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MOU taken from: -Dr.Hussain Anwar Shaikh ,AL. Shifa Multispecialty Hospital.
g ,
Address:- Farshipada Village, Sector 34, Kharghar 410 210.

Address: MOU given by :- Dr. (Mrs. ) P. P. Page Principal
g

:

Dr. G. D. Pol Foundation’s
YMT Homoeopathic Medical College-Hospital
Address:- Institutional area, Sector 4, Kharghar Navi Mumbaif 410210.

This|MOU is in between Dr.Hussain Anwar Shaikh, AL. Shifa Multispecialty Hospital, Farshipada
Village, Sector 34, Khargahr 410 210 & Dr. (Mrs.) P.P. Page — Pricnipal Dr. G. D. Pol foundation’s
YMT Homoeopathic Medical College-Hospital, for five year for clinical training programme for
BHl%S Students.

:
#



1) Dr.Hussain Anwar Shaikh, proprietor is giving permission for clinical training
programme for 3¢ & & year BHMS students & interns for enhancement of their
clinical knowledge of BHMS course.

During this training of clinicai sessions student will not be paid any stipend

Administrative & disciplinary actions will be taken by hospital in case of any
misbehavior by students.

Students will attend clinical sessions for 2 hours daily in rotation of 3" BHMS for the
subjects of Gynecology & Surgery & 4™ BHMS for the Subject of Medicine & interns for
6 days/week. :

5) Time table for this session will be made by the institute

6) Attendance of students will be taken by the concerned faculty members of the institute
attending the clinical training programme.

7) Students & faculty members are not authorized to change treatment plan of patient
admitted in the hospital.

8) In case any patient of OPD/IPD required investigation which is not covered under the
hospital policy will be referred to your center for diagnostic purpose.

9) Any patients required major surgical Intervention will be referred to your.
Management of
Case .

10) In case of any change institute should inform Hospital authorities ti
11) The right for cancellation or extension of M.O.U. will be kept reserve
This M.0.U. is valid from 13/12/2021 to 12/12/2026.

The signing authorities for this M.O.U. will be Dr.Hussain Anwar Shaikh.

Dr. (Mrs.) P.P.Page Dv. (Mrs.ﬁﬁ. sago
M Dir

Principal Princips 1 ogtotrl

i Dr. G.D. Pol Fosndation 2
Dr. G. D. Pol Found.atlon . - w7 Homosopathic Medlcal Oollege
YMT Homoeopathic Medical College-Hospital Kl'argﬂg;,ﬁ,m. Knarghar,

navi Mumbai-410210.

Witness:-
1). Name — Dr. S. B. Patil Sign: \
Trustee TRUSTEE
Address: Dr. G.D. Pol Foundation Kharghar DR. G.1*. POL FOUNDATION
- Institutional Area, Settor-4,
2) Name- Mrs. Shruti Tawde Sign: o arenen Nevi Mumbai - 410210
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