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MEMORANDUM OF UNDERSTANDING
This MOU is made
Between

MADHA DENTAL COLLEGE AND HOSPITAL
SOMANGALAM, KUNDRATHUR, CHENNAI

- .

MEDI OCEAN
No.24, Thiruvallur Street, MGR Nagar, Chennai, Tamil Nadu - 600078

This MOU is made and entered on the 1¥ of April 2023 between and by the following
parties

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

AND
MEDI OCEAN

No.24, Thiruvallur Street, MGR Nagar, Chennai, Tamil Nadu - 600078

and represented by its Proprietor.

NOW IN THE PREMISES OF MUTUAL PROMISES THE SUFFICENCY
WHIEREOF IS HEREBY ADMITTED BY THE PARTIES THIS AGREEMENT

WITNESS AS FOLLOWS
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The parties hereby agree the term of service shall be from 2023 for a period of 3 years.

Admn. Office : 1-A_ Chani Street, North Usman Road, T.Nagar, Chennai

And this MOU may be renewed further after mutual discussion between the parties.

1. Relevant departments and areas of cooperation.
The MOU is related to the following areas of academic and Research activities

a) This program is designed to teach periodontist the latest practices in preventing,
diagnosing, and treating microbial infections.

b) With this program, Madha dental college and Hospital periodontic department can
equip with students with the tools needed to reduce unwarranted antibiotic
prescribing and improve patient safety.

¢) This programme cost around 500 rupees per person

d) The class duration would be 1 hour on weekends for 8 weeks

e) This programme is backed by research from leading universities, and it is been
tested and proven by health care professionals.

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 Medi ocean hereby agree

not to disclose or diverge any confidential information which is not generally available to
public but received from party to any third person.

3. Amendment and Termination of the MOU

During the periods of its validity, the MOU can be amended any time by mutual
consent of both the parties. The MOU can also be terminated but mutual consent or by

either party giving the order in a written notice of its desire 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 and College& Hospital For Medi Ocean

Signature: W‘f Siglmifure:"'#fq " -
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IN THE PRESENCE OF THE FOLLOWING WITNESS
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