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MEMORANDUM (¢

This MOU is entered in chen

BE]

DEPARTMENT OF CLEFT A
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1

1

nai on the 2" of November 2021
WEEN

ND CRANIOFACIAL SURGERY
F DENTISTRY

MEENAKSHI ACADEMY OF HIGH
ALAPAK
MADURAVOYA

DEPARTMENT OF ORAL A
NARAYANA DENTAL
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In the Spirit of sy!zngthening the Indy

EDUCATION & RESEARCH (MAHER)
MAIN ROAD

CHENNAI - 600 095
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D MAXILLOFACIAL SURGERY
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L

OLLEGE AND HOSPITAL
of Health Sciences, Vijayawada)

EM, NELLORE - 524 003

try - Institute Linkage and Co-operation,
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Department of Oral & Maxillofacial Surgery, Jarayana Dental College and Hospital (Affiliated
1o Dr. NTR University of Health Sciences, Vijpyawada) Chinthareddypalem, Nellore - 524 003
and Faculty of Dentistry, Mcenakshi Acaden)y of Higher Education & Research (Deemed to be

U niversity). agree o support and encourage the following activities

. This MoU provides exposure and| training for Oral and Maxillofacial Surgery

Postgraduates particularly in the field[¢f cleft and craniofacial deformities

tnd

This MoU is not a commitment of fuldls by either party.

tad

Joint research projects and publicatigns of the students/faculty will be encouraged and
supported.
4 This MoU shall become effective|jupon signature by the authorised officials from
Meenakshi Ammal Dental College [and Hospital, Chennai & Department of Oral and
Maxillofacial Surgery. Narayana Digntal College and Hospital (Affiliated to Dr. NTR
University of Health Sciences, }ijayawada) Chinthareddypalem, Nellore. Andhra

Pradesh and will remain in effect fdf a period of 2 years until modified or terminated by

one of the partners by mutual conse

IN WITNESS WHEREOF, both the paitjes have executed this MoU on the day. month and

vear as stated above.
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i, D.SATHYA KUMAR REDB!’
Prixiess;r % HOD of Oral Surge:y
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Professor & Director” 3% meemtt&&{é’éﬁﬂ-‘- AP. IND
Meenakshi Clefl & Craniofacial Centrg Department of Oral & Maxillofacial Surgery
Meenakshi Academy of Higher Educationf & Narayana Dental College and Hospital
Research (MAHER) (Affiliated to Dr. NTR University of Health

Sciences, Vijayawada)
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Principal

Faculty of Dentistry=—- Narayana Dental College and ¥

Meenakshi Academy of Higher Educatipp & (Affiliated to Dr, NTR University
Research (MATIER) Seiences, Vijnyawada)

(Degrhed 1o e University)




KINGDO F CAMBODIA
NATION - RELIGION - KING

annmSannies nRan: N
0NW§RS§?O¥’ P0123k87§ N N A RAYA N A

¢ DENTAL COLLEGE AND HOSPITAL

BRIGIEIGY

MEMORANDUM OF UNDERSTANDING
EEN

FACULTY OF DENTISTRY, UNIVERSITY OF PUTHISASTRA, CAMBODIA

AND

NARAYANA DENT. GE and HOSPITAL, INDIA

The Faculty of Dentistry, University of Puthi and Narayana Dental College and Hospital seek to
enhance relations between the two univers{ties by developing possibilities for student, staff and
cultural interchanges in teaching, research, and other activities.

Within the framework of the regulations applying in each university, and subject to the availability of

resources, the following programs and activitifls will be encouraged:
. acceptance and/¢r exchange of staff for periods of study and/or research

exchange of undergraduate and postgraduate
s of study and/or research

s acceptance and/
students for peri

% joint research activities

% joint conferenceg and other academic meetings

® exchange of academic materials and information

© exchange of infofmation pertaining to developments in teaching, student
development anfi research institutions.

® mutually promote information and activities of the other Party within the
scope of the Mejorandum of Understanding on their respective websites
(subject to prior Written approval for the use of any logos or trademarks);
and

. cooperation in gy other areas as agreed to by the Parties from time to
time.

The specific areas and details of cooperdtion within the framework of this Memorandum of
Understanding (MOU) shall be discussed angl|agreed upon in writing by the appropriate authority of
each university, prior to the initiation of any program or activity. No binding agreement between the
universities shall exist unless and until such 4 formal written agreement is executed.
The universities acknowledge that in the gbsence of any specific agreement to the contrary, all
expenses of salary, travel, living and allied|fosts will be determined at the discretion and be the
responsibility of the visitor's home university
All visits of staff and the admission of students will be subject to compliance with entry and visa
requirements of the two countries involved, Jrnd the requirements of the two universities.

Memorandum of Understanding - Universities




This MOU is a statement of intention between [the universities in relation to the areas of cooperation
set out above. With the exception of the confiflentiality obligations set out below, the universities do
not intend for this to be legally binding.

