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MEMORANDUM OF UNDERSTANDING (MoU)
For Internship/ Research Internship Program for Undergraduate 7
Students under NEP Guidelines
14L 2
317 day of July, 2026

between:

herein

AND

iz

EGE (A CONSTITUENT UNIT OF VEER ;

_ SARDAR VALLABH BHAI PATEL COLL
KUNWAR SINGH UNIVERSITY, ARA), BHABUA, KAIMUR - 821101 BIHAR,?E
after referred to as “the lns_yituﬁon”. i g p

N

THCARE (An MSMS registered Centre - UDYAM.-

FHANA

2. GUNSUTRA DIAGNO AND HEAL
hereinafter referred to as “the Internship providing &

uate\i)

NEP), 2

located at Varanasi,

ree to collaborate for providing structured internship opportunities to
tudents as part of experiential learning under the National Education 3
20 framework.
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SWORN BEFORE ME AND
SOLEMNY AFFIRM \CNATURE
AND CONTEN'I*’S JRigiar

DK CRIVASTAVA Anwcste
NULARY, Govt. Of INDIA
VARANAS! Regn. NO.-17485



. Purpose of the MoU
'l‘hcpurposcoﬁhisMuUistopmvidcstruclurcdinlcmshipnppnﬂuniticstnundcrgraduatcstudcnts to enhance
practical exposure, industry cngagement, rescarch aptitude, and pro fessional skills.

2. Scope of the Internship Program

1. The Industry Pariner shall provide internship opporlunilies (o students recommended by
the Institution.

!‘J

The internship duration shall be 60 hours for BCam, BBA, BA students and 120 hours
for BCA, BSe, and B.Vec students, which must be conducted in 2 physicalﬁﬂ.r:-site
maode.

3. The internship will focus on practical training, industry exposure, and skill
enhancement relevant to the students' academic discipline.

4. SLudemsshalicompleteassigncdtasks_.projccts.orreponsduringlheinlemshipperiod.

3. Roles and Responsibilities of the Institution

The Institution shall:
1. ldentify and nominate cligible students for the intcrnship program.
2. Ensurc that students comply with organizational rules and professional conduct.
3. Provide academic supervision (0 students during the internship.

4. Evaluate internship reports, presentations, OF project work as part of academic
requireiments.
4. Roles and Responsibilities of the Internship Organization

The Internship Organization shall:

1. Provide meaningful internship opportunities and work assignments, following the
acceptance for a particular student (as per Anmexure ii).

2. Offer guidance and supervision through a designated mentor OF Supervisor.
3. Tacilitate learning experiences that enhance students' professional and technical skills.
4, Provide internship activity log periodically (as per Annexure VI attached herewith)

ide feedback or evaluation of students' performance at the end of the internship (as per
re T1I attached herewith).

P2 certificate of internship completion on completion of the program (as per Annexure 111

Vi
e ,
PR I :"nercwll'n).
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3. Duration of MoU

The MOLJ S o(Tects §
period of ﬁ:lalls be effective upon signature by both the parties and shall remain in force for a
€ (3) years. Thereafler, it shall be automatically renewed for subsequent years.

6. Termination
Either party may terminate this MoU by providing 30 days’ written notice to the other party.

7. Signatories

For SVP College

Name: Pesl2(br) §P Sharwa .
\ A N ‘b b\‘y
Designa![ion; ' Poined pod , Sv P Col L‘Lﬂ" | habuay Koawur; (54

Signature; d ;@4
Date: X i I .
DEEm Cew ey
' cOVEoay
p, CO TR
For Gunsutra Diagn&’%\!fg%ﬂ&%@re
il

Name: Dr. Yashvant Patel

Designation: Proprietor and mentor

“Q,a%
Signature: ) 0&\\%:\:\'“3%
Date: 01.07.2026 X “0.‘11\’“1%%‘&“

\ \-
Email Id: gunsutra dh@SRhiosahe®

MSME Registration No.: UDYAM-UP-75-0144149

Ny o
l)‘.K.. Nr“""““'ﬂ\’{

”is[‘,- ‘».'ff‘dnasi
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| ANNEXURE 11
\ INTERNSHIP ACCEPTANCE LETTER
(on the letter head of the organization)
Letter No. Date:
To
| _(Student Name)
(Institution)

Dear Candidate,

We are pleased to accept your application and offer you internship at our organization, Our
organizations satisfy all the requirements as provided in the Internship Guidcelines of
University for Undergraduate Programmes.

We appreciate your interest in our organization.

Thank you.

Supervisor/Head IPO

{Signature and secal) ""v",’}#}ﬂ'-‘ Ly ¥
XY i i

g
Gy
Yo
~
-~
5
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ANNEXURE VIl
INTERNSHIP ATTENDANCE LOG
| Interns Details
- Name of the Student: Programme: B.A./B.Sc./B.Com
Department: !
| %
[g}llcgn Name / Roll No. ~ University Registration No. i

l Details 6'|""|:'ﬁé-}\mgrency!NGOﬂ nstitute

Name: Logo, if any

|
| Address:

i Mobite Number (Owner/Manager/Head):

S

]I Name of the Supervisor:

Attendance Log
{ "Date | Timeln | Time Total | Signature l Rcmnrkq_\
1 Out Hours of the ;
; Supervisor
,___,: , % ikﬁ —=
| L
l !E
" B
| T
I 1 ;
| ; |
I |
| | L
. WE . (\\{:' "‘\ I
! (R ( - e
=4 "'\: P \/\ \‘_\Tj\
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Annexure 111
INTERNSHIP COMPLETION CFERTIFICATE

(To he issued by the [PO on its letterhesd)

Name|, bearing

[his is to certify that Mr./Ms. [Name of Student]. $/o or Div [Father's/Guardian's
Institution],

University Registration/Enrolment No. [Registration Number] of [Name of the
Session [Year], with Major in [Subject], has successfully completed his/er internship with our

organisation.

{nternship Duration: From [Start Date] to [End Date|
Total Hours Completed: [Total Hours|

Internship Performance Assessment

the student worked on [Briefly mention projeci/tasks). DBascd on our

During the intemship,
we ageacs the student's performance as lollows:

observation and mentorship,

S Assessment Criteria Rating (Owstanding / Good / Satisfactory /

No. L Needs Improvement)

1 Technical Knowledge & Application | [Scleet Rating} .
2 Quality vf Work & Task Completion | [Select Rating] D ——
3. | Initiative & Problem-Solving Ability | [Select Rating} [
4 Communication & Interpersonal [Select Rating]
— SL”PS - S = BT S i e P
& Punctuality. Disciphine & [Sctect Rating)

Professional Conduct L I —

Supervisor's Remarks:
[Optional: Add bricf qualitative comments on the student's overall performance. strengths, or arcas

for growth. |

Signature of IPO Supervisor/Head

Name:

Designation: \
Oreanization Seal: () -
¢ (—,zk,{h\\ 8 -

U v
Date: <X 'ﬁ_,/’; W\ >
Place: M Ay "o W) ¢
-y DR r] = \
C Ay

‘DK, Srivastave
Disti.- Iy rang sl
.- 11“%5
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