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MEMORANDUM OF UNDERSTANDING (MoU)

i
The MoU between C L Baid Metha College of Pharmacy, Thoraipakkam, OMR,
(,Enennai- 600097, owned and Managed by The Tamil Nadu Chemists and Druggist

Bducational Trust.

! And

I%’IPCOPS Ltd, No.69 (34-37), Kalki Krishnamurthy Salai, Thiruvanmiyur,
Chennai-600041, Tamil Nadu, India is effective from the date of 6™ day of March

8
2025.
8
E .
For THE INDIAN MEDICAL PRACTITIONERS'
; CO-OP. PHARMACY & STORES LTD.
P ==



C L Baid Metha College of Pharmacy is one of the premier institutions run by The
Tamil Nadu Chemists and Druggist Educational Trust and this College was
established in 1980. This college is a self-financing college approved by the
Pharmacy Council of India, New Delhi, Approved by Government of Tamil Nadu
and Affiliated to The Tamil Nadu Dr. MGR Medical University, Chennai which
expression shall, unless repugnant to the context or meaning thereof, be deemed to
include their successors and assigns on the FIRST PARTY.

And

IMPCOPS Ltd, No.69 (34-37), Kalki Krishnamurthy Salai, Thiruvanmiyur,
Chennai-600041, Tamil Nadu, India. which expression shall, unless repugnant to
the context or meaning thereof, be deemed to include their successors and assigns
on the OTHER PARTY

The aforesaid institution and entity are hereinafter referred to individually as a
party and collectively as parties. The MoU is intended to recognize the general
basis for a cooperative and a collaborative working relationship between the two
parties. The purpose of MoU is to provide internship training for students in
various departments of the manufacturing industry for specified period, mutual
intentions to jointly work on projects required for industries and research needs,
with learned professionals of good industrial experience and promising students,
jointly agree to exchange their expertise for mutual benefit and growth, on the
specified area below given based on the availability and vacancies of both parties.

Scope of Collaboration

The areas of collaboration include, but are not limited to:

1. Faculty Training: Enhancing two faculty expertises through training in
manufacturing processes and research techniques critical for developing and
optimizing herbal and natural plant-based drugs.

2. Industrial Visits: Organizing visits for students to gain exposure to real-
world industry environments.

3. In-Plant Training: Providing in-plant training for students to develop
industry-ready skills.

4. Guest Lectures: Arranging guest lectures by experienced professionals to
enrich students' knowledge.

5. Project Work: Facilitating joint projects that meet industry and research

requirements.
6. Other Activities: Any other activities mutually agreed upon by both Parties.
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Internship and Training Program
This MoU facilitates internships and training for B.Pharm and M.Pharm students in

specific departments, including:

 Quality Control

« Production

. Packaging

« Research & Development (R&D)
« Sales and Marketing

Up to 10 students from UG and PG will participate in this training on a mutually
agreed schedule, with the aim of preparing them for future employment.

Terms of MoU

1. Validity: This MoU shall remain in force for a period of five years from

March 6, 2025, unless terminated earlier.
2. Review and Renewal: Before the end of the term, both Parties may review
the partnership and agree in writing to renew the MoU for an additional

term.
3. Termination: Either Party may terminate the MoU by providing written

notice to the other Party one month in advance.

For and on behalf of the For and on behalf of the
C L Baid Metha College of Pharmacy IMPCOPS Ltd.

For THE INDIAN MEDICAL PRACTITIONERS'
CO-OP. PHARMACY & STORES LTD.
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Signature: E&;& Signature: Secretafy ilc

Name: MR S.A. Ramesh, Name: Dr.K.Kader Mohideen,
B.Sc, BSMS

Designation:Secretary and Correspondent Designation: Secretary / CEO

Date: Date:

Witness: Witness:
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