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Memorandum of Understanding (MOU)
Between Andhra hospitals, Gnvernnrpet,Vijajayawada, &
Sri Adichunchanagiri College of Pharmacy, B.G. Nagar,

Mandya Dist. o
This MOU made at B.G. Nagara this day of gﬂ‘”

between Andhra mﬁrﬁﬂmmnrpet ,V@aya -

ﬂ“ - MOOF CORRECTIONS o, s
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Dr.NV  Hari Kumar, General Manager, Andhra Hospitals,
Governorpet,Vijayawada, hereinafter referred has Andhra Hospitals,
Vijayawada

Through its authorized signatory, Dr.NV Hari Kumar, General
Manager, Andhra Hospitals, Governorpet,Vijayawada, hereinafter
referred as provider (which expression shall, unless it is repugnant to
the context or meaning thereof, shall deem to mean and include its
successors and assigns).

AND
Dr. B. Ramesh, Principal, Sri Adichunchanagiri College of
Pharmacy, B. G. Nagar, hereinafter referred as Sri Adichunchanagiri
College of Pharmacy.
Through its authorized signatory, Dr.B.Ramesh,Principal, Sri
Adichunchanagiri College of Pharmacy. (Which expression shall

unless it is repugnant to the context or meaning thereof, shall deem

- to mean and include its successors and assigns)

WHEREAS hospital is carrying on Health Service in Health
Sector, which may, inter alia, provide for the health service to
patients of the society.

WHEREAS the aforesaid provider confirms that it is the most
capable and well equipped to provide teaching and training facilities
to Pharm.D. Students of Sri Adichunchanagiri College of Pharmacy, as
per the regulations prescribed by Pharmacy Council of India and also
provides facilities to set up a pharmacy practice department in the
hospital. y g




WHEREAS the aforesaid provider confirms that, in the sixth year of
the Pharm.D. The programme, the students shall be provided
internship or residency training, including postings in speciality unit
i.e., as follows:

i) Six months in General Medicine's department, and

i) Two months each in three other speciality departments.

Sri Adichunchanagiri College of Pharmacy required teaching
(Pharmacy Practice, training and internship) (including posting in
-speciality units) facilities for Pharm.D. Students at Andhra
hospitals,Governorpet,Vijayawada will provide the space for
prescribed work only from 15” December 2018 to 14" March 2019 in
Department of of General Medicine.
WHEREAS the aforesaid provider has 300 Bed strength,
comprising 12 Departments and provided 40 sq.ft area per student

for Pharmacy Practice.
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In witness there of this agreement was executed by or behalf the
parties the day and year first before written,

Signed and delivered by the within named

Dr.NV Hari Kumar, S
General Manager,, A"
Andhra Hospitals, br N2 l; | KUMA
G-:wernnrpet, gg;;gg;tﬂe;’?iﬁr%e

Vijayawada. ANDHRA HOSPITA

In presence of
Dr. B. Ramesh, :
Principal, Sign

- Sri Adichunchanagiri College of Pharmacy,

B.G. Nagar.
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