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S. No | Name of Collaborative Date of Duration Area of
Agency with contact Establishment Collaboration
details
One year Visakhapat
1 | ANIDS 11-11-2019 Isakhapatnam
2 Vikas Institute of One year
Pharmaceutical Sciences,
Rajahmundry, East Rajahmundry
godavari district, Andhra
Pradesh 01-08-2019
3 Giet School of Pharmacy, One year )
. 18-09-2019 Rajahmundry
Rajahmundry
4 One year
KIMS Dental College 01-07-2018 y Amalapuram
S ISTS 17-11-2018 One year Rajanagaram
6 One year .
Lalitha Dental Lab 07-09-2018 y Rajahmundry
7 DAMER TMJ One year .
20-09-2019 Rajahmundry
Consultancy
8 Teerthankar mahaveer One year
Dental College and
13-09-2019 Moradabad
Research Center
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MEMORANDUM OF UNDERSTANDING -
Botween

Lenora Institute of Dental Sclences
And
Anil Neerukonda Institute of Dental Sclences

This Memorandum of Understanding Is made for the Exchange of Students between Lenora Institute of . s
Dental Sciences, RajJanagaram, Rajahmundry, Andhra pradesh and Anil Neerukonda Institute of Dental 3

Sciences, Sangivalasa, Visakhapatnam. This Memorandum of Understanding shall not be construed as

creating any legal or financial relationship between the two colleges, but as a statement of intent to

foster the possibility of genuine and mutually beneficlal collgboration.

The purpose of this MOU Is mentioned 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 explore 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.

Ha

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.

ER

'
Al

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.

S. 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 th

, RaJamahendravaram - 533294, East Godavarl



,,1,\'ANC IAL ARRANGEMENTS
s O ENCRANgS. ooch sending parent college will cover the costs of hoardmg & menerr

ravel whereas the host college will cover the cost of food and lodgmng of the students duneg
this ;\‘n\\!

Under this MoU, all student exchange shall abide by rules and regulations. m effect at the how
college.

This MOU shall take effect when signed by both parties. and will remain m ¢ffect for 2 penad
of one vear. Thercafter. it has to be renewed for another period.

Amy controversy, dispute or ditTerence in relation to this MoU. shall be resolved amicablhy ™

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

)
u)—‘“\ Signature: /\ ( g ==

Signature \
//\§’7 (ot ~ PRINCIPAL
(L \\ \ Anil Neerukonda Instituie
Dental Sciences

Szngwa asa ul w..

e Visakh2a iain Dost.
Name: ;DT .\%\“\r\w‘,\% "““/ Name: Dr. L VAMSI KRISHNA REDDY
Designation QY\" V‘U'\} dj Designation: PRINCIPAL )
Date: ! . " ‘—NC‘?ngt Date: 11-11-2019
L engra Institute of Dental SClence
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——————
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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 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 Insighis 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

NH-16, RAJANAGARAM, Rajamahendravaram - 533294, East Godavari Dist., Andhra Pradesh, Inllia
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 wiiting

as addendum to this agre. ment

In witness whereof, the partic - hereto have offered their signatures.

7 -
ek _;—\\(ULL?- Sh AL "“/“ AL A
Sig "" \“:“""“\x\:;x\ ----- Signature:.... [ A 7
Namads Wakweavaloul A\ AL
ame AR ettt 2 _ Name: -
Desig .....liﬁ. \ .ft.c.kul'S. \ ”cslgnmion;.f??lcb.(.g};g,l,,,,‘_,,
Dare: AIDRIADIA Date: “p,l_a,gl_;g,.\ ~ Principal
o2yt {CIPAL ’ : «ukas Institu?: of Phammacsuticol Scons
erore Insitute Of Destad Saences Rajoirmundry-533 102.

QAJ.‘E_I?."thQM




LENORA INSTITUTE OF DENTAL SCIENCES %%‘*S

(Recognized by Gowt. of Indla & DCI, New Delhl, ailiated to Dr. NTRUHS, A.P., Vijayawada) -
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

3. 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
Ph: 0883 - 2484492, Fax : 2484493, E-mail : lldsra]ahmundry@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 witness where of, the parties hereto have offered their signatures.

