Memorandum of Understanding (MOU) for Observeship by Gujarat State Branch Of Indian Society Of Anaesthesiologists (ISA)



This Memorandum of Understanding (MOU) is made and entered into on ………………..[Date] by and between …………………Hospital, …………….and Gujarat City Branch Of ISA.

Whereas, Hospital and Society share a common goal of promoting excellence in the field of anaesthesia

Whereas, Hospital desires to establish an Anaesthesia Observership Program to further this goal;

Whereas, Society has the necessary expertise and resources to assist Hospital in the establishment and implementation of the Anaesthesia Fellowship Program;
Now, therefore, the parties agree as follows:

1.Purpose: The purpose of this MOU is to establish a partnership between Hospital and Society to develop and implement an Anaesthesia Observership Program.

2.Scope: The scope of this MOU is limited to the development and implementation of the Anaesthesia Observership Program.

3.Responsibilities of Hospital: Hospital agrees to:

a. Provide necessary resources, including facilities and equipment, for the implementation of the Anaesthesia Observership Program;
b.  Appoint a Program Director who will be responsible for overseeing the Anaesthesia Observership Program;
c. Ensure that the Anaesthesia Observership Program is in compliance with all applicable laws and regulations.

4.Responsibilities of Society: Society agrees to:

a. Provide expert consultation and guidance on the development and implementation of the Anaesthesia Observership Program;
b. Provide educational resources and support for the Anaesthesia Observership Program, including access to Society's educational materials and faculty;
c. Assist in the selection of candidates for the Anaesthesia Observership Program;
d. Ensure that the Anaesthesia Observership Program is in compliance with all applicable standards and guidelines set forth by the Society.

5.Fee Structure: Candidate is suppose to pay 15000 Rs to Gujarat ISA out of which 10000 Rs will be paid to hospital which should be shared by hospital and mentor.

6.Duration: This MOU shall remain in effect for a period of 2 years, unless terminated earlier by mutual agreement of the parties.

7.Termination: Either party may terminate this MOU upon written notice to the other party.

8.Governing Law: This MOU shall be governed by and construed in accordance with the laws of the [State/Province/Country] without regard to its conflicts of law provisions.

9.Amendments: This MOU may be amended by mutual written agreement of the parties.

10.Entire Agreement: This MOU constitutes the entire agreement between the parties and supersedes all prior and contemporaneous agreements, understandings, negotiations and discussions, whether oral or written, of the parties.

IN WITNESS WHEREOF, the parties have executed this MOU as of the date first written above.

[Hospital Name]
By: ___________________________ Name: _________________________ Title: __________________________


Gujarat State Branch Of ISA
By: ___________________________ Name: _________________________ Title: __________________________

