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EMORANDUM OF UNDERSTANDING (MOu)

yent for the use of radio diagnostic service i | ’
B SIS students. of o S(CT scan, MRI Scan)for the clinical teaching purpose of 3

_ ant Homoeopathi i Institute).This
andum ofUnder:tandmg 'S Made on this gth Al:)ril Zcozh;ea?;:lmgzli:;g: R 0 |

EN

Homoeopathic Medical College & Res

. earch Institu i institute of Swarnim Startup &
tion University, Managed by G.p. Jain ¢ te constituent institu

haritable Trust, having its address at Bhoyan Rathod, ONGC
dnlal"\|3‘§' H:%":)\rv::thanfghlnagar‘382420 herein after referred to as “College”(This expression shall
and nclude 11> Present office bearers ang exec tors i i ducators, administrators and
 of the FIRST PART 4 ecutors in the interest of educators,

.

Diagnostics, having its office at Ground Floor

, Prakash Plaza , Be-sides One Center , Near J. P. Gate ,
Gandhinagar, 382721

REAS

OLLEGE has approached Sparsh Diagnostics to impart practical training/internship/clinical posting
eir Students.

Both the parties have decided and entered into this Memorandum of Understanding on the terms as
ecorded hereinafter.

THIS MEMORANDUM OF UNDERSTANDING WITNESSESAS UNDER:
ts & responsibilities of College& their Students

1 College shall notify Sparsh Diagnostics in writing in advance,

i.e.15 days before proposed
training/clinical posting/internship schedule.

r

The College shall be responsible to inform the Sparsh Diagnostics in case of any changes in decisions
regarding training activities such as change in the schedules etc. '

3. Students/Trainees of College shall be strictly bound to follow rules, re
from time to time by Sparsh Diagnostics including the right of entr
Diagnostics.College shall be responsible to provide Identity card to th
to allow them entry into the premises of Sparsh Diagnostics

4. College and its students shall npt disclose or use any confidential informa

other hospital policies gained in the course of training period with Spa

‘ personal gain or for advantage of any other person. No information shall b
j agency, formally or informally.

gulation and policies enforced
Y into the premises of Sparsh
eir students and staff members

tion, documents and any
rsh Diagnostics, for their
€ provided to any external

Page |




college shall be respongip,
hazards caused to the S

Diagnostics.

le 10
' emnify
to .
Parsh Diagnost; SParsh Diagnostics any financial loss due to any
€ by the student of College in the premises ©

accident,
f sparsh

[ E/Rl QD_& AMLM! S

his Memorandum of Under .

from date of signing of vy ?\tnac?dmg (MOU) will remain in force for a period of five Years effective
Lrtten notice. Withoyt brejud; unless gither party terminates the same by giving 30 days priof
of Understanding in the event ;e-, SParsh Diagnostics reserves its right to cancel this memorandum
the 0bIIEALIONS contained in this N|15 found that College or any of its students have acted contrary to
i such cases, shall be fing| eMorandum of Understanding. The decision of Sparsh Diagnostics,

goth the parties shall yse
€ach other’ .
B them subject 1o taking o, sgr s trade (brand) name/logo so as to indicate their association
ntten approval fr
om each other.

h

| no modification, variatig .
(A ' n Waiver
‘ ! Or amen

eftective unless and until it shall be reduc e coenytermB panciteRet et srallee
e

d to writing and signed by both the parties thereto.

The signatory of this MOU j .
S s ha S ‘ . :
crz3nization to execute this MOCljmg a requisite authority under the construction of the respective

Arbitration & Jurisdiction

Any dispute arisin i
1 yomi‘on y g out of th-lS MOU shall be mutually resolved first and if required it may be referred
toc arbitrator appointed by the parties to resolve the same.

r

Any dn.spu.te,.dlffe‘rences, controversies or claims arising out of or relating to this MOU are subject to
exclusive jurisdiction of Courts at Ahmedabad only. '

e parties here to set and subscribe their respective approval on the date mentioned above.

or, Sparsh Diagnostics For, Arihant Homoeopathic Medical College &

Research Institute

N\I\M (Constituent Institute of Swarnim Start-up &
\I\J / Innovation University)

Mr. Hiren Kadikar
Academic Director

Witness
SIGNED

/ Name:
v gm[; MANOJKUMAR B
| KUMAR B. MEHTA

—SOVT. OF INDIA

& 8 APR 2020 J
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