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SANTOSH

Deemed To Be University
(Established u/s 3 of the UGC Act, 1956)

MEMORANDUM OF UNDERSTANDING
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SECTOR - 29
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MEMORANDUM OF UNDERSTANDING
BETWEEN
SANTOSH DEEMED TO BE UNIVERSITY
GHAZIABAD, NCR DELHI
AND
DENTAL IMAGING CENTRE

SECTOR - 29, NOIDA

The Santosh Deemed to be University, Ghaziabad, NCR Delhi is
providing medical and related education to aspirants by providing
affordable medical education to all including Research and Innovation. The
University, at its various Medical and Dental Departments are charged with
the responsibility of training individuals on various scientific skills in various
front-line areas of importance for the Nation. The University is also
contributing to the rapidly growing knowledge and professional excellence
in the field of Medicine and Dentistry. The Santosh Deemed to be University

herein under called as the first party.

DENTAL IMAGING CENTRE, SECTOR - 29, NOIDA, is one of the best
imaging centres in Delhi-NCR, committed to provide consistent and quality
healthcare services in a friendly and congenial environment to promote
wellness and healthy life. Under the mentorship of the Chief Operating
Officer, It is engaged in providing various diagnostics & specialty treatment
and consultancy services to the community and conducts various skill
development and fellowship programs, in the field of Oncology and related

fields. The Dental Imaging center herein under called as second party.

The following terms and conditions have been mutually agreed by

both the parties under the Memorandum of Understanding:-
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. That the First Party through its representatives of DEPARTMENT
OF ORAL AND MAXILLOFACIAL PATHOLOGY & ORAL
MICROBIOLOGY be the coordinating partner for planning and
organizing various activities, spelled herein below in this MoU,

with the second party.

. THAT the Second Party will provide Observership for the PG
students of the First Party to gain diagnostic knowledge through
X-rays and CBCT developing the proficiency / skills in handling
CBCT equipment.

. THAT both the parties shall make provisions to share their
respective facilities in order to promote the said academic
expertise on mutual consent agreed upon.

. THAT both the parties shall provide access to the library facilities
to members of faculty and students as per the prevailing rules and

norms in the respective Institutes on mutual consent.

. THAT neither of the partners shall publicize any information not
outlined in this MoU without knowledge of the other.

. THAT there shall be no financial commitments involved in the
above activities.

. THAT this MoU shall be effective from the date of signing of both
the parties.

. The duration of the MoU shall be for a period of 2 years from the
effective date. During its tenancy, the MoU may be extended or




terminated by the prior notice of not less than three months by

either of the parties. However, termination of the MoU will not in

any manner effect the interests of the students / faculty who

have been involved in various activities under the MoU.

IN THE WITNESS WHEREOF, THE UNDERSIGNED DULY AUTHORIZED BY THE
CONCERNED INSTITUTION, HAVE SIGNED THIS MoU IN THE PRESENCE OF:

Lo~

Name : DR MADHAV NAGPAL

Signature: /...

Designation : Chief Operating Officer

On behalf of Dental Imaging Centre,
Sector-29, Noida

E-mail ID: madhavnagpal@gmail.com
Contact No.: 9871983130
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First party
Signature: . AN
’» s o
Name :DRAV.P. GUPTA

Designation : Registrar

On behalf of Santosh Deemed to be
University, Ghaziabad, NCR Delhi.

E-mail ID: registrar@santosh.ac.in
Contact No.: 7838888790





