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Herein arter referreci to as Dapoii [irban Bank Senior Seienee Coliege

Preamble

This MoU is established to foster collaboration between Yogita Dental

College and Hospital and Dapoli Urban Bank Senior Science College in the field of

Microbiology, specifically for the purpose of microbiology reports and research

activities.

Terms and Conditions:

1. Scope of Coltaboration:

. Yogita Dental College and Hospital agrees to provide biopsy samples to

Dapoli Urban Bank Senior Science College for microbiology analysis.

. Dapoli Urban Bank Senior Science College, Dapoli agrees to perform

microbiology analysis on the provided biopsy samples and generate detailed reports.

2. Research Collaboration:

. Both parties agree to collaborate on research projects related to

pathology, sharing findings, and jointly participating in academic and scientific

endeavors.

3. Confidentialiw:

4. Access to Facilities:

, Yogita Dental College and Hospital shall provide Dapoli Urban Bank

Senior Science College, Dapoli with necessary access to facilities required for.the

analysis of biopsy samples.

5. Duration of Collaboration:

. This MoU shall be valid for a period of (10- L-2024 b A9-t-2A26)

2years, effbctive from the date of signing.

6. Financial Arrangernents:

' Financial arrangements, if any, shall be agreed upon separately in

r*-riting b-r-. both parties for services rendered beyond the scope of routine

microbiological analysis.

Dispute

U

with this MoU shall be resolved

. If not resolved through
An

viam ab

ta

. Both parties shall maintain the confidentiality of ary patient-related

intbrmation and research findings obtained during the collaboration. ,
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negotiations, the matr.er shall Lrc ref-brred to artritra-tion in aessrdanoe with the rules

of the jurisdiction governing this MoU.

Amendments:

No modification or amendment of this MoU shall be valid unless made in

writing and signed by both parties.

Terrnination:

Either party may terminate this MoU by providing written notice to the other

party 30 days in advance.

Governing Law:

This MoU shall be governed by'and,constr'ued

IJurisdiction].

in accordance with the laws of

Execution:

This MoU is executed in duplicate, with each party

copy

Yogita Dental College & HosPital,

Naringi Riverside,
At Post Tal Dist.
SH104; Khed, Maharashtra 415749

o\Vt
Is Deanl Date: [Date]

/

?" Uo*tn* Svnnrr '

pame of Signatoryl [Title]

Dapoli Urban Bank Senior Science College

Dapoli,
Dist Ratnagiri,
\{aharashtra

Note: This is a t is advisable to seek legal counsel to

': fDate]
{:,
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ensure that the MoU
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and regulations
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SHTVTEJ AROGYA SEVA sAr{ sT'{t'iA', S

YOGITA DE,I\TAL COLLEGE AND

HOSPITAL

De*t*l C*r:ar;il *f Isdia" Iie's Delhi
IIEGI).N{}-s'{AH T 'r- l5SSiRAf NA{iIRI

& Affiliatedto
of Hcalth Sr:ietce.

2-L-2A24
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The Pr-tnciPal
p*p*i; Urba;r *a*k Se{:i+r Sci*srce C+il*ge

Ou+oli, Dist Ra&1agir!' &{aira-rasi:tra

.a

The Fnn*iPai
rigiru Dental coiiege & hosPitai

Kbed
Idaharashtt-s

s::bjee* pr*p***1 f*r Mem*ra*r&r:a: *f uriderst**diag f*r thc s*:dent r*sea$h pr*jee'ts

Resgeet** SirlFv{ad**t:

it tak-*s l:= ii:tireets* P1i:asrire that *iar sf*deats gsiag'tc d* res*arch prciects' aard stilize the

fasilitiesir:3'**s-pt-**tiry*a:sk-ictif*fi*ilrr'
?tui.E is a kj:.d r+*;:est r:f pe-+5:***1 +f Me''x:+ra::dlEr:: of

Uiid*sstas:di:: g t* **11 ebr.,ratc -+:i th th* Ilepet'ir:i*::t *f ?-€ler*bic1i:gp, *ap*11 Ui**s: Baslk Senior

Scieir+eC+El*g*fbc**#*r*bar*:g+fi+*iligesa+#tsscr#rees'

Thaniong,vou
Faithf,rii;Y

Sign
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DAPOLI EDUCATIOI\ SOCIETY'S
DAPOLI URBAI{ BAI{K SENIOR SCIEI\CE COLLEGE

DAPOLI, DIST. RATNAGIRT 415 7T2
(Permanently Affiliated to Universi
NAAC Reaccredited 'B*+, Grade

ty of Mumbai)
(CGPA 3.00)

E mail:- Ltn

Date- 25th June 2022

To,

Principal/ Dean
Yogita Dental College and Hospital, I(hed,
Dist- Ratnagiri, Maharashtra

Subject: Proposal for memorandum of understandino

Respected Sir/Madam

This is the kind request of proposal of memorandum of understanding to
collaborate with the Depaftment of oral pathology and Microbiology, yogita

Dental College and Hospital, Khed, for further sharing offacilities and

resources.

Thanking You,

(fi*
Yours faithfully,

Principal
-- Dapoll Education Society's

Dapoli Urban Bank Senior So'en-ce College
Dapoli, Dist. Ratnagiri
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SHfVTEJ AROGYA SEVA SAhISTHA'S
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YOGITA DE1YTAL COLLEGE A}{D
HOSPITAL

tr)e*tai Coa:reil sf ladia. Nerv Delbi & Affii,iated to hilaharashrra of Healrh Seienee" Na*hik

9-1-2A24
rF_
IU.