For Lenora Institute of Dental Sciences For GIET School of Pharmacy
Slgnature, S D Signatlxre:.:.-.’—.m;;;{:....’..........; I

Dl M.D. Dhanaraju

Dr. Vnswapx ak'lsh Shetty
M D. DHANA RAJU,
Prof. & PRINCIPAL pn«m& PRINCIPALPharm.. Ph.D
= PHARMACY,
Date: 18.09.2019 h‘E (éh.snnnv&; (nowledgc Ciry
PRINCIPAL QAJAHMUNDHY .533 296: (»*
renora Institute of Dental Scences

RAJANAGARAM
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MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN

RIMS Dental College & Hospital & Lenora Institute of Dental Sciences

Fhis Mol is made and entered into on 01-07-2018 betw een KIMS Dental College
and Hospital (KIMSDCH). Amalapuram. Konaseenia Dist.. A.P. and Lenora
Institute of Dental Sciences (1.IDS), Rajanagaram, Andhra Pradesh. This Mol
Shall be valid for a period of 1 year Le.. from 01-07-18 to 01-07-2019 and each
party (herein KIMSDCH and LIDS) would be at full iihert}' to terminate the

vollaboration with a notice period of 3 months. Upon mutual agreement, the Mol

can be extended for every academic year.

Objectives of the Mol': -

L. To promote exchange of knowledge in the field of Dentistry
2. Topromote exchange of know ledge inthe field of Medical and other Alled
Sciences.

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

Modes of Collaboration:

. Allowing exchange of knowledge through guest lectures. seminars,
(Continuing Dental Fducation) CDE programmes.

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

3. Allowing improvement in quality of education via Student Exchange

Programmes (SI-P).

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



All the aforementioned objectives and modes of collaboration can be met through
both offline & online modes depending upon the mutual consent based on the

schedules and manpower requirement of both the institutes.

AGREED
For KIMS Dental College & F'or Lenora Institute of Dental
Hospital (KIMSDCH) }i Sciences (LIDS)
1
Address:  NH-216.  Chaitanya | Address: NH-16, Rajanagaram,
Nagar. Amalapuram. Konaseema | Rajamahendravaram, Andhra
Dist.. Andhra Pradesh 533201 ! Pradesh 533294

Mol established date: 01-07-2018

S

(Authorized Signatory) (Authorized Signatory)
Prof. (Dr.) V. Shiva Kumar, Prot. (Dr.) Vishwa Prakash Shetty.
Principal : Principal -
msdentalcollegei gmail.com principalilids.ac.in

FHINCIPAL
atMS DENTAL COLLEGE
& HOSPITAL
AMALAPURAM, E.G.DU(AP
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MEMORANDUM OFUNDERSTANDING
Between

I enora Institute of Dental Sciences
And
ISTS Womens Engineering College

. Purmpose

1o cooperate and enhance the skills of students in English language and helping
their global exposure. With this Memorandum of understanding (MOU) both
partieslenora Institute of Dental Sciences -Rujahmundry (LIDS), East Godavari
distict Andhra Pradesh and International school of Technology and Sciences
(ISTS) Women's Engineering College Rajanagaram, East Godavari district

Andhra Pradesh collaboratively conducting a skill exchange program.

. Forms of Co-operation

Within such fields as are mutually acceptable for the Parties, the following forms
of co-operation, amongst others, may be pursued hereunder:
- 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 to be established in separate written agreements.

. Financial Arrangements

Both Parties understand that all financial arrangements between the Parties have
to be further nepotiated and mutually agreed, and will depend on the availability

______ |

Ph : 0883 - 2484492, Fax : 2484493, E-mail : lidsrajahmundry@gmail.com, lids@lids.ac.in, web : www.lids.ac.in
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of funds. Both partics may seek [inancing 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 foree 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 maj

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

\U}J"ﬁn,ﬂ@ ; 5 !
Slgnat)w/@:t,/l{“l Signature:... {0 #. JW : /.<

Name: 225 Minhwea Prakah, Name:.. ‘D{ =551 :)().nt’/w&'l ; 5 ..Jbu_

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

Designation: .. ‘"“U)"’J l)esignation:....PMI?L&P.}.\..
Date: . “.7. \l\lﬂe :Datc:...-@%.?.‘} ,1}—(-‘\@

'/i":‘

i

\‘\\

0 A - 2
NH-16, RAJANAGARAM, Rajamahendravaram - 533294, East Godavari Dist., Andhra Pradesh, India
Ph: 0883 - 2484492, Fax : 2484493, E-mall : lidsrajJahmundry@gmail.com, lids@lids.ac.in, web : www.lids.ac.in




- @ @ 0866 - 2437 239
o) Lalitha Dental Lab
The Smile Designe: s

MEMORANDUM OF UNDERSTANDING
Between

-

Lenora Institute of Dental Sciences, Rajahmundry
Lalitha Deatal Lab; Rajahmundry

Lenara instinnte o Dental Sciences, Rajanagnm{um East Godavari district, Andura Pradesh o
Lalitha Dental Lab, Ra;ihnméry to establish the relations between the two ingtitutocs, and aseer ¢
colizborate in ssdemic maucrs with cach other to foster practical conmbumm w0 the kol
momagcfﬁu studends mpam;utarandsocwtvmgml

Scope of Collaboration

Subject to mutusl <onsent, the areas of Collaboration between Lenora institute of Dent 1) Scrences and

Lalitha Dental Lab shall contribute 1o the fustering and development of the cooperativ: 1 :} tionsip
batween the two iz titations.

