GAWPL DISTRIBUTOR AGREEMENT / MOU (BILINGUAL)

Company Letterhead
GIVAN AMRIT WELLNESS PRIVATE LIMITED

ﬁ@m: Nawadih, Near Imli, Aurangabad, Bihar — 824101
éﬁ'ﬂ: givanamritwellnesspvtltd@gmail.com | FETSel: 9135949470 | dSHISE: www.gawpl.com

MEMORANDUM OF UNDERSTANDING / DISTRIBUTOR AGREEMENT
HegATa 99 / Aaws axsian

Date/ &M ®:  / /2025

PARTIES / 9&T

1-The Company / FYaAT:
Givan Amrit Wellness Private Limited
CIN: U21002BR2025PTC079108

CiGﬂE‘I_"FT AT Nawadih, Near Imli, Aurangabad, Bihar — 824101
(3T “&Yell / The Company” & ¥9 # Joolildd)

2-The Distributor / fAaIe:
oTH / Name:
9dr / Address:
HIGTSel / Mobile:
fadRe 31MS3T / Distributor ID:
(3191 “fdaT® / The Distributor” & ¥ H el l@d)




TERMS AND CONDITIONS / faga 3ilv o

1-Distributor Appointment / fQd& $¥ ﬁ'ﬂ,’ﬁ'—d:
el faater & QU 0RAT A 39aT 3curel & 9o 3R Ao & faw waaa gfafaf
& & H Aged Hh B

2-Distributor Responsibilities / fad¥® #r foFA<RAT:

o ST & 3cUlal FH F&l ik ¥ JaR 3R fashT FHr|
o U & gfaser AR S H A0 IGAT|

o T 3T amge 3T TEr 3R uRe T@ET|

o fordr oft g Y S8 3 AT e T grar F AL

3-Company Responsibilities / =it #¥ e

o gHIOIT 3R 3=9 IUTEAT dTel 3G TeTel T
o gfretor 3R QUUTT GrHEI 3T HIAAT|
o AT W 3cUTG FHr A 3R areRlt sarE/Eea il

4-Independent Relationship / Tad™ saqT HEH:
IR ST HT FHTART AT AR AL &

S-Intellectual Property / a’raj't’:a: e
HYAT ST elal, TSATH 3 315 ATH GO ALE FHoell & FarfAca 7§

6-Confidentiality / AT
face @8l Susll & ST, SR @, Aeeh ST 3N Hed HAUROT A Mueig
THaT|

7-Termination / GHICT:
forely off N Sooas, ramws ar efad sgaer &1 Fufd 7 g5 @HEsldr dohrer
ATCT HAT ST GhaT gl




8-Legal Compliance / FTeleil 3Te]qTelet:
Sl T8y IYMFAT TIETUT ITATAIF 2019, SRRFE Afdier MMesasaT 2021 3T Fair
HRAT HTofAl T GTeled T |

9-Jurisdiction / T &
Rt off faarg & *ufd & Faer Aurangabad, Bihar FT 37ETerd TSR W |

10-Indemnity / §SITEAT:
facen fordt ot 31d%r o, I@TST I7 1 & GEUANT & AT Susll &l gollan S|

11-Exclusivity / fafarsear:
fades GAWPL & 37alrar fhdl 3 Tl AT hUal H HET 1T |
Ul AT S W e I G AsHf{T / Membership THATST T Hevell &

DECLARATION / €1YOTT

# g 99O FA/FA § b Al Tasia H @elr odf S ger, THE AR 3o drer
A & forw FeAld & €|

Distributor Signature / fddi® & gEATER:
Date / fe=TTa:

COMPANY AUTHORIZED SIGNATORY / 9+l &
AT FEATRT

Md Hadisul Quadri, Director / [ecereh
Givan Amrit Wellness Private Limited

Signature / €8T
Date / =TT




WITNESSES / 391§ (1 "l B13)

Witness No. / N p— Add ) i ) Date /
IaTE ame ress / 9Tl ignature / g&ATAR R

1
2




