Memorandum of understanding (MoU)

The Dr. Vithalrao Vikhe Patil Foundation’s, Medical College, Vadgaon, Gupta, P.0.M.I.D.C,,
Ahmednagar - 414 111

Between

The Dr. Vithalrao Vikhe Patil Foundation’s, College of Engineering, Vadgaon, Gupta,
P.0.M.L.D.C.,, Ahmednagar - 414 111

This Memorandum of Understanding is made on the 11th day of December, 2018 by and between
" The Dr. Vithalrao Vikhe Patil Foundation’s, Medical College, Vadgaon, Gupta, P.0.M.LD.C,
Ahmednagar - 414 111

L, PURPOSE OF THE COLLABORATIVE PROJECT -

The purpose of the agreement s to set up a The Dr. Vithalrao Vikhe Patil Foundation’s,
Medical College, Vadgaon Gupta, P.0.M.I.D.C., Ahmednagar, certified e-services
facilities. The aim is to get access to courses of e-services like E-Shod Sindu, E-Shod Ganga,
MOOC’s Platform, NPTEL, NMEICT, Swayam & E-PG Pathshala.

I1. COMMENCEMENT

1. This Memorandum OF Understanding shall become effective upon signature by both the
parties and certification of the facility site. It shall remain in full force and effect for period of
five years thereafter.

2. [Further, the certification of the site collaborative medical services project as “The Dr.
Vithalrao Vikhe Patil Foundation’s Medical College designated shall run concomitantly
with the present memorandum of understanding.

M1 RENEWAL OF AGREEMENT

1.  This Memorandum OF understanding is renewable at the option / The Dr. Vithalrao
Vikhe Patil Foundation’s Medical College. Three months prior to the expiry of the
Memorandum of understanding due to efflux of time The Dr. Vithalrao Vikhe Patil
Foundation’s, Medical College shall intimate College of Engineering if it intends to
renew or not renew the Memorandum of understanding.

DVVPF's Medical College & Hospital, Ahmednagar —414 111



IV. TERMINATION OF AGREEMENT

1. Any party may terminate this Memorandum of Understanding after giving three months’
notice to the other parties at the address provided in this Memorandum of Understanding
for correspondence or the last communicated for the purpose and acknowledges in
writing by other party.

2. If any dispute or disagreement arises between the parties during the course of provision

of service, the same shall be resolved amicably by mutual discussion and negotiation. In
case of unresolved differences either part can give three months’ notice on termination.

V. ADDRESS FOR CORRESPONDENCE ‘

In witness thereof, the parties herein have appended their respective signatures the day \
and year above stated.
Signed for and on behalf of The Dr. Vithalrao Vikhe Patil Foundation’s Medical College,
Ahmednagar
Name - Dr. Sunil Natha Mhaske
Designation - Dean
Signature - __ = =Y o Date - _ ! ln:k’ao).? ‘
Dr:fétglalrao Vikhe Patil Foundation’s
CA-LCQLLE-GE&-}-;GSHTAL ------------------------------------------------------------
Ahmednagar
Signed for and on behalf of The Dr. Vithalrao Vikhe Patil Foundation’s College of
Engineering, Ahmednagar %
R

Name - Dr. Uday P. Naik

Designation - princ(i;_alz/\/‘/\d/(2
Signature - u Date- \W/12[{201%

) pr. Qitﬁairao Vikhe Patll
College of Engineering
Ahmednagar
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Memorandum of Understanding (MOU) between

§ District Blindness Control Society and Participating
: Non Government Organization
&{ame: DVVPF’s Dr. Vikhe Patil Memorial Hospital, Ahmednagar
‘1 Preamble : ’_

1.1 WHEAREAS blindness hereafter to as NPCB, for implementation in all the states
§  of country during the 12" plan. Year (2019-2020)
1.2 WHEAREAS NPCB aims to reduce prevalence of blindness by implementing

various activities through State and district Health societies established in all the
districts of the country.
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1.3 WHEAREAS the NPCB seeks to involve eye Care facilities in government, Non-
Government and Private Sectors Having Capacity to Perform various activities
under National Program for control of Blindness;

1.4 AND WHEREAS Schemes for Non government Organization ( hereafter refered
as Ngo / Private Practioners) Providing eye care services are implemented as per
pattern of assistance approved by the Cabinet;

1.5 Now THEREFORE the signatories of Memorandum of Undertaking (MOU) have
agreed as set here in below.

2. Parties of MOU :-
This MOU is as agreement between District Health Control Society (DBCS) of
AHMEDNAGAR (Name of District) OF THE STATE OF Maharashtra (Name of
the State) hereafter called district Health Society and DVVPF’s Dr. Vikhe Patil
Memorial Hospital, Ahmednagar.