Collaboration shal/ be earried out through » ich activities as

a)  Joim cescarch Activities,

by Speciid short term training programs



The terms of Collsboration .

apon in —— ) h.mh specific activity shall be mutually discussed and i lemented, agrox
o i'"'" pextics prior to the initiation of that activity. Esch institution shali dus.gnatea "ivson

officer to develop and coordinate to == -ific activities and program agreed upon )

Renev al, Termination and Amendment

This memorandun i
oo . r of understanding <hail remain in force for one year from the date o tre: 1nal signaiire
m . J . - A 2]
- understanfing h‘ny be orminated byAdtha party giving two months noice w the oo ner
pecty in writing, uniess an earlier termination date is mustually agreed upon.

The memorandem of understandi
ng m:l" l ) -

In witness wherco:, the partics bereto have offered their signaturcs.

For LALITHA DENTA
; .‘m‘CchdllSacncc\ F“ulmn o lub .
' i ; Signature:.. /=, ~Shg 2 eorietor
Nam‘Dr'B° La.)‘/lr\w\:.na R~0 . . .
; m/'&’@ld}\o "
Designation: .. LY 0¢850 s Head + = ;
m'n-. o0y . .K‘. E ﬁ:‘)’
Dot ... ' £ P -
DatE.....concamaivn -
Pror. (Dr.) B. LAKSHMANA RA(S)
M.D.S.

HEAD OF THE DEPARTMENT
DEPT OF PROSTHODONTICS

: ENORA INSTITUTE OF DENTAL SCIENCES
RAJAHMUNDRY



DAMER

(Y ducational Unit of TMJ Consultancy) Education 2 Beyond

www tmjconsultany . in

wawwn tmfcllowshipoorg

DAMER/2019/02/MOU2019 Dt. 20.09.2019

Format for academic enllshoration: Temporomandibular Joint & Related Disorders
\emorandum of Understanding (MOLU) for expert consultancy services for Temporomandibslar Joint,
Related Diserders and the Management Strategies
Toe,
The Principal,
Lenora Institute of Dental Sclences
Rajahmundny,
India-S§33294

1 am pleased to issue this Memorandam of Understanding (MOU) for the expert consultaacy services for
Temparomandibular Joint, Related Disorders and the Management Strategies, under following teams and
conditions:
1. Al the expert consultancy for clinical management of the patient(s) will be a paid 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 and binding.
In case of any disputes, the pronouncements from the scientific experts from DAMER. India »ill be

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

e

theresfter.
| Institotion with intent for Your institution’s logo and Name of the Institution and
MoU on academic name will appear on the ' Authorized signatory
collaboration for specific webpages, demonstrating Intent can be emailed to the
cducational event(s) collaborative cfforts towards programme director for the

this art and science educational specific event at:

darsn cdu 3 email.com

|
Facuolty involvement Faculty in Oral & Maxillofacial Provide name of the faculty to the
Surgery, Oral Medicine, | programme director with short CV at: I
Pathology, Prosthodontics and darn edu g gmailcom .
Orthodontics interested to be (or) they can register online directly at t
the part of the programme for | heips: ’
| nching | htips: tmifellomshin org appoiniment:
| IV'!E"\ {
Student spplication for the | The cligible students can apply The spplications can be directhy
feflowsbip | for the online fellowship downloaded and submitted via online |
programme mode |
htips: tmifcllowshinors

DAMER, India | TMJ Foundation | www tmjfeliowship org | darsn ecu@gmal com | +91 7486057573



,——— - ———— et e

| Fapert clinical muhnm\

services Tor the patient
conwnltation

l) AME R lm-md
Researh Pand

The faculty/ clintclans from the
Institntion under this MOU
may avall online patient
consnltations

For projecis related (o
Temporomandibolar Joint,
Nelated Disorders and the
Manngement Strategles may be
whmitted

\ 4 U"\l,/’
\ ",

), %)
Neopsad

Ilmnnu for ;mlem umlnlullmu may
he emalled tn

tmjeomubtancyagmail com

Dr, Prem Navayan Sharma & Harl
Shankur Bhargava Internations)
Hesearch Grant for
Tempuramandibular Joint Disorders
(DAMFER Indis)

Wtpsi/AmifeNowshiporg/rescarch:
funds

Signed under the seal of TMJ Consultancy, in compliance with the administrative bylaws from DAMER, India.

