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BETWEEN
Shailabala Women’s Autonomous College, Cuttack

AND
Jay Bharat Spices Pvt. Ltd, Odisha

I'he Memorandum of Understanding (here in after referred to as MolJ) s
| being entered into on this 31.12.2022. at Cuttack.

I By and Between

{ Shailabala Women’s Autonomous Coll
as office of the First party)
! Jay Bharat Spices Pvt. Ltd,having its re

gistered office at Ramdaspur
Cuttack, Odisha ( here in after referred 1o as the Second Party. )

ege Cuttack, (hercinafter referred 1o

1. OBJECTIVES
The Mol relates 1o proposed links between the Sh
i Autonomous College, Cuttack,
Odisha.
- The parties propose 1o Co-operate
relation to the following -
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ailabala Women’s
and  Jay Bharat Spices Pvt, Ltd,
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) in discussions and joint activities in
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Authorized to  sign

Autonomous College, Cuttack

Signature :

Designation :  PR/MCET PaL
Date : 2. rmﬁ, r.) Gayatn Biswal’
Principal
S.B. Women's Autonomous
Cuttack

Witness Jammb ‘?o.rﬂan Mohanty,

for and on behalf of
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Signature : %(,D/'ﬂjﬁfx o) LA
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Designation :  PRINCT PA L
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