3. Duration of MOU: -
This MOU will be operative from the date of its singing by the parties and remain
in force for a period of Three (3) year. The MOU shall be renewed for further
periods of Three Year Every time by the DPM on request / application for
extension by the application NGO / Private Practioner as per (Annexure XVII)
ONE MONTH BEFORE EXPIRY OF VALIDITY. THE DPM shall acknowledge
the same and renew the case within one month, if eligible.

No L _Activities Yes/ No

1 | Screening of population (50+ Years) in all the villages® townships | Yes

in the area allotted to the NGO / Private Practioner and
Preparation of village wise blind registers.

2 | Identification of Cases of Corneal Opacity With List. Yes
3 | Pre- operative examination and investigation as required. | Yes
4 | Performance for cataract surgery preferably IOL implantation| Yes

through ECCE-IOL Small incision Cataract surgery (SICS) OR
Phaco emulsification and Diabetic, retinopathy, Glaucoma,
Keratoplasty & childhood blindness of Patients identified in
allotted areas, self motivated walk in cases and those referred by
district Health Society/ASHA ect.

5 | Collection of EYE Boll & Performance of Keratoplasty Done Yes
6 | Enrolment in Online Data information in www.npcb.nic.in & | * Yes
Corneal Distribution System in Maharashtra (CDSM) Online |
Software http://103.23.150.101/eveball

7 | Post Operative care including management of complications, if | Yes
any and post- operative counseling.

8 | Follow up services including refraction
9 | Submission of cataract surgery records of operated cases 1Yes
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4. Commitments of District Health Society.
Through this MOU, the District Health society agrees to provide
following support to participating NGO/ Private Practioner to facilitate service
deliver (Write “Yes” against applicable clauses.)

No. | Clause of Agreement Yes/ No_
1 | Issues a certificate of recognition about participation in NPCB Yes
(Annexure XVII)
2 | Sanction cost of free cataract operation and management of
Diabetic, Retinopathy, Glaucoma, Keratoplasty & Childhood
blindness performed by the NGO/ Private Practioner as per
GOI Guidelines indicated Within Month of Claim along with |
cataract surgery record.
3 | Make payment of the*sanctioned amount to the NGO / Private Yes
practioner on monthly/quarterly basis.
4 |Regularly disseminate literature, guideline or any other Yes :
relevant information to participating NGO / Private Practioner. }'

5. Termination of MOU:- )
Commitments agreed to by the parties are meant for prevention and control of
blindness and therefore MOU should generally not be suspended to terminated.
However, both parties can decide to suspend or terminate the MOU.

Signed this day, the Date- 9 L% oL
@‘ ‘-x“'ia. %

o gt s o e s v

DISTRICT INTEGRATED HEALTH & FAMILY
WELFARE SOCIETY AHMEDNAGAR(NPCS)

For and on behalf of NGO Stamp & Seal With
District Health Private Society Authority Signature



Certificate of Renewal of Registration

/D-20/20

No. DHS | THOA /. YIKWE PATIL MENM0/EYe BANKI F No
RIAL HOSP. £ g & KERATO PLASTY
from

This is with reference to the application, dated __30[16 /201
DRVEKHE PATLL MEMORLAL HOSPTTAL AND RESEA RCH ;| VILAD GHAT, A-NA for
GAR.

renewal of certificate of registration for performing Organ Transplantation, under the

Act.
After having considered the facilities and standards of the above-said hospital

the Appropriate Authority hereby renews the Certificate of Registration of the said

hospital for the purpose of performing EYE BANK EYE DonaTe Organ Transplantation
~ON CBHTRE & KERATOPLASTY
CEHTRE

@%\6

Appropriate Aut ority

for a period of five years from the date of issue.
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Date: 30(D&(20 (¢ N /;,::«‘" Director Health Services,
Rt Mahardshtra State l\ilumba}




