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%ﬁ MEMORANDUM OF UNDERSTANDING
2/ - 4

¥ memarandum of understanding is made on 2™ May 2018
BETWEEN

Nelson Mother & Child Care Hospital Located at Dhantol, Nagpur and represented by
Mr. Mahendra R. Thakur, Director herein named as Party One.

&

Nagar Yuwak Shikshan Sanstha, having its Registered Office at Atrey Layout, Nagpur-22,
represented through its Secretary/Trustee herein named as Party two.

Pn:né;pal wd

Datta Meghe Callege of Nursing
andongri, Nagpur 44111g

The parties hitherto agree as follows:
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Party One declares that, Nelson Mother & Child Care Hospital,Dhantoll, Nagpur s a 64
bedded hospital.

Party One agrees to provide affiliation for training of students, admitted under the
various health sciences institutions of Party Two.

!
The praspective students will be allowed to undergo training in the all the speclalty
departments available at the hospital belonging to Party One.

Party two will provide the academic staff for the disclpling specific trdining and takes
the overall responsibllity for smacth conduct of the pragrammes,

This agreerment is to be in effect at least for five vears fram the time of its
endorsemant by hoth the parties,

e official representing that Nelson Mother & Child Care Hospital,Dhantoli, Nagpur

and Nagar Yywak Shikshan Sanstha, Nagpur ore signing this MOU to achiewe the

boneficial abjectives of various educational programmia,
Cde )

Mahendra R. Thakdr
Director
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Date of Registration 26/04/2018 0

Place : Nagpur®

Registering Authority
Health Officer
Nagpur Municipal Corporation
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This Certificate of Reglstratlﬂn should be displayed at prominent place.
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