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INNOVATIVE CHOSUN
HAPPY UNIVERSITY

The County of Great Diversity

MEMORANDUM OF UNDERSTANDING

BETWEEN .

CHOSUN UNIVERSITY (CU),
Republic of Korea
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This Memorandum of Understanding, hereafter referred to as ‘MoU’ is entered into on
thE.. it b day ofA"kﬂQ.‘?@Si,.lQ.‘.’Lby and between the County Government
of Baringo( Department of Health Services)hereafter referred to as ‘The County’ of the first
partand Chosun University hereafter referred to as ‘CU’ of the second part (collectively
referred as the “parties”).

A. Purpose of the MoU

The Parties herein wish to enhance their relations in the area of health services, research
and development.

B. Areas of Collaboration

The areas of collaboration will include academic programs offered by CU that is felt to be
desirable and feasible for the development and strengthen of cooperative relationships
between the two parties. However, any specific program shall be subject to mutual
consent, and approval of each Party.
Such programs may include but not limited to
a) Exchange of faculty, students, medical staff, consulting doctors, researchers and
academic professionals
b) Exchange of academic information and materials
c) Exchange of medical services and infrastructure
d) Collaborative research, short and long term training, technology advancement
including IT
e) Collaborative clinics and outreaches
f) Exchange of symposium and other academic activities

C. Roles and Responsibilities

The parties commit to working together for the benefit of the citizens of Baringo County
and agree to strengthening consultation, cooperation and coordination between them.

The parties are also in agreement that the roles and responsibilities outlined below are
appropriate to ensure that the interests and goals of both parties are acknowledged and

advanced.

The terms of particular programs and cooperation and shall be discussed and agreed
upon in writing by the appropriate responsible officers of both parties prior to their
initiation.
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D. Duration

This MoU shall enter into force the day it is signed by both Parties’ author‘ijzed
representatives. The MoU shall remain in force for a period of five (5) years from the date
of execution and may be renewed subject to the agreement of the parties.

E. Termination

This MoU may, at any time, be terminated by either party by written one (1) mor;‘t.h;
notice to the other, if, in its opinion, an event beyond its reasonable control occurs whic
makes it impossible to carry out its obligations under this MoU.

F. Notices

All correspondence regarding the implementation of this MoU, other than this
Memorandum of Understanding or amendments thereto shall be addressed to:

Chosun University The County Government of Baringo
309Pilmun-daero, Dong-gu, Department of Health Services
GWANGJU, Baringo County Government

Postal Code 61452, P.0 Box 53-30400

Republic of Korea Kabarnet

G. Amendment and Renewal
The MoU is the complete agreement between the parties and may be amended only in
writing by each of the parties involved. Renewal of the MoU for an additional period of
time shall be confirmed by all parties and come into effect with signatures of each of the
parties involved, specifying the content of cooperation for the extension period.

H. General

This MoU is not intended to create a legal and binding obligation to provide services and/
or resources by either party, but is a statement of bona fide intent of the Parties. It sets
forth the entire understanding of the Parties in respect of the collaboration considered.

Department of Health S, ervices ‘\VQ’

vvvvvvvvvvvvvvv




Cé6 e

/

PHHBHOVOUddddede e ©

\

\

\

\

\

\

v

|

9999999959 ipip!

page |3

IN WITNESS WHEREOF the Parties execute this MoU in multiple originals on the date
Hereinabove appearing.

Signed for and on behalf of Baringo County Government
Name: Stellah Kereto

Position/Capacity; County Secretary
Signature

‘33 o
N T RS
YPO. Box 53% 304

Witness

Name: Dr. Andrew Chepkok Kwonyike, PHD

Position/Capacity: County Executive Committee Health B T

\ FERE SN
Signature ,«Z....... e W OO\

Signed for and on behalf of Chosun University
Name: Suh, Chae-Hong

Position/Capacity: Chancellor

Signature ......&22A4 4~ M .................................

In the presence of
Name: Dr. Sang - Hong Lee

Pos:tnon/Capacnty Director o osun University Hospital

Signature .... a?ﬁ ?/_\
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