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MEMORANDUM OF UNDERSTANDING

This MOU is made and entered into this 24th day of June, 2022 between
and by the following parties:

PMS College of Dental Science and Research at Golden Hills, Vattapara,
Venkode, Thiruvananthapuram, Kerala PIN 695028 affiliated to Kerala University
of Health Sciences, recognized by Dental Council of India, is a minority Dental
education institution started with an objective of enhancing the State's self-reliance
in the field of quality education and treatment in the field of Dentistry is herein

after called the party of the FIRST PART or Health Care Provider.
AND

Rotary Club of Trivandrum Central, RI District 3211, is herein after called
the party of the SECOND PART or club

Where, both the Organizations have formulated a SCHEME (hereinafter
referred to as scheme) under which the individuals who enroll under the scheme

either as individuals or in-groups are provided with treatment benefits in special

rate.

It is agreed and between the parties as follows: -

1. As per mutually agreed conditions of the SCHEME, The First Party shall
provide free Dental consultation and expertise for the construction of up to

fifty dentures.

2. That the Second Party shall meet with all expenses incurred for the

construction of fifty dentures.

3. That the Second Party shall provide to each member (patient), of the

scheme, with an identification card (OP card) with his/her name, age, sex,



validity and card no, duly signed by the member and attested by an
authorized person of Organization which shall be presented for purpose of
assisting the Health Care Provider in verifying member eligibility. For any
verification or clarification with regard to the status/eligibility of any
member of the scheme during the validity period of the scheme the health

care Provider should correspond with the club.

4. The Club shall provide thirty days (30 days) advance notice to the
Participating health Care Provider of any changes in covered services or

conditions of coverage applicable thereto and vice versa.

5. That the Health Care Provider after due verification of the member's

eligibility by verifying all the details given on the identity card and give the

member appropriate dental treatment.

6. This MOU shall be in force from the date herein above mentioned and either

party can terminate the MOU with a one-month prior written notice to the

other party.
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IN WITNESS WHEREOF, the parties have caused this MOU to be executed by
their duly authorized representatives on the date first written below:

Rotary Club of Trivandrum Central

Name: Dr g&nﬂ/"

Position: Presi(\ient, Rotary Club of Trivandrum CentiNee
Date: 24-6-

PMS College of Dental Science and Research

.

Name: Dr. Biju Balachandran
Position: Administrator
Date: 24-6-22




