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S.No | Name of Collaborative Date of Duration Area of
Agency with contact Establishment Collaboration
details

1 Vikas Pharmaceutical 01-08-2018 One year Rajahmundry
sciences , Rajahmundry,
East godavari district ,
Andhra Pradesh
2 GIET School of Pharmacy, 18-09-2018 One year Rajahmundry
Rajahmundry
3 DAMER TMJ 10-09-2018 One year Rajahmundry
Consultancy
4 ANIDS 01-08-2018 Oneyear | Visakhapatnam
5 KIMS Dental College 01-07-2017 One year Amalapuram
6 ISTS 07-11-2017 One year Rajanagaram
7 Lalitha Dental Lab 04-09-2017 One year Rajahmundry
8 Teerthankar mahaveer 19-09-2018 One year Moradabad

Dental College and
Research Center
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MEMORANDUM OF UNDERSTANDING
Between

Lenora Institute of Dental Sciences
And
Anil Neerukonda Institute of Dental Sciences

This Memorandum of Understanding is made for the Exchange of Students between Lenora Institute of
Dental Sciences, Rajanagaram, Rajahmundry, Andhra Pradesh and Anil Neerukonda Institute of Dental
Sciences, Sangivalasa, Visakhapatnam. This Memorandum of Understanding shall not be construed as
creating any legal or financlal relationship between the two colleges, but as a statement of Intent to

foster the possibility of genuine and mutually beneficial collgboration.
The purpose of this MOU Is mentloned below:
1 To encourage visits by the Undergraduate & Post graduate students from one college

to other to gain academic knowledge from faculty members & students of other college

2 To promote other academic activities
3 To eaplore more research areas

4 To promote the institutional goals of both colleges.

Terms and General regulations

1 The participants should be a registered student at their respective institutions.

2 The duration of exchange program will be mutually decided from time to time.

3 Cach institution may send students to participate in the exchange programme and there will be an
equal number of students and period of exchange from both the institutions.

4 The participants will be selected on the basis of academic excellence and other criteria Imposed by
both the institution's selection committee and will be recommended for the same.

5. Each institution will appoint an individual to act as the coordinator for the exchange.

6. The host college agrees to provide appropriate facilities necessary to support the exchange at the

host college.

NH-16, RAJANAGARAM, RajJamahendravaram - 533294, East Godavarl Dist., Andhra Pradesh, Indla
Ph : 0883 - 2484492, Fax : 248449, E-mall : lidsrajJahmundry@gmail.com, lids@lids.ac.In, web : www.lids.ac.in



ANANCIAL ARRANGEMENTS

Fora period of exchange, each sending paren college will cover the costs of hoarding & regurn
ravel whereas the host college wili cover the cost of food and lodging of the students denng
this pcricd.

Under this Mo, all student exchange shall abide by rules and regulations. 1 effect at the how
C\“kg\‘.

This MOU shall take effect when signed by both partics, and will remam m efect for 3 penod
of one year. Thereafter. it has to be renewed for another period.

Any controversy. dispute or difference in relation to this MoU, shall be resolved amicably By

both colleges.

In witness whereof, the colleges hereto, through their duly authorized representatives, nave
executed this memorandum of understanding as set forth below:

For Lenora Institute Dental Sciences For Anil Neerukonda Institute of Dental Sciences
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£ #

I PRINCIPAL
' Anil Neerukonda Institute
Dental Sciences
Sangivalasa-531 iod

%& - ( Visakhapatuam Dist
\\M)J\

Name: y Name:  Dr.L VAMSI KRISHNA REDDY
Designation: Qwru\/ : Designation: PRINCIPAL 2. ~\\
s ) ”, \Q ‘.““‘
Date: AL LG e 18 o é‘ \\
rRNOPAL Date: 01-08-2018 % \
N | Science- '
enora Inctitute of Denta i

RAJANAGAR M
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MEMORANDUM OF UNDERSTANDING
Between

Lenora Institute of Dental Sciences, Rajahmundry
And
Vikas Institute of Pharmaceutical Sciences, Rajahmundry

Lenora institute of Dental Sciences, Rajanagaram (LIDS), East Godavari district, Andhra
Pradesh and Vikas Institute of Pharmaceutical Sciences, Rajahmundry (VIPS), East Godavari
district, Andhra Pradesh to cstablish the relations between the two institutions, and agree to
collaborate in academic matters with cach other to foster practical contribution to the holistic
improvement of the students in particular and society in gencral.
Scopc of Collaboration

Subject to mutual consent, the arcas of Collaboration between both institutions shall contribute
to the fostering and development of the cooperative relationship between the two institutions.
Collaboration shall be carried out through such activitics as

a. Establishing Insights into Drugs formulations

b. To train faculty and students in Drug delivery advancements

c. Joint research Activities and Publications.

d. Special short term training programs.

