zahrnuje
eCRF

operacni  postupy,

Kromé polozek uvedenych v tabulce muzZe
centrum vystavit fakturu spoleénosti Idorsia za
infuzni  material (tj. Infuzni filtry) objednany
specialné pro ucely klinického hodnoceni. Faktura
bude zaslana

APA.

1.4 Ména: Administrativni zastupce v zalezitosti
plateb spole¢nosti Idorsia (“APA”) provadi
vSechny platby v K¢&.

1.5 PredCasné ukonceni: V pfipad&, Ze Subjekt
Klinického hodnoceni pred¢asné ukonci svoji
Gcast v Klinickém hodnoceni, hradi se pouze
realizované navstévy

1.6 Uhrada vydajii Lékarny. Spolenost Idorsia
zaplati za sluzby Lékarny tak jak je uvedeno v
tabulce.

1.7 Cestovni nahrady:
Cestovni thrada Tyden 12 - Konec studie
Treti strana — dodavatel bude pouzit pro
zpracovani thrady vydaji na cestovni naklady
pro tyden 12 (EOS). Predmétné cestovni

udou uhrazeny pausalni ¢astkou
V pripadé jakychkoli ¢astek nad
maximalni poplatek (v prfipadé potreby zvlastni

pfepravu) je tfeba ziskat souhlas firmy Idorsia.
Zdravotnické zafizeni a/nebo  zkousejici
souhlasi s tim, Ze bude spolupracovat s CRA a
dodavatelem na procesu uhrady. Uhrady
nakladd budou poukazany pfimo na bankovni
ucet subjektu  hodnoceni bez  UCasti
zdravotnického zafizeni.

1.8. Konecna platba:
Konecna platba je podminéna spinénim

nasledujicich podminek:

e  VSechny poZadované navstévy pacientl
byly uskutec¢nény

. Spolec¢nost Idorsia cbdrZzela vSechna data
v podobé vhodné pro analyzu

e VSechny dotazy na vysvétleni dat byly
vyfeSeny ke spokojenosti spoleCnosti
Idorsia

e  SpoleCnost Idorsia ovérila, Ze vSechny
dokumenty vyzadané spravnimi orgnany
jsou kompletni

. Byla uskuteénéna uzaviraci
pracovisté (Close-out visit)

e  Zdravotnické zafizeni vystavilo posledni
faktury béhem tficeti (30) dnli od uzaviraci
navstévy pracovisté.

navstéva

In addition to the site costs listed in the table
above, site can invoice Idorsia for infusion material
(i.e. infusion filters) ordered specifically for study
purposes. Invoice will be sent to APA.

1.4 Currencw i3 Administrative Payment
Agent “APA”) shall make all
payments in CZK

1.5 Premature Discontinuation: In case a Study

Subject prematurely discontinues the Study,
only performed visits will be paid.

1.6 Pharmacy Fees. |dorsia agrees to pay for
Pharmacy Services according to the fees listed
above in the table.

1.7 Study Subject Travel Reimbursement:

Travel reimbursement Week 12 End of Study
A third-party vendor will be utilized for handling
reimbursement of Subject travel expense for
Week 12 (EOS). Subject travel fees will be
reimbursed with lump-sumof amount of

For any amounts above the maximum
fee (due to special transport if applicable)
Idorsia's approval needs to be obtained. The
Institution and/or the Investigator agrees to
collaborate with the CRA and the third-party
vendor to manage the reimbursement process.
Travel reimbursement will be paid directly to
Subject bank account with no involvement of
the Institution.

1.8.Final Payment:

The final payment shall be contingent upon the

following additional conditions:

e All Required Study Subject visits have
been completed

e |dorsia has received all Study Subject
Data in a form suitable for analysis

e All data clarification queries have been
resolved to Idorsia’s satisfaction

e Idorsia has verified that all required
regulatory documentation is complete

e The Study close-out visit has been
completed

e |[