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MEMORANDUM OF UNDERSTANDING
BETWEEN

Department of Public Health & Family Welfare, Govt of Madhya Pradesh
AND
All India Institute of Medical Sciences, Bhopal

This Memorandum of Understanding {“MoU”) is entered into this 30" date of March month,
2019 at Bhopal by and between the parties: ’

This Memorandum of Understanding (hereinafter referred to as “MoU”") is made and entered
into by and between the Department of Public Health & Family Welfare, Govt of Madhya
Pradesh through Commissioner, Health Services, (hereinafter referred to as “First Party”
whose address is Directorate of Health Services, Satpuda Bhawan, V Floor, Bhopal 462004
and the All India institute of Medical Sciences, Bhopa! through Director, AlIMS Bhopal, an
autonomous Institute under MoHFW, Gol (hereinafter referred to as “Second Party” whose.
address Is All india Institute of Medical Sclences (AlIMS), Saket Nagar, Bhopal 462020. '

1. Purpose:

The objective of this MOU is to express the willinghess of both parties to engage in an effort
to enhance the skills of medical, nursing and para-medical cadre employed in the service of
Government of Madhya Pradesh by conducting skill trainings in specialty areas, to conduct
various studies and to develop health care.policies and protocols related to implementation
of various national health programmes.

2. Term of MoU:

This MoU is effective upon the day and date last signed and executed by the duly authorized
representatives of the parties to this Mol and shall remain in full force and effect for not

longer than Ten Years. B
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3. Obligations of the first party: .
In pursuant to this MoU The Government of Madhya Pradesh shall:

3.1 Designate a Point of Contact (POC) to coordinate with AlIMS, Bhopal regardlng
tralning activities.

3.2 Collaborate with the AlIMS, Bhapal In conducting the traznmgs

| 3.3 Put in place an institutional mechanism to effectively oversee and monitor the

implementation of the training programmes, projects and studies.

| 3.4 Provide required financial and other resources as per agreement to the AlIMS,
Bhopal to carry out the training programmes, projects and studies as agreed
between the parties.

3.5 Provide logistic and liaison support to the faculty of AltMS, Bhopal when they visit
in the field for the purpose of training programmes, projects and studies.

3.6 Identify the thrust areas for skill training for. medical, nursing and para medical
cadre in consultation with the AllMS, Bhopal.

3.7 Nomination of candidates for regular training at least two weeks prior to the
training programme.

3.8 Timely intimation of nominated candidates to the AlIMS, Bhopal.

3.9 Provide timely clarifications, if any, and any other necessary information related to
training programme, project or study to the AlIMS, Bhopal
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i\.[ 4. Obligations of the second party:
g?,., In pursuant to this Moll The AllMS, Bhopal shail:
1 \‘ .
P‘if,, 41 Prepare annual calendar for tralning programmes in consultation with the first
party.
4.2  Assess training gaps and develop the course content of the training program as per
specific need of the first party.

43 |dentify the resource persons for training programme.

44 Share training modules and deve!op methods and matetials for training.

45 Provide class room/Lecture hall/skill labfany other require teaching area for the
training programme to be conducted.

46 Provide accommodation on sharing basis and food to the trainees on AlIMS, Bhopal
campus.

47 Provide cost estimates for training program as per RCH norms issued by Gol.

48 Conduct evaluation of the trainees and receive feedback at the end of the training

programme. Award a certificate on successful completion of training programme.

Provide support in technical and operational areas of appropriate projects.

Not reatize any fee from the trainees in any form whatsoever.

Provide free of cost handholding facilities, counseihng and guidance to the trainees

for at least one year after the training.
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5. General Terms and Conditions:

5.1 That the details of various training programmes shall be planned Jointly by the
appropriate representative of both the parties. '

5.2 That the period during which the training programme is conducted shall be as per
the convenience of the faculty of the AIMS, Bhopal.

5.3 Nomination of candidates is the sole responsibility of the Government of Madhya
Pradesh,

5.4  AlIMS Bhopal shall sotely be responsible for development of content and training
schedule.

5.5 After this Mol is signed, individual training course curriculum and budget has to be
agreed by both the parties and an agreement will be signed by representative of
both the parties for each activity.

5.6 TDS at the applicable rate woyld be deductible at source on all payments.

5.7  All payments would be made through Bank transfer only.

6. Funding:

This Mol is not a commitment of funds, This MoU can be supplemented with appendices, for
specific training program, project or study. A separate agreement shall be signed for each
activity giving details of the activity along with the agreed cost estimates.

7. Effective Date, Amendment:

This MoV Is effective for 10 years following the date of final signature. Any provision of this
Mol may be modified,-amended or waived if, and only if, such amendment or waiver is
evidenced by a written instrument signed by duly autharised representatives of the Parties,
or, in the case of a waiver, by the Party against whom the waiver is to be effective. MoU may
be reviewed apnually to determine whether the terms and provisions are appropriate and
current.
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8. Termination:

The term of this MoU may be terminated, without cause, before 10 (ten) years, at the
request of either party. Such a written request for termination of the MoU shall be
submitted to the other party for consideration not less than 120 days before the proposed
date of termination.

9. Dispute Resolution:

Where any dispute arisés between both parties, the same shall be sought to be resolved
jcably. Should a dispute continue, the same shall be referred to the sole arbitration of the
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Welfare in the form of a formal written submission describing the details of the dispute
should be routed from the otiginator through the appropriate authority. The award of the
arbitrator shall be final and binding on the parties hereto.

TN WITNESS WHEREOF, the undersigned have executed this Mo, in duplicate, as of the date
set ) forth above.

Hr. () weer Rix
Prof. (Dr) Sarman Singh
1Director
T W, WA -462020

M {Nttesh Vyas) | AUS Bbope!, Mahys Pradesh. 452020

Nitesh Vvas Commissloner Health Services  Of- (Prof.) Sarman Singh

Commissioner Madlya Pradesh Director,

Health Services, Madhya Pradesh All India Institute of Medical Sciences
. Satpura Bhawan, Bhopal. . Bhopal, Madhya Pradesh.

Witnesses: - Witnesses:-

-

1. ?&MMW 1. %;.Awnib\: frvorva),
Mo et
D

RIONIH 3‘””‘9

99\CNO0\T2
Aums RQhopad

ATTESTED

30 MaR 219

NVOCATE & NOTARY
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