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F"“E;m This memo dum of understanding is made on 01" September, I{R%;Nm INAGAR MANDAL,
MRM BOLLEGE OF PHARMADY

B ol Ph B6H6Z05062

- CARE HOSPITAL-MALAKPET a Unit of QICL India PvtLtd. Address: 16-6-104 to 109, old Kamal
theater complex, Chaderghat, Hyderabad- 500024, Telangana. With NABH Accreditation which is
represdhted by its HCOO herein named as party one

and

MRM COLLEGE OF PHARMACY. Chintapallyguda (V). Ibrahimpatnam (M)L.RR Dist-

50151@Affiliated to JNTUniversity, Hyderabad. Approved by PHARMACY COUNCIL OF INDIA
(PCI). New Delhi-110020. Represented by its Principal named as party two

The palities hitherto agree as follows:

1. Party one declares that CARE HOSPITAL-MALAKPET a Unit of QICL India Pvt.Lid is a 300
bedded hospital, with a minimum of 120 beds for General Medicine Department.

2. JParty one agrees to provide to party two the minimum space necessary of 1200 square feet in the
hospital building to establish Pharmacy Practice department for the conduct of Pharm.D programs.

5. IPa,rty one agrees to provide preceptors required to train the Pharm. [ students.

4. lPart;-r one agrees that. it will not enter into similar agreement with any other Pharmacy institution/s
or department/s offering or intend 1o offer Pharm.D programs,
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specialty departments

» Medicine
® Surgery

»  Pediatrics

*  Psychiatry

e Skinand VD

*  Orthopedics

the programs.

o Gynecology and Obstetrics

5. The prospective students will be allowed to undergo training in thefollowing

6. Party two will provide the academic staff and necessary infrastructure for Pharm. D

course as per the PCI norms and takes the overall responsibility for smooth conduct of

7. This agreement is to be in effect at I&ast for ten years from the time of its endorsement

by both the parties. The Hospital will not sign the MOU for sharing of the hospital

facilities with any other Pharm D institution till the present agreement / MOL is in

effect.

8. The officials representing CARE HOSPITAL-MALAKPET HCOO of hospital and
Principal of MRM COLLEGE OF PHARMACY are signingthis MOU to achieve the

beneficial objectives of Pharm.D programs.
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