The Frincipal
**p*!i Ef*att Basrk S*trier Soiense College
Ds-*cli, *ist R*{xiagiri, h{aharsshtra

- From*.t
Th+ Drin..r'*.ri

Yogita Dentai ccilege & hospitai
T.- 7- _ -1
! \1lL r_l

\..f 
': i:rrrthtrq

SuL{ect: Thanking lelLer flor accepting the memoranduur of nnilerstandirig fr:r: the stiident
resea.iei: pra.je+ts

R=s*=ited SiriM::iia;:i :

We sincerely tharrk ycu for the agreement of fiie$lLlra$dnsr of understanding for the

rti:ti-iei **1*.i1;*rat-:** ru"'it!: the t?t+ **-pa:t:;t**t +f $.{ii:-ri;}-:!i;l;.,3v- **;:+!i {lit":a* B;rirk Ser:-i*r

Sriei-,'i:e C+lirg+, l;;tir,a.i1! i::Ift:'#"-rif, r;"it?: fi:triir ;'+sir.rjr--lt F:+i=r:tr.

Thanking you
C.- l+Lf,-11---i'iilttlruIry

5lgn
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DAPOLI EDUCATION SOCIETY'S

DAPOLI URBAN BANK SENIOR SCIENCE COLLEGE
DAPOLI, DIST. RATI\AGIRI4I5 7I2

(Permanently Affiliated to University of Mumbai)
I{AAC Reaccredited oB**' Grade (CGPA 3.00)

E mail:- dubss, Ltn

t_.

Date- 2Tth|une 2022

To,

Principal/ Dean
Yogita Dental College and Hospital,I(hed,
Dist- Ratnagiri, Maharashtra

Subject: Thanking letter for accepting the memorandum of understanding

Respected SirlMadam,

We sincerely thank you for the agreement of memorandum of

understanding for the further collaboration with the Deparlment of Oral

pathology and Microbiology, Yogita Dental College and Hospital, I(hed, andwe

will follow up the same.

Thanking You,

Yours
Frincipal

Dapoli Educatisn $ociety's
DapoliUrban Bank Senior Science College

Dapoli, Dist. Rahagiri

:'

*\ \LUU
faithfdllv

Ph.D. Phone:-offi ce 7709252933



!!qEf,A-qs6atqffi6frqarr
DAPOLI EDUCATIOI{ SOCIETY'S

DAPOLI URBAN BAI\K SEI{IOR SCIEI{CE COLLEGE,
DAPOLI, DIST: RAT]\AGIRI4I5 712

(Permanently Affiliated to University of Mum bai)
F{AAC Reaccredited 'B++' Grade (CGPA 3.00)

E mail:-

Date- 11thAugust2022

To,

Dr.Pawan Kumar Gujjar
Head of Oral pathology and Microbiology
Yogita Dental College and Hospital, Khed,
Dist- Ratnagiri, Maharashtra

Subiect: letter of Invitation to yourfacutty member as guest lecturer in our
college

Reference: - MOU between Yogita Dental College and Hospital,Khed,Ratnagiri
And Dapoli Urban Bank Senior Science College, Dapoli, Dist. Ratnagiri,
Maharashtra

Dated-Z"d July,2022.

Respected sir/madam,

We are pleased to invite Dr.Pawan Kumar Gujjar, Department of Oral pathology
and Microbiologyas resource person from of your college to engage theory
lectures on 72th august 2022in the subject of Genetics basis of cancer of MSc as
well T.Y.BSc classes in our college.

Therefore, I request you to allow them to engage lectures in our college at
their convenience.

Thanking you.

Yoursrffik,,
Principal

.. ..Papo! Education Socieg,s
Dapoli Urban Bank Senior $dsn'ce Colteoe

Dapoii, Dist. Ratnagiri

Fiincipalll
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DAPOLI EDUCATION SOCIETY'S

DAPOLI URBAN BANK SE,NIOR SCIEI{CE COLLEGE
DAPOLI, DIST: RATNAGLRJL 415 712

(Permanently Affiliated to University of Mumbai)
|{AAC Reaccredited 'B++' Grade (CGPA 3.00)

E mail:- dubs com

Date-12'h August2022

To,

Dr.Pawan Kumar Gujjar
Head of Oral pathology and Microbiology
Yogita Dental College and Hospital, I(hed,
Dist- Ratnagiri, Maharashtra

Subject: Thanking letterfor conducting lecture in our college by yourfuculty
member as guest lecturen

Reference: MoU between Yogita Dental College and Hospital, Khed,Dist-
Ratnagiri, MaharashtraandDapoli Urban Bank Senior Science College, Dapoli,
Dist. Ratnagtri, Maharas htra
Dated - znd Jdy,2022.

Respected sir,

We are thankful toDr.Pawan Kumar Gujjar, Head of Department of Oral
pathology and Microbiology for conducting lectures on Genetic basis of Cancer
(1210812022) and sharing their knowledge and expertise in our college as

resource person from your college.It will be definitely fruitful for progress of
our college.

We are also very much thankful to you and your institute for allowing
them to engage lectures in our college.Such type of mutual cooperation
expected to remain sustain in future which will be benefited for both the
institute.

"o,{-tf.hirr,n-,,
Y,

Prinoipal
Dapoll Educalion Socety's

Dapoli Urban Bank Seni*r Suience Collego
Dspoii, Dist. P.a.nagiri

Thanking you.


