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Memorandum of Understanding 
Between 

MGM Institute of Health Sciences Trust, Navi Mumbai (MGMIHS) 

Rs. 100 
ONE 

HUNDRED RUPEES 

Apollo Specialty lHospitals Private Limitcd (ASH) 
And 

Dajssh B. Goel 
Registrar 

This Memorandum of Understanding (hereinafter referred to as the "MOU") is made and entered 
into as of the date of last signature below by and between: 
MGM Institute of Health Sciences Trust, Navi Mumbai (MGMIHS, which expression shall 
include its subsidiary, successors and assigns) having its office at Mahatma Gandhi Mission Medical 

College, Sector Kamothe, Kalamboli, Navi Mumbai, Maharashtra 410209 through its Authorized 
representative/ Director of the First Part 

MGM Institute nilcalth Sciences 

(Dened University u/s 3 of UGC Act, 1956) 
Navid.e 2bai-410 299 

64AA 410755 
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And 

Apollo Spccialty Hospitals Private Limited, having its registercd cum corporate officc at 7-1-617/A, 

615 & 616, Imperial Towers, 7h Floor, Amecrpet, IIyderabad- 500038 through its Authorized 

Signatory, Anubhav Prashant, CO0- Apollo Cradlc and Apollo Fertility, hercinafter referced as 'ASH, 

which expression shall include its subsidiary, successors and assigns) of thc Second Part. 

MGMIHS and ASH are jointly referred as the Partics or Institutions and individually rcferred by their 

name. 

Whercas the Institutions intent to work together to devclop a collaborative arrangement, whercby the 

institutions may participate in collaborative teaching, training, rescarch and other agrced activities that 

further enhance thc program as more 

particularly statcd herc in below and the relationship betwecn the institutions. 

And Whereas pursuant to various meetings and discussion the parties have agreed to conduct certain 

programs/courses jointly. The parties represent and warrant that the parties are within their respective 

rights to enter into and execute the present MOU and have been authorized to execute and enter into this 

MOU, which authorizations are annexed hereto as Annexure A collectively. 

The MGMIHS" and �ASH" shall be collectively referred to as �Parties" and individually as �Party" 

and shall mean and include their respective successors-in-interest and permitted assigns. 

1. WHEREAS: 

MGM Institute of Health Sciences Trust, Navi Mumbai (MGMIHS) 

The MGMIHS was established on 28th March 2006 with a futuristic vision to provide qualitative 

cducation by applying innovative and dynamic pedagogical techniques. Since inception, MGMIHS has 

focused on providing Health Care Services, Medical Education with utmost dedication and commitment. 

Servicc to society at the grass root level has been the basic vocation of MGMIHS along with education. 

MGMIHS has been instrumental in providing prompt and efficient health care services to the 

economical weaker sections of the society. The Teaching Hospitals and Medical Colleges underscore its 

commitment to human resource development and social health and welfare. 

Apollo Specialty Hospitals Private Limited (ASH) 

Apollo Specialty Hospitals Private Limited (ASH), is a subsidiary company of Apollo Health and 

Lifestyle Limited (AHLL), a company registered under the Companies Act and having its registered 

office at 7-1-617/A, 615 & 616, Imperial Towers, 7h Floor, Ameerpet, Hyderabad- 500038. AHLL in 

turn is a subsidiary company ofApollo Hospital Enterprise Limited (AHEL) a company registered under 

the Companies Act and having its office at 19 Bishop Gardens, Raja Annamalaipuram, Chennai 600006. 

ASH has all valid and subsisting approvals and licenses and is eligible to execute and enter into this 

MOU. 

Apollo Fertility, is a brand of Apollo Specialty Hospitals Pvt. Ltd. (ASH), is a leading chain in the field 

of ART (Assisted Reproductive Technologies). ASH has started the brand Apollo Fertility in the year 

2016, which has now over a period of 3 years established itself as a thought leader in the ficld of 

infertility medicine, and currently operates 12 centers across India. Apollo Fertility offers sevcral 

specialized investigative procedures for infertility in men and women giving couples their very best 

chance of a successful pregnancy. 

Backed by AHEL's 35-year legacy of clinical excellence and unbeatable expertise, ASH through Apollo 
Fertility brings to the table unparalleled commitment towards Assisted Reproductive Technologies and 
successful outcomes. Over the years the ASH team has been adding advanced treatments into its service 
offerings through the Apollo Fertility brand and has been keen in providing best possible treatments to 

the couples. 

With world class cmbryology laboratory and best possible protocols and dedicated Embryologists, ASH 
has been able to achicve far better succcss rates in comparison to the industry benchmarks. ASH team 

includes specialists in Fortility, Reproductive Medicinc, Reproduetive Endocrinology, Andrology. 
Urology, Fertility Enhancing L¡paroscopic Surgcons, Petal Medicinc and a supportivc team<of Clinical 

Br. Rajesh D. Gocl 
Repistrar 

WGM Institute cilicalih Sciences 
Dècmed University u's 3 of UGC Act, 1956) 

Navi diumbai- 410 209 



Counscllors, Care Managcrs and Dicticians, ASII through Apollo Fertility has bccn making significant 

strides in its journey by having single minded focus on servicc to the paticnts. 

The partics hercto acknowlcdge that the Partics have thc requircd infrastructurc and facilitics including 

faculty, librarics, laboratorics which, if associated with cach other will only complement cach other, 

comprchcnsivc and detailed practical 

cnhance and improve the lcarning cxpericncc, provide a more 

Cxpericnce and training. 

NOW THEREFORE THIS MOU WITNESSETH AS FOLLOWS: 

1. Objcctives of the MOU: 

4. 

The MGMIHS and Apollo Fertility agree: 

2. 

To develop managerial and academic skills in graduates to effectively administer IVE, Clinical 

Embryology, Gynecology departments and or units with the application of appropriate 

technologies and instructional strategies 

To offer certificate programns, Masters, fellowships, PG Diploma programs and short term 

courses to improve the employability skills; 

To conduct jointly training programmes, workshops, seminars, and other awareness activities in 

the area of reproductive health and medicine which are mutually agreeable. 

Areas of Collaboration: 

Providing certificate program in ART (Assisted Reproductive Technology). 

To cooperate in the exchange of information through lectures and practicals relating to their 

activities in field of mutual interest. 

To cooperate in exchange of information through lectures and practical's by Apollo's cxperts for 

30 days MSC clinical embryology in Semester II and Semester II at both campuses. 

To provide awareness and interaction through conducting talks and workshops. 

3. The Program 
The Programs under this present MOU covers the following courses: -

() 
(ii) 

M.Sc. Clinical Embryology (Duration 2 Year) 

Certificate Programmes (Duration 6 month or 1 month) 

The courses entail theory and practical training. The parties agree and undertake that the parties will 

jointly conduct the program and the courses thereunder. The courses will be conducted at the premises 

of both the parties as per the required and available expertise, infrastructure and facilities. The Parties 

agree and acknowledge that the facilities and infrastructure of the Party's compliment and support cach 

other and thereby provides and supports a more complete, comprehensive and advanced course/program. 

The courses shall be run at the premises of both the Parties and the students shall be permitted to use the 

facilities under supervision during the term of the course. 

The Parties agree that the Cxperts of ASH shall visit the MGMIHS premises as visiting/ honorary 

faculty, the schedule of which shall be synchronized. 
The studcnts will be permitted to use the laboratories of ASH at Apollo Fortility as per the schedule 
agreed upon. Such visits will be under the supervision of the MGMIHS faculty. Apollo agrees that the 

said faculty visiting the laboratories shall be trained by the experts of Apollo. 

Administration: 
The Authorized Signatories of both MGMIHS and ASH shall jointly administer and supervise 
the program and the courses under this MOU. The parties will be responsible for developing and 
carrying out a joint action plan and making regular reports on the implementation of this MolU 
to the Hcad of Department of Clinical Embryology (MGMSBS, Navi Munmbai), MGEIIS. 

Dajesh B. Goel 
|Registrar 

MGM Irstitute t.£ lealth Scicnces 

(Decmed University u's 3 of UGCAct, 1956) 

Navi Siunbai-419 209 3 



5. OBLIGATIONS OF PARTIES 
MGMIHS and ASH through its Apollo fertility have agrecd that in support of their mutual 
interest in the ficld of cducation & community servicc, both the Partics shall undertake the 

following obligations. 

A. Obligations of MGMIHS: 
MGMIHS shall design and implcmcnt short term courses / certificate courses through 

MGMIHS for PG students and post graduates as approvcd by thc Board of 

Management. 
Enhancing coverage and reach of infertility cases through the outreach program in thc 

villages, among students, staff & faculty. 

Provide technical support and expertise in devcloping courses for fellowship, short term, 

and certificate courses 

Exchange of information through lectures and practical's relating to their activities in 

field of mutual interest; 
Exchange of information through lectures and practical by faculty or subject experts of 
MGMIHS for 30 days each in MSc in Clinical Embryology program for Semester II and 

Semester II at campuses. 
To arrange for and make available the required classroom/s for provision of 
training/lectures to the enrolled students as may be mutually agreed from time to time. 

To conduct assessment / examinations, evaluation and issue certificates to the trainees 

after completion of the training / course. 
To prepare marks memos and dispatch the diploma certificates to the candidates. 

B. Obligations of Apollo Fertility IASH 
Providc technical support and facilities including but not limited to laboratory facility 

for the students under the fellowship program 
Provide technical support and facility for the students for short term courses / certificate 
courses through MGMIHS for ART to UG and PG students. 
Provide technical support and training facility for the faculty visiting the laboratories 
along with the students for the short-term courses / certificate courses througn 
MGMIHS for ART to UG and PG students. 

Provido technical support and expertisc in developing courses for fellowship, short term, 
and certificate courses. 

Provide diagnosis at mutually agreed costs and treatment to the cconomically 
challenged people affected by infortlity which are in congruent to the organizations 
mission. 

Exchange of information through lectures and practical's relating to their activities in 
field of mutual interest; 

Exchange of information through lectures and practicals by experts for 30 days cach in 
MSc in Clinical Embryology program for Semester II and Semester IIl at both 
campuses. 

C. Joint Obligations of Apollo Fertility/ASH and MGMIHS 
To make joint efforts and take care of promotional activities, for wide publicity of the 
courses being conducted under this Understanding 

Both institutions agree to supply work space, library and technical facilities to the 
students as per the nced and requirements. 

The parties agrec that the consultancy and travcl expenses rclated to the visits for 
lectures/sessions, talks and workshops will be reimbursed by the host institute on 
mutually agrccd terms. 

Both the partics agrce and undertake jointly and independently to organize conferences, 
workshops, seminars ctc. The faculty, students and staff shall be encouraged to 
participate in such activitics so as to interact with cach other for their academic and 
professional growth. 
Various programmes, seminars and cvents may be conducted by the pajties vith 
information to cach otlher in advance, as and when requircd 

ARajosh B. Goel 
Registrar 

MCM Irstitute cf Health Scicnccs 
(Decmed University w/s 3 of UGCAct, 1956) 

Navi diumbri-410 209 4 



6. 

7 

8 

9 

10 

The partics agrec to make clforts to cxchange staff studcnts for their projccts and 
provide support, train the laculty and staff of MGMIIIS with laboratory working and 

The partics agrec to help cach other to cstablish and devclop laboratorics, rescarch 
centers, cte. as and when requircd including after the termination or detcrmination of 

this MolU 

The partics agree for cxchange and sharing of tcchnical and scicntific data and rescarch 

material, solely for the purpose of cducation and rescarch. 
l'aculty of MGMIHS and Apollo Fertility depending on their qualifications and 

Cxpericnce can act as co-guides to the students pursuing thc M.Sc.. and Ph.D. 

programmcs at MGMIIIS and Apollo Fertility as the casc may bc. 

For the purpose of facilitating the implementation plan of this MoU, both the parties agrcc to 

havc rcgular communication and corrcspondence, all of which shall be also copicd to the 

Departncnt of Clinical Embryology (MGMSBS, Navi Mumbai), MGMIHS and the Head of 

Apollo Fertility, ASH. Only writing communications shall be considered as valid official 

communications. 

This MoU shall be effective and comes into force upon signature of the authorized signatories of 
both the parties. It shall bc subject to revision only by a written and duly executed 

agrcementaddendum between two parties. 

Committee: 
The MGMIHS and Apollo Fertility shall appoint the Coordinators/Authorized representatives in 
their respective offices who shall be responsible for coordinating all communication. 
supervising and directing the implementation of the MoU. Activities like examination. 
admission, administrative matters will bc monitored througha committec of MGMIHS. 

The authorizcd representatives and or coordinators shall jointly supervisc the program and 
courses, and file reports in respect thereof to the Committee. The committcc shall place the 
reports before the Board of Management or the Board of studies or Academic Council as 

rcquired. 

Duration: 
The MoU shall become effective from February 1, 2024 ('Effcctive Date') and this document is 

CxCcuted by the authorized officials of both the partics and shall remain in force for a period of 
one year (Term'). Upon the completion of this term, the MoU may further be renewed for a 
mutually agrced period upon the assent of both the parties. 

Ilistology 

Financial Provisions: 
Fees and Expenses 
The parties shall in consultation jointly decide upon the fees and other charges for the courscs. 
The parties agree that the programs arc the joint responsibility of the parties and are being 
conducted jointly at the premises of the partics. The parties have agreed and undertaken lo 
comply with their respective duties, obligations listed herein and have agreed to incur the 

Cxpenses for the same. The expenses rcquired to run the programs shall be incurred trom the 
revcnue share or form the parties own resources if the expcnses xcecd the revenue share. The 
respective duties/responsibilities of the partics program wise are listed below: 

LECTURES & PRACTICALS SCHEDULE FOR M.Sc. CLINICAL EMBROL0GY 

MGMIHS 

Lectures Theory / Practical 
Relevant Gross Anatomy 

D tttimet 
Repistrar 

MGHIrstituteTealth Sciences 

(Deemed UniversitY u's Jof lGCAt, 1956) 
Navihiunnbai- 4!0 209 

APOLLO INFERTILITY 

Lectures Theory /Practieal 
Infertility & Ovulation induction methods 

Quality assessment, statisties, handling data, 

ethies, legislation 

functioning. 



Genctics and Reproductive |lormonc 

(Gcneral & Systemic Embryology 

Rescarch Methodology & Biostatistics 

Biochemistry including steroid mctabolism 

Dissertation / Projcct guidance 

Course 

Fce Share: -

M.Sc.Clinical 

11. 

Embryology 

12. 

Certificate Progranmmes 

MGMIHS will collect the fee (as decided as this clause) from students and shall pay the fee 

share to ASH's Apollo Fertility within 30 days after the last date for rcceiving fees from the 

students. Payment shall be subject to TDS as per applicable rate. 

The parties agree to share the fees as under: 

Tuition Fee 

INR 3,00, 000/ 

Mutually agreed Fec 

IVE proccdurc 

Introduction to IVIF lab 

Tcchniqucs uscd in IVF Lab 

ICSI 

Dissertation / Projcct guidance 

the termination date. 

MISCELLANEOUS 

DH Rajosh, B. Goel 

Apollo 
Share 

Cost of GST if any applicable shall be borne by MGMIHS. 

25% 

AMENDMENT, DURATION AND TERMNATION OF MOU 

50% 

Fertility MGMHS 

holow. 

11.1 The tenure of MoU may be extended with mutual agreement of the parties and on terms 
and conditions as are mutually negotiated and agrecd by and between the parties. 

11.2 This MoU may be amended at any time only by a writen documcnt/ amendment in writing 

signed by the parties and with the prior mutual consent of both the parties. The parties 
agree that any amendnent to the MOU shall be in writing and signed by the authorized 
person of the partics. The amendment shall be in the form of n addendum. The parties 
agrec that the other terms and conditions of the MOU shall remain valid, cffective and 
binding on the parties. 

75% 

11.3 This MoU may be terminated by cither party by the provision of prior written notice of 
termination of 30 days to cach other. However, both parties agrce that all continuing 
obligations to stake holders, are met in full subsequent to the noticc of termination 

S0% 

11.4 The termination of this MoU sha!l not affcct the rights or obligations of either party 
regarding any binding offer fim obligalion approved and agrecd to either party prior to 

12.1 If any provision of this Memorandum is held by any court or other competent authority to 
be illegal, void or enforceable in whole or in part, this MoU shall continue to be valid as to 
the other provisions thereforc and the remainder of the effected provision. 

12.2 Nothing in this MoU constitutes or to be construed a party as the partner, agent, employce 
or representativc of the other party. A party must not act indepcndently of the other Party 
and docs not havc the right or power to commit the other Party on any matter or incur any 
obligation on bchalf of or pledge the credit of the other Party without the prior written 
approval of the other Party. 

1ooi The parties agree to comply with all laws applicable within the jursdiction of the 
MGM Irstitute of ilesighatorie 
(Deened Universily ufs 3 0f UGC AcE, 1} 

Navi biumbzi- 413 209 
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13. 

14. 

15 

16. 

17. 

18 

12,4 Partics shall conduct their activitics following all the statutory regulations and law of the 
land in lcttcr and spirit 

Assignment. 

beiow: 

Neither party may assign this Agrcement or the rights there under without the prior written 
consent of the othcr party. 

Order of Prcccdencc. 

In the event of any inconsistency between the terms of this Agrecment and the documents 
rcferenced or incorporalcd hercin or any other document, correspondence or agreemcnt 
concerning this Programme between the Parties and/or their employccs, the terms of this 
Agreement will prevail. 

Entirety. 
This Agreement represents the entire agrcement and understanding between the parties with 
respect to its subject matter and superscdes any prior and/or contemporaneous discussions, 
representations, or agreements, whether written or oral, of the parties regarding this subject 
malter. 

Counterparts. 
This Agreement may be executed in multiple counterparts, each of which will be deemed an 
original, but all of which will constitute one and the same Agreement, and the signature 
pages from any counterpart may be appended to any other counterpart to assemble fully 
exccuted counterparts. 

Dispute Resolution. 
In event of dispute or claim between the parties concerning the interpretation of any 
provision of this agrecment or the performance of any of the terms/obligations offunder this 
Agreement, such mattcr or matters in dispute shall be first settled amicably by setting up a 
mutually agreeable committec of faculty. The parties after due discussion shall try their level 
best to resolve the disputes arising out of this agreement, failing which through the 
Arbitration process. Both the parties after duc discussion shall appoint an Arbitrator for 
resolving the dispute arising out of this Agreement. The venue and placc for arbitration shall 
be IIyderabad. Proceeding of arbitration shall be in Bnglish. Decision of the arbitrator shall 
be final and binding upon both tke Partics. Cost of arbitraion shall be bcar by the Parties 

jointly. 

Jurisdiction: 

If the dispute cannot be scttlcd by the above process, the courts located at Mumbai could be 
approachcd for adjudication. 

IN WITNESs WHEREOF, the undersigned, beiug duly authorized thereto, have signcd this 
Memorendum of Understanding in two original copies in English at the place and on the date indicated 

DRaosh B. Goel 
Registrar 

MGM I:stitute sfHealth Scienccs 

(Deemed University u's 3 of UGCAct, 1956) 
Nasibutioni- 410 209 
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On behalf of: 

Apollo Specialty Hospitals Pvt. Ltd. 

Anubhav Pashaht 

CO0-Apoll Cradle & fertility 

Date: 

WITNESS 

1. 

2. 

PARTIES 

On behalf of 

MGMIHS Dr. Besh B. Goci 
Registrar 

MGM Irstitutc of Health Scicnces 
(Deemed University ufs 3 of UGCAct, 1956) 

Navi Miunbai- 410 209 

WITNESS 

Sanmmehoari 
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Registrar 
.Goel 

Mahatma Gandhi Mission Institute of Health Science (MGMIHS). 
Sector 1, Kamothe, Navi Mumbai, Maharashtra 410209 

1001 

Apollo Hospitals Enterprise Limited, Parsik Hill Rd, Sector 23, 
CBD Belapur, Navi Mumbai, Maharashtra 400614. 