The terms of Collaboration for each specific activity shall be mutually discussed and
implemented, agreed upon in writing both parties prior to the initiation of that activity. Each
institution shall designate a liaison officer to develop and coordinate to specific activities and
program agreed upon
Renewal, Termination and Amendment

This memorandum of understanding shall remain in force for one year from the date of the
final signature, with the understanding that it may be terminated by either party giving two
months’ notice to the other party in writing, unless an earlier termination date is mutually

agreed upon.

NH-16, RAJANAGARAM, Rajamahendravaram - 533294, East Godavari Dist., Andhra Pradesh, India
Ph: 0883 - 2484492, Fax : 2484493, E-mail : lidsrajahmundry@gmail.com, lids@lids.ac.in, web : www.lids.ac.in



The memorandum of understanding may be amended or extended between two parties in writing

as addendum to this agreement.

In withess whereof, the parties hereto have offered their signatures.

S SIS

\am c‘\\‘k Wi fnas a\\vhl&h \'.\.p

........................... \
Designation: \.x&.kul’..‘:‘.'f(.

Date: ... \DR DI
B iCIPAL
- et of Dert, \ Scerces

Wb --'.ht‘“aDA ‘

oy
-

ol .
Signature:... V7S g2 S
Name: D, TV r\lamtdamt .......
Designation:. | Func. cpa.l

Principal
+u0$ tnstitute of Phormaoceutical Sconcz

Aajahmundry-533 102.

Date: "0‘/ ?Q'(



LENORA INSTITUTE OF DENTAL SCIENCES  ¥5¢%

(Recognized by Govt. of India & DC, New Delh, affated to Dr. NTRUHS, AP, iayawads) LD S
Accredited by NAAC with ‘A’ Grade -

— —

MEMORANDUM OF UNDERSTANDING
Between

Lenora Institute of Dental Sciences, Rajahmundry
And
GIET School of Pharmacy, Rajahmundry

Lenora institute of Dental Sciences, Rajanagaram (LIDS), East Godavari district, Andhra Pradesh and GIET
School of Pharmacy, Rajahmundry, East Godavari district, Andhra Pradesh to establish the relations
between the two institutions, and agree to collaborate in academic matters with each other to foster

practical contribution to the holistic improvement of the students in particular and society in general.
Scope of Collaboration

Subject to mutual consent, the areas of Collaboration between both institutions shall contribute to the

fostering and development of the cooperative relationship between the two institutions.
Collaboration shall be carried out through such activities as

a. Establishing Insights into Drugs formulations
b. To train faculty and students in Drug delivery advancements
¢. Joint research Activities and Publications.

d. Special short term training programs.

The terms of Collaboration for each specific activity shall be mutually discussed and implemented,
agreed upon in writing both parties prior to the initiation of that activity. Each institution shall designate

a liaison officer to develop and coordinate to specific activities and program agreed upon
Renewal, Termination and Amendment

This memorandum of understanding shall remain in force for one year from the date of the final
signature, with the understanding that it may be terminated by either party giving two months’ notice

to the other party in writing, unless an earlier termination date is mutually agreed upon.

NH-16, RAJANAGARAM, Rajamahendravaram - 533294, East Godavari Dist., Andhra Pradesh, India
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The memorandum of understanding may be amended or extended between two parties in writing as

addendum to this agreement.

In witness where of, the parties hereto have offered their signatures.

For Lenora Institute of Dental Sciences

~
e
—
—

Sz[:namrc:"{.\....k.:..-:..f.'.\.:.
Dr. Viswaprakash Shetty
Prof. & PRINCIPAL

Date: 18.09.2018
PRINCIPAL
Lenore Institute of Dental Scences
RAJANAGARAM

For GIET School of Pharmacy

-
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e o9 L
Signature’ ... i,

Dr. M., Dhanaraju
Jr. M.D. DHANA RAJU,

2PReiehe PRINCIPALPhaem. PH.B

MET SCHOOL.L° PHARMACY,
‘pllg% (.éhq(usf'lépr!g:\'nowledge City
FAJAHMUNDRY -533 2986: 1™
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MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN
KINIS Dental College & Hospital & Lenora Institute of Dental Sciences

Hhis Mol as made and entered into on 01-07-2017 between KIMS Dental
College and Hospral (KIMSDCH), Amalapuram, Konaseema Dist.. A P, and
Lenora Institute of Dental Sciences (LIDS), Rajanagaram, Andhra Pradesh. This
Mol Shall be valid for a period of 1 year i.c., from 01-07-17 to 01-07-201% and
cach party (herem KIMSDCH and LIDS) would be at full liberty to terminate
the collaboration with a notice period of 3 months. Upon mutual agreement. the

Mol can be extended for every academic year.
Objectives of the MoU:

I To promote exchange of knowledge in the field of Dentistry

(B)

- To promote exchange of knowledge in the tield of Medical and other
Allied Sciences.

