Memorandum of Understanding
MoU between MIDSR dental college and research and ………………….........
The Dental clinic Observation Program provides a meaningful and well-directed observational     experience for our students interested in observing procedures in clinic. The program provides an opportunity for the observer to:

· Observe a wide range of dental procedures in the clinical set up;

· Acquire fundamental knowledge and skills for general dental practice.

The program provides students the opportunity to develop and improve skills that will enhance their performance and understanding in the field dentistry. Participation in the Observation Program can range from four days to one week.
Purpose 
This Memorandum of Agreement establishes the guidelines for collaboration between MIDSR Dental College and the ……………………………………. clinic for students externship observation programme.  
Agreement: 
   MIDSR Dental College and the………………………………..hereby agree to work together to: 
· Jointly support the student’s externship for dental clinic observation programme.

Meetings and Reporting 
To accomplish these objectives, partners will meet at least twice a year for the purposes of program planning and monitoring and evaluating outcomes. 
Duration: 
This MOU is at-will and may be modified with the mutual consent of the authorized individuals of MIDSR Dental College and the ……………………………….. Once signed by authorized officials of both groups, this MOU will begin from 2018 January and remain in effect until January 2019.
   Confidentiality :
Both the parties agree to hold in confidence all information/data designed by the institutes as being confidential which is obtained from either institute or created during the performance and will not disclose the same to any third party without written consent .

Signed, 
Name________________________________________ 
Organization________________________________________ 
Title________________________________________ 
Date________________________________________ 
Name_____
___________________________________ 
Organization________________________________________ 
Title________________________________________ 
Date________________________________________ 