98AA 272220 

This Memorandum of Understanding (hereinafter referred to as the "MOU") is 
made and entered into as of the date last signature below by and between: 

MGM Institute of Hcalth Sciences 
Deemed University u/s 3 of UGC Act, 1956) 

Navi Murmoai- 4i0 209 

April 3, 2024 

Mahatma Gandhi Mission Institute of Health Science, Kamothe, 
Navi Mumbai (MGMIHS) Which expression shall include its constituent 

units/Medical Colleges and Hospitals) having its office atSector 1, Kamothe, 
Navi Mumbai, Maharashtra 410209 through its Authorized 
representative/Vice-fhancello, or Registrar of the First Part. 

Unit Head 

Dr. Kiran Shingokont2 

Apollo Hospitals, Navi Mumbai 
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Apollo Hospitals Enterprise Limited(AHEL), Plot # 13, Off Uran Road, 
Parsik Hill Rd, Sector 23, CBD Belapur, Navi Mumbai, Maharashtra 400614 
(AHEL) having its registered cum corporate office at 7-1-617/A, 615 & 616, 
Imperial Towers, 7lh Floor, Ameerpet, Hyderabad 50038 through its 
Authorized Signatory, Dr. Kiran Shingote, COO, Apollo Hospitals Enterprise 
Limited hereinafter referred as "ASH", which expression shall include its 

and 

MGMIHS and AHEL are jointly referred as the Parties or Institutions and 
individually referred to by their name. 

Whereas the institution intends to work together to develop a collaborative 
arrangement whereby the institutions may participate in teaching, training, 
research and other agreed activities that further enhance the program as 
more particularly stated here in below and the relationship between 
institutions. 

And Whereas pursuant to various meetings and discussions the parties have 
agreed to conduct certain programs/course jointly. The parties represent and 
warrant that the parties are within their respective rights to enter into and 
execute the present MOU and have been authorized to execute and enter 
into this MOU, which authorizations are hereto as Annexure A collectively. 

The "MGMIHS" and "AHEL" shall be collectively referred to as "Parties" and 
individually as "Party" and shall mean and include their respective 
successors-in-interest and permitted assigns. 

1. WHEREAS: 

MGM Institute of Health Science Trust, Navi Mumbai (MGMIHS) 

The MGMIHS was established on 30t August 2006 with a futuristic vision to 
provide qualitative education by applying innovative and dynamic pedagogical 
techniques. Since its inception, MGMIHS has focused on providing Health 
Care Services, Medical Education with utmost dedication and commitment. 
Service to society at the grassroots level has been the basic vocation of 
MGMIHS along with education. MGMIHS has been instrumental in providing 
prompt and efficient health care service to the economically weaker sections 

of society. The Teaching Hospitals and Medical Colleges underscore its 
commitment to human resource development and social health and welfare. 

Apollo Hospitals Enterprise Limited(AHEL), 
Apollo Hospitals Enterprise Limited, Plot # 13, Off Uran Road, Parsik Hill Rd, 
Sector 23, CBD Belapur, Navi Mumbai, Maharashtra 400614 (AHEL), a 
company registered under the Companies Act and having its registered cum 
corporate office at 7-1-617/A, 615 & 616, Imperial Towers, 7h FIoor. 
Ameerpet, Hyderabad 50038. AHEL is a company registered under 
thecompanies Act anid having its office at 19, Bishop Gardens, Raja 
Annamalipuram, Chennai 600006. ASH has all valid and subsisting approvals 
and licenses and is eligible to execute and enter into this MOU. 

Apollo Hospitals Enterprise Limited, is located and has its operational health 
care facilities for needy patients at Belapur, Navi Mumbai. It has high 
precision and advanced facilities for Cancer Management like Oncology 
surgery, Oncology Chemotherapy and Oncology Radiotherapy. Hereinafter, 
Radiotherapy will be referred to as "RT", Diagnostic Radiology as "RD" and 
Nuclear Medicine as "NM". This institution provides state-of-the-art facilities 
for cancer patients. It alsBrasB.GocT Braçhytherapy treatment facilities forÆancer) 
patients. Dr. Kiran $hingbte Registrar 

MGMinstitutc of Health Sciences 
T (Deened University u/s 3 of 2GC Act, 1955) Navi Muuai- 4i0 209 

Unit Head 
Apollo Hospitals, Navi Mumbai 

subsidiary, successors and assigns) of the Second Part. 



With best possible clinical protocols, laboratory and advanced equipment for 
cancer management, this institution is making significant strides in its journey 
by having single-minded focus on service to the patients. 

The parties hereto acknowledge that the Parties have the required 
infrastructure and facilities including faculty, all essential equipment as per 
Atomic Energy Regulatory Board, herein referred to as "AERB" and Bhabha 
Atomic Research Centre "herein referred to as "BARC", libraries, laboratories 

which, if associated with each other will only help each other, enhance and 
improve the learning experience and in-depth and comprehensive practical 
knowledge, experience and training of the students whenever it is required. 

NOW THEREFORE THIS MOU WITNESSETH AS FOLLOWS: 

1. Objectives of the MOU: 

Both the Parties agree: 

To develop the overall academic and managerial skill in graduate 
studentsto effectively with the application of appropriate technologies 
and its strategies. 

To offer Masters to improve the employability skills 

To conduct training programs, workshops, seminars, continued 
medical education, and other awareness activities in the area of 

Oncology Healthcare Management and medicine and therein the 
Radiotherapy and its inter-linked departments which are mutually 
aggregable. 

2.Areas of Collaboration 

To cooperate in the exchange of information and knowledge through 
lectures related to their activities in the field of mutual interest at Apollo 
Hospitals Enterprise Limited, Plot # 13, Off Uran Road, Parsik Hill Rd, 
Sector 23, CBD Belapur, Navi Mumbai, Maharashtra 400614 (AHEL) 
as required in the program M Sc (Medical Physics). 

To cooperate in the exchange of information through practicals and 
hands-on on at Apollo Hospitals Enterprise Limited, Plot # 13, Off Uran 
Road. Parsik Hill Rd, Sector 23, CBD Belapur, Navi Mumbai, 
Maharashtra 400614 as required in the program M Sc (Medical 
Physics) for Semester I, Semester ll, Semester Ill and Semester IV. 

To cooperate in exchange of information through one-year full time 
internship and hand's on at Apollo Hospitals Enterprise Limited, Plot # 
13. Off Uran Road, Parsik Hill Rd, Sector 23, CBD Belapur, Navi 
Mumbai, Maharashtra 400614as required in the program M Sc 

(Medical Physics) for semester V and Semester V. 

3. The Program 

The program under this present MOU covers the course asMasters of 
Science in Medical Physics herein also referred to as M. Sc. (Medical 
Physics). 

Dr. si D. Goet 
gistrar MGM IYsTtute fleatth Sciences (Deeomed University us 3 of GCAct, 1956) Navi Iumia! ) 209 
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Dr. Kiran stngote 
Unit Head 

Apollo Hospitals, Navi Mumbai 



Duration of the course: The total duration of the course is three years 
wherein the two years will be a full-time course and one year will be 
the internship in the hospital. 

The course entails theory and practical training. The parties agree and 
undertake that the parties will jointly conduct the program and the 
Courses thereunder. The course will be conducted at the premises of 
both parties as per the required and available infrastructure and 
faculties. The Parties agree and acknowledge that the facilities and the 
infrastructure are adequate to run the program as per AERB and 
BARC. Both parties agree that the students shall be permitted to use 
the facilities under supervision during the term of the course. 

The parties agree that the experts shall visit the MGMIHS premises as 
Visiting/honorary faculty, the schedule of which shall be synchronized. 
The students will be permitted to use the infrastructure and equipment 
at Apollo Hospital Enterprises, Belapur as per the schedule agreed 
upon. Such activities will be under the supervision of Apollo Hospital, 
Belapur. 

The parties agree to exchange and sharing of technical and scientific 
data and research material, solely for education and research. 

Faculty of MGMIHS and Apollo Hospital depending on their 
qualifications and experience can act as mentors/co 

guides/supervisors to the students pursuing this course as the case 
may be. 

To facilitate the implementation plan of this MOU, both parties agree to 
have regular communication and correspondence, all of which shall be 
also copied to the Head of the Department of Medical Physics 
(MGMIHS, Kamothe) and Chief Medical Physicist (Apollo Hospital, 
Belapur) keeping copies to the Competent Authorities of both parties. 
Only written communications shall be considered as valid official 
communications. 

This MOU shall be effective and comes into force upon the signatures 
of the authorized signatories of both parties. shall be subject to 
revision only by a written and duly executed agreementaddendum 

The parties agree to make efforts to staff/students with their 
projects/dissertations and any other scientific assignments provide 
support, and train them adequately with the required infrastructure. 

4. Administration 

The Authorized Signatories of both MGMIHS and AHEL shall jointly 
administer and supervise the program and the course under this MOU. 

The parties will be responsible ftor developing and carrying out a joint 
action plan and making regular reports on the implementation of this 
MOU to the Head of the Department of Medical Physics (MGMIHS, 
Kamothe) and Chief Medical Physicist (Apollo Hospital, Belapur). 

This report then shall be forwarded to the Competent Authorities of 
both parties for further review and suggestions. 

Dr. Rajps B. Goel 
Rekstrar 

MGM Inshtute nf Health Sciences 
(Deermed University ufs 3 of UGC Act, 1956) 

Nav: luithaj- 4i0 209 
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Dr.K Kiran Singote 
Unit Head 
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5. OBLIGATION OF PARTIES 

MGMIHS and AHEL through its Apollo Hospital have agreed that in 
support of their mutual interest in the field of education and community 
service, both the parties shall undertake the following obligations. 

A. Obligations of MGMIHS: 

To provide a Masters full-time program in Medical Physics to the B. Sc. 
Graduates with Physics as a main subject. 

To provide techhical support and expertise in developing professional 
courses related to this field. 
To provide an exchange of information through lectures by faculty or 
subject experts of MGMIHS during the course relating to their activities 
in fields of mutual interest. 

To arrange for and make available the required classroom/s, library, 
workspace for the provision of training/lectures to the enrolled students 
as may be mutually agreed from time to time. 

To conduct assessments/examinations, and evaluations and issue 
necessary educational documents and certificates to the students after 
Completion of the program/course. 

To prepare the marks memos and dispatch the post-graduate degree 
certificates to the eligible candidates. 

To provide travel expenses to the faculty at both the places related to 
the visits for lectures/sessions, talks and workshops will be reimbursed 
by the MGMIHS as per rules. 

To encourage and provide all support to the faculty and students to 
organize conferences, workshops, seminars etc. The faculty, students, 
and staff shall be encouraged to participate in such activities to interact 

with each, other for their academic and professional growth. These 
programs may be informed well advance as and when required with 
due permission from the competent authorities. 

B. Obligations of Apollo Hospital/ASH 

There will be "No Financial Obligation" to Apollo in any mater during 
their program. 
To provide technical support, training and facilities including but not 
limited to thelaboratory facility for the students, and faculties from 
MGMIHS under this program. 

To provide access to the students in the OPDs of the respective 
departments related to this course. 
To provide permission to interact with the patients for any assistance if 
required by the patient. 
To provide all support to the students under supervision for access to 
the area related to this program. 
To arrange for and make available the required workstations, 
classroom/s, library, and workspace for the provision of 

training/lectures to the enrolled students as may be mutually agreed 
from time to time. 

To encourage and provide all support to the faculty and students to 
organize conferences, workshops, seminars etc. 

Di. iei B. Goel 
strar 

MGM Insiute of Health Scicnces 
(Deermed University u/s 3 of VGCAct, 1956) 

Navi Nlumbai- 410 209 

p. Kirde shngote 
Unit Head 
Apollo Hospitals, Navi Mumbai 



The faculty, students, and staff shall be encouraged to participate in 
such activities to interact with each other for their academic and 
professional growth. 
These program_ may be informed well in advance as and when 
required with due permission from the competent authorities. 
The practicals and internship is during 2024-2026 and 2026-2027 
respectively. Apollo Hospital may assign a project to them. All the 
clinical data etc will be the property of Apollo Hospital and will not 
presented or published anywhere without the consent and approval 
from Apollo Hospital. 
Students will follow all the rules, regulations, and disciplines of Apollo 
Hospital. 

Apollo Hospital may keep their attendance and share with us for review 
if you feel appropriate. 
Apollo Hospital may ask students to present their work in a short 

meeting for any suggestions and feedback from Apollo Hospital. 
The students will be involved in all the tasks assigned to them during 
the internship period. 
Their internship may cover their involvement broadly in the 
Radiotherapy, Radiology and Nuclear Medicine Departments as 

governed by Apollo Hospital. 
Upon completion of a one-year internship at Apollo Hospital, students 

will report to the University and will undergo the Semester End 
Examinations. 

The Degree will be offered to them once they successfully qualify all 
the assessments during this course. 
Apollo Hospital may give awareness to these students in other 
applicable departments where radiation facilities are utilized. 

Committee: 

The MGMIHS and Apollo Hospital shall appoint the 

Coordinator/Authorized representative at their respective offices who 
shall be responsible for coordinating all communications, supervising, 
and directing the implementation of the MOU. Activities like 
examinations, admission, and administrative matters will be monitored 
through a committee of MGMIHS. 

The authorized representatives and or coordinators shall jointly 
supervise the program and file reports in respect thereof to the 
Committee. The committee shall place the repots before the Board of 
Management of the Board of Studies or Academic Council as required. 

Duration: 

The MOU shall become effective (3° April 2024) as and when this 
document is executed by the authorized officials of both parties and 
shall remain in force for a period of "Five years ("Term"). 

Upon the completion of this term, the MOU may further be renewed for 
a period of another five years or a mutually agreed peiod upon the 
consent of both parties. 

The course would be recognized as Master of Science in Medical 
Physics [M. Sc. (Medical Physics)l. 

The program will be tentatively started from the Academic year 2024 
2025 at the MGM University, Kamothe, Navi Mumbai. 

D:Rajh B. Goet 
Bistrar MGM Irettlnte ofHealth Scicnces (Deemed University u/s 3 of UGCAct, 1956) Navi Riumbai- 410 209 
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studenta ntaho: 

tee he docalon of 0ho compolonl uthorttios nt he 

lhe stuBents enolled in the couso )ay bo al Apollo lospital for the 
Se Patal trom2024 2026 

" tntenshp, a minimunn two studonts may bo at Apollo Hospital for a 
\ialable peod (minimum of threo months and maximum for twelve 

months) starting trom July-August 2026. 

Ater a ninimum period of three months, if required, the University may 
Ntate the student to any other AERB-approved Cancer Facility under 
MGMIHS as per the decision by the competent authorities at the 

University. 
The faculty at the University will be the mentor of the student during 
the internship period. The students will be under the supervision of the 

staff at Apollo Hospital. 

The student to submit the internal report duly signed and approved by 
Apollo Hospital's respective authorities to the University for the 
duration of the internship period. 

The University will provide a final internship certificate to the student as 
par the regulatory requirement. 

Financial Provisions: 

Fees and Expenses 

" The parties in consultation jointly decide upon the fees and other 
charges for the course. 

Scope of practical support and internship 

The students vill be trained thoroughly in practical aspects of the 
program at the áppropriate places/labs when required or the schedule 
derided by the Apollo Hospital during practicals and internships etc. 

The detailed sope of support where the students shall be trained is 

Pegintrar 
Dr. Kiran hingote 

Unit Head 

Apollo Hospltals, Navi Mumbal 



Broad Scope of Practicals and Internship 

Sr. 
No. 
1. 

2. 

3 

9. 

6. 

8 

4. 

Request of Support 

10. 

Teletherapy 

Brachytherapy 

All taskS related to all available| Beam data acquisition, Beam 

high energy x-ray beams and modeling, Validation, Relative and 
all available electron beams Absolute Dosimetry and Periodic 
available with the Linear QAQC, Audits, Treatment Planning 
Accelerator 

All taskS related to HDR 
Remote Afterloader 

Brachytherapy 

QA of all RT /RDINM 
equipment 
4DCT Simulator 

7 Radiology Department 

Mould room 

Nuclear Medicine & High 
Dose Therapy 

Other departments where 
Radiation is utilized 

Any other relevant practical 
aspects 

Dr. RajgA B. Goel 
RCgistrar 

MGM Institete »fHealth Sciences 
(Decmed University /s3 of iGCAct, 1956) 

Navi Niunbdi- 410 209 

Support details 

8 

Equipment Specifications 

and Plan Evaluation, CBCT, 
analysis Networking, Record, and 
verification, Machine and Patient 
specific QA, In vivo dosimetry, 
Film/TLD Dosimetry, 

minor Troubleshooting and 
maintenance, Log files and record 
keeping, Special procedures 

(TBI/TMLI/TSET....), Radiation 
survey for X-Rays, Electrons and 
Neutrons, AERB related 

Specifications, Layout, Techniques, 
brachytherapy sources, dosimetry 
protocols. Calibration, Acceptance, 
commissioning, and quality 
assurance, Imaging treatment 
planning, plan evaluation Record & 
Verification, Radiation Survey 
Disposal, AERB related 

Layout, Acquisition (3D/4D), Site 
specific simulations, Use. of CT 
Simulator for Teletherapy and 
Brachytherapy, QA, Safety 

Immobilization, patient positioning 
and alignment, setup errors etc 

Multimodality imaging (CTIMR), 
networking, PACS etc, QA 
PET-CT, Gamma Camera, 
Cyclotron, High Dose therapy, QA, 
Application in RT Layout, 
Department activities, Radiation 
protection, Log files and records 

Documentation 
compliances 

AERB 

D Kiran &ingote 
Unit Head 

Safety, 
related 

Apollo Hospitals, Navi Mumbai 

compliances 

compliances, QA 

Dosimetry, QA/QC, 



Fee Share: 

MGMIHS will collect fees from the students and shall pay the fees to 
AHEL Within 30 days after the last date for receiving fees from the 
students. 

M. Sc. 

The basis of the fee share will be the ratio of credits assigned for 
theory and practicals. 

Payment shall be subject to TDS as per the applicable rate. 

The parties agree to share the fees as under: 

Course 

(Medical Physics) 
M. Sc. 
(Medical Physics) 
Internship 

Year 

First 

Second 

Third 

Semester 

|& I| 

MISCELLANEOUS: 

Rajssh B. Goel 

|I & IV 

Registrar 

V& VI 

MGM instttute .Health Scierces 

(full time one year) 
Cost of GST if any applicable shall be borne by MGMIHS. 

(Deered Jniversity u's 3 of UGCAtt, 1956) Navi iucnbai- 410 209 

Tuition Fee Share (%) 

Apollo 

AMENDMENT, DURATION AND TERMINATION OF MOU 

Share (%) 
33 

33 

NA 

" The tenure of MOU may be extended with mutual agreement of the 

parties and on terms and conditions as are mutually negotiated and 
agreed by and between the parties. 

MGMIHS 

. This MOU may be amended at any time only by a written document 
lamendment in writing signed by the parties and with the prior mutual 
consent of both parties. The parties agree that any amendment to the 
MOU shall be in writing and signed by the authorized person of the 
parties. The amendment shall be in the form of an addendum. The 
parties agree that the other terms and conditions of the MOU shall 
remain valid, effective and binding on the parties. 

Share (%) 

This MOU may be terminated by either party by the provision of prior 
written notice of termination of 30 days to each other. However, both 
parties agree that all continuing obligations to stakeholders are met in 
full after the notice of termination. 

9 

" The termination shall not affect the rights or obligations of either party 
regarding any binding offer or firm obligation approved and agreed to 
either party prior to the termination date. 

67 

67 

If any provision of this MOU is held by any court or other competent 
authority to be illegal, void, or enforceable in whole or in part, this MOU 
shall continue to be valid as the other provisions therefore and the 
remainder of the affected provision. 

NA 

" Nothing in this MOU constitutes or to be construed a party as the 
partner, agent, employee or representative of the other party. 

A party must not act independently of the other party and does not 
have the right or power to commit the other party on any matter or 
incur any obligation on behalf of or pledge the credit of the othe party 
without the prior approval of the other party. 

Unit Head 
Dr. Kira Ahihgote 

Apollo Hospitals, Navi Mumbai 



" The parties agree to comply with all laws applicable within the 
jurisdiction of the signatories below. 
Parties shall conduct their activities following alI the statutory 
regulations and law of the land in letter and spirit. 

ASSIGNMENT 

Neither party may assign this Agreement or the rights there under 

without the prior written consent of the other party. 