Whilst this MOU creates no binding obligationk on the universities, the MOU shall become effective
from the date of the last signature and rempain in force for a period of five (5) years with the
understanding that it may be terminated by eithier university at any time by written notice to the other
university (but the confidentiality obligations shall remain). Withdrawal from this MOU shall not affect
any formal binding agreements already in plfice between the universities in relation to a specific
program or activity.
The universities shall ensure that they keep all (discussions and all information received by the other
university in relation to this MOU or a proposed program or activity confidential, and not disclose the
content of the discussions, or any proposed prfigram or activity, to any third party.

Signed on behalf of Signed on behalf of
Faculty of Dentistry, University of Puthisastra Narayana Dental College,India
ix
\},Z,v V] TL\ )
Professor lan Findlay Professor B, Ajay Reginald ,‘:z? ;
President and Vice-Chancellor Principal v  pant
¢,
Witnessed By: Witnessed By:
Professor Callum Durward Professor S(ivaia_:mar
Dean, Faculty of Dentistry Dean (Academics)
Date: Date:

Memarandum of Understanding - Universities




MEMORANDUM o?

" UNDERSTANDING

Subject of Cooperation: Promoting cooper

ion in academic, education and research.

This memorandum of understanding (herginafter called "MoU") has been made and

entered by and between.

Narayana Dental College Hospital, (her%
office at:
Chinthareddypalem - 524 003
Nellore, Andhra Pradesh, Ind

5=
H

after referred as, NDCH) having its Head

Here in represented by Dr B. Ajay Reg +old in his capacity as Principal of Narayana

Dental College duly authorized hereto.

And the LINCOLN University College (hefeinafter referred as "LUC") having its office

at:

MAIN CAMPUS - WISMA LINCOLN

No. 12 -18, Jalan SSR/12. Of{
47301 Petaling Jaya, Selangor
MALAYSIA.

T: +603-7806 3478, f: +603-%

Jalan Perbandaran,

806 3479, E: info@lincoln.edu.my

Here in represented by Dr.Amiya Bhaumik, in his capacity as CEO & Vice-Chancellor of
LINCOLN University College (a University|which offers Bachelor's, Master's, Ph.D's. and
Post-Doctoral Fellowship degree's) approped by the Ministry of Health Education in

Malaysia and member of AIU (Associatio
Commonwealth Universities - London) IAY
UNESCO - Paris), duly authorized hereto.

PREAMBLE:

This MoU is signed by the parties, with th
education and research between Naray
University College (collectively referred
further cooperation in academic and area

;%7%//? :

of Indian Universities), ACU (Association of
(International Association of Universities -

e view of promoting cooperation in academic

na Dental College & Hospital and LINCOLN
0 as parties) to establish a basis for their
5 of mutual interest and agree as follows.

Cont...2



GENERAL SCOPE: Both parties contemplatgd academic collaboration through:

>
aspirants from Narayana Dental Coll

To initiate possible twinning program
To initiate possible dual degree progy
Joint academic program development|
Joint researches in fields of mutual
Exchange of faculty for teaching and
Exchange of academic publications ar
Exchange of students for appropriat
Organizing symposia, workshops, conf
Sharing of experiences in innovative

VVYVVVYVYVYYVYYVY

Specific activities and programs impleme
subject to availability of funds and
representatives.

SEPARATE AGREEMENTS
Prior to initiating any specific activity of pr
to a definite agreement, signed by each
terms of the arrangement, including but n
freedom commitments, immigration and com
or collaborative relationship. This MoU ig
obligation on either institution but it is
general areas of cooperation.

DURATION:

This MoU shall remain in force for a peri
the signature. Either party may terminate 1
notice to the other party. The parties my
confirmed in a written amendment signed b

-

[
{

ADDITIONAL TERMS:
The amendments of the terms of this Mol
signed by each party's authorized signato
signing in this MoU have the authority to si

=

2

4
»

For NARAYANA DENTAL COLLEGE
Name: Dr. B Ajay Reginald.
Title: PRINCIPAL

Signature :

Date

To motivate the Post-Doctoral Fellow

{

f

1
L

(
f

ﬁ:\" x‘ (. '\.
~ 1% Date

Joint Ph.D guidance and participatioff to guide both Ph.D research work and Ph.D

e.
for further research work.
for various UG and PG Courses
nms

iterest

research assignments

d reports

leave of study and research
erences and meetings

eaching methods and courses design

ted under authority of this MoU shall be
he approval of each party's authorized

grams, the parties will negotiate and enter in
Jarty's authorized signatory, describing the
t limited to financial commitments, academic
pliance obligation and details of the exchange
not intended to create any legally binding
included to facilitate discussions regarding

i of five consecutive years from the date of
his MoU by providing 60 days advance written
y extend or renew this MoU by agreement,
each party's authorized signatory.

will be effective unless made in writing and
y. Each party represents that the individuals
non its behalf in the capacity included.

For LINCOLN UNIVERSITY COLLEGE
Name: Dr. Amiya Bhaumik
Title: CEO & VICE-CHANCELLOR

Signature :




Office of the
Director General of Prisons
and Correctional Services

A.P., Vijayawada.

Meme No,RC-3/12/2021 : 28 -12-2021

Sub: Prisons Department - Cerftral Prison, Nellore - Request for
permission for conducting medical camp to inmates by Narayana
Dental College and Hospital, Nellore - Permission - Granted.

Ref:  1.Lr.No.CPN/Jr.(MG)/1492/2021,dated:01-04-2021 of the
Superintendent of Jalls, Central Prison, Nellore received through
the letter. No. DIG (KR)/SAt3/820 /2021, Dated.19-04-2021 of
the Deputy Inspector General of Prisons, Kadapa Range Kadapa
2.This office Letter No.RC3 021 dated 18-06-2021,

3. Letter No.CPN/Jr.(MG)/8
Superintendent, Central Pris

Attention of the Superintendent, {entral Prison, Nellore is invited to his letter
cited, wherein he has requested this office to grant permission to Narayana Dental
College and Hospital, Nellore to conduct Medical camp and provide free dental
treatment to the inmates of his institution
2. In view of the above, the unde
Narayana Dental College and Hospital, Ne
free dental treatment to the inmates of (¢
period of one year from the date of Issue

3. The above permission Is subject to the

a)  The identity of the inmates

b}  The programme should not
administration

¢)  Violation of any rule will entail cancellation of the permission
accorded, without any further reference;

d) The staff members should jgstablish their identity/ bonafides

beforehand to effect entry

e) No unauthorized or prohlb d Items should be carried inside
the prison, especially camergs and cell phones should not be
allowed Inside the prison;

f)  The Superintendent can preyent/cancel the visit at any time
without any notice from administrative and security point of
view,

g) COVID-19 protocol shall be

following conditions:-

ill not be revealed:
tause any dislocation in day to day

rictly followed.

4. The Superintendent, Central Priso
attention in conducting the sald Camp dul

Nellore Is directed to bestow his personal
following the Rules.

Sd/' MOhdo Ahﬁl‘l RQZG
Director General of Prisons
and Correctional Services

To
The Superintendent, Central Prison, Nellore,
Copy to the Deputy Inspector General of Prisons (GR), Guntur.

/{Forwardled by Order//




Office of the
Director General of Prisons
and Correctional Services

A.P., Vijayawada.

Memo No.RC- 021 Dated: 28 -12-2021

Sub:  Prisons Department - [Central Prison, Nellore - Request for
permission for conducting medical camp to inmates by Narayana
Dental College and Hospltal, Nellore - Permission - Cranted.

Ref: I.Lr.No.CPN/Jr.(MG)/M 2021,dated:01-04-2021 of the
Superintendent of Jails, Qentral Prison, Nellore received through
the letter. No. DIG (KR)/SA-3/820 /2021, Dated.19-04-2021 of
the Deputy Inspector Gerjeral of Prisons, Kadapa Range Kadapa
2.This office Letter No.R43/12/2021 dated 18-06-2021,

3. Letter No.CPN/Jr.(M )/6256/2021, Dated 13-12-2021 of the
Superintendent, Central Ppison, Nellore

-,
-

Attention of the Superintenden Central Prison, Nellore is invited to his letter

cited, wherein he has requested this |office to grant permission to Narayana Dental
College and Hospital, Nellore to cgnduct Medical camp and provide free dental
treatment to the inmates of his institutioh once in a month for a period of one year,
2. In view of the above, the u ersigned is pleased to accord permission to
Narayana Dental College and Hospital Nellore to conduct Medical camp and provide
free dental treatment to the inmates of| Central Prison, Nellore once in a month for a
period of one year from the date of Issye of this order,

3. The above permission Is subject to ¢ following conditions:-

will not be revealed:
t cause any dislocation in day to day

¢} Violation of any rule will|entail cancellation of the permission
accorded, without any further reference;

d) The staff members shoulfl establish their identity/ bonafides
beforehand to effect entry|

€)  No unauthorized or Prohfbited items should be carried inside
the prison, especially cameras and cell phones should not be
allowed inside the prison;

f)  The Superintendent can event/cancel the visit at any time
without any notice from ministrative and security point of
view,

g)  COVID-19 protocol shall b strictly followed.

4, The Superintendent, Central Prisgin, Nellore js directed to bestow his personal
attention in conducting the said Camp dyly following the Rules.

5d/- Mohd., Ahsan Reza
Director General of Prisons
and Correctional Services

To
The Superintendent, Central Prison, Nell e
Copy to the Deputy Inspector General o Prisons (GR), Guntur,

//Forwerded by Order//

-




