MEMORANDUM OF UNDERSTANDING
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CHEBROLU HANUMAIAH

INSTITUTE OF PHARMACEUTICAL SCIENCES, GUNTUR.

Accredited by NAAC Cli nGXY

{Sponsored by Nagaf una Education Society)

CLINOXY SGH}T{QNS PVT LTD, Hydefahad

Purpose

The Memeorandum of Understanding is made between Chebrolu Hanumaiah Institute of Phammaceutical
Sciences, afliliated to Acharya Nagarjuna University and Clinoxy Selutions Pvt. Ltd. for the purpose of
providing technical and rescarch interaction between industry and institute. The following arcas of
development are identified as requirements of Chebrolu Hanumaiah Institute of Pharmaceutical Science
from the strength and abilities of Clinoxy Selutions Pvt. Ltd. can be tapped at appropriate schgdlﬁcs as
mentioned below:

Types of Cooperation
e Identifying thrust areas of research of mutual interest
e Students for internship
e Providing placement assistance to the students subject to the availability of jobs
e Mutual sharing of knowledge and skills by conducting trainings, werkshops, symposiums, lectures
and projects
e Providing practical knowledge about Clinical Data Services te the students by the company

Details of any specific activity other than mentioned above in memorandum of understanding from time to

time may be annexed separately.

Terms
The Memorandum of Understanding shall remain in force for two years from the date of signing and be
sybjected to revision or modifications by mutual consent. Both parties shall discuss and decide on the
continuation or revision of the memeorandum six menths prier to its expiry. This documentation is a statement
of understanding and pot intended to create binding or legal obligations on either party.

Date of MoU: 13-02-2022
This Memorandum of Understanding completed in English is hereby signed in two (2) copies with ene (1)
copy remaining in the possession of cach institution.

On behalf of On behalf of
Chebroly Hanumeaiah Clinoxy Selutions Pyvt, Lt .'
Institute of Pharmaceutical Seiences, Hyderabad

Chandramoulipuram,

i3 g Director
\}5 2

Signature of the Authorised Person