Order of Precedence 

In the event of any inconsistency between the terms of this agreement 

and the documents referenced or incorporated herein or any other 

document, correspondence or agreement concerning this program 

between the parties and/or their employees, the terms of this 

agreement will prevail. 

Entirety 

This agreement represents the entire agreement and understanding 
between the parties concerning its subject matter and supersedes any 

prior and/or contemporaneous discussions, representations, or 
agreements, whether written or oral, of the parties regarding this 
subject matter. 

Counterparts 

This agreement may be executed in multiple counterparts, each of 
which will be deemed an original, but all of which will constitute the 
same agreement, and the signature pages from any counterpart may 
be appended to any other counterpart to assemble fully executed 

counterparts. 

Dispute Resolution 

In event of dispute or claim between the parties concerning the 
interpretation of any provision of this agreement or the performance of 
any of the terms/obligations of/under this agreement, such matter or 

matters in dispute shall be first settled amicably by setting up a 
mutually agreeable committee of faculty. The parties after discussion 
shall try their level best to resolve the dispute arising out of this 
agreement, failing which through the Arbitration process. Both the 
parties after due discussion shall appoint an Arbitrator for resolving the 
dispute arising out of this agreement. The venue and place for 
Arbitration shall be Hyderabad. Processing of Arbitration shall be in 
English. Cost of Arbitration shall be bear by the Parties jointly. 

DrPaash B. Goel 
Registrar 

MGM Instirte nHlealth Sciences 
(Deeined Utiversi ofGC.Act, 1956) 

Navi liut bai- 410 209 
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Jurisdiction 

If the dispute cannot be settled by the above procesS, he u located at Mumbai could be approached for adjudication. 
IN WITNESS WHEREOF. the undersioned. being duly authorized, 
have signed this Memorandum of Understanding in two original coples 
in English at the place and on the date indicated below: 

On Behalf of 

Apollgospital Enterpise Limited 

Dr. Kiran Shingote 
Unit Hoad 

Apollo H0sritals, Navi Mumbai 

Date 

WITNESSESS with date 

1 

PARTIES 

2 

11 

On Behalf of Mahatma Gandhi 

Institute of Health Sciences 

MGM Istlnte ol'ilealth Scisnces 
(Decned University s J of UGCA ct, 1955) 

Navi Niumbais 410 289 

Dr. Iuh. Goe! 
Rebistrar 

Date 3474 

1 

2 

br Mauyee Thalr. 

Director 
MGM School of Biomedical Sciences 

MGM Institute of llealth Sciences 
Kamothe. Navi Mumbai- 410 209, India 
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ISB Economically Developing Countries (EDC) Project 

Memorandum of Understanding

Pleose note this document contoins guidelines and examples to assist you when filling in each section. The 

instructions (highlighted in blue Italics) should be deleted when completing this application form. 

Declaration by the International Society of Biomechanics (ISB): 
The ISB is dedicated to supporting international initiatives that wil! promote research, education, and the 
provision of healthcare in the field of biomechanics. The objectives o: she ISB, with regards to the advocacy 
of projects in EDC regions, include the following: 

To make the Society truly international. 

To help develop skills of, and/or opportunities for, clinicians and researchers in EDC who do not have 
the resources available to do so on their own. 

To provide collaborative learning opportunities for students and researchers in developed countries to 
help them understand the challenges faced in the developing world. 

To enable donating organizations to do something beneficial with equipment that is no longer needed by 
them.
To help provide a sustainable initiative that will allow biomechanics skills and knowledge to flourish in 

developing regions.
To enable clinicians and researchers in developing countries to solve biomechanics-related problems 
specific to their own region. 

The ISB would like to ensure the long-term sustainability and overall success of all EDC projects. As such, all
participants must be clear on the objectives of the EDC participating organization(s) and the supporting 
organization(s), in addition to the outcomes each party wishes to achieve. This Memorandum of 
Understanding is intended to help clarify this for all participants. It is also the framework by which the ISB 
will evaluate the success of the project in the short and long-term and to find out whether the expected 
outcomes have been achieved, thereby enabling improvement of this process for future projects. 

Participants: 
Please list all organizations involved in this project (include those that are supporting the EDC participant by 
way of equipment donations, technical or financial support, or other resources) and their primary contacts. 

ISB Member Primary 
Contact(s)

Name of Organization E-mail

Number

MGM School of 

Physiotherapy 
1. Dr. Rajani 5043 rojani.kanade@gmail.com 

Mullerpatan

2. Indlan Institute of 
Technology, Mumbai

X Prof. B. Ravi N/A 
Mr. Rupesh 

Ghyar

b.ravi@iitb.ac.in 

In progress

D Prof.Robert3 Cardiff Unlverslty 1974 vandeursenR@cardiff.ac.uk 
van Deursen 

X John Challis 4. Internatlonal Soclety of 

Blomechanics (SB) 
A minimum of one primary contact from each organization must be a member of the ISB.

1192 jhe10@psu.edu 

ISB-EDCMoU MGMIHS Updated 2013-10-18 Page 1 of7
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Project Proposal: 
To be completed by the EDC participant: 

what is the overall mission of your organization (e.g. to improve the independence and weltbeing of 
physically disabled people...) and how does this project help to support it? 

The overal mission of MGMIHS is to provide healthcare services, research and higher education particularly in 

the area of medicine, nursing, physiotherapy and health management. Within physiotherapy/rehabilitation, 
training and research in the area of Biomechanics is essential to help maximize functional independence of 

people with physical impairments resulting from a wide spectrum of conditions i.e. repetitive stress,

congenital, developmental and degenerative conditions precipitated by traumatic, vascular and 
pathologic origin. Precise and complete kinesiological assessment of such conditions willguide clinical decision 
making for accurate conservative, surgical, prosthetic/orthotic and ergonomic management for maximal 

functional outcome.

2. What is the primary strategic objective(s) of this project? [Pleare specify details about one or more of 
the areas listed below. In formulating your objectives, consider specific results you would like to 

achieve.] 

a. Teaching/educational programs: 

To design and seek approval for a postgraduate degree course in Biomechanics designed at a 
level of global merit (to enable qualified postgraduates to participate in projects conducted 
worldwide) and local value to meet specific functional needs of our population emerging from a 
lifestyle influenced by exclusive Indian culture far different from Western lifestyle.

Establish training for students from various disciplines such as Physiotherapy, Bio-engineering, Mechanical engineering, Prosthetics Orthotics and Orthopedics at graduate, postgraduate and PhD level.

Enhance skills in clinical biomechanics of faculty members of MGMSOP

b. Research programs: 

Produce high end research in the area of human movement science related to clinical questions; to offer health care solutions global in nature and specific to the Indian population. 
c. Clinical assessment - diagnosis and treatment: 

Provide precise and complete kinesiological assessment of congenital, developmental and degenerative conditions precipitated by traumatic, vascular and pathologic origin which will guide clinical decision making for accurate conservative, surgical, prosthetic/orthotic and 
ergonomicmanagement. 

d. Other (please specify): 

(Include additional lines if necessary) 

3. What initiatives/actions (project design and/or manageme. strategies) will be implemented to achieve the results outlined in Question 2? 

a) Teaching/E ducational programs: 

Curriculum for postgraduate course in Biomeche.i.s will be designed and sought approval froin MGMIHS and IIT Mumbai. 
ISB-EDC MoU - MGMIHS Updated 2013-10-18 Page 2 of 7 



A circular will be sent to Bio-engineering, Mechanical Engineering, Prosthetics and 
Orthotics and Orthopedics departments within the above mentioned Institutes to inform
students from respective disciplines training schedule in biomechanics. 

Training will be imparted to faculty members in form of continuing professional development. 
b) Research programs: 

Collaborative research projects between the 3 organizations will be developed to 
produce high end research studies encompassing fundamental and clinical biomechanics. PhD 
students will be appointed on appropriate research projects. Broad areas of research are 

Barefoot walking and the risk of plantar ulceration (in collaboration with IT 

Mumbai, Cardiff University) 

Foot and knee instability and the development of OA (in collaboration with I. 

Cardiff University and the University of Sydney)
. Yoga postures and their effect on the musculoskeletal system (in collaboration 
with IIT Mumbai and Cardiff University) 

c) Clinical assessment 

Diagnosis and treatment Information pertaining to available clinical biomechanical 
evaluation tools will be circulated to various departments within and outside the hospital within 
Mumbai and Navi Mumbai. Referred patients will be assessed using biomechanical tools to arrive 

at precise measurement of impairments. Income generated through such services will be used for

financial viability of the center. Expenses incurred for annual maintenance of laboratory 
equipment will be covered partly from the income generated by the center and partly from the

funding acquired for research projects. 

4. Who will benefit from this project? (eg. Students, patients, etc) 

Undergraduate and postgraduate students from Physiotherapy, Bio- engineering, 
Mechanical Engineering, Prosthetics and Orthotics and Orthopedics department will benefit from 

training. Training will be imparted to students within India and across continents. Every effort will 
be made to enroll students from within India and countries abroad. 

Faculty members from MGMIHS will benefit from skill development in clinical 

biomechanics 

A Biomechanics Center with expert input from biomechanics specialists worldwide 

operated in India will offer global merit training at subsidized cost thereby making it affordable 

for students from several developing countries. 

Patients with congenital, developmental and degenerative conditions of traumatic, 

vascular and pathologic origin will benefit from biomechanical evaluation 

ISB-EDCMoU MGMIHS Updated 2013-10-18 Page 3 of 7 



S. What are the expected benefits for each group listed in Question 47 (eg. Exposure to stote-orue 
methods of.) 

e-ort

Students will be exposed to globally used state-of-the-art valid and reliable methods used 

tor biomechanical studiessuch as quantitative movement analysis and plantar pressure 

measurement. They will receive hands-on training and have opportunities to use various

biomechanical tools to conduct research in biomechanics. Such training of global merit wil 

available at affordable cost to students from developing countries. 

Patients will benefit from precise and complete kinesiological assessment which wil 

guide clinical decision making for accurate conservative, surgical, prosthetic/orthotic and 

ergonomic management. 

Faculty members will benefit from acquiring skills for biomechanical evaluation which will 

be applied in both clinical practice and student training. 

The biomechanics center will benefit from financial viability through the above

mentioned expected benefits. 

6. Please list proposed milestones associated with the actions, individuals, and benefits given in 

Questions 3, 4, and 5, respectively together with a timeline of events. Milestones should include 

specific outcomes that the collaborators wish to achieve.

Key Milestones 
1. Establish Biomechanics Center: installotion of equipment and pilotstart

2. Collaborative research projects 

Time period

December 2013 
Already storted. 

Ongoing 
September 2014

3. Design the curriculum for Mosters degree course in Biomechanics and

seek opproval from the above mentioned contributing organizations 

4. Commence the course in clinical biomechanics

5. Commencement of clinicalserviceto patients 

January 2015 

Morch 2014 onwards 

7. What other authority/administrative body, such as government or college administration officials, 

must approve this initiative to ensure resources are allocated to the intended recipients? Has approval

already been sought (please provide evidence of any approvals)? 

Administrative/competent 
authorities of 3 above mentioned institutes have 

approved development of the research activities proposed at MGM Center for 

Biomechanics. 

Additionally, approval will be sought for curriculum for Masters Course in 

Biomechanics by University Grant Commission, India and Academic Council

of MGMIHS

The opportunity to develop and approve
transnational education in association 

with Cardiff University will be investigated. 

8. What commitments will your organization make to ensure: 

a. Recognition of contributions provided by supporting organizations? (e.g. Website 

acknowledgment, progress reports)

Publications and patents arising out of collaborative projects with Cardiff

University and IIT Bombay will be shared by all 3 above mentioned organizations. 

MGMIHS will acknowledge the support and contribution provided by IT 

ISB-EDC MoU - MGMIHS
Updated 2013-10-18
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Mumbai and Cardiff University on its website.

Technical support provided by IIT Bombay will be acknowledged in 

relevant presentations and publications. 

Secondly, IIT Bombay will have an opportunity to conduct clinical trials at 

MGM Center for Biomechanics in collaboration with host organization which will 

be acknowledged in related reports. 

MGMIHS wll acknowledge the support and contribution provided by IIT 

Mumbai, Cardiff University, IsB and AMTI on its website and in relevant 

publications 
MGMIHS wll provide agreed upon (to be decided) educational materials 

to ISB to further share with ISB members in support to the EDC educational 

program

MGMIHS will provide a brief "Project History" for the ISB website 

b. Long-term sustainability of the project (including personnel required to ensure continuation 

of project into the future)? (e.g. Staff training, technical support, security and maintenance, etc) 

The host organization i.e. MGM Center for Biomechanics will provide 

ongoing security and maintenance of equipment. 

Technical guidance for equipment selection and experimental data 

analysis will be provided by II Bombay. The equipment 
maintenance will be 

sought via annual maintenance contract from the respective vendors. 

Staff training will continue as an ongoing process which will be partially 

supported by MGM Center for Biomechanics. 

Any agreed joint transnational education programs
would facilitate staff

development. 

Income generated through clinical services will aid financial viability of 

MGM Center for Biomechanics. For e.g. annual maintenance of equipment and 

expenses 
incurred towards consumables. 

Income generated through tuition fees for Masters Course in 

Biomechanics and PhD program will partially support salary of some staff 

members.

Income generated through any agreed joint initiatives would be 

negotiated as appropriate. 

PhD students will be recruited as research assistants on certain projects. 

ISB-EDCMoU MGMIHS 
Updated 2013-10-18 
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Supporting Organizations -Commitments and Anticipated Benefits: 
What contributions will be made by the supporting organizations? Please list all support that each 
participant has agreed to provide (eg. financial, in-kind, training, etc), the period over which they have 
committed this support, estimated costs for the organization, and how they will benefit (le.g. publicity). 

Organization Commitments Duration Estimated Objectives/Benefits 

Costs 
Approx 1 MGMIHS Allotted infrostructure for Ongoing Supports objectives outlined on pg 1. 

Biomechanics Center million
USD

Allotted one competent Ongoing Salory is 

paid by 
MGMSOP

Professor 

(15,000 
USD) 
Salary will 

be paid by 
Will recruit one research Ongoing 
assistant & one laboratory 
technician MGMIHS

(6000 USD) 

Already purchased some 

equipment such as emed 

pressure platform, activity 
monitoring system, Silicon

coach etc. 

Stoff training 2 weeks 

Covered by Colilaborative Research projects. Send Prof. van Deursen for 4 visits:Cardiff 
University 4-visits Nov 2013 ISB 

Biomechanics lab design, installoation 

of equipment. 
May 2014 

Nov 2014 

Provide expertise in curriculum design 

related to clinical biomechanics 
May 2015 

Using the MGMIHS Biomechanics lab 

for purpose of clinical testing of the 

products which are developed by IIT 

Bombay.

Technical guidance and 

collaborative research 
IT Bombay ongoing 

projects

7,503 USD Supports objectives outlined on pg 1; 

acknowledgment in appropriote 

media; support for development of 

4 visits Financial support to send 

Prof. van Deursen to 
SB 

MGMIHS
EDC educotional materiol. 

AMTI acknowledgment in Coordinate donation of two As soon as Approx 

second-hand, re-calibrated available 

force platforms from AMTI 

with technical support for 5 

30,000 appropriote. 

USD MGMIHS and ISB media will 

strengthen relationship with AMT! 

years 

Updated 2013-10-18 Page 6 of 7 
ISB-EDCMoU MGMIHS 



Budget
Before any project can be endorsed by the ISB, a detailed budget for all costs involved for each participating 
organization must be approved by the ISB President, EDC Project Officer, and ISB Treasurer. In the budge,
please consider monetary costs involved in establishing/initiating the project plus ongoing costs to ensure

the project is sustainable. Please include the budget as a separate document. 

Signatures of primary contact from each participating organization: 

K p** 

Dr. Rajani Mullerpatan 
25 July 2013 

Name (please print) Signature Date 

Prof. B. Ravi 
1 August 2013 

Name (please print) Signature 
Date 

Prof. Robert van Deursen 
9 August 2013 

Date 
Name (please print) Signature 

22DCT e13 
Prof. John Challis

Date 
Name (please print) Signature 

tretode additional lires if necessery) 

ISB-FDC MoU - MGMIHS
Updated 2013-10-18 

Page 7 of 7 



THE UNIVERSITY OF 

SYDNEY MGM Institutes of Health Science

Memorandum of Understanding 

Between

The Faculty of Health Sciences,

The University of Sydney, Australia (CRICOS Provider 00026A) 
and 

MGM School of Physiotherapy, MGM Institutes of Health Sciences 
(Deemed University u/s 3 of UGC Act 1956) Navi Mumbai, India. 

The Institutions intend to work together to develop a coilaborative arrangement, whereby 
the institutions may participate in collaborative teaching, training. research and other 
agreed activities that further enhance the program and the relationship between the 
institutions. 

The Institutions will use their reasonable endeavors to effect, within the institutions 2. 

limitations

a) will develop and pursue collaborative research projects;
b) visit from one institution to the other by members of their academic staff for the 

purpose of participating in teaching, training, research programs and other agreed
activities; and

c) encourage (on a completely voluntary basis) the exchange of scientific materials, 
publications and other information between the institutions. 

This document is in no way intended to create legal or binding obligations on either party. 
It serves only as a record of the parties' current intentions to enhance relationship of the 
Institutions going forward.

3 

Before any of the activities set out in the Memorandum of Understanding are
implemented, the Institutions must enter into formal and binding agreement/(s) (separate 
from this Memorandum of Understanding) with each other which will detail the specifie 
form and content of the activities and address the responsibilities and rights of each 
Institution in relation to those activities. The institutions agree to negotiate the terms of 
any such agreemenv(s) in good faith and for the purposes of enhancing the relationship of 

the Institution. 

4 
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On behalfof 
On behalfof the Partner The YniversityofSydpey 

*''** 

Dr. S.N. Kadam Dr. MickalSpeae
Vice Chancellor Vice-Chancellor and Principal 

Date Date 

khogs.
Professor Kat/yn Refshhuge 
Dean, Faculty of Health Sciences

RM tata 
Dr. Rajani Mullerpatan 
Professor-Director, Physiotherapy 

Date Date: 0 1-03 2015 

ac 



THE UNIVERSITY OF 

a SYDNEY MGM Institutes of Health Science 

Memorandum of Understanding 

Between

The Faculty of Health Sciences, 

The University of Sydney, Australia (CRICOs Provider 00026A)

and 

MGM School of Physiotherapy, MGM Institutes of Health Sciences 

(Deemed University u/s 3 of UGC Act 1956) Navi Mumbai, India.. 

1. The Institutions intend to work together to develop a collaborative arrangement, wherebyy

the institutions may participate in collaborative teaching, training, research and other

agreed activities that further enhance the program and the relationship between the 

institutions. 

The Institutions will use their reasonable endeavors to effect, within the institutions 

2. 
limitations: 

a) will develop and pursue
collaborative research projects; 

b) visit from one institution to the other by members of their academic staff for the 

purpose of participating in teaching, training, research programs and other agreed

activities; and 

c) encourage (on a completely voluntary basis) the exchange of scientific materials, 

publications and other information between the institutions. 

This document is in no way intended to create legal or binding obligations on either party. 

3 
It scrves only as a record of the parties' current intentions to enhance relationship of the

Institutions going forward.

Before any of the activities set out in the Memorandum of Understanding are 

4. 
implemented, the Institutions must enter into formal and binding agreement/(s) (separate 

from this Memorandum of Understanding) with each other which will detail the specific 

form and content of the activities and address the responsibilities and rights of each 

Institution in relation to those activities. The institutions agree to negotiate the terms of 

any such agreement/(s) in good faith and for the purposes of enhancing the relationship of 

the Institution. 
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On behalfof On behalfof the 

Partner The YniversityfSydey 

Makeeagt 
**. 

