A A ékh \’5.\

X o‘kﬂ

AR | &
\_;\., E Memorandum of Understanding (MoU) HEMOPHILIA
S P E A I< Between S RAWADIROLCHAPTER

Hemophilia Patients Welfare Society and Speak Trust

This Memorandum of Understanding (MoU) is entered into on this 02 day of July, 2025, by and
between:

Hemophilia Patients Welfare Society, a registered nonprofit organization working for the
welfare of individuals with bleeding disorders (hereinafter referred to as “HPWS”),

AND

Speak Trust, a nonprofit organization committed to health and rights-based advocacy and
services (hereinafter referred to as “Speak”™).

Purpose:

The purpose of this MoU is to establish a mutual understanding and framework for collaboration,
whereby Speak Trust will provide on-demand clotting factor support for registered patients
of Speak Trust, specifically: Ali, Umar, Shees, and Shayan.

Terms of Understanding:

1. Inventory Support:

o Speak Trust agrees to purchase and provide on-demand clotting factor
concentrates (hereinafter referred to as “factors”) to be stocked at HPWS
premises.

o These factors will be reserved exclusively for on-demand use by the above-named
registered patients of Speak Trust.

2. Use of Factors:

o In case of an on-demand, HPWS will provide treatment to the patient using the
available stock of factors.

o HPWS will inform Speak Trust on monthly basis after use, providing details of
the case.

3. Replenishment:

o Upon notification from HPWS regarding the use of any factor(s), Speak Trust will
take responsibility to replenish the used stock based on the specific type and
quantity administered.

4. Documentation & Reporting:

o HPWS will maintain a log of all factor usage including:

= Name of the patient
= Date and time of administration
= Type and quantity of factor used




= Purpose/on-demand situation
o HPWS will share:
= Photo documentation whenever possible
= Data entry/report for Speak Trust’s records and inventory management
5. Confidentiality:
o Both parties agree to maintain confidentiality of patient information and ensure
data is only used for treatment tracking and reporting.
6. Duration and Termination:
o This MoU is valid for a period of one year from the date of signing and may be
renewed upon mutual agreement.
o Either party may terminate this MoU with 30 days written notice.

Signed by:

For Hemophilia Patients Welfare Society
Name: Prof. Dr. Lubna Zafar,
Designation: President

Signature: o
Date: 2" July, 2025

For Speak Trust
Name: Shahbaz Akbar
Designation: Executive Director
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Signature:

Date: 02-July-2025




