
 
1 

 

 

      

  

 

 

 

 

 

COOPERATION AGREEMENT  

BETWEEN  

THE name of the university 

AND  

THE UNIVERSITY OF MEDICINE, TIRANA  

 

 

 

 

 

The name of the university, represented by name of the representator, address______ 

and  

the University of Medicine, Tirana (Albania), located in Rruga e Dibres No. 371, 1005, Tirana, 

represented by the Rector in office Prof. Dr. Xheladin Draçini, pursuant to their competence, agree 

to cooperate and promote multilateral exchanges in function of the institutional development. 

 

ARTICLE 1  

 

The Cooperation between the two Universities will include (according to the agreement): 

a. Exchange of professors and researchers in the framework of the activities of teaching, 

didactics and scientific research; 

b. Exchange of students in three study cycles: Bachelor, Master, and Doctorate Specialities; 

c. Promotion, support and implementation of joint projects; 

d. Promotion, support and implementation of other scientific activities (conferences, seminars 

and publications in fields of mutual interest); 
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e. Exchange of scientific literature; 

f. Exchange of experience related to the institutional management. 

 

ARTICLE 2 

 

Both Universities agree that the implementation of the above activities will be carried out 

depending on the available resources and potentials of each institution. The elaboration of the 

cooperation in the above areas (1/a-f) and the following of the implementation of the Agreement 

will be carried out by the person charged by the Rector of each University. 

 

ARTICLE 3 

 

Any article of this Agreement may be modified, amended or revoked at any time after consultation 

and mutual understanding between the two Universities. 

 

ARTICLE 4 

 

This Agreement is valid for a period of (according to the agreement) years from the date of signing. 

It is automatically renewed tacitly, when the two universities agree to this. If one of the Universities 

want to unbind this Agreement shall notify by letter no less than 3 (three) months before. The non-

renewal of this Agreement is done through official communication from the interested University at 

least 3 (three) months prior to its termination.  

This Agreement is drawn up in 4 (four) copies in English Language. The four texts are equally 

authentic. Once read, are signed by the respective Rectors. 
  

 

           Signed city, on date __/__/20__                                                  Tirana, on date  __/__/20__ 

               THE title of the representator                                        THE RECTOR 

                          OF THE UNIVERSITY OF MEDICINE, 

                name of the university                                                                 TIRANA      

  name of the representator         PROF. DR. XHELADIN DRAÇINI 

 

_____________________________________              ___________________________________ 