* ** 

Dr. Mickael Sper�e
Vice-Chancellor and Principal 

Dr. S.N. Kadam

Vice Chancellor 

Date 
Date 

RMWhata
Dr. Rajani Mullerpatan 
Professor-Director, PhysiotherapPy 

Professor Kath/yn Refshauge 

Dean, Faculty of Health Sciences 

Date: /*/S 
Date: 0 1-O3- 2015



NEW MEMBER AGREEMENT 
This agreement is made and entered into on this 15 day of October, 2015 
between; 

Indian Institute of Technology, Bombay, a research and educational institution in 
technology and engineering disciplines established by a special act of Parliament of 
Republic of India having its office at Powai, Mumbai-400 076, India, hereinafter referred 
to as 'IITB' and MGM Institute of Health Sciences, Kamothe Navi Mumbai, 410209 

MGM Institute of Health Sciences, Kamothe Navi Mumbai registered under societies 
Act, 1860 and having its registered office address at MGM campus, sector 1, Kamothe 
Navi Mumbai 410209 hereinafter referred as "MGM Institute of Health Sciences". 

WHEREAS A Healtheare Consortium was formed vide a Consortium Agreement dated 
7th September, 2011 between Indian Institute of Technology, Tata Memorial Centre,
National Institute of Research in Reproducive Health, King Edward Memorial Hospital 
and Span Diagnostics Ltd (the Consortium Agreement' -Annexure -A) for the objectives 
and modes of collaboration as contained therein.

WHEREAS in pursuance thereof a Healthcare Consortium was formed to carry out and
effectuate the purposes under the said Consortium Agreement with the aforestated 
founding partner organizations as Members thereof. The Healthcare Consortium has
undertaken and started many health care activities/projects and initiatives as envisaged 
under the said agreeement. 

WHEREAS the MGM Institute of Health Sciences has shown its interest, intends to and
is keen to join and partake in the activities of the said Healthcare Consortium vide its

letter/proposal dated 10" April 2015 to the Consortium. 

WHEREAS In view of the aforesaid letter/proposal reflecting the desire of MGM 
Institute of Health Sciences intending to become a Member of the Healthcare 
Consortiuin, the Advisory Committee has acceptedlapproved such a proposal of the 
MGM Institute of Health Sciences, to become a new Member of the Healthcare 
Consortium, in its Board meeting dated 10h April 2015. Further, the Advisory Committee 
has approved and authorized IITB to enter into an agreement with MGM Institute of 
Health Sciences for inducting in the Healthcare Consortium as a New Member based on 
the condition that such intending New Member agrees to the terms of the Consortium 

Agreement. 

Now, therefore, the Parties hereto, agree to the following 

keee 
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.The MGM Institute of Health Sciences hereby agrees that in addition to the ierms 
of this agreement, it shall be subject to, bound and governed by the terms and conditions of the said Consortium Agreement (Annexure 1). 

2. The MGM Institute of Health Sciences, hereby agrees that, upon executionhereof, it shall be assigned/accorded the status of a Member in the Healthcare Consortium and shall duly discharge or partake in all activities of the said Consortium as per the terms of the said Consortium Agreement and the guidelines issued by the Advisory Committee from time to time. 

3. The said Consortium Agreement (annexed hereto as Annexure 1) and the terms 
thereof are incorporated in its entirety herein by reference and form an integral part of this agreement. 

4. UTB is executing this agreement with the MGM Institute of Health Sciences as a 

confirming party for inclusion of the MGM Institute of Health Sciences as a 
Member of the said consortium, as authorized by the Governing Council.

IN WITNESS WHEROF, the authorized representatives of the parties hereto, have 

executed this New Member Agreement as set forth below; 

MGM Institute of Health Sciences,
Kamothe, Navi Mumbai

INDIAN INSTITUTE OF TECHNOLoGY 
BOMBAY, FOR CONSORTUM 

By: R_L_a By:

Name:rok P Kaliapp n Name:Lt. Gen. Dr. Shibban .K. Kaul

Title:. Title:Pro Vice Chancellor 

Date: Date: 15th October, 2015 
irtii,i

By: KM pa 
Name: Dr. Rajani Mullerpatan 

Title: Prof-Director, Physiotherapy 

Date: 15th October, 2015 



To,
The Director
IT Bombay 

Letter of lntent 

am writing in connection with the Healthcare Research Consortium at IIT Bombay.
Tms is to confirm our principle interest to participate as a member of the consortium. We understand that this may involve sharing facilities, pooling expertise, participating in joint educatonal and training programmes and research projects for mutual benefit

We nominate the undersigned. 
our organization in the healthcare research consortium. 

from as a nodal point to represent 

As active members of the Consortium, we agree to initiate and/or participate in conducting workshops, seminars, conferences, joint projects or any other research/ educational/ societallevel ventures that will promote the Consortium as a multi-disciplinary platform for healthcare research in India. 

We look forward for working together along with other consortium members to make a greater impact to healthcare in time. 

Organization Representative 
2th M 
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MGM INSTITUTE OF HEALTH SCIENCES 
(Deemed University u's 3 of UGC Act 1956) 

Grade 'A' Accredited by NAAC 

To. 

The Director 
IT Bombay 

Letter of lntent 

am writing in connection with the Healthcare Research Consortium at IIT Bombay. 

This is to confirm our principle interest to participate as a member of the consortium. We 
understand that this may involve sharing facilities, pooling expertise, participating in joint 

educational and training programmes and research projects for mutual benefit.

the undersigned Lt.Gen. Dr.S. K. Kaul
Mullerpatan, from MGMIHS, as nodal points to represent our organization in the
We nominate & Prof.Rajani.P. 

healthcare research consortium. 

As active members of the Consortium, we agree to initiate and/or participate in conducting 
workshops, seminars, conferences, joint projects or any other research/ educational/ societal
level ventures that will promote the Consortium as a multi-disciplinary platform for

healthcare research in India. 

We look forward for working together along with other consortium members to make a 

greater impact to healthcare in time. 

Organization Representatives 

Luuau KMl 
Lt.Gen. Dr. S.K.Kaul, 

Pro Vice Chancellor 

Prof.Rajani P Mullerpatan 
Prof-Director, Physiotherapy& 
MGM Centre for Human Movement ScienceMGMIHS 

Email: pvc@mgniuhs.com 
Tel.: 022-27437602 

MGMIHS, Navi Mumbai 
Email: rajani.kanade@gmail.com 
Mobile: 9920048476 

Date: 18.05.2015 

Sector-1, Kamothe, Navi Mumbar 410 209, Tel 022 2?432471 274 32994. Fax 022-27431034 
www.no/nuns cori 



NEWMEMBER AGREEMENTI 

his agreement is made and entered into on this 15th day of October, 2015 

between

Indian Institute of Technology, Bombay, a research and educational institution in 
technolo8y and engineering disciplines established by a special act of Parliament of 

Republic of India having its office at Powai, Mumbai-400 076, India, hereinafter referred
to as lTB and MGM Institute of Health Sciences, Kamothe Navi Mumbai, 410209 

MGM Institute of Health Sciences, Kamothe Navi Mumbai registered under societies 

Act, 1860 and having its registered office address at MGM campus, sector 1, Kamothe

Navi Mumbai 410209 hereinafter referred as "MGM Institute of Health Sciences. 

WHEREAS A Healthcare Consortium was formed vide a Consortium Agreement dated 

7th September, 2011 between Indian Institute of Technology, Tata Memorial Centre,
National Institute of Research in Reproductive Health, King Edward Memorial Hospital
and Span Diagnostics Ltd (the 'Consortium Agrecment' -Annexure -A) for the objectives 

and modes of collaboration as contained therein.

WHEREAS in pursuance thereof a Healthcare Consortium was formed to carry out and

effectuate the purposes under the said Consortium Agreement with the aforestated 

founding partner organizations as Members thereof. The Healthcare Consortium has 

undertaken and started many health care activities/projects and initiatives as envisaged 

under the said agreeement. 

WHEREAS the MGM Institute of Health Sciences has shown its interest, intends to and 

is keen to join and partake in the activities of the said Healthcare Consortium vide its 

letter/proposal dated 10" April 2015 to the Consortium. 

WHEREAS In view of the aforesaid letter/proposal reflecting the desire of MGM
Institute of Health Seiences intending to become a Member of the Healthcare 

Consortium, the Advisory Committee has accepted/approved such a proposai of the
MGM Institute of Health Sciences, to become a new Member of the Healthcare 

Consortium, in its Board meeting dated 10 April 2015. Further, the Advisory Committee 
has approved and authorized IITB to enter into an agreement with MGM Institute of 
Health Sciences for inducting in the Healthcare Consortium as a New Member based on 
the condition that such intending New Member agrees to the terms of the Consortium 

Agreement. 

Now, therefore, the Parties hereto, agreé to the following: 

e 



. The MGM Institute of Health Sciences hereby agrees that in addition to the terms 
of this agreement, it shall be subject to, bound and governed by the terms and 
conditions of the said Consortium Agreement (Annexure 1). 

2. The MGM Institute of Health Sciences, hereby agrees that, upon execution 
hereof, it shall be assigned/accorded the status of a Member in the Healthcare 
Consortium and shall duly discharge or partake in all activities of the said 
consortium as per the terms of the said Consortium Agreement and the guidelines issued by the Advisory Committee from time to time. 

3 The said Consortium Agreement (annexed hereto as Annexure 1) and the terms 
thereof are incorporated in its entirety herein by reference and form an integral part of this agreement. 

4. UTB is executing this agreement with the MGM Institute of Health Sciences as a 
confirming party for inclusion of the MGM Institute of Health Sciences as a 
Member of the said consortium, as authorized by the Governing Council.

IN WITNESS WHEROF, the authorized representatives of the parties hereto, have 
executed this New Member Agreement as set forth below; 

MGM Institute of Health Sciences, INDIAN INSTITUTE OF ECHNOLOGY 
BOMBAY, FOR CONSOXTIUM Kamothe, Navi Mumbai

By: Cea By: 

Name:Lt. Gen. Dr. Shibban .K. Kaul Name:r k P Kaliappor 
Title:Pro Vice Chancellor Title:

Date: 15th October, 2015 Date: 

By:Kv da 
) 

Name: Dr. Rajani Mullerpatan 

Title: Prof- Director, Physiotherapy 

Date: 15h October, 2015 



MEMORANDUM OF UNDERSTANDING (MOU) 

BETWEEN 

MGM INSTITUTE'S UNIVERSITY DEPARTMENT OF PHYSIOTHERAPY 

(MGMIUDOP) 
AND 

WORLD SPINE CARE (WSC) 

For rendering assistance, guidance and expertise for 

establishment of World Spine Care programme of MGM IUOOP at 

MGM Hospital, Kamothe, Navi Mumbai 

This Memorandum of Understanding is entered into on November I 0, 2016 between 

MGM lnstitute's University Department of Physiotherapy, Navi Mumbai, represented by 

its Director (hereinafter referred to as MGMIUDOP) and World Spine Care, a not for 

profit corporation created pursuant to the laws of the State of California (hereinafter 

referred to as WSC), and herein after jointly referred to as Participants and in the 

singular as Participant": 

(A) · And whereas the Participants acknowledge that spinal injuries and disorders are 

amongst the most serious and debilitating health problems with the general 

population and more particularly in the working class, the labour class and the 

underserved/economically challenged communities in and around Navi Mumbai 

area; 

(B) And · whereas the Participants acknowledge and recognize the need for general 

population and more particularly in the working class, the labour class and the 

underserved/economically challenged communities to have access to local 

specialist spinal healthcare resources; 

(C) And whereas the Participants acknowledge and recognize the lack of access to 

health care on spinal disorders could lead to physical and mental distress resulting 

in adverse economic implications to those who depend on manual labour and 

manual exertion for survival; 

(D) And whereas MGMIUOOP acknowledge and recognize that WSC is supported 

by the Decade of the Bone and Joint. currently the Global Alliance for 

l 

' 
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MusculoskeletaJ H I h .. 
ea t , an ln111ative of the World Health Organization and 

numerous othe fc • . 
r pro ss1onal spine societies; 

(E) 
A

nd 
whereas the WSC has noted and appreciated that MOMIUOOP is committed 

to providing quality health services in the area of spinal injuries and disorders at 

the Kamothe hospital to the general public and specially to the working class, the 

labour class and the underserved communities in Navi Mumbai 

(F) 

' 

And whereas the WSC has agreed to assist MGMIUDOP for treating spinal 

injuries and disorders by providing its guidance, supervision, assistance and 

medical expertise's to MGMIUDOP. The Participants have decided to reduce the 

said understanding by way of the present Memorandum of Understanding. 

PARAGRAPH l 

PURPOSE 

1.1. The purpose of this Memorandum of Understanding (MOU) is to facilitate the 

setting up ofMGMlUDOP- World Spine Care programme (MGM-WSC) and 

to record the tenns and conditions under which WSC will provide its expertise's 

assistance and cooperation for the establishment of the MGM's-WSC clinic in the 

MGM Hospital , Kamothe, Navi Mumbai Department of Physiotherapy 

(hereinafter referred to as "MGM's WSC"). 

1.2 The MGM-WSC is a programme under which WSC will provide its medical 

expertise's and guidance in the field of spinal injuries. disorders and spine care. 

This agreement or programme does not amount to a transfer of rights or interest in 

the premises or land of whatsoever nature by MGM nor does it amount to parting 

with possession of the premises or land in any event whatsoever by MGM. This is 

a programme and not a partnership and neither party holds the right to obligate the 

other party without its express written permission other than as set out specifically 

in this agreement 

2 
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PARAGRAPlll 

DEFINITIONS 

11 Spint: means the neuro-musculoskeletal structures that make up the vertebral 

column from the base of the skull to the coccyx; 

U Spinal Disorden: means disorders of the Spine that can result in pain, 

neurological deficits, disability and/ or deformity; and 

U Spinal Injuries: means injuries to the Spine that result in pain, neurological 

deficits, disability or deformity. 

PARAGRAPH3 

DESCRIPTION OF THE PROJECT 

The Participants have identified the following as goals/objectives of the programme 

which are as follows to: 

3.1 Identify health care resources at MGMIUDOP, which could be considered in 

the establishment of an evidence-based Spine care program; 

3.2 Establish MGM's WSC clinic in MGMIUDOP at Kamothe Hospital, Navi 

Mumbai. 

3.3 Train MGMIUDOP spine care specialists in the use of the WSC spine care toolkit 

· 3.4 Ensure worldwide interaction of health professionals to share knowledge on the 

assessment and management of spinal problems and harmonize treatment efforts; 

and 

3.5 Eventually expand the spine care program to other communities where there is 

currently no access to spine care 

The Participants have identified the following as the expected outcomes of the 

programme: 

3.6 Improved health and healthcare of people with Spinal Disorders and iajuries in 

Kamothe and Navi Mumbai area and eventually rural oc,mmunities at reasonable 

and economical costs 

/41 
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3.7 
Having trained and skilled . d' . . . 

m 1v1duals m Spme care from the communities where 

WSC programs exist; and 

3.1 Ongoing and su t . bl S . 
s ama e pme care at the Department of Physiotherapy and the 

establishment of · ·1 • . . 
s1m1 ar programs m other commumt,es. 

PARAGRAPH4 

FUNDING OF THE PROJECT 

4. MGM University will provide the funding to establish and maintain the 

MGM-WSC project within the domains of the hospital. WSC will provide 

medical expertise, assistance and cooperation. 

WSC undertakes to: 

PARAGRAPHS 

COMMITMENTS OF WSC 

S.1 Train the MGMIUDOP's Clinic Supervisors in the World Spine Care evidence­

based protocols, documentation, database management, and education and 

prevention programs (the WSC ''Toolkit"). The Clinic Supervisor will have 

access to all current and future WSC evidence-based education and exercise 

programs developed by the WSC research and clinical teams; 

S .2 Provide ongoing updates of the model of care, documentation and data collection 

according to current evidence; 

5.3 Assist in the implementation of the WSC program in MGM's WSC clinic. The 

Clinical Director of WSC will spend two weeks in Kamothe with the 

MGMIUDOP's Clinic Supervisors to ensure effective implementation of the 

program; 

5.4 Provide specialist supervision and training on an as needed basis. MGMIUOOP' 

Clinic Suptrvisor will participate in monthly meetings with other WSC Clinic 

Supervisors, the Clinical Director and other clinical team members; 

4 



s.s 

.5.6 

Provide the Clinic Su rv· 
. pc isor access to the WSC clinical and research committees. 

The hst of these experts . I . . 
, me udmg biographies and photos can be found on the 

w~ . , 
website. (www.worldspinecare.org) 

Help MGM-WSC and support research initiatives depending on need and 

interest. This support will be in the way of expertise and supervision of 

researchers, and seeking grants to conduct research on the burden of spinal 

disorders and spinal health care needs in rural and underserved communities in · 

Navi Mumbai; 

S.7 Monitor the efficacy of the MGM's WSC clinic through on-going clinical research; 

5.8 Advance the level of spine care in undeiserved communities by assisting and 

collaborating in organizing advanced education programs in conjunction with the 

major international spine societies on the management of spinal disorders. These 

educational programs will include presentations by specialists and researchers who 

have international reputation in the field; 

S.9 Assist in establishing local public health programs such as a scoliosis and spine 

deformity screening program and public education. 

PARAGRAPH6 

COMMITMENTS OF MGMIUDOP 

MGMIUDOP undertakes to:-

6.1 Use its own space and basic furniture, such as chairs and desks, basic diagnostic 

equipment and monthly medical supplies, such as, gloves, gowns etc. for the project 

6.2 Provide support staff for the MGM-WSC to establish and operate the Project; 

6.3 Provide translators to assist volunteer clinicians working at the MGM's WSC Clinic 

when required 

5 
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6.4 Allow for direct refl I b . 
. . . crra y the clinicians of the MGM's WSC Clinic of 

their patients to medic.al s . I' . . . 

. pecia 1sts, when required, w1thm or outside of the 

hospital; 

6.S Provide laboratory and x-ray reports for patients receiving care at the MGM's WSC 

Clinic whenever deemed necessary by the Clinic Supervisors. 

6.6 Provide accommodation and local travel expenses for the WSC Clinical Director 

during the implementation and yearly visits for the first 3 years of the Project. 

These visits will be approximately two weeks in duration; 

6.7 Facilitate and support the review of WSC research proposals with the goal of 

ensuring permission to conduct research projects on spinal disorders that are 

expected to be carried out through the WSC program 

6.8 Use its best efforts to arrange for registration and insurance for clinical volunteers 

and researchers with MGMIHS as required. 

PARAGRAPH7 

ESTABLISHMENT OF MGM-WSC PROJECT IMPLEMENTATION TEAM 

7 The MGMIUDOP shall establish a Project Implementation Team. The functions of 

the Project implementation team will be to ensure the efficient and effective 

implementation for the Project. This team will be made up of representatives from 

MGMIUDOP and WSC, and will be appointed by each entity of the participants of 

this MOU. 

PARAGRAPHS 

MANDATE OF THE MGM-WSC PROJECT IMPLEMENTATION TEAM 

The function• or the MGM- WSC Project Implementation team will be to: 

6 
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I.I 

1.2 

Oversee the implementation of the whole MGM-WSC Project. Notwithstanding the 

foregoing, the specific functions of the Spine Care Project implementation team 

will be provided for in the Terms of Reference to be developed by the Participants; 

Assign resources needed for MGM-WSC Project These will be developed in 

discussion during November 2016 Visit. 

PARAGRAPH9 

REPORTING AND NOTICES 

· 9.1 WSC will collaborate on the creation of yearly reports to MGMJUDOP on the 

progress of services provided through this MGM-WSC Project through the Clinic 

Supervisor. 

9.2 Submit to the WSC Clinical Director a monthly report, all clinic databases (these 

have no patient names and are stored in a secure location); 

9.3 The Clinical Supervisor must participate in monthly WSC Clinic Supervisor on line 

meeting where issues related to the clinics are discussed. 