3. To encourage children to enhance their soft kills and sclf-development.

I Allowmg exchange of knowledgg through guest lectures, scminars.
(Continuing Dental Education) CDE programmes.

2o Allowmg improvement of teaching skills via Faculty  Development
Programmes (FDP)

Lo Allowing improvement i quality of education via Student Exchange

Programmes (S1:P).

*
Phone : 08856 - 239999 | Email: kimsdentalcollege@gmail.com | www.kimsdental.in



For KIMS Dental College & ~ Tor LenorsInstitute of Dental
Hospital (KIMSDCH) Scienees (LIDS)

Address:  NH-2106, Chaitanya | Address:NH-10,

Nagar. Amalapuram, Konaseema Rajanagaram.Rajamahendravarami,
Dist.. Andhra Pradesh 533201 Andhra Pradesh 333294

Mol established date:01-07-2017

g

)

(Authorized Signatory; (Authorized Signatory)
Prof. (Dr.) V. Shiva Kumar, Prof, (Dr.)VishwaPrakash Shetty,
Principal Principal
kimsdentalcollege gmail.com PIncipaiied

PRINCIPAL
AiMS DENTAL COLLEGE
& HOSPITAL
AMALAPURAM, E.G Dt (AP
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MEMORANDUM OF UNDERSTANDING
Between

Lenora Institute of Dental Sciences
And
ISTS Womens Enginccring College

1. Purpose
To cooperate and enhance the skills of students in English language and helping
their global cxposure. With this Memorandum of understanding (MOU) both
particsLenora Institute of Dental Sciences .Rujahmundry (L.IDS), East Godavari
district Andhra Pradesh and Intemational school of Technology and Scicnces
(ISTS) Women's Engincering College Rajanagaram, East Godavani district

Andhra Pradesh collaboratively conducting a skill exchange program.

ro

. Forms of Co-operation

Within such ficlds as are mutually acceptable for the Parties, the following forms
of co-operation, amongst others, may be pursued hercunder:
- Developing phonetics for the students.
- Helping in communication skills
- Improvisation of writing skills that would foster better
preparation of resumes and writing of articles
3. Specific Co-operation Projects
Specific co-operation projects, for instance within such fields as described in
section 2 above, must be negotiated separately between the Parties and are in each
specific case 10 be established in separate written agreements.
4 . Financial Arrangements
Both Parties understand that all financial arrangements between the Parties have
to be further negotiated and mutually agreed, and will depend on the availability

1
-+
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of funds. Both parties may seek financing of joint activities from internal and

external sources available to them.

5. Commencement,Renewal, Termination
This MoU will be effective from the date of the last signature here to and will
remain in force for a time period of one (1) year, with a possibility for renewal at
the end of the period, subject to the Parties written agreement. Either Party may

terminate this MoU by giving one (1) month notice in writing to the other Party.

For Lenora Institute of Dental Sciences For ISTS Womens Engineering College

Signature:.. .. ‘——A -vév’ / <

......................

Name:. ‘D‘l ........ ﬁ()nt’/&ﬁﬁ‘u&;

Designation:. .. P.?W" )f.c*"? N

sDate:...2F /1. 22—0]:}'
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Vv Lalitha Dental Lab

The Smile Designe: s

MEMORANDUM OF UNDERSTANDING
Between

Lenora Institute of Dental Sciences, Rajabmundr:
And
Lalitha Dental Lab; Rajahmundry

Lenors institute ¢ Dental Sciences, Rajanagarsm (LIDS), East Godavari district, Andvcs Pradesh o
Lalithsa Dental Lab, Rl)my to establish the relations between the two instituiors, snd awrer ¢
collaborate in scsdemic matters with cach other to foster practical comtribution o the holiik
improvement of th- studends in particuiar and society in-gencral.

