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; Memorandum of Understanding (MoU)

iARTIES

This Memorandum of Understanding/agreement is entered into on 01.06.2023 by and between
Institute of Muscular Dystrophy (Manav Mandir), Solan, Himachal Pradesh and Department of
hysiotherapy, Galgotias University, Greater Noida.

PURPOSE
This agreement is entered into for the following reasons:

£ 1. To impart knowledge of the theoretical and practical basis of physical therapy for
muscular dystrophy patients.
W 2. To demonstrate clinical evaluation, treatment planning and implementation of DMD
patients.
: 3. To Integrate knowledge of basic sciences and physiotherapy in order to modify treatment
g approaches that reflect the scope of practice.
4. To enhance physiotherapy student self-efficacy and performance in patient education.

FSMNSBEIMS OF THE PARTIES -




- B. Supervision of students clinical practice: The university shall designate its own faculty
qualified by training and experience to plan oversee and to evaluate the student’s clinical
practice activities.

C. Dissemination of information: The university shall inform all students and faculty
regarding their responsibilities under this agreement including their obligation to abide by
the rules and regulations.

D. Number of Students: IAMD, Solan shall provide the information to Department of
Physiotherapy, Galgotias University, Greater Noida about the accommodation of total no.
of studentsat one time and University shall confirm the number of students to be mutually
agreed upon as per the regulatory body which will be informed prior to their posting.

E. Health Status: The university shall require students participating in the clinical training
program to meet the health requirements of the IAMD, proof of compliance may be
required before participation in the program.

F. Transportation: Students shall be responsible for their own transportation to and from
the clinical training site. )

G. Notification: The university shall notify to IAMD regarding any changes in faculty,
curriculum, and policy that may affect the clinical education program as per
Physiotherapy Council/Ministry of Health & Family Welfare guidelines (appendix II)
Syllabus, curriculum, clinical hours of posting and rotation.

H. Reservation Of Rights: IAMD, Solan has right for reasonablediscipline. Any Student or
faculty member of Galgotias University who Fails to comply withfacility policies and
procedures. discipline may result from conduct, work, or health status that materially
interfaces with the institutions ability to care for patients or impairs the student from
benefiting from the clinical experience. the institute shall notify the university’s faculty
member responsible for the student practice or the appreciate assistant dean or dean in
case of supervising faculty.

AMENDMENTS

The parties are agreeing that any amendments made to this agreement must be in writing
and they must be signed by both parties. As such any amendment made by the parties
will be applied to this agreement.

_ASSIGNMENT
" The parties hereby agree not to assign any of the responsibilities in this agreement to a
ird party unless consented to by both parties in writing.

S AND CONDITIONS

tion-of Agreement: This Agreement Shall Commence with the beginning of the
ofith of July 2023 till July 2024 and will be cancelled if not renewed or at another
mutually agreeable date, and shall be considered renewed from academic year unless
o either party seeks to terminate this agreement.

ATTESTED~

NOTARY
Anju Kohli, Solan



B. Termination of agreement: the university and/or IAMD,may terminate this
agreement, for any reason, by giving the other party written notice thirty(30) days
prior to the effective date thereof.

C. Modification of agreement: all modifications, waivers or alteration to this agreement
must be approved in writing by both parties.

D. Relationship of parties: The university and IAMD shall be considered independent
contractors to one another.

E. Entire agreement: The agreement represents the complete understanding between

~=~"""the Department of Physiotherapy, Galgotia university and IAMD, Solan, Himachal

i KO i) \"’ students and faculty of Galgotias university.
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. Party 1 ' Party 2

Dr. Chandan Kumar, HOD Department of Ms. Sanjana Goel,
Physiotherapy Galgotias University President IAMD, Solan
/A..?w L-
Signature ignatyre "C“/L‘ $
%/
Date: Date: 7 Jin, 202 2
-
Mr. Nitin Gaur, GR\gistrar, Galgotias University,
Greater Noida

Signature e
e

= Date: \U-0§023

K-
Dr. M. Babu, Vice Chancellor, Galgotias
Udfversity, Greater Noida,

Signature

Date: Y leﬁ,lwzg
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