9.4 All notices required or permitted under this MOU will be in writing and will be 

deemed duly given when delivered by registered mail or facsimile transmission, to 

each participant at the addresses set forth below or at the addresses the participants 

may designate to each other in writing 

PARAGRAPH 10 

WORLD SPINE CARE DESIGNATION 

10. World Spine Care is an internationally recognized brand with a reputation for the 

highest quality, evidence-based care for spinal disorders. Any site that wishes to 

carry the World Spine Care designation must uphold these standards. To ensure that 

the quality of care and reporting is maintained, WSC requires that any WSC 

location must adhere to the following requirements: 

1 



I 0.1 The Clinical Supervl , , 
sor must use the WSC clinical documentation and databa~s 

and update those when new versions ere released: 

l 0.2 Submit to the WSC Cl' · I o· 
mica 1rector a monthly report, all clinic databases (these 

l0.3 

10.4 

have no patient names and are stored in a secure location); 

The Clinical Supervisor must participate in monthly WSC clinic supervisor on line 

meeting where issues related to the clinics are discussed 

The Clinical Supervisor/s must submit, on yearly basis, a list of continuing 

education credits 

I 0.5 The Clinical Supervisor/s must follow evidence-based protocols in the clinic; 

I 0.6 The WSC Clinical Director or designated representative will visit the MGM's 

WSC Project once a year for at least 3 years and possibly beyond for 

collaboration; 

I 0. 7 The MGMIUDOP must be willing to host WSC clinical volunteer associates on a 

short-term basis (up to maximum of 6 months). These volunteers are responsible 

for all their own expenses. 

10.8 The MGM-WSC will not discriminate on the basis of sex, gender, race, religion, 

income, sexual orientation, or age in the delivery of services. 

10.9 The MGM-WSC will not discriminate in the qualifications of participating 

volunteers. 

IO. IO Volunteer clinicians, researchers and laypersons may practice according to their 

training and expertise but should be licensed to practice their profession in their 

home country. Clinicians, however, must provide evidence based care as 

determined by WSC protocols. WSC programs accept clinicians who are trained 

medical physicians, chiropractors, physical therapists, osteopathic physicians., 

nurses, and acupuncturists as well as other qualified clinicians who offer spine 

care. In addition, yoga or tai chi practitioners and traditional healers are 

encouraged to participate in the WSC integrated teain of clinicians. Clinicians 

must practice within their scope, of practice in their licensing country but 

competence in specific spine interventions and the level of responsibility of a.It 
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clinicians may be determine or 1· 
1mited by the WSC clinical committee in 

collaboration with MGM-WSC. 

PARA GRAPH 11 

COMMENCEMENT. DURATION AND TERMINATION 

11.1 This MOU will come into effect upon the signature of the Participants hereto and 

will remain in force for a period of five years. 

11 .2 Any Participant may tenninate this MOU by giving ninety days written notice to 

the other Party. 

11.3 The Participants will consult prior to tennination, to determine how any 

outstanding matters arising out of this MOU will be dealt with. 

12. 

PARAGRAPH 12 

AMENDMENTS AND REVISION 

This MOU may be amended or revised at any time by the mutual written consent 

of the Participants. No amendments or revisions will have any effect unless 

written and signed for by the Participants. 

PARAGRAPH 13 

DISPUTE RESOLUTION 

13. Any dispute between the Participants arising out of the interpretation application 

or implementation of the MOU will be resolved by amicable consultation among 

the Participants, and will not be referred to any national or international tribunaJ. 

arbitrator or any third party for settlement. 

13. l Both parties will advise the other in the event of any matter arising which could 

affect the relationship of the parties or the goodwill of either party. 
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PARAGRAPHl4 

ATTACHMENTS TO THE MOU 

14. Attached is the detailed overview of the MGM-WSC Project (Anncxure-A) with 

the background and status of WSC and the justification and budget for the Spine 

Care Project that wm be presented to organizations that support WSC and private 

foundations for funding. 

P AR.\GRAPH 15 

FINAL PROVISIONS 

15. The foregoing represents the understanding reached between the participants on 

matters referred to in this MOU and supersedes all prior written or oral 

negotiations, commitments or memoranda between participants. 

IN WITNESS WHEREOF, the undersigned, duly authorized have signed this MOU in 

duplicate in English, each Participant hereto retaining such original, both texts being 

equally authentic. 

SIGNED AT MGM INSTITUTE OF HEALm SCIENCES, Kamothe, Navl 

Mumbai this todl DAY OF NOVEMBER 2016. 

~,c_,t,L--<lii"-----::::::---­

D r. (Lt. Gen.) S.K. Kaul 
Vice Chancellor 
MGM Institute of Health Sciences 

Kamothe, Navi Mumbai 
India -410 209. 
Tel: 02227432471 

Dr. Rajani Mullerpatan 
Professor-Director 
MGM lnstitute' s 
University Department of Physiotherapy 
Kamothe, Navi Mumbai India -4 l O 209 

/4.f.-L .Ai ,--~....:_ 
Prof. Margareta Nordin 
President 
World Spine Care Europe 
Mira House, I Miry Lane 
Thongsbridge 
Holmfirth, England 
HD9 7SA 
Tel: +44 754 37 

Vice President 
World Spine Care Europe 
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VAL 

MEMORANDUM OF UNDERSTANDING 

This Memorandum of Understanding (MOU) is made at Navi Mumbai this l19" day of 

November. 2018. 

MGM Institute of Health Sciences. a deemed to be University having it olfice at Plot No 1 & 2 

Sector No.l Kamothe Navi Mumbai. 410-209 through the MGM School of Physiotherapy and 

MGMIHS OMICS Research Center represented by its Authorized representative Dr Rajesh 

Gocl. Registrar ( hereinafter referred to as the "Institute ") 

AND

Kaivalyadihama S.M.Y.MSamiti , having its office at Swami Kuvalyananda Marg. Parsi Colony.

Lonavala, Maharashtra 410403 through its Authorized representative, Mr Subodh 1Tiwari, Chief

Executive Officer (hereinafter reterred to as "Samiti") 

WHEREAS:

I. The MGM School of Physiotherapy has been established in the year 2008 and is run and

adinistered by the MGM lustitute of Health Sciences, a deemed to be University. The

Institute undertakes and conducts the BPT course (a 4 1/2 year course) and MPT course 

2 year course). The Institute provides good quality education to its students in the field 

of Physiotherapy and has all the required facilities including research facilities and 

advanced laboratories. The Institute also undertakes rescarch projects and programs for

its students and faculty. The Institute has already undertaken various projects, prograrnis 

and research activities with World Spine Care, University of Sydney and IIT Mumbai.

2 The MGM Schoul of Physiotherapy is desirous of providing its stulents/facvly with the 
adv anced knowledge and experience of applying yogie practices, asanas, therapies in the
Physiotherapy fieldirealment with an objective to enhance studenus/ taculty knowledge 

and providing to the society a well educated mind and experienced hands in advancing 

the healing process and in an altempt to ensure that the patient, hus/her atlendants ad 

other persons (preventive cure) get the benefit of yogic pracices and asanas with 

scientific evidence in conjunction with modern techniques whereby the healiug recovery 

process would be enhanced and wade nure etfective. 
YADHA 

AL 
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MGMIHS OMIKS Research Center is a centre of excellence in drug discovery and 
molecular diagnostics. Center is accelerating the basic and applied research. Using 

various donmains of OMICS such as genomics, proteomics and computational biology.

this center is providing unique and exploratory platform for discovery research. Research

and technology innovation of center is mainly revolving around the integration of 

advanced knowledge of protein science, enzymology, metabolic network, natural 

products chemistry, green synthesis etc. The thrust area of this centre i.e. biomarker 

discovery, rational drug discovery, nano-biotechnology, reversal of drug resistance and 

green technology. Presently centre is actively engaged in discovery and diagnostic 
research in the area of tuberculosis, malaria. obesity and diabesity. MGMIHS OMICSS 

Research Center is an interdisciplinary synergy and it is also acting as centra! facility for

MGMIHS rescarch. Faculy, clinician, scientific staft and students are using this facility. 

Researchers of centre have been also awaided by various national and international 

organization/foundation. 

4. The Institute has the available infrastructure, laboratories, facilities and opportunitiesto 

evaluate yoga interventions (both at molecular level and bio mechanical investigations), 

to evaluate the effect of the yoga asanas. practices, kriyas on patients and other healthy

willing participants, to measure, test and investigate the effect of the yoga asanas,

practices, kriyas on the patients and other healthy willing participants 

5. Samiti was established in the year 1924 by Rev. Swami Kuvalayananda and is a pioneer 

institute to caryout scientific and philosophic literary research, training and therapy in 

yoga. The Samiti is aided by the Ministry of HRD, Government of India and affiliated to 

the Pune University as a Research Institute. The Center has been recognized as a 

Scientifie Research Institute by the Department of Scientific and Industrial Reseach 

Organization under Ministry of Science and Technology, Governmment of Indi

6. Samiti has yoga instructors/yoga teachers and has initiated yoga awareness programs and

projects patients, their attendants and other health persons (preventive cure) with various

ancient effortless yoga practices and asanas, relaxation and healing techniques for the 

body and mind so as to help in a faster recovery and well being of the body, mind and

soul. 

7. Samiti has available with it and/or has the ability to design yoga interventions (methods

of Yoga krijyas), the ability to participate in the delivery of the yoga interventions and to 

play an important role in explaining, training the participant (patient and healthy person) 

and students. 

NA ASAS ALYA ADHAA 
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F 
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8 The parties intend to work together to develop a collaborative arrangement whereby the 

parties agrec to participate in collaborative patient care, student training, research projects

and other activities like conducting workshops, awareness camps ete and also to jointly

evaiuate and interpret the final outcome of combining their respective expertise and

resourccs. 

9 The aim and object of working together is to enhance the use of yogic asanas, kriyas,
practices and methods and thereby generate scientific evidence for yoga practices. The

parties intend to do undertake robust research and investigations, its effect and derive 

archivable evidence to demonstrate the meeting of yoga and science and its combined

benclits etc. 

10. The parties are desirous of reducing the basic understanding and the terms and conditions 

in writing.

IT IS NOW AGREED BETWEEN THE PARTIES AS FOLLOWS:

11. The parties will use their reasonable endeavors to effect with best ethical practices, within 

theparties limitations 

(a) To attain the aims and objectives as stated hercir above; 

(b) To use their independent expertise, know.edge, infrastructure , facilities to design, 

develop and enhance the use of Yoga interventions in patient care and health 

promotion, 

(c) To study /evaluate the interventions, to measure, test and investigate the effect of the

yoga interventions and develop joint devices, products, inte!lectual properties etc; 

(d) To participate in delivering the yoga interventions, explaining and training the

participants including patients, students and faculty etc; 

(e) To develop and pursue collaborative research projects, shared intellectual property; 

()To visit the other party/deploy members of its team for the purpose of participating in 

patient care, student training, research programs and other agreed activities 

()To encourage the exchange of scientific methods, materials publications and other 
information between parties;

(h) To provide assistance on research projects and scientifie inputs to develop and 

advance the use of yoga and yogic practices in physiotherapy and for the 

advancement treatment provided to patients

AASRAMA AS YADA
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(0) To undertake joint discussions and interactive sessions between the faculty/teachers 

of the institutions so as to solve problem areas, address issues and discuss on new

methods and/or combined practices to develop and better treatment and paticnt care; 

12. The parties agree that th1s Memorandum of Understanding is in no way intended to 

create legal or binding obligations on either parties and serves only as a record of the

parties current intentions to enhance relationships of the parties between them with a 

view and object to improve health related quality of life of people with disorders and

integrate them in the society. 

13. Before any of the activities set out in this MOU are undertaken or implemented, the

parties agree to execute formal and binding agreements/documents between them which

will detail the specific form, and contents of the activities, address the responsibilities and

rights of each of the parties in relation to the activities. The parties agree io negotiate the 

terms of any such agreement(s) in good faith and for the purposes of enhancing the 

relationships of the parties and in furtherance of the aims and objectives of this

Memorandum of Understanding. 
For Kaivalyadhama S.M.Y.M.Samiti 

For MGM Institute of Health Sciences

Authoriztd,repssentative 
Authoized representative 

Dr. Rajesh B. Goel 

Registrar DrRajeseostitute of Health Sciences
Shri Subodh TiWari 

Chief Executive Officer

Registrabeemed Untversity us 3 of UGC Act, 1956) 
Navi Mumbai- 410 209 

Chief Research Officer
Chief Rescarch Officers

Dr.Satish Phatak 
Dr Rajani Mullerpatan 

Professor Director 

MGM School oMGMBthoaloý Prysiotherapy 

MGMIHS,MGMIHS, Na'n Mumbai

Research Associate 
Director, 

Dr.Praseeda Menon 
DrRaman P. Yadav 

Research Officer
Technical Director, 

MGMIHS OMICS Research Center

Witness:
Witness:

MA AS oHAM4 
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MGM School of 
PhysiothenvMBA 

Navi Mumbai 

VC Principal 
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From: "AMOL JAYBHAYE" <amoljaybhaye01996@gmail.com>
To: "shaikh yahiya Ali" <yahiya.mgmmcha@gmail.com>

Date: 12/27/2024 11:01:35 PM
Subject: Interim Monitoring Visit Confirmation KZR-616-202, 30-Aug-2024

A Phase 2b, Randomized, Controlled Double-blind, Multicenter Study Comparing the Efficacy and Safety of Zetomipzomib
(KZR-616) 30 mg or 60 mg with Placebo in Patients with Active Lupus Nephritis

 

Dear Dr. Sudhir Gajanan Kulkarni, DM

This is to confirm my monitoring visit from 30-Aug-2024 to 31-Aug-2024. I plan to arrive at 10AM, and I estimate that my visit
will last approximately 8 hour per day.

During this visit, I would like to review:

Subject population and recruitment documentation
Informed consent documentation for all newly recruited patients:
Source data/documentation and (e)CRF data for the following subjects:
 2031104

Inventory of Investigational Product and IP-related records
Facilities/equipment to determine if there have been any changes
Essential documents in the Investigator Site File(s)

And I would like to visit the following locations/departments:

Findings that require your attention are:
Finding type Finding Subtype Date

Centralized Monitoring Safety Data 18-Aug-2024

 

BC11611201-52 Site has a trend of cancelled lab analyses due to issues that are typically related to
process issues (e.g. clotting, outside of stability, hemolysis, insufficient quantity etc.). Refer to the
lab sample report to further assess and follow up with the site to determine root cause for the
cancelled tests. Provide retraining on lab collection per the lab manual to ensure proper collection
and packaging procedures are followed to ensure the sample quality is adequate.

  

Study Documentation Investigator Site File 24-Jun-2024

 Site to sign the Training signature log on -SAE reporting on-time - ALCOA,ICH_GCP guidelines and
NDCT rules 2019 - Protocol procedures

  

Subject Data Source Documentation 24-Jun-2024

 
Medical history documents were not arranged in chronological order in all respective subject files
hence it took so much time to review the medical history documents. Also, EDC was not complete
for prior and concomitant medications for all subjects.

 

SR24Jun2024: Site was reiterated during this visit to arrange the medical history of all subjects and
for 1 patient it was arranged during the visit. Site was also reiterated to complete the EDC as
early as possible and confirm the same to monitor. Monitor to FUP with site and get it complete
and review the same in next monitoring.

Study Supplies  05-Mar-2024

 At-Home IP Administration video link – Site Distribution

  

Page 1

1/11/2025
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Study Supplies  05-Mar-2024

 Understanding Your Study and Condition video link – Site Distribution

  

Study Supplies  05-Mar-2024

 HCP Referral video link – Site Distribution

  

I would appreciate it if the above could be addressed before the visit start date.

At the conclusion of my visit, I would like to meet with you to discuss any findings, answer any questions you may have, and
provide you with an overall study status update.
I want to thank you in advance for your understanding.

Please reply to this message or contact me at 9310630935mshould you have any questions.

Thanks  &  Regards

Amol Jaybhaye
Clinical Research Coordinator
Department of pharmacology
Clinical Research Center
MGM Medical College & Hospital, Aurangabad
Mobile: 9145514333
Mail ID: amoljaybhaye01996@gmail.com
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From: "AMOL JAYBHAYE" <amoljaybhaye01996@gmail.com>
To: "shaikh yahiya Ali" <yahiya.mgmmcha@gmail.com>

Date: 12/27/2024 11:01:35 PM
Subject: Interim Monitoring Visit Confirmation KZR-616-202, 30-Aug-2024

A Phase 2b, Randomized, Controlled Double-blind, Multicenter Study Comparing the Efficacy and Safety of Zetomipzomib
(KZR-616) 30 mg or 60 mg with Placebo in Patients with Active Lupus Nephritis

 

Dear Dr. Sudhir Gajanan Kulkarni, DM

This is to confirm my monitoring visit from 30-Aug-2024 to 31-Aug-2024. I plan to arrive at 10AM, and I estimate that my visit
will last approximately 8 hour per day.

During this visit, I would like to review:

Subject population and recruitment documentation
Informed consent documentation for all newly recruited patients:
Source data/documentation and (e)CRF data for the following subjects:
 2031104

Inventory of Investigational Product and IP-related records
Facilities/equipment to determine if there have been any changes
Essential documents in the Investigator Site File(s)

And I would like to visit the following locations/departments:

Findings that require your attention are:
Finding type Finding Subtype Date

Centralized Monitoring Safety Data 18-Aug-2024

 

BC11611201-52 Site has a trend of cancelled lab analyses due to issues that are typically related to
process issues (e.g. clotting, outside of stability, hemolysis, insufficient quantity etc.). Refer to the
lab sample report to further assess and follow up with the site to determine root cause for the
cancelled tests. Provide retraining on lab collection per the lab manual to ensure proper collection
and packaging procedures are followed to ensure the sample quality is adequate.

  

Study Documentation Investigator Site File 24-Jun-2024

 Site to sign the Training signature log on -SAE reporting on-time - ALCOA,ICH_GCP guidelines and
NDCT rules 2019 - Protocol procedures

  

Subject Data Source Documentation 24-Jun-2024

 
Medical history documents were not arranged in chronological order in all respective subject files
hence it took so much time to review the medical history documents. Also, EDC was not complete
for prior and concomitant medications for all subjects.

 

SR24Jun2024: Site was reiterated during this visit to arrange the medical history of all subjects and
for 1 patient it was arranged during the visit. Site was also reiterated to complete the EDC as
early as possible and confirm the same to monitor. Monitor to FUP with site and get it complete
and review the same in next monitoring.
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Study Supplies  05-Mar-2024

 Understanding Your Study and Condition video link – Site Distribution

  

Study Supplies  05-Mar-2024

 HCP Referral video link – Site Distribution

  

I would appreciate it if the above could be addressed before the visit start date.

At the conclusion of my visit, I would like to meet with you to discuss any findings, answer any questions you may have, and
provide you with an overall study status update.
I want to thank you in advance for your understanding.

Please reply to this message or contact me at 9310630935mshould you have any questions.

Thanks & Regards

Amol Jaybhaye
Clinical Research Coordinator
Department of pharmacology
Clinical Research Center
MGM Medical College & Hospital, Aurangabad
Mobile: 9145514333
Mail ID: amoljaybhaye01996@gmail.com
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Confirmation Letter | Visit Date: 20Aug2024 | Protocol #: BUS-P3-01 | Investigator: Deshmukh,Hafiz M |
Page 1 - Date Printed 19Aug2024

Date: 19Aug2024

Hafiz M Deshmukh 
MGM Medical College
N-6, Cidco
Aurangabad, Maharashtra, 431003
India

Sponsor:BELLUS Health Cough Inc.
Product:BLU-5937
Protocol #: BUS-P3-01
Site #: 291
Visit Type: Site Visit Interim

Dear Dr. Hafiz M Deshmukh,

A Phase 3, 52-Week, Randomized, Double-Blind, Placebo-Controlled, Parallel-Arm Efficacy and Safety Study with Open 
Label Extension of BLU-5937 in Adult Participants with Refractory Chronic Cough, Including Unexplained Chronic Cough 
(CALM-1)

This is a confirmation letter for the upcoming 1st onsite monitoring visit scheduled on 20-Aug-2024. I have received 
confirmation from your site team for this visit.

I would appreciate your time to discuss questions and corrective actions raised during the visit. 
The remainder of the visit could take place with your study/research coordinator or designated staff member.

During the visit the following items will be reviewed:

1)	Review of ICF for all screened subjects
2)	Review of source data and eligibility for all screened & Randomized subjects
3)	Review of eCRF for all screened subjects. Make sure all the data entry is done for screening and Randomization and 
for additional visit happened if any.
4)	Review of study supplies and its validity.
5)	Verification of IP storage and documentation 
6)	Review of ISF
7)	Review of any AE's reported
8)	Review of any PD's reported
9)	Perform SDR and SDV for all Visit for randomized subject

Post review of data, I will meet investigator to discuss the outcome of the visit and about recruitment.

Mention if you have any challenges for conduct of study and let us know if any additional training required.

Please make sure the required staff is available at site and keep all the documents and subject files ready for the 
monitoring visit.

If you have any questions or are unsure about how to move forward with the action item, please contact me immediately 
for clarification at +918087844246 or via the email address below.

Please keep this letter filed in the Correspondence section of your Investigator Site File as applicable.
Thank you and your team for your contribution to the study.

Kind Regards,

Dhiraj Sarode
Clinical Monitor
dhiraj.sarode@iqvia.com

CFL_1-8PIZ0GL_20240820 Version: 1.0

Author: Dhiraj Sarode Visit Date: 20-AUG-2024 Page: 1 of 2
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ESignature

Signed By
Electronic Signature: Date / Time signed:

Dhiraj Sarode 19Aug2024 10:45:05 AM GMT  

           cc:  Trial Master File, IQVIA

Recipients
Hafiz M Deshmukh dr.hafiz.deshmukh@gmail.com
Vikas Vetal vikas.vetal@avacare.com

CFL_1-8PIZ0GL_20240820 Version: 1.0
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29 May 2024 

 

Dr. Sudhir Kulkarni,  

MGM Medical College & Hospital,   

N-6, CIDCO,  

Aurangabad, Maharashtra, 431003 

 
 
 
Re: Protocol Number:  WAL0921-02 Site Selection Letter 
 
Protocol Title:  Phase 2 Safety and Efficacy of WAL0921 in Patients with Glomerular Kidney Diseases 
and Proteinuria 
 
Dear Dr. Sudhir Kulkarni, 
 

Congratulations on being selected to participate in the Walden Biosciences WAL0921-02 study!  We 

look forward to working with you on this exciting and important new study. George Clinical is the CRO 

designated to provide services for and manage the study and will be working very closely with the 

Sponsor, Walden Biosciences for the duration of the study.    

You will receive an email containing the essential study documents that will need to be completed by 

your site for the study and returned to George Clinical for site startup. 

I will be your primary point of contact regarding any site startup questions and will be collecting copies 

of all essential and non-essential documents that are needed for the study.  I will also oversee the 

conduct of the study and you may also contact me for any questions that may arise.  My contact 

information is listed below.  

 

Hiren N Barchha 
Principal Clinical Research Associate 
George Clinical, 
Plot No. 5, Prestige Khoday Towers, 12th 
floor, Raj Bhavan Road 
Bangalore – 560001 / Karnataka / India 
hbarchha@georgeclinical.com 
M +91-9016782745 

 

During our meeting, it was noted that the site currently lacks a -70°C deep freezer and a cold centrifuge. 

However, the feasibility assessment indicated that the site could procure (-70°C deep freezer) and 

could not procure cold centrifuge. I am in discussions with the internal team and will provide their 

feedback as soon as possible with regard to same. 
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We look forward to working with you on the WAL0921-02 study!  Please contact us with any questions 

or comments and let us know if we can help in any way.   

 

Kind regards,  

 
 
 
 
 
Hiren N Barchha 

Principal Clinical Research Associate 

cc: TMF 



SITE SELECTION LETTER

            LRP/LUBT022/2024/002                                  Confidential                            Page 1 of 1

   
LRP/LUBT022/2024-12/114
DATE: 27-Dec-2024

To
Dr. Ketan Shirsath,
MGM Medical College and Hospital, 

Gate No. 2, MGM Campus, n-6, CIDCO,

 Chhatrapati Sambhajinagar (Aurangabad),

 Maharashtra, 431003

Ref: Protocol No.: LRP/LUBT022/2024/002

Protocol Title: A randomized, double-blind, multi-center, active-control, parallel group study 

to compare efficacy, safety, immunogenicity and pharmacokinetics of Lupin’s Nivolumab 

(LUBT022) with Innovator’s Nivolumab in patients with locally advanced or metastatic non-

small cell lung cancer

Dear Dr. Shirsath,

We are pleased to inform you that your site is selected for participation in the study listed in 
the title.

We look forward to working with you to achieve the study goals and will keep you informed 
on further study related activities. 

We will contact you/site team soon for collecting essential study documents required for 
regulatory and ethics committee submission package.

We would like to thank you once again for your continued interest in the study and look 
forward to collaborating with you and your team soon. In case you have any further questions 
or wish to seek any clarification, please feel free to contact me at 9545040540 and 
ankitavshelar@lupin.com.  

Kind regards,

Ankita Shelar

Clinical Research Associate
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V-AMR STUDY PHASE II 

 

Surveillance of Multidrug-resistant, Extensively drug-resistant 

and Pandrug-resistant organisms for the healthcare facilities 

using Automated AST system— 

A large scale national multicentric study 

 

 
 

 

STUDY PROTOCOL 

18.12.2023 

 

JIPMER, PUDUCHERRY 

NATIONAL COORDINATING CENTRE 

 

WHO-INDIA 

FUNDING PARTNER 

 

 

 

Vigil on AMR 
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V-AMR STUDY 

(Vigil on AMR) 

 

Surveillance of multidrug-resistant, extensively drug-resistant and pandrug-resistant 

organisms for the healthcare facilities using automated antimicrobial susceptibility system—

A large scale national multicentric study 

 

BACKGROUND 

Consistent and reliable estimate of the true antimicrobial resistance (AMR)  burden is 

the cornerstone for providing information on local resistance patterns, to monitor the AMR 

trend across different time frames, and for inter-institutional comparison[1,2]. The interim 

guideline proposed by the joint ECDC/CDC expert group [European Centre for Disease 

Prevention and Control (ECDC) and Centre for Disease Prevention and Control (CDC)] has 

been widely used to characterize the drug resistant bacteria into three most important 

groups—multidrug-resistant (MDR), extensively drug-resistant (XDR) and pandrug-resistant 

(PDR) organisms. [3]. Though the definitions used in this guideline are clear and precise, the 

list of antimicrobial classes and agents recommended for testing to meet to the criteria of 

MDR, XDR and PDR definitions is exhaustive and may not be available for testing in all the 

facilities[3]. This is particularly true when disk diffusion (DD) test is used to perform 

antimicrobial susceptibility testing (AST) because of variability in the antimicrobials used in 

DD testing by different centres, depending up on their local practices.  This serves as an 

important barrier for accurately classifying the drug-resistant bacteria in the healthcare 

facilities (HCF), a major hindrance for inter-institutional comparison of MDR/XDR/PDR 

data [4,5].   

Rationale 

The limitations of DD methods are largely overcome by the use of automated MIC based 

AST method [4,5]. These systems employ AST panels, comprising of standard set of 

antimicrobial agents, therefore brings across uniformity in the list of antimicrobial used 

among the beneficiary centres. Among the automated AST systems, VITEK2 is the most 

extensively used platform both globally and also in Indian settings [6,7].  By using the 

template comprising of antimicrobial classes and agents based on VITEK2 AST panels for 

MDR/XDR/PDR categorization, the AMR data of various VITEK2 user centres can be 

collated to achieve a meaningful comparison; thus the burden of MDR, XDR and PDR of 

facilities across the country can be determined[6,7].  
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Novelty 

To the best of our knowledge, there is no data available on MDR/XDR/PDR organism rate 

based on automated AST method from India as a part of multicentric study. Therefore, a 

large-scale multicentric study has been undertaken to determine the true burden of 

MDR/XDR/PDR organism from different healthcare facilities of India and subsequently 

creating a national bench mark data for India. 

Expected outcomes 

The burden of MDR/XDR/PDR organism based on automated AST platform across India 

will be determined. 

OBJECTIVES 

• Primary-1: To determine the burden of multidrug-resistant (MDR), extensively drug-

resistant (XDR) and pandrug-resistant (PDR) organism across the healthcare facilities 

using automated antimicrobial susceptibility system  

• Primary-2: To determine the epidemiology of the MDR/XDR/PDR organisms among 

various geographical regions of India, public vs private sector hospitals, teaching and 

non-teaching hospitals, and inpatients vs outpatients locations across the healthcare 

facilities using automated antimicrobial susceptibility system  

• Secondary: To construct nation specific and region specific antibiogram—basic, 

stratified and subtraction antibiogram across the healthcare facilities using automated 

antimicrobial susceptibility system  

 

METHODOLOGY  

This will be a prospective study, conducted for 23 months (1st February 2024 to 30th 

November 2025). More than100 healthcare facilities (HCFs) from different regions of India 

including the phase I centres will be participating. The study is planned to be executed in 

three stages—(1) 1st to 29th February 2024, enrolment of centres, protocol discussion, 

training of centres, software installation, obtaining ethical clearance etc. will be carried out; 

(2) the data collection will commence from 1st March 2024 onwards till September 2025; (3) 

the subsequent period will be utilized for data analysis, manuscript writing and publishing.    

Inclusion and Exclusion Criteria  

Templates will be formulated in standardizing antimicrobial classification, comprising 

of lists of antimicrobial agents and classes tested for each organism group. The antimicrobial 

agents that are available in the VITEK2 AST panels will only be included while constructing 

the templates. Clinical specimens for which VITEK2 is used for performing AST for all the 
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isolates for that particular sample type, will be included for the study. The inclusion or 

exclusion of an antimicrobial agent to the template for classifying drug resistant bacteria will 

be based on certain set rules.  

The antimicrobial agent will be included to an organism’s antimicrobial template only 

when (i) it is listed in the respective VITEK2 AST panels and tested against the 

corresponding organism, and (ii) clinical breakpoints are mentioned in the latest available 

edition of clinical and laboratory standards institute (CLSI, 1st preference) or European 

committee on antimicrobial susceptibility testing (EUCAST, 2nd preference) or Food and 

Drug Administration (FDA, 3rd preference) [7-10].   

The analysis will be performed as per the general principle of antibiogram, as per 

CLSI M39-A5 [11].  

• Only the first isolate of an organism encountered in a given patient will be included for 

analysis regardless of specimen and regardless of location/specialty. However, policy has 

to be made for the specimen specific time frame for selection of 1st isolate  

• Minimum 30 number of isolates during the time frame are needed for any statistical 

significant analysis  

• Surveillance isolates or contaminants will be excluded from the analysis. However, 

clinically relevant commensal organism will be included, if they are isolated from 

multiple specimens and correlated clinically.  

Similarly, an antimicrobial agent will be excluded from the template of an organism 

if: (i) the organism is found to be intrinsically resistant (IR) to that antimicrobial agent; or (ii) 

VITEK2 has applied any mandate restriction rule to release the result of the MIC (e.g. 

Stenotrophomonas/ceftazidime) or (iii) only epidemiological cut off breakpoints are available 

(Pseudomonas/fosfomycin), or (iv) non-susceptible results if obtained (e.g. penicillin for S. 

pyogenes)— in such case, it has to be re-identified, retested and if confirmed, then submitted 

to a reference laboratory [6-10,12], (v) if an antibiotic is used as a secondary test (on selective 

isolates), then it will be excluded regardless, tested by VITEK or any other methods (e.g. 

critical care N407 AST panel used for testing MDR isolates); (vi) The site-specific 

antimicrobials  will be considered for analysis only for the site specific isolates (e.g. 

nitrofurantoin for urine and daptomycin for non-respiratory specimens) and will be excluded 

from the analysis for the isolates recovered from other specimens.   

The VITEK2 restriction rule which are applied on various organism-antimicrobial agent 

combinations will be unblocked and the MIC values will be interpreted as per the respective 

clinical breakpoints. Examples include (i) amikacin for Acinetobacter, (ii) linezolid resistance 
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for Enterococcus, (iii) ertapenem resistance for Enterobacterales, (iv) aztreonam for 

Pseudomonas, (v) piperacillin tazobactam resistance for Pseudomonas , (iv) tigecycline for 

resistance in Enterococcus, Staphylococcus, E.coli. 

 

Quality of the Testing method   

The laboratories will strictly adhere to the protocol provided by the manufacturer to 

maintain the quality of the testing method. Common error prone steps where extreme care 

should be taken include: (i) picking of single type of isolated colonies, (ii) adjusting the 

inoculum to 0.5 McFarland by the calibrated densitometer and (iii) loading the panel within 

15-20min of preparation [6,7].  The antimicrobials which are flagged as ‘terminated’ will be 

considered as ‘not tested’ during analysis. The quality control (QC) of VITEK2 will routinely 

be performed according to CLSI M07, 11th edition or its subsequent update if available [13]. 

The QC for the DD test will also be performed as ‘daily plan’ whenever the test is performed 
[13].  

Data validation 

The AST data from VITEK2 automated instrument will be validated by the clinical 

microbiologist before inclusion for analysis. The laboratories will develop a practice of 

verifying the AST data of all the antimicrobials for which results are available in VITEK2 

and subsequently validating the result, regardless of inclusion of antimicrobials in patient’s 

final report [13,14]. 

VITEK2 instrument provides an automated tool to validate AST results called 

‘Advanced Expert System (AES)’; following which the susceptibility results are released by 

the VITEK2 instrument with an additional comment as ‘consistent result’, or ‘inconsistent 

result’, or ‘consistent result with modification’ [15]. AST data with ‘consistent result’ will be 

included for analysis. The AST data that are flagged by AES as ‘consistent with 

modification’ will be verified by the clinical microbiologist and added for analysis on case to 

case basis, only after their validation. The AST data with inconsistent result will be excluded 

from analysis [15]. The laboratories will disable the selective suppression rules from 

VITEK2, before downloading the AST data for the purpose of analysis of drug resistant 

bacteria [15]. 

For suspicious AST report for some drug/bug combinations, it is recommended to re-

confirm the result by an additional testing method such as disk diffusion or Epsilometer test, 

or other recommended methods. Some examples of such suspicious AST report for which a 
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reconfirmation is definitely advisable include: vancomycin resistance for S. aureus, oxacillin 

and cefotixin for S. aureus (when contradictory results are produced by two different tests), 

colistin resistance, linezolid resistance in Enterococcus and Staphylococcus and isolated 

carbapenem resistance [3].  

Criteria Used For Defining Antimicrobial Classes 

For the purpose of defining MDR, XDR and PDR, the classes of antimicrobial agents 

will be determined based on chemical structure, as mentioned in CLSI M100 31st edition [8]. 

Use of a single-approach based classification of antimicrobial class will bring homogeneity, 

and will facilitate a meaningful comparison of the MDR/XDR/PDR data between the centres 

[3]. The exact number of classes for each organism will depend up on the antimicrobial 

agents included in their respective templates after applying the exclusion criteria [8].  

Organism Specific Templates  

For the purpose of classifying drug resistant bacteria into MDR, XDR and PDR, the 

organism specific templates will be developed comprising of antimicrobial agents (and their 

classes). A total of four such templates will be developed, each represents an organism group 

for which a specific VITEK2 AST panel is used for performing AST — (i) Enterobacterales 

(VITEK2 AST panel N405), (ii) Non-fermenter group (VITEK2 AST panel N406), (iii) 

Staphylococcus/Enterococcus group (VITEK2 AST panel P628) and (iv) Streptococcus 

group (VITEK2 AST panel ST03) [7-10,12,16,17]. However, other panels will also be 

included.  

• VITEK2 AST N405: The following antimicrobial agents will be included for analysis 

such as amoxicillin-clavulanate, piperacillin-tazobactam, cefoperazone – sulbactam, 

cefuroxime, ceftriaxone, cefepime, meropenem, imipenem, ertapenem, gentamicin, 

amikacin, trimethoprim-sulfamethoxazole, ciprofloxacin, colistin and tigecycline 

• VITEK2 AST N406 panel: The following antimicrobial agents will be included for 

analysis such as piperacillin-tazobactam, cefoperazone–sulbactam, ceftazidime, cefepime, 

aztreonam, meropenem, imipenem, doripenem, gentamicin, amikacin, trimethoprim-

sulfamethoxazole, ciprofloxacin, levofloxacin, colistin, minocycline, and tigecycline  

• VITEK2 AST P628 panel: The following antimicrobial agents will be included for 

analysis such as benzylpenicillin, ampicillin, oxacillin or cefoxitin, gentamicin, high level 

gentamicin, trimethoprim-sulfamethoxazole, ciprofloxacin, levofloxacin, daptomycin, 

tetracycline, tigecycline, vancomycin, teicoplanin, linezolid, clindamycin erythromycin, 

rifampicin and nitrofurantoin 
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• VITEK2 AST ST03 panel: The following antimicrobial agents will be included for 

analysis such as penicillin, ampicillin, ceftriaxone, cefotaxime, trimethoprim-

sulfamethoxazole, levofloxacin,  moxifloxacin, tetracycline, tigecycline, 

chloramphenicol, vancomycin, teicoplanin, linezolid, clindamycin, erythromycin, 

rifampicin.  

 

Additional primary tests 

Additional primary tests by disk diffusion (DD) or any other methods which will needed are 

kept very limited to avoid additional cost burden. These include: 

(i) Salmonella: Azithromycin (S. Typhi), chloramphenicol, pefloxacin  

(ii) Enterococcus: Ampicillin  

(iii) Colistin result by VITEK: Will be supplemented by any one of the following—broth 

microdilution (BMD) or colistin agar test (CAT) or colistin broth disk elution (CBDE) 

Additional secondary tests 

VITEK results which need additional confirmation before submitting the result include 

(Table 1):  

• Cefoxitin oxacillin mismatch: Reconfirm by any one of the following—cefoxitin DD or 

cefoxitin E test, oxacillin E test or  mecA PCR 

• Vancomycin or teicoplanin or linezolid resistance in Enterococcus faecalis: Reconfirm by 

any one of the following— DD or E test 

• Vancomycin or teicoplanin or linezolid resistance in Enterococcus faecium: Reconfirm by 

any one of the following— DD or E test 

• Vancomycin or teicoplanin or linezolid resistance in S. aureus— Purify, re-identify and 

then re-test by VITEK or different method (E test for vancomycin, DD for linezolid). If 

still found to be resistant, isolate will be sent to JIPMER. Data will be updated in Ibhar, 

however will be included for analysis only when it is confirmed by JIPMER 

• Penicillin (S) + Ampicillin (R) in Enterococcus: Repeat both antimicrobial agents by disk 

diffusion or any other method.   

• Tigecycline, rifampicin resistance  in Enterococcus and S. aureus: Reconfirm by DD  

• Tigecycline (R), rest all (Sn) in Enterobacterales or Acinetobacter: Reconfirm by DD  

• Ceftriaxone (R) in pneumococcus: Confirm by E test  

• Inducible clindamycin resistance in S. aureus: Confirm by DD test  

• Penicillin (R) in pneumococcus: Confirm by E test   
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Table 1: Additional tests to be made available  

Antibiotic Formulation Organisms 
Indication based on 

VITEK result 
Strategy Reason 

Penicillin E-test 
Streptococcus 

pneumoniae 
R Secondary testing Confirmatory  

Penicillin Disk S. pyogenes/ agalactiae  NS Secondary testing 
For submitting to 
reference centre 

Ceftriaxone Disk 
S. pyogenes/ agalactiae/   

viridans strep 
NS Secondary testing 

For submitting to 

reference centre 

Ampicillin Disk Enterococcus Not available Primary testing NA in VITEK 

Vancomycin E-test or VSA Staphylococcus aureus R Secondary testing 
For submitting to 

reference centre 

Vancomycin Disk 

Enterococcus  R 

Secondary testing 

Confirmatory  

Streptococcus NS 
For submitting to 
reference centre 

Linezolid Disk or E-test 

Staphylococcus aureus  R 

Secondary testing 

For submitting to 

reference centre Streptococcus NS 

Enterococcus R Confirmatory  

Azithromycin Disk Salmonella Typhi Not available Primary testing NA in VITEK 

Chloramphenicol Disk Salmonella Not available Primary testing NA in VITEK 

Any 

one 

Cefoxitin Disk or E-test Staphylococcus aureus Cx - Ox mismatch Secondary testing Confirmatory  

Oxacillin E-test or OSA Staphylococcus aureus Cx - Ox mismatch Secondary testing Confirmatory  

Mec A PCR Staphylococcus aureus Cx - Ox mismatch Secondary testing Confirmatory  

Rifampicin Disk Staphylococcus aureus R Secondary testing Confirmatory  

Tigecycline Disk 
Staphylococcus aureus 
GNB (isolated 

resistance) 

R Secondary testing Confirmatory  

Colistin 

(any one ) 

Disk (CBDE) GNB Any result Primary testing Supplemental  

Powder 
(CAT) 

GNB Any result Primary testing Supplemental  

BMD 

(commercial) 
GNB Any result Primary testing Supplemental  

Erythromycin Disk Staphylococcus aureus / 
S. pyogenes/agalactiae/ 

viridans Streptococcus 

ICR + Secondary testing Confirmatory  

Clindamycin Disk ICR +  Secondary testing Confirmatory  

Abbreviations:  CBDE, colistin broth disk elution; CAT, colistin agar test; GNB, gram-negative bacilli; ICR, inducible 
clindamycin resistance; R, resistance; I, intermediate; NS, nonsusceptible; NA, not available  

 

Identification 

The identification of organism will preferably be made based on automated system 

such as VITEK2 or MALDI-TOF. For certain organisms such as non-fermenters, 

Enterococcus (other than E. faecalis and E. faecium), and CoNS etc., the identification has to 

be performed by automated system (Table 2). Conventional method is acceptable for few 

organisms (as listed in Table 3); if the typical biochemical pattern is demonstrated. 

Organisms identified by automated system must exhibit the corresponding phenotypic 

properties (Table-3), for their inclusion in the study.  

Table 2 : Overview of methods to be employed for identification of organisms  
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  Conventional acceptable 

Automated preferred  

Automated method* is mandatory 

Enterobacterales E. coli, Klebsiella pneumoniae  

Shigella*, Salmonella*  
P. mirabilis/vulgaris 

Other members of Enterobacterales 

Non-fermenters P. aeruginosa (pigmented) Rest all 

Enterococcus E. faecalis, E. faecium Other species  

Staphylococcus  S. aureus CoNS 

Streptococci  S. pyogenes, S. agalactiae, 

pneumococcus 

Viridans streptococci 

Vibrio* species  Yes - 

Aeromonas  - Yes  
* Shigella /Salmonella/Vibrio: Additional antisera testing is needed for confirmation. 

• Poly-O antisera for genus level identification of Shigella /Salmonella 

• O1 antisera for genus level identification of Vibrio 

• O9 antisera: S. Typhi (for azithromycin) 

Note: MALDI-TOF is inaccurate in identifying Burkholderia pseudomallei, Shigella (differentiating from E. coli), 

Salmonella (beyond genus level) and Vibrio. Therefore, additional biochemical test (and antisera, if applicable) must be 

performed for confirmation.  

 Identification of other organisms by MALDI-TOF or VITEK should always be correlated with colony morphology. Any 

suspicious result, the identification needs to be re-confirmed by biochemical test. 

 

Table 3: Organisms for which the biochemical identification is acceptable  

Organisms  Biochemical identification (Typical properties*) 

Escherichia coli  LF on MacConkey agar  

ICUT: Indole (+), Citrate (-), Urease(-), TSI (A/A, gas+, H2S-) 

Urochrome agar: Violet colonies  

Klebsiella pneumoniae Mucoid LF on MacConkey agar  

ICUT: Indole (-), Citrate (+), Urease(+), TSI (A/A, gas+, H2S-) 

Shigella species  Translucent NLF on MacConkey agar 

ICUT: Indole (-), Citrate (-), Urease(-), TSI (K/A, gas-, H2S-) 

Agglutination with Poly-O antisera 

Salmonella Typhi Translucent NLF on MacConkey agar  

ICUT: Indole (-), Citrate (-), Urease(-), TSI (K/A, gas-, H2S+) 

Agglutination with poly-O antisera (for genus level) and O9 (for serotyping) 

Salmonella Paratyphi A Translucent NLF on MacConkey agar  

ICUT: Indole (-), Citrate (-), Urease(-), TSI (K/A, gas+, H2S-) 

Agglutination with poly-O antisera (for genus level) and O2 (for serotyping) 

Salmonella Paratyphi B Translucent NLF on MacConkey agar  

ICUT: Indole (-), Citrate (+), Urease(-), TSI (K/A, gas+, H2S+) 

Agglutination with poly-O antisera (for genus level) and O4 (for serotyping) 

Proteus mirabilis NLF on MacConkey agar, Swarming on blood agar 

ICUT: Indole (-), Citrate (±), Urease(+), TSI (K/A, gas-, H2S+) 

Proteus vulgaris NLF on MacConkey agar, Swarming on blood agar 

ICUT: Indole (+), Citrate (±), Urease(+), TSI (K/A, gas-, H2S+) 

Pseudomonas aeruginosa 

(pigmented) 

NLF on MacConkey agar, Blue green pigmentation (+), Oxidase(+) 

ICUT: Indole (-), Citrate (+), Urease(-), TSI (K/K, gas-, H2S-) 

Enterococcus faecalis 

Enterococcus faecium 

Magenta pink colonies on MacConkey agar 

Translucent colonies on blood agar  
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Catalase negative,  GPC pair on Gram stain,  Bile esculin agar (+) 

Arabinose (-ve for E. faecalis  and +ve for E. faecium) 

Staphylococcus aureus Golden yellow haemolytic colonies on blood agar  
Catalase positive, GPC cluster on Gram stain 

Tube coagulase (+) or  

Latex agglutination test (+) for clumping factor/protein A   

Streptococcus pyogenes 

Streptococcus agalactiae 

Pinpoint colonies on blood agar with wide zone of beta-hemolysis 

Catalase negative,  GPC short chains on Gram stain 

Bacitracin (S) and CAMP test (-): for Streptococcus pyogenes 

Bacitracin (R) and CAMP test (+): for Streptococcus agalactiae 

Confirmation by Lancefield grouping 

Pneumococcus α-haemolytic draughtsman colonies on blood agar  

Catalase negative,  GPC pair (lanceolate shaped) on Gram stain 

Optochin (S) and/or Bile (Soluble) 

  

*Note: If the above-mentioned typical conventional (biochemical) properties are not demonstrated, identification must be 

confirmed by automated identification system. 

 

Ascertaining pathogenicity 

For pathogen uncertain organisms, the pathogenicity needs to be ascertained before including 

them for antibiogram by any one of the following (Table 4). 

Table 4: Criteria for ascertaining pathogenicity 

Condition  Description  

Repeat isolation  Repeat isolation from same/different specimen  

Clinical correlation Clinical correlation (Symptoms+) 

Clinician’s opinion  Clinician opines that organism is clinically significant  

Direct microscopy  Direct microscopy (Direct Gram stain / urine wet mount) 

Supportive investigations  Biomarkers  such as raised TLC, CRP or procalcitonin  

Radiological or pathological evidence  

 

 

 

 

 

 

 

 

List of pathogenicity uncertain organisms 
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• Rare non-fermenters: All non-fermenters Except Pseudomonas aeruginosa, Acinetobacter 

baumannii complex, Burkholderia pseudomallei and Burkholderia cepacia complex 

(BCC) and Stenotrophomonas  

• Rare Enterobacterales: Enterobacterales All Except E. coli, Klebsiella, Enterobacter, 

Shigella, Salmonella, Proteus, Providentia, Morganella, Serratia, Citrobacter 

• Coagulase negative staphylococci (CoNS) 

• Viridans Streptococcus  

 

Definitions Used For Drug-Resistant Bacteria  

The present document upholds the definitions for MDR, XDR and PDR as suggested 

by the joint ECDC/CDC expert group [3-5]. ‘Not susceptible’ refers to either a resistant or 

intermediate or non-susceptible result obtained from antimicrobial susceptibility testing. The 

bacterial isolate that is not-susceptible to at least one agent in three or more antimicrobial 

classes will be classified as multidrug resistant (MDR) organism.  The extensively drug-

resistant (XDR) bacterial isolate is the one that is not-susceptible to at least one agent in all 

but two or fewer antimicrobial classes. When the isolate is found not-susceptible to all the 

antimicrobial agents in all antimicrobial classes, will be considered as pandrug resistant 

(PDR). The PDR isolates exhibit the highest level of antimicrobial resistance possible, 

indicating that there are no approved antimicrobial agents that have activity against these 

strains [3,5]. Appropriate caution will be taken while assigning the isolates into the 

appropriate drug resistant category.  

DATA COLLECTION AND ANALYSIS 

Software based Data collection  

Data will be collected electronically through a software, developed by JIPMER in 

collaboration with Ibhar private Ltd. This software has three components: clinical 

microbiology reporting module, antibiogram module and infection control module. The 

development of this software took place over a period of 3 years, with intense teamwork 

between blood culture division and hospital infection control and prevention (HICP) unit, 

Department of Microbiology, JIPMER and Ibhar. 

The ‘clinical microbiology reporting (CMR) module is a state-of-the-art engine, 

which has capability of integrating  LIS (for demographic data) and automated systems (for 

ID and AST data); followed by self-interpreting the AST by applying CLSI and EUCAST 

breakpoint. Subsequently it generates the ‘clinical microbiology report’ by incorporating 

antibiotic advices, organism-specific advices, intrinsic resistance note, infection control 
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advice, therapeutic index and MIC guiding table. The infection control module has several 

components such as hand hygiene audit, HAI surveillance, HBV vaccination, needle stick 

injury, environmental surveillance, care bundle audit, biomedical waste audit etc.  

The antibiogram module of this software has been developed, based on CLSI M39 

[27].  In this study, this module will be provided as complementary to all the centres during. 

It has been technologically advanced to analyse the following type of AMR data.  

• Basic (organism specific) antibiogram 

• Stratified Antibiogram 

o Specimen specific antibiogram 

o Location specific antibiogram:  ICU, Ward, OPD 

o Broad specialty specific antibiogram: Medicine, surgical, pediatric, oncology  

o Specialty specific antibiogram: 10-15 specialties  

• Comparison antibiogram: Location A vs location B; Specialty A vs Specialty B; 

Time frame-A vs time frame-B and Centre A vs Centre  

• Substraction antibiogram: Present location vs another location; Present Centre A vs 

another Centre; Present specialty vs another specialty  and Time frame-1 vs time 

frame-2  of same location/specialty    

• MDR/XDR/PDR Data Analysis: To determine the following parameters in four 

ways (basic, stratified, comparison, subtraction):  

o Specimen specific MDR/XDR/PDR organism rate 

o Location specific MDR/XDR/PDR organism rate :  ICU, Ward, OPD 

o Broad specialty specific MDR/XDR/PDR organism rate: Medicine, surgical, 

pediatric, oncology  

o Specialty specific MDR/XDR/PDR organism rate: 10-15 specialties  

The centre must facilitate the installation of Ibhar software for the collection of AST 

data. There are different ways by which data can be transferred to Ibhar. (i) Direct data 

transfer from VITEK2 to Ibhar, (ii) AST data from VITEK2 can be downloaded as excel and 

then re-uploaded in Ibhar, (iii) Manual entry of AST data in Ibhar. In any of the above 

method followed, the AST data needs to manual validated before confirming for the 

submission.   Parameters to be included in data collection form is listed in Table 2. 
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Table 2: Parameters to be included in data collection form   

Demographic Detail  

• Sample ID/number:__________ (centre to trace back)  

• De-identified patient’s hospital ID :_______ (required for study, for selecting first isolate) 

• Age: ____, Sex:_____ 

Initial information 

• Facility :____________(defaulted) 

• Sub facility: ___________ (required for Standalone Labs catering to multiple facilities)  

• Admission date:_______________  

• Advice date (sample collection/receipt date): __________ 

• AST Report date: __________(auto-defaulted) 

• Location: ICU/IPD/OPD 

• Broad specialty: Medicine, Surgical, Pediatric, Oncology/Transplant 

• Sub-specialty (optional, if the institute wishes to analyse separately)  

• Specimen : E.g. Respiratory  

• Specimen sub type  : E.g. Sputum, tracheal aspirate, throat swab, BAL 

AST Report 

• Organism:_______ 

• ID method: Conventional/ VITEK2/ MALDI-TOF  

• Pathogen/Pathogen uncertain  (Criteria met: Yes/No) 

• AST Panel used: N280/N281/P628/ST03 etc. 

• BP group to be applied: E.g. Enterobacterales (auto-filled) 

• AST data: MIC value & interpretation (S/I /SDD/R) 

• AES result: Consistent or consistent with correction  

 

 

Outcome Parameters  

The following outcome parameters will be analysed.  

• MDR organism rate = total number of MDR isolate / total isolates obtained during the 

study period X 100 
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• XDR organism rate= total number of XDR isolate / total isolates obtained during the 

study period X 100 

• PDR organism rate  = total number of PDR isolate / total isolates obtained during the 

study period X 100 

The MDR/XDR/PDR data will be collected for various organisms such as Escherichia coli, 

Klebsiella pneumoniae, Pseudomonas aeruginosa, Acinetobacter baumannii, Staphylococcus 

aureus, Enterococcus and any other organism for which more than 30 isolates have been 

obtained during the study period.  

The MDR/XDR/PDR organism rate will be further analysed based on the following 

stratifications:  

• Public vs private sector centres 

• Teaching vs non-teaching centres  

• Inpatients vs outpatients   

• Tertiary care vs primary/secondary care centres  

• Geographical differences (East/West/North/South zone centres)  

Statistical Analysis 

MDR/XDR/PDR organism rate will be expressed in proportion. Comparison 

MDR/XDR/PDR organism rate between public vs private sector centres, teaching vs non-

teaching centres , inpatients vs outpatients, tertiary care vs primary/secondary care centres  

and geographical differences (East/West/North/South zone centres) will be analysed by 

applying appropriate statistical test (Chi square test).  

 

CONCLUSION  

In the era of increased AMR, it is important that the healthcare facilities should 

conduct surveillance to know the true estimate of the drug resistant bacteria prevalent in their 

centres. However, it is impractical to obtain the MDR/XDR/PDR data for those centres that 

follow disk diffusion test for AST, because of the differences in the antimicrobial agents that 

are used for testing. This multicentric study provides a direction to the VITEK2 user centres 

for analysing their AMR data.  Applying the templates given in this document, the facilities 

will determine their MDR/XDR/PDR data which can be comparable between various 

VITEK2 user centres across the globe. The use of automated systems (especially VITEK2 in 

India) for performing AST has been increasing in the recent past and is expected to further 

expand in future. Furthermore, there is no need for any additional manpower or budget, as the 
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analysis of drug resistant bacteria is performed based on the routine AST data. Therefore, a 

large number of user centres can contribute their AMR data, which can be collated to give a 

true picture of the current burden of MDR/XDR/PDR in the World. This information is 

essential for developing empirical antimicrobial therapy for diverse epidemiological settings. 
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Demographic detail  

Sample number:__________  Patient’s unique hospital ID :_______ Age: ____ Sex:_____ 

Facility name :____________ 

Sub facility: ___________ (required for Standalone laboratories catering to multiple facilities)  

Admission date and time:_______________  

Sample collection date and time : __________                  Report date: __________ 

Diagnosis:_______________                                             Device, if any:_______________ 

Location:          ICU                 IPD                OPD 

Broad specialty:     Medicine alliance     Surgical alliance      Pediatric alliance      

Oncology/Transplant alliance 

Specialty: __________________________________ 

Specimen information 

Specimen type:       Respiratory           Blood        Sterile fluid               Urine              Stool         Exudate      

Specimen subtype: E.g. For exudate:        Pus           Wound swab            Aspirate                       Tissue bit 

Purpose of collection:      Diagnostic  Surveillance:        Patient           Healthcare worker             

Environment  

Outbreak specimen:        Yes           No 

Identification  

Organism (Species):_E.g. Klebsiella pneumoniae 

Organism (Genus): E.g. Klebsiella  

Organism (Subgroup):        Enterobacterales            Nonfermenter                       Other Gram-negative bacilli  

Organism (Group):     Gram-negative bacilli            Gram-positive cocci             Gram-negative cocci 

ID method:      Conventional                   VITEK2                MALDI-TOF  

Pathogenicity:      Pathogen          Pathogenicity uncertain (     PU criteria met) 

AST Report 

AST Method:        VITEK               Disk diffusion             E test                   Others 

VITEK AST Panel used:      N405              N406               P628                ST03 

CLSI breakpoint group to be applied: E.g. Enterobacterales  

MIC value: ____µg/mL Zone diameter: ____ mm Interpretation:        S            I/I^/SDD             R/NS 
Data Collection form for V-AMR Study (e-CRF) 
Note: Patient’s hospital ID need to be de-identified in a multifacility antibiogram 

[Source: JIPMER Ibhar Clinical Microbiology Reporting (CMR) software] 
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• Dr Aruna Poojary, Head of Microbiology and Pathology,  Breach Candy Hospital, 

Mumbai  

• Dr Sumit Rai, Additional Professor of Microbiology, Super Speciality Paediatric Hospital 

& PG Teaching Institute, Sector - 30, NOIDA 

• Dr Anusha Rohit, Consultant Microbiologist, Madras Medical Mission (MMM) Hospital, 

Chennai  

• Dr. Bhaskar Narayan Chaudhuri, Chief Microbiologist, Peerless Hospital, Kolkata 

• Dr Suneeta Sahoo, Consultant Microbiologist, Apollo Hospitals Bhubaneswar  

• Dr Apurba Sastry, Additional Professor of Microbiology, JIPMER, Puducherry 

NATIONAL COORDINATOR AND PROJECT LEAD  

• Dr Apurba Sastry, Additional Professor of Microbiology, JIPMER, Puducherry 

REGIONAL (ZONAL) COORDINATORS  

• Dr Deepashree R, Assistant professor of Microbiology, JSS Medical college, Mysore  

• Dr Ketan Priyadarshi, Senior resident of Microbiology and Fellow in HIC, JIPMER, 

Puducherry  

• Dr Sandhya Bhat K, Professor, Pondicherry Institute of Medical Sciences  

• Dr Anand Janagond, Professor,  S.Nijalingappa Medical College, Bagalkot, Karnataka  
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• Dr Sivanantham Krishnamoorthi, Assistant professor of Microbiology, AIIMS Bhatinda 

• Dr Sarumathi D,  Senior resident, ESIC Medical College, Chennai  

• Dr Monika S, Senior resident, JIPMER Karaikal 

• Dr Symphonia, Senior resident, Sri Venkateswaraa Medical College Hospital, Puducherry  
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Institute 

Code 
Coordinating Institution (Nodal centre) State 

VAMR-01 Jawaharlal Institute of Post Graduate Medical Education and  
Research (JIPMER) 

Puducherry 

                   Collaborating Institutions (Regional centres)  

VAMR-02 Sri Venkateswara Institute of Medical Sciences (SVIMS), Tirupati Andhra Pradesh 

VAMR-03 Regional Cancer Centre, Thiruvananthapuram 
Kerala 

VAMR-04 Nizam's Institute of Medical Sciences, Hyderabad 
Telangana 

VAMR-05 JSS Medical College, Mysore 
Karnataka 

VAMR-06 The Madras Medical Mission, Chennai 
Tamil Nadu 

VAMR-07 Apollo Speciality Hospitals, Vanagaram branch, Chennai 
Tamil Nadu 

VAMR-08 Apollo Hospitals, Bhubaneswar 
Odisha 

VAMR-09 All India Institute of Medical Sciences, Bhubaneswar 
Odisha 

VAMR-11 Renaimedicity hospital, Kochi 
Kerala 

VAMR-12 Baby Memorial Hospital, Kozhikode 
Kerala 

VAMR-14 Peerless hospitex hospital and research centre, Kolkata 
West Bengal 

VAMR-15 Breach Candy Hospital Trust, Mumbai 
Maharashtra 

VAMR-16 Believers Church Medical College Hospital, Thiruvalla 
Kerala 

VAMR-17 Holy Spirit Hospital, Mumbai 
Maharashtra 

VAMR-18 Belle Vue Clinic, Kolkata 
West Bengal 

VAMR-19 

Mahatma Gandhi University of Medical Sciences & Technology, 

Jaipur 

Rajasthan 

VAMR-23 Jai Prakash Hospital and Research Centre, Rourkela 
Odisha 

VAMR-24 

SRM Medical College Hospital and Research Centre,SRM Institute 

of Science and Technology, Chennai 

Tamil Nadu 

VAMR-26 Neuberg Ehrlich Clinical Laboratory, Royapettah, Chennai 
Tamil Nadu 

VAMR-28 
Sri Jayadeva Institute of Cardiovascular Sciences and Research, 
Bangalore 

