose:

The purpose of this MOU is to establish a collaborative partnership between the
Dental College and the Children's Home to promote oral health awareness and
provide dental care services to the children residing in the Children's Home.

2. Objectives:
2.1 Dental College's Objectives:
a. Provide oral health education and create awareness among children.
b. Conduct regular dental screening for the children.
c. Provide preventive and therapeutic dental treatments as required.
d. Train and educate the staff members of the Children's Home on oral hygiene

practices.

2.2 Children's Home's Objectives:
a. Facilitate the participation of children in dental screening and treatment.
b. Support and encourage children in practicing good oral hygiene habits.
c. Collaborate with the Dental Collége in organising awareness programs.
d. Provide necessary assistance and logistical support during the dental camps or

VISIts.

3. Confidentiality:
Both parties shall maintain the confidentiality of all personal and medical

information obtained during the dental camps or visits in accordance with
applicable laws and regulations.

4, Amendment and Termination of the MOU
During the periods of its validity, the MOU can be amended at any time by mutual

consent of both the parties. The MOU can also be terminated by mutual consent or
by either party giving the order in a written notice of its desired to terminate the
MOU after one month notice.
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IN WITINESS WHEREOFF, THE PARTIES HERE TO HAVE EXECUTED
THIS BY THE DULY AUTHORISED REPRESENTATIVES ON THE DATE,
MONTH AND YEAR ABOVE MENTIONED.

For MADHA DENTAL COLLEGE & HOSPITAL For $ O S CHILDRENS VILLAGE OF INDIA
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