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) MEMORANDUM OF UNDERSTANDING (MOU)

”

il j
This Memorandum of Understanding is made on this

BETWEEN

at Ahmedabad

Swarrnim Startup & Innovation University having its office a.. Bhoyan Rathod.
Opp. IFFCO (ONGC WSS), Adalaj-Kalol Highway, Dist Gandhinagar-382420.
Managed By Shri Gaya Prasad Jain Charitable Trust, having its office at 35, World
Business House. Parimal Garden. Paldi, Ahmedabad, here in afier referred to as

FIRST PART.
AND

MOTHERHOOD WOMEN’S AND CHILDCARE HOSPITAL PRIVATE
LIMITED, 1* Floor, Sarjan Arcade, Science City Road, above Axis Bank, Sola,
Ahmedabad — 380060, here in afier referred to as SECOND PART.

WHEREAS

1) First Part having BAMS, BHMS and Nursing departments recognized by Health Science
department of Swarrnim Startup & Innovation University and has approached the second part
to allow using the clinical, hospital beds facilities for providing practical training to their
students of BAMS, BHMS & Nursing Faculty of Ahmedabad and Gandhinagar Campus.

2) MOTHERHOOD WOMEN'S AND CHILDCARE HOSPITAL PRIVATE LIMITED will

not have any financial commitment for student’s Training. Swarrnim Startup & Innovation

University will provide fees of Rs. 1000 for GNM and Rs. 1500 for BSC Nursing per month
- per Nursing Student. Internship period will remain for a one month.

C UMOTHERHOOD WOMEN'S AND CHILDCARE HOSPITAL PRIVATE LIMITED will
nol have any lewal liability and any government liability related to BAMS, BHMS & Nursing

degree syllabus or Interns,

911 party of the Second Part will allow and co-operate with the party of the First Part {or
O dury training 1o post the students in various clinical areas for their training

ch training/steaching of the students will be the responsibility of firsi part, but second
Jarts i the trainees in some areas like Quality Management in Patient Care, Gynee OPD
| 5 . . 3 -
W Surpery. Indoor Patient Ward, Paediatric NICU, PICU and Ward, IVF, Gastro



1

Surgery, Plastic Surgen Dermatology and all other aspects related 1o hospial care. Second
part shall allow only observationship o the students of the first part and students are not

aliowed 1o treat or preseribe the treatment (o the patients

0) Second part reserves its right Lo alter, reject or change the climical training, time tables and
schedules to sateguard the interests of the patients, s own related educational, traming
actvities, its own priorities without assignment any reason whatsoever in any unforesecable

circumstances

7) First part shall be responsible to provide Identity card and uniform to their students and stal
members 0 allow them enter into the premises of second part. Students are bound 1o lollow
all rules & regulation of the MOTHERHOOD WOMEN'S AND CHILDCARE HOSPITAI
PRIVATE LIMITED

§) This MOU will be in force for Five years from the date of signing this MOU either party
cancel this MOU, without assigning any reason by giving 3 months’ notice

N W@t Part will send the students batch wise in rotation for traming to the Second Part

} Fitsetfhrt and its students shall not disclose or use any confidential information, documents

;1{}5! ‘?\m ier hospital policies gained in the course of training period which Second Part. or

1l gain or for advantage of any other person. No information shall be provided (o
emal agency, formally or informally

11) The signatory of this MOU is having a requisite authority under the construction of the
respective organization (o execute this MOU.

R4 MAY 204

Executed. Signed & Sealed on this Day of

Swarrnim Institute

Motherhood Women's i o
of Health Sciences o e

Hospital Pvt. Lyd.

Dr.Hiren K Kadikar Owner -
Academic Director Dr. Twinkal Patel
(Health Science Department) Managing Director

Swarrnim Startup & Innovation Science City, Sola
“ersity, Bhovan Rathod Gandhinagar .

van. d, Party of the Second p

(Party of the First Part) Hemo i Sectud :m)

T4 MAY 2004

BEFQR
\5\
RAJENGRA A. PAT

NOTARY
GOVT. OF GUJARAT. INDIA

m

MY COMMISSION
EXPIRES ON 1010212025
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