AF-HA (Memorandum of Understanding)

This Memorandum of Understanding is entered into by and among the Ministry of
Health of Mongolia, the Hallym Burn Foundation, Hangang Sacred Heart Hospital,
the National center for traumatology and orthopedic Mongolia and the Narantsatsralt
Foundation(hereinafter collectively referred to as “the Parties”) for the purpose of
cooperating in medical volunteer services for burn patients in Mongolia, supporting
invited treatment in Korea for Mongolian burn patients, and operating internship
training programs at Hangang Sacred Heart Hospital.

A1z (80 49| / Definitions)

“Medical Volunteer Services” means organized medical activities conducted by
qualified healthcare professionals for the purpose of providing free medical
treatment in Mongolia.

“Internship Program” means a program under which selected medical personnel
from Mongolia receive clinical and educational training at Hangang Sacred Heart
Hospital for a defined period.

“Invited Treatment” means providing medical treatment in Korea for Mongolian
burn patients invited for such purpose, and such invited patients shall be socially
and economically disadvantaged persons.

A2z (88 U8 / Terms of Cooperation)
TTeNﬁrﬁstryofHealﬁ\ofMongoﬁaslnﬂsuppoﬂpronnﬁomlacﬁviﬁesmemme
that patients in need of burn treatment and medical professionals seeking
internship opportunities can easily access information about this project.

Hallym Burmn Foundation shall support overseas medical volunteer activities for
burn patients and the operation of internship programs, and provide related
financial and administrative assistance.

National center for traumatology and orthopedic Mongolia and the Narantsatsralt shall facilitate

the referral of invited patients andcooperate in providing free medical treatment for

burn patients.
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::“ /" Narantsatsralt Foundationshall select and manage medical persormel participating in
the internship, provide candidate information to the Korean side, and cooperate in
their coordination.

A3 (AR FF D ¥-AFA] / Information Sharing & Confidentiality)
All Parties shall not disclose personal information of patients or medical personnel
to any thirdparty and shall comply with applicable personal data protection laws.

A4z (75 733 t)-S- / Emergency Clause)

In the event of force majeure such as pandemics, natural disasters, or political
instability, the Parties shall consult each other regarding schedule adjustments or
temporary suspension of the project.

A5z (8713t / Duration)

This MOU shall remain in effect for three (3) years from the date of signing and
shall be automatically renewed under the same terms unless a written notice of
non-renewal is given atleast three months prior to expiration.
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A9 / Signatures
IN WITNESS WHEREQOF, the undersigned have executed this MOU on behalf of

<! o - -h -
it R
TR AT AE

& I-
o St Py ’-\’-' 3 ¥ ":‘"n " .
- A RO e N < WY
IR a2 T LRSS TP R NG D SRS 3 &
n r—

Nt AT e o ol gt s
rey s -~ P WL NS
v v ¥y

B Se—r—

el ¥ A W
: N PG DN
Mgl e A

| A 3PdAE Hallym Foungation
| o] AP {(Chairman): ' X179 (Signature):

2223 9)441E] National center for traumatology and|¢ iG] ngoli“ 'j

o) (Representative): 7 V' *pAt Mwi(signature);| 2l AL

| U22}2}2 4 ¢k Narantsatsralt Foundation 5[ fritne” so2gpiont
_L‘\\ - tj3¥(Representative): _N ' S ‘9_2:0 M B0 xv(signature)
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