Scope of Collabaration

Subject Lo metusl < onsent, the arcas of Collaboration between Lenora institute of Den: | Suiences and
Lalitha Denta! Lat: shall contribute 1o 1he fostering and development of the cooperativ: 1 1 lons aip
betwoen the two ir: titations,

Collaboration sha! | be carried out throu b ich activitics as

a) Jam csearch Activities.

b)  Spect bt term training prograns



The tecms of Colkshoration for cach specific aetivity shall be mutually discussed «nd smplemented, agre
upon in writing both parties prior 1o the initiation of that activity. Each institution <halj designatea "ison
officer 1o develop and coordinate to spezific activities and program agreed upon

Renew al, Termination and Amendment

mmdw:nbdnllmhmfmfammmhduw tre: 1nal sigaa i re.
mmw&.unn> be corminated by either party giving two months neice to the o rer
mthtumhln-rbclammiondmumunymuﬂm

mm“‘wmzﬂ\l?bcmmdcdwmmmrﬂw in writin as
addendem to this agreemest.

In witnass whereo:, the partics bereto have offered their signaturcs.

For LALITHA DENTAL LAB
For Lenara W Sciences For Lalitha Dents! Lab :
Sm—/ W#&gz‘w

DY'B L WACNA RM — S
Namc:.. ‘k/d" Ntma/-g.'(;‘;d}\@-x, -
Bt PVDf(A&Y ladd v v ;
Designation: ..X." ° J<2 54 H | Desimﬁon:...f?:’[?ﬁxi‘é.{a'b’

Date: ... Date................ -

Pror. (D&) B. LAKSHMANAMR{;\Q
HEAD OF THE DEPARTMENT
DEPT OF PROSTHODONTICS
: ENORA INSTITUTE OF DENTAL SC IENCES
RAJAHMUNDRY
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(Fducational Unit of TMJ Consultancy) Education 2 Beyond
www tmjconsaltany.in

waww . imjlellonshiporg

DAMER/2018/02/MOU2018 Dt.10.09.2018

Format for academic collaboration: Temporomandibular Joint & Related Dearders

\emorandum of Understanding (MOU) for expert consultancy services for Temparomandibalar Joint,
Related Disorders and the Management Strategies

To,

The Principal,

Lenora Institute of Dental Sclences
Rajahmundry,

India-S33294

I am pleased to issue this Memorandam of Understanding (MOU) for the expert consultancy services for
Temporomandibular Joint, Related Disorders and the Management Strategies, under lollowing teams ard
conditions:

I. All the expert consultancy for clinical management of the patient(s) will be a pald professional

service, 33 and when requested by the undersigned on behalf of DAMER India, based on the services

avalled by you.

All the decisions taken by the DAMER, India will be final snd binding.

3. In casc of any disputes, the pronouncements from the scientific experts from DAMER. Iadia will be
eonsidered final and binding.

4. The memorandum is valid for one year from the date of issue, and is subject to renewal on request

,-l

thereafter.
| Institution with intent for Your institution’s logo and E Name of the Institution and
Mol on academic name will appear on the _ Authorized signatory
| collaboration for specific “&:P;fﬂ-'d‘m;““"!“:g 2 Intert can be emailed to the
| cducational event(s) ‘b’ '“;"t W ,’ programme director for the
this art and science ; educational specific event at:
| darsn.cdu 4 vmail com
Faculty lmolwmﬂu anm\ In Oral & \!nmofndll Provide name of the faculty (o the
Surgeny, Oral Medicine, ! programme director with short OV at:
Pathology, Prosthodontics and “ daryn edu a gmailcom
Orthodontics interested tobe | (1) ihey can register online directly st i
the part of the programme for i
| teaching l https: tmifcllowshin ore annointment. ‘
av-facultny
?tldc'l spplication for the ' The cligible students can apply The applications can be dirccth
ellowship | for the online fellowship | downloaded and submitted via online
programme l modc !
! hiips: tmifellowsbip ors
| I

CAMER. India | TMJ Foundation | www.imjfellowship org | darsn ecu@gmal com | +91 7489057973



| Fapert clinteal consaltancy
services for the patiemt
conanltationy

DAMER Ialrnulhn;l
Research Fund

The Taculty/ clindcluns from (he
Institntbon nnder this MOU
may avall ontine patient
consnltations

Fovr projecis oelated 1o
Temporomandibular Joint,
Related Disorders and the
Management Steategles may he
wuhmitted
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Requests for patiens ?muﬁ-lln
be emalled 10
tnlcamulancy@gmai com

Dr. Prem Narayan Sharms A ll:c;

ns ey

Shankar Bhargava Internstional

Heseareh Girant for

Tempuramandibular Joint Disorders

(DAMFR India)

https://tmjfeflowship org/research-

funds

-

Signed under the seal of TMJ Consulizncy, in compliance with the administrative bylaws from DAMER, India.
Signed on 10th Day of September, 2018

DW ZW eSagned 1009 2018

Prof. Darpan Bhargava MDS, MOMS RCPS(Glasg), PGDIM, PDCR, Ph.D

Clinical Consultant for Temporomandibular Joint Disorders & Maxillofacial Surgery,

Professor Dalsingh V
Vice-Principal,

Rajahmundry,
India-533294

Incharge for MOU from the Institution with intent:

Head, Oral & Maxillofacial Surgery,
Lenors Institute of Dental Sciences,

Project Director, FTMJF Programme,

Rescarch Director, DAMER India

~ Signanure with date and place.
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Memorandum of Understanding (MoU)

P Memorandum of Undenstanding s made tor the Lxchange ol Students between
Learthanker Mahaveer Dental College & Rescarch Centre, Moradabad aid Lenora Institute
of Dental Sciences, Rajanagacam, Rajohmundry, Andhra Pradesh. This Memorandum of
Understanding shall not be construed as creating any legal or (inancial relationship between
the o colleges . but as a statement of intent to foster the possibility of genuine and mutually

henetictal collaboration.

Ihe purpose of this MOU is mentioned below:
I. To encourage visits by the Under graduate & Post graduate students from one college

to vther to gain academic knowledge from faculty members & students of other
college.

To promote other academic activities.

To cxplore more research areas.

To promote the institutional goals of both colleges.

e L1 10

Terms and General regulations:
1. The participants should be a registered student at their respective institution.

2. The duration of exchange program will be mutually decided from time to time.
3 Each institution may send students to participate in the exchange programme and
there will be an equal number of students and period of exchange from both the

institutions.
The participants will be selected on the basis of academic excellence and other

4
criteria imposed by both the institution’s selection committee and will be
recommended for the same.

5 lach institution will appoint an individual to uct as the coordinator tor the

exchange,
6 Ihe host college agrees to provide uppropriute facilities necessary to support the

exchange at the host college,

Delhi Road, Moradabad-244001 (U.P.) e
-2476823 ; Telefax : 0591 2476823 ; E-mail : ﬂﬂﬂdml tmdcre@tm



FINANCIAL ARRANGEMENTS
|‘ N ST LR
ora pertod of exchange, cach sending parent college will ¢
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Roth colleees

I witness whereo!. the colleg
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Name:. .. 2N Ll O < S b

Designation P(p M%”M

e 14Jo)1
Head of T»e Dapartment
Deptt. of Oral Medicine
Ad Radiology

pe shall abide by rules and reg,
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es hereto, through their duly authorize

over the costs of boarding &

and lodging of the students

ulations, i cflect at the

hoth parties, and will remain i cftect for a

wwed for another period

Mol !, shall be resolverd armicably by

d representatives hasc

crstanding as set forth below:

For Lenora Institute Dental Sciences

Signaturee" \p”
Name:....L¥. =...\da. M—P*‘k‘"l‘ ék“i

Designation: ... PRINCIPAL ........

Date:..LenNQd. Insvtute Of m‘ m
RAJ»NAGAR amM

Signutuw:.l’...&(.\ﬁ.?.L.’?;.’-, H‘c\((
Name: Dﬂ,\.)&n&R.\.ﬁQ.\.l.\......_
Designation: mné&ﬁﬁs\ kw -

Date: M,q" I—
PROFESSUR & HOD

Departmant of Ocal Mediciae snd Radiology
LENORA INSTITUTE OF DENTAL SCIENCES
RAIAHMUNDRY
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(Recognised by GOI/ Dental Council of India & Affiliated to Dr. YSR UHS-BZA)

S. No Name of Date of Duration Area of List of
Collaborative Establishment Collaboration Activities
Agency with Conducted
contact details
1 ANIDS 1/8/2018 One year Rajanagaram To promote
academic
activities
2 Vikas Institute of 1/8/2018 One year Rajahmundry Short term
Pharmaceutical Training programs
Sciences
3 Giet School of 18/09/2018 One year Rajahmundry | Promote insight
Pharmacy into drug
formulations
4 KIMS Dental College 1/7/2017 One year Amalapuram To promote
research activity
5 ISTS 7/11/2017 One year Rajanagaram Developing
communication
skills and
phonetics
6 Lalitha Dental Lab 04/09/2017 One year Rajahmundry Short term
Training programs
7 DAMER TMJ 10/9/2018 One year Rajahmundry | Online patient
Consultancy Consultation
8 Teerthankar mahaveer 19/09/2018 One year Moradabad Faculty and

Dental College and
Research Center

student exchange

RAJANAGARAM




