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MEMORANDUM OF UNDERSTANDING
This MOU is made
Between
MADHA DENTAL COLLEGE AND HOSPITAL
Somangalam, Kundrathur, Chennai

AND

TAGORE DENTAL COLLEGE AND HOSPITAL
Vandalur, Mclakottaivur post, Rathinamangalam, Chennai, Tamil Nadu - 600127,

This MOU is made and entered on the 15* of June 2023 between and by the
following partics

Madha Dental College & Hospital, Kundrathur, Chennai-600 069, recognized by
Dental Council of India Department of Health and Family welfare, Government
of India and afTiliated to The TamilnaduDr MGR Medical University

AND

Tagore dental college and hospital Vandalur, Melakottaiyur post,
Rathinamangalam, (‘hcnnal Tamil Nadu - 600127. affiliated to The TamilnaduDr
MGR Medical Univ ersity .

NOW IN THE PREMISES OF MUTUAL PROMISES THE SUFFICENCY
WHIEREOF 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 2
years.

And this MOU may be renewed further afier mutual discussion between the
parties.
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1. Relevant departments and areas of cooperation.

The MOU is related to the following areas of academic and Research activities in
the department of orthodontics:

a) The objective of the program is to train the postgraduates and faculty
members in the department of orthodontics for IN- OFFICE ALIGNER
PRACTICES.

b) This program, will also helps to create an awareness among interns and other
department faculties on clear aligners.

c¢) With this program, Madha dental college and Hospital orthodontic
department postgraduate students can get trained with case selection,
intraoral scanning, treatment planning with the software, aligner fabrication
and delivery to the patients.

d) The workshop would be a 2days program.

¢) This program is backed by future patient cases and research in the
institution.

f) Mutual interaction to share knowledge and ideas in relevant areas.

g) Share interest and objectives in joint program development matters.

2. Confidentiality

The Parties Madha Dental and College & Hospital and Tagore dental college

and hospital hereby agree not to disclose or diverge any confidential informati_on
which is not generally available to public but received from party to any third

person.

3. Amendment and Termination of the MOU

ts validity, the MOU can be amended any time by
The MOU can also be terminated but mutual
the order in a written notice of its desire to

During the periods of i
mutual consent of both the pe}rt‘ies.
consent or by either party giving tic
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 and College& Ilospital Tagore dental college and hospital

signature: /¢ Signature: CQH 7
' -
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