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MEMORANDUM OF UNDERSTANDING

BETWEEN

DELTAS PHARRMA PVT. LTD.

2nd Floor, Office No 1 to 5, Shreeji Arcade, Panchpakhadi, Dr. Almeda Road,

Thane(W), Mumbai-400602, India

MET’s Institute of Pharmacy

Bhujbal Knowledge City, Adgaon, Nashik 422 003

Date of Execution: 30tk July 2018




This memorandum of understanding (MoU) is exccuted on the 30" Day of
July year at 2018

BETWEEN
Deltas Pharrma Pvt. Ltd., 2nd Floor, Office No. 1 to 5, Shreeji Arcade,
Panchpakhadi, Dr. Almeda Road, Thane(W), Mumbai-400602, India,
through its DIRECTOR which expression shall unless repugnant to the
context of meaning therefore include its successor and permitted assignees
of the FIRST PARTY

AND

MET’s Institute of Pharmacy, Bhujbal Knowledge City located at Adgaon,
Nashik 422 003 (Maharashtra) established on 2006 and represented
through its PRINCIPAL which expression shall include its successors in the

office and permitted assignees of the SECOND PARTY

The First Party represented by Dr. Aasin Maurya, Director, Deltas

Pharrma Pvt. Ltd, Mumbai.

AND
The second party represented by Dr. Sanjay Kshirsagar, Principal, MET’s

Institute of Pharmacy, Bhujbal Knowledge City, Nashik.

Whereas the first party and second party desire to collaborate to promote
specific training programs/ faculty development programs based on

Outcome based Education.
Whereas, through this MoU, each entity will undertake to support each

other’s effort for the specific purpose mentioned in this MoU

Now, Therefore, The First and Second Party have intended, agreed and

consented to the following terms and deeds n pursuance of the common

intent:



The First Party:

”

”

Shall provide available pe rired facilities for the progect to the research
student /faculty of second party who i andergomg, extenmve (g
program at first party facility

Shall forward the certilicates of the trming for ol traiming, progriens
(conducted if any) to successiul participants

Shall scek feedback from each participant ol training, progrotn (if
conducted) about overall quality of program, resource persons, cle

Shall provide project /lab work after mutual concern

The 8Second Party:

r

Shall  provide all nccessary  facilities in terms of instrament/

equipment, chemicals and glassware at their center to member of First
party.

Shall provide all necessary infrastructural facilities such as scmini
hall, LCD projector, Laptop, classroom with projection facility, internet
connection, and accommodation facility for resource person.

Shall disclose relevant project information after signing, confidentiality

agreement.

This MoU will be effective when signed by both the partics and shall
remain valid for three years term from the effective date, which may be
extended, from time to time, with mutual consent of both the parties.
The MoU may be terminated at any time during the currency of its
period of validity through mutual consent after 30 days’ notice from
either side in this regard.

No amendment or change hereof or addition hereto shall be effective or
binding on cither of the partics hereto unless sct in writing and
executed by the respective duly authorized representative of cach of
the parties hereto.

The obligations of First party and Sccond party have been outlined in
the MoU. However, during the operation of MoU circumstances may
arise which may call for alternations or modifications of this
agreement. These alterations will be mutually discusscd and agreed
upon writing,.

The parties of this MoU undcrtake to treat as CONFIDENTIAL AND
PRIVILEGED information of the other institutions, which is so
classified in advance. The terms of confidentiality and mode of

disclosure shall be as per mutually acceptable terms.



In consi

sideration of the mutual covenants contained herein above and
the :

terms and conditions of this MoU and in witness whereof both the

parties have hereinto set their hand/seal:

or and on behalf of First party For and on behalf of Second party
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T ' Dr. Sanjay Kshirs

Principal, MET’s Institute of Pharmacy,
Bhujbal Knowledge City,
Nashik.

Dr. Aasin Maurya,
Director, Deltas Pharrma Pvt. Ltd,

Mumbai.

Witness (one from each party)
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2. Name and Signature

Dr. Rani Kankate
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