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' Between

g | ' Department of Botany'
Govt. Kamladevi Rathi PG Girls College

: kaurin Bhata, Rajnandgaon, Chhattisgarh — 491441
. Affiliated to: Hemchand Yadav Univergity, Durg
i oy NAAC Accredited Institution

« TZ. Email : kamlacollede.rin@gmail.com

- ,./ Govt~kamiédew Rathi Mahila PG Mahavidyalaya Rajnandgaon (C.G.) is a pioneer
{ " éducahc’nal fnstitution imparting higher education to women in whole of Rajnandgaon
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Swastik.nutrition :: center sindai
‘ Rajnandgaon
This Memorandum of understanding is entered in to ------- 2026

f)bjectives of the MoU
" ;

e The purpose of this MoU is to promote academic collaboration and
: exposure for student of Botany
e The object is generally center on improving heath outcome,

¢ enhancmg service access -and advancing knowledge through
tramlng
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» To facilitating students to explore new health markers and validate
treatments

e To offering hands on training to student and staff wellness and
related fields

e To sharing expertise and information between institutions to
improve update and standardized wellness protocols

e To promote plant based herbal product their uses for physical
fithess and professional development

e To jointly organized workshop and skill based training programs for

physical and mental health development through plant based
herbal products
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Area of collaboration

e Creating a Framework for collaboration between educational and
wellness centres

e To conduct a seminars and conferences issue for physical and
mental health development

e To facilitate guest lectures by physical health trainers and health
professionals

For Govt. Kam{adevn Rathi PG Girls College For Swastik nutrition center
Principal; ———s s = sindai rajnandgaon
Head. Department of otany Director/Authorized Signatory
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