Karnataka 

VAMR-29 

Panimalar Medical College Hospital and Research Institute, 

Chennai  

Tamil Nadu 

VAMR-30 

S. Nijalingappa Medical College and Hanagal Shri Kumareshwar 

Hospital & RC, Bagalkot 

Karnataka 

VAMR-31 
Kalinga Institute of Medical Sciences (KIMS), KIIT University, 
Bhubaneswar 

Odisha 

VAMR-32 Balco Medical Centre, Raipur 
Chhattisgarh 

VAMR-34 Postgraduate institute of child health, Noida 
Uttar Pradesh 

VAMR-36 Ispat General Hospital, Rourkela 
Odisha 
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VAMR-39 Jawaharlal Nehru medical college & hospital, AMU, Aligarh 
Uttar Pradesh 

VAMR-41 All India Institute of Medical Sciences, Raipur 
Chhattisgarh 

VAMR-43 Kokilaben Dhirubhai Ambani, Navi Mumbai 
Maharashtra 

VAMR-45 ESIC Medical College and hospital, Hyderabad 
Telangana 

VAMR-46 Neuberg Ehrlich Clinical Laboratory, Kauvery Hospital, Chennai 
Tamil Nadu 

VAMR-47 MGM Medical College, Aurangabad 
Maharashtra 

VAMR-49 Apollo hospital, Jubilee hills, Hyderabad 
Telangana 

VAMR-51 

National Institute of Mental Health and Neuro Sciences 

(NIMHANS), Bengaluru 

Karnataka 

VAMR-52 Travancore Medical College, Kollam 
Kerala 

VAMR-53 Krishna Institute of Medical Sciences, Kondapur, Hyderabad 
Telangana 

VAMR-54 

Dr. D Y Patil Medical College Hospital and Research Center, 

Pimpri, Pune 

Maharashtra 

VAMR-56 AMRI Hospital, Salt lake, Kolkata 
West Bengal 

VAMR-58 MGM Healthcare, Chennai 
Tamil Nadu 

VAMR-60 All India Institute of Medical Sciences, Rishikesh  
Uttarakhand 

VAMR-61 
K. J. Somaiya Medical College, Hospital and Research Center 
Mumbai 

Maharashtra 

VAMR-62 Apollo Hospital, Bilaspur 
Chhattisgarh 

VAMR-63 Apollo Hospital, Bannerghatta Road, Bangalore 
Karnataka 

VAMR-65 

Velammal Medical College Hospital and Research Institute, 

Madurai 

Tamil Nadu 

VAMR-66 MVR Cancer Centre and Research Institute, Kozhikode 
Kerala 

VAMR-67 A.J. Hospital & Research Centre, Mangalore 
Karnataka 

VAMR-70 IQRAA International Hospital Research Centre , Calicut 
Kerala 

VAMR-71 Neuberg Ehrlich Clinical Laboratory, Kauvery Hospital, Salem 
Tamil Nadu 

VAMR-73 

Kamineni Academy of Medical Sciences and Research Centre, 

Hyderabad 

Telangana 

VAMR-74 

Chettinad Hospital and Research Institute, Chettinad Academy of 

Research and Education 

Tamil Nadu 

VAMR-75 Vydehi institute of medical sciences and research center, Bangalore 
Karnataka 

VAMR-76 Saveetha Medical College and Hospital,Chennai 
Tamil Nadu 

VAMR-77 Lakeshore Hospital and Research centre LTD, Kochi 
Kerala 

VAMR-78 Maharaja Agrasen Medical College Agroha Hisar 
Haryana 

VAMR-79 Neuberg Ehrlich Clinical Laboratory, Kauvery Hospital, Trichy 
Tamil Nadu 
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VAMR-82 ESIC Superspeciality Hospital Hyderabad 
Telangana 

VAMR-83 
Maharishi Markandeshwar Institute of Medical sciences and 
research, MMDU, Mullana, Ambala 

Haryana 

VAMR-87 Bangalore Medical College and Research Institute, Bangalore  
Karnataka 

VAMR-88 SCB Medical College, Cuttack 
Odisha 

VAMR-89 Basavatarakam Indo American Cancer Hospital, Hyderabad 
Telangana 

VAMR-90 Jubilee Mission Medical College & RI, Thrissur  
Kerala 

VAMR-93 SPARSH Super Speciality Hospital, Bangalore 
Karnataka 

VAMR-94 KMCH institute of Health Sciences & Research, Coimbatore 
Tamil Nadu 

VAMR-97 
Sree Gokulam Medical College and Research Foundation , 
Trivandrum  

Kerala 

VAMR-100 Sir H N Reliance Foundation Hospital 
Maharashtra 

VAMR-102 St. Johns Medical College and Hospital, Bangalore 
Karnataka 

VAMR-103 Pondicherry Institute of Medical Sciences  
Puducherry 

VAMR-104 All India Institute of Medical Sciences (AIIMS), Bhatinda 
Punjab 

VAMR-105 All India Institute of Medical Sciences (AIIMS), Mangalagiri 
Andhra Pradesh 

VAMR-106 VELS Medical College, Chennai 
Tamil Nadu 

VAMR-108 All India Institute of Medical Sciences (AIIMS), Nagpur 
Maharashtra 

VAMR-110 All India Institute of Medical Sciences (AIIMS), Patna 
Bihar 
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AMnhaty 
Aliesien MATL 

messane 
Allotment of Internship to Foreign Medical Graduates Students 

Dect of Cownumity Medjcine 

MMC FNGE <mmofmgesarvicas@gmal.conm> 

Respectad SirMadam 

NWARD NO..61liply 

Te DEAN MGAMMC Aurangabad cmgmmca@themgmgroup.com> 

Thanis and regards 

Repistra 

MGM Arangabad emgmmeathemgmgroup com> 

Pieane fno attached herewith the letter reoarding allotmernt of Internshio to Foreign Medical Graduatas Studenis 

Maharasttre Medical Counci, Mumbai 

Mahatma Gandhi Missions Medical College, Aurangabad.pdf 250K 

Frl, May 31, 2024 at 557 PM 

D 

) 

31



No.MMC/EMG/Allotment Internshin/2024 

Sir / Madam. 

Sr. No. 

1 

2 

Dean DirectorDenutv Director'Ciil Surgen 
Mahatma Gandhi Missions Medical College, Aurangabad 

Appl. No 

20240023676 

Sub: Regarding Allotment of Internship to Foreign Medical Graduates. 
Ref: )NMC Letter No :U.15024/17/2022- UGMEB026I87 DATED 14/072022 

20240022986 

3 20240021946 

20240023555 

With respect to above stated subject, the following students has 
allowec to do Compulsory Rotating Internship Training (CRMI) in your 
Colieoe/Institue/hospital are as follows. 

20240023781 

20240022629 

Maharashtra Medical Council, Mumbai 

20240023071 

189.ANAND COMPLEX FIRST FLOOR SANE GURUJI MARG, ARTHUR ROAD NAKA 
CHINCHOKLIW) MUMBAL400011 

20240022620 

9 20240022213 

19046 

)NMC Notification Dated 28.07.2022 
iii)NMC Circular Dated 09,05.2023 

Merlt NO 

39 

288 

302 

491 

495 

518 

529 

557 

Marks 

222 

200 

171 

169 

Web site ;www.maharashtramedicalcouncilin 

161 

160 

159 

159 

158 

Name 

VAIBHAV HARIDAS KAKADE 

SHOEB SANJU PATEL 

ALFEEYA ISTYAK DESHMUKH 

RAHUL DHONDIBA RANMALE 

|ABHAY DNYANESHWAR BHOSLE 

RAMESHWAR GOVARDHAN JADHAV 

AFREEN SHAIKH MUNAF SHAIKH 

AKIT APPASAn-8 ltHt tGAOE 

YUGESiWAK ViJAPAliL 

uo squ3abh yingyK ehat 
(WViyount ShemKanqe prt 

U2302788400b9/ |Dejd uyu 

Data:31/05/2024 

Remark 

R408 SS673 

32909 2240 
T4l0S 302 (D 

fo284568 89 

744813 soss 

1756062344 
go04294601 

726||§3SD 
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To 

The Principal 
School of Yoga Sciences 

MGM Medical College and Hospital, 
Chh. Sambhajinagar (Aurangabad) 

Subject: Posting of interns as per new gazette. 

Respected Sir, 

DEPARTMENT OF COMMUNITY MEDICINE 

Ref No.: 580 NEW DELHI, THURSDAY, NOVEMBER 18, 2021/KARTIKA27, 1943 

Thanking You, 

MAHATMA GANIDHI MISSION'S 
MEDICAL COLLEGE AND HOSPITAL, 

Chh. Samtbhajinagar (Aurangabad) 

Internship Incharge 
MGM MCH A' bad 

With reference to the above mentioned subject and in view of changes made by NMC 

(National Medical Commission), the interns will be posted for7 days at School of Yoga 
Sciences. These changes will be applicable from March 2022 till further notice. Kindly allow the 

interns to do the posting in your department. 

Copy To: 
The Dean 
The Deputy Dean 
The Medical Superintendent 
The Principal, School of Yoga Sciences 

HOD 

Dept, of Community Meçlioine 
MGM MCH A' bad 

Date: 28/03/2022 

S Meo 

Abad 

Dean 

MGM MCH A' bad 
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NAAC Re-accredited A Gode IS0 21001 018 Cetilet 
Colleoe wth Potental forellono AAA 'A Gtade 

PRINCIPAL 
Prof Ashok Tejankat 
M Sc Rta ho SS 

Decsul23i4- 201sf40 

To 

The Dean, 

Chhatra. 

Sir, 

MarathwAda Shikahan Prasarak Mandla>'s 

DEOGIRI COLLEGE 
hhatrnpati Sambhaiinagar . 431 005, Matharashtra, India 

Biotechnology. 

IJadhav P 
Hesd Micrch'oiogy DeparGnert 

n0GIRi C0LLEGE 
(*n2oa! Samhhain29ar 

Afllatedt 
CentteN 

MGM Medical College and Hospital, Chh. Sambhaji Nagar 431003 

X1OAC Co-ordinator 
MGM Schoc 

Attention: In-charge of Genetics Lab, Department of Medical 

1edical Sciences 
bhajinagar 

D BobaAnhoth Abndkat Manthwadn l Intyersty hhatrat:l samhhajnagar 

040 2n/n/0 
Website wwwdooge olloe ord 

Subject: Kequesting hands on training and on site Project guidance for our 
UG students (B.Sc. I, II and B.Sc. III Year) Department of Microbiology 

Esta 1960 

Date: 234 July 2024 

As per the new NEP curriculum, students of our Department of 
Microbiology need to undertake hands on training and on site Project guidance 
in the field of microbiology. In this regard I request you to guide the students 
(Tentative No.30-40) at your organization. 

Kindly communicate your acceptance at the earliest for further procedures. 

Deogiri College, 
Chhatrapati Sambhajinac1: 

PRENCIPAL Schoblgkalmetlcat Säences 
Chb. Sambhajaugsr N2ar(Aurarg 
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ZAO 

ANGAO 

To, 

Maulana Azad College of Arts, Science & Commerce 

NAAC Re Aceredited Ghide "A' UGC'% Status: "COLLECE WITII POTENTIAL FOR EXCELLENCE 

The Dean, 

Sir, 

et Bos Na 2), 

Ref. No MAC: Ny _20 f\-20257 2S 

MGM Medical College and Hospital, 
Aurangabad. 

Dr. Rafiq Zakaria Campus 
Reng Zakerls Merg, Rs agh, Asghd 01e 

MkerAtre (leds) 

Attention: Department of Genetics and Pathology. 

2. Siddiqui Bushra Naser 

MINORITY INSTITUTE 

Subject: Requesting Field Project guidance for our students. 

AS per he new NEP curriculum. the PG Part I students of our Department of 

Microbiology need to undertake field project of 120 hours. In this regard I request you to 

guide the following students at your organization. 
List of students is as follows: 

1. Shaikh Yusra Heeba Altaf Hussain 

5. Safiya Firdous Mirza Baig 

3. Parwaiz Nameera Mariyam Shakeel Khan 
4. Syeda Kulsum Biyabani Syed Mazharuddin Biyabani 

7. Shaikh Mujeeb Kamal 

-ordinator 

6. Shaikh Alfiya Areeb Shaikh Usman 

8. Shaikh Huzaifa Saniya Abdul Hamid 

MGM Sehool of Biomedical Sciences 
Chhatrapati Sambhajinagar 

9. Shaikh Rabiya Shaikh Sohel Ahmed 

You are requested to please consider and do the needful. 

Thanking you. 

Date: 24" May 2024 

(Dr. Maaha Ahmad Farooqui) 
Itthetpab! Maulang À:!e of Arts, Science RNeie, 

Sriences MCM Schoo!2medii 

Ch Sambhalnagar ivagar(Au angabad) 
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NC REAeredlet Grade 

Maulana Azad College of Arts, Seence & Comere 

To, 

Ret No. MAC N 20)% 0)4 \le3 

Chha' 

The Dean, 

MGM Medical College and Hospital, 
Chhatrapati Sambhajinayar. 

Attention: Department of Geneties 

Dear Sir, 

Dr. Raliq Zakan Cy 

0CKsosCO 
MINOR"Y INST|LE 

Subject : Requesting Internship guidance for our students. 

List of students is as follows: 

As per the curriculum, the PG Part l students of our Department of 

Microbiology necd to undertake lnternship. In this regard I request you to guide the 

following students at your organization. 

1. Naqvi Syeda Ain-E-Zehra Syed Shabab Hussain 

2. Ali Mohammed Ahamed Alsawraqi 

3. Krushna Prakash Wagh 

4. Yascr Nabcel Khan Pathan Mohsin Khan 

6. Shaikh Shifa Naaz 
5. Yadav Anjalikumari Dharmendra 

IOAC Co-ordinator 
MGM School cf nrnedical Sciences 

WPOT 

You are requested to please consider and do the nccdful. 

Thanking you. 

att 3ohhajinagar 

Dale 0 Vehruny MA 

(Dr. Mazabar Abmad Farooqui) 
Príncipal1 

Rauz'h. Man 



lo, 

Ref 1lNG201 24 29 

Ihe Dean, 

Dr. Rafiq Zakaria ('ampus D Rafiq Zak arin 'entre for ligher learniny k Advmced Research 

MGM Medical College and Hospital, 
Aurangabad. 

Altention: IDepartment of Genctics 

Dear Sir. 

Subject : Requesting Internship guidance for our students. 

1ete fan e (0)40 i0)mel derhdgmsi! 

As per the curriculum, the PG Part II students of our Department of Microbioiogy 

need to undertake Internship. In this regard I request you to guide followng 

students at your organization. 

List of students is as follows: 

1. Khan Saniya 

2. Mohammad Sagib 

3. Shaikh Mahek 

4. Shaikh Mohd Ubaidullah 

5. Shaikh Noman 

6. Sindhvi Bhatt 

7. Syed Saniya 
8. Shaikh Uzma 

9. Shaikh Tabrez 

You are requested to please consider and do the needful 

Thanking you. 
Pe 

RINCIPAL Bomedic Sdences 

Date (hD 94 

Sabhafnagar N2gangabad) 

IQAC Co-nrdinator 
oiial Science 

MGM Schoul of 
Chhatrapati . ojinagar 
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Ref MGMU 003 2124/ROBT439 

The Dean 

MGM Meical (ollege & Hospital. 
Chhatrapati Sanbhajinagar. 

Subjcct: Rcgarding request to provide guidance for our M.Sc. Bioinlormatics students of 

MGMU Institute of Biosciences and Technology 

Respected Sir. 

With relerence to subject, we have a two-year M.Sc. Bioinformatics PG degree programme at 

Institute of Biosciences &Technology under the MGM University, Chh. Sambhajinagar. As 

per the new NEP-2020 curriculum. the PG students need to undertake field project, our 

following M.Sc. Bioinformatics I vear students would like to carry out their filed project at 

Department of Genetics & Pathology, MGM Medical College & Hospital, The names of the 

students are as below. 

J. Ms. Sakshí Pandav 
2. Ms. Chaitali Jadhav 

3. Mr. Ajay Kakade 
4. Ms. Vaibhavi Jain 

5. Ms. Nikita Jadhav 
6. Ms. Arpita Kharat 

This will indeed be fruitful & will provide excellent guidance to shape up his future career. 

Ms, Swarupa Panchal will act as a coordinator for the above mentioned field project. So you 

are herewith requested to permit them to do the same and guide in this regards. 

Thanking you with best regards. 

kegitrar 
,srar 

MGMUNIVERSITY 

ebruary 2024 

urangabad 

RCo-ordinator 
MEN Soio 

omedical Sciences 

Chhatrapati Sambhajinagar 

Rctor 

N CAIPUS N6 CIDCO AURANGABAD -431 003 INDIA, Tel No (91-240-6481000 Ema - regst 

MGMU-I9T, Chh. Sambhalinagar 

PRRCIPAL "at Sderces 

1 Vensite www.Gmy a in 
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MGM Schoc: 

Ket ioma /2)-24/Reliorl 439 
The Dean 

MG Med1cal (ollege& Hospital. Chhatrapati Sambhajinagar 
Subjat Regarding quest to provide guidance for our B.Sc (|lons) Bioinlomalics students 

of \MGMIU Institute of Biosciences and Technology 
Respected Sir. 

With reterence to subject. we have a four-vear B.Se Hons) Bioinformatics UG degree 
programme at Institute of Biosciences &Technology under the MGM University, Chh. 
Sambhajinagar. As per the curriculum. the UG students need to undertake internship lor three 
months in last semester. our following B.Sc. (Hons) Bioinformalics IV year students would 
lIke to cary out their intemship at Department of Genetics & Pathology, MGM Medical 
College & Hospital. The names of the students are as below. 

1. Ms. Gauri Hiremath 
2. Ms. Nandini Ghuge 

MGMUNIV HSIIY 

This will indeed be fruitful & will provide excellent guidance to shape up his future career. 
Ms. Swarupa Panchal will act as a coordinator for the above mentioned Internship program. 

So you are herewith requested to permit them to do the same and guide in this regards. 

Thanking you with best regards. 

Registrar 
-g1Sirar 
University 

hatrapa Jambhajinagar 

Direçtor Dírector 
MGMU-16T, Chh. Sambhalnagar 

PRINCIPAL 

nedical Sc6. CiDAURANGABAD -431 003 INDIA, Tel No (91-240 6481000 FoM MGM 
School cf 

üucdical 
Sdences 

O Sambratnagar NagarlAurangabad) 
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MGM Mcdcal College & llospital, 
hhatapati Sambhajinayar 

Respected Sir. 

Ssubject: Keyarding request to provide guidance for our B.Sc. (Hons) Bioinformatics Student 

of MGMU Institute of Biociences and Technology 

|. Ms. Shivani Navandar 

With reference to subject, we have a four vear B.SC. (Hons) Bioinformatics UG degree 

programne at lnstitute of Biosciences & Technolog, under the MGM University. Chhatrapati 

Sambhajinagar. As per the curiculum, the lG student need to undertake internship for three 

months in last senester, our following BSc tons) Biointonatics IV year student would 

like to carry out her internship at Department ot Genetics & Pathology. MGM Medical 

Collage & llospital., the name of the student i> as helow. 

Thanking you with best regards. 

MGMUNVERSITY 

This will indeed be fruitful & will provde evcellent guidance to share up her future career. 

Ms. Swarupa Panchal will act as a Cootdinator tor the above-mentioned lnternship program. 

So, you are herewith requested to permit her to do the same and guide in this regard. 

Registrar 
gisirar 

MUniversit 

15February 2024 

conatpr 

MGM 
School of B.ut 

nedicaS#ençe 
chhsttapati Sambhajinaga 

¡A No XA 
OF 2019 

t Direçtor 
MGMU-4BT, Chh. Sambhajinagar 

PRINCIPAL 

AURANGABAD 431 (N03 INDIA Tei No (91 240 6491000 Emal - regstrarl 
MGM School cf 

icedical 
Sdences 

C. 
Samthafinia gar 

Nagar(Aurangabad) 
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