Signed on 20th Day of september 2019

“ W ? eSigned 20 09 2019

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

Clinical Consultant for Temporomandibular Joint Disorders & Maxillofacial Surgery,

Project Director, FTMIF Programme,

Rescarch Director, DAMER India

Incharge for MOU from the Institution with intent: Signature with date and place:
Professor Dalsingh V & V/‘w. a
Vice-Principal, aolot ¢

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

Rajshmundry,
Indla-533294

WML
C/ ')“ 0“("‘“

DAMER, India | TMJ Foundation | www.tmjfellowship,org | darsn.edu@gmail.com | +91 7489057973

R‘\*gu.uuud lhdr
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- TEERTHANKER MAHAVEER DENTAL COLLEGE
& RESEARCH CENTRE

N o (A Constituent College of Teerthanker Mahaveer University) . /2
el Recognized by Dental Council of India & Govt. of India tamgte of ot 11111

Memorandum of Understanding (MoU)

P Momorandum of Understanding s made tor the Exchange ol Students between
Lecrthanker Mahaveer Dental College & Rescarch Centre, Moradabad and Lenora Institute
of Dental Sewences, Rajanagaram, Rajahmundry, Andhia Pradesh. This Memorandum of
Understanding shall not be construed as creating any legal or (inancial relationship between

the two colleges . but as a statement of intent 1o foster the possibility of genuine and mutually
teneticial collaboration

Hhe papose of this MOU s mentioned below:
o encoutage visits by the Under graduate & Post graduate students from ope college
to other 10 gain academic knowledge fiom faculty members & students  of other
college.
Y To promote other academic activilies
1o explore more research arcas
1o promote the institutional goals of both colleges.

-

Py

Tenms and General regulations:
1 he participants should be a registered student at their respective instutution

L he duration of exchange program will be mutually decided from ume to time
Each institution may send students 1o 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
critena amposed by both the institation’s selection committee and will be
reccommended for the same

5 Fach msttution will appoint an dividual 10 act as the coordinator tor the
exchiange.

o

Ihe host college agrees 10 provide appropriate facilities necessary 1o support the
exchange at the host collepe

Delhi Road, Moradabad-244001 (U.P.)
Tel. : 0591-2476823 ; Telefax  0591-2476823 ; E-mail : principal.tmdcre@tmu.ac.in
Website : www.tmu.ac.in/dental



FINANCIAL ARRANGEMENTS

7 a ’crl ‘ ‘ i P s [ . . ' o R
For a penod ot exchange, each sending parent college will cover the cosis of boarding &

return travel whereas the host college will cover the cost of food and lodging of the U et

Juring this penod

Under this Mol!. all student exchange shall ahide by rules and regulations, I cffect AP
host college.

hoth parties. and will remain in effcor b

This MOU shall take eflect when signed by
wed for another period

penad ot one vea Ihercafter. it has to be rene
AM contmonersy dispate ol difference in relation to (his Mol ], shall be reantved amicably vy
:\‘\.:‘. \‘\‘”\‘!:C\

olleges hereto, through their duly authorized representati =5 1

1+ witness whereof, the ¢
rstanding as set forth below:

ovavatad thas memorandum of unde

i or Locrihanker Mahaveer Dental For Lenora Institute Dental Sciences

Callege & Rescarch Centre

Signatur% Q9 G

Name:... LY .- .Uu.km.-l).m kd“l ék‘ﬂi
Designation: .... .pRlNCIPAI. .........
Date:..Lenora. Ins. *ute of Dental Saences
oo Centre, Moradahad RAJ&NAGARAM

wilness
/“V 9 s’
Sirnature. . \3\6’) e Signature:. 'S}V/ lR(‘\(H
Name mm/‘;hu”"" Nume:.D&..’Ss&R.\.ﬁ;.\.l.\ .......
Designation: . . M%”“‘"’ Designation: PK&&&R&G\&M
Date” . ’3}9"\ ‘ !
owe: 1R [AYL.
Head of T»e Department PROPRIDR & 40D
Deptt. of Oral Medicine NMd“W“
A .d Radiology EMW



