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AFFILIATION BETWEEN
T T l

Agreement is made on 23" October, 2020.

BETWEEN
The Medicai Superintendent, Gaikwad Hospital, Daund, Dist. Pune
(Hereinafter referred to as affiliating agency... of the first part)

AND
Daund Medical Foundation, Daund (Pune),
(Hereinafter referred to as Trust..... of the other part)



For the purpose of providing clinical experience fo the students of M.S¢. (NSG),
5S¢ (N5G), P.B.B.Sc. (NSG), GNM, ANM aid other all COUISEs Lo

Sushrusha Institute of Nursing Sciences and Sushrusha Nursing School, Daund in

OBG and ENT experience in nursing to students nurses and for the mutual
henefif of the both parfies, the affiliating agency ae well as the Inetitufe,

Have agreed as Tollows:

|. The Agreement is made from 23/10/2020 and is made for 5 years. It will
contiinue il the agiceineit is i minaied by cither paity by giving iotice of at lcasi
two months or on 22/10/2025 when it gets completed naturally. Students who are

presently admitted or will be admitted n the future by the Institution under this
TRUST. and also under any new courses which will be started in future for

lp.-..-.r-i_lll.‘

nursing / medical / para medical stream shall be assigned to the affihating agency
2 for expenence in UBG and ENT,

7. A commitlee shall be responsible for all the arrangements and for all the
dispuics aiise beiween ilic pariies.

3. The duration of the experience shall be as per the norms of Indian Nursing
Counci!, Maharashtra Nursing Council, Maharashtra University of Health

Sciences as well as State Government of Maharashtra.

4 The Institution authorities will be responsible for maintaining disciphne among
the students in affiliating agency.

5 The affiliation will be renewed every year by mutual understanding between the
affiliating agency and the trust authorities.

A IN WITNESS WHERE OF THE parties have put their hands, the day and
year first hereinabove written.
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Signed by ibe within named ,)
Medical Superintendent. SRRt ALY T )

In the presence of .m...&:"ihlm..i’.!.ﬂ.uﬁ;..... }

Signed for and behalf of the said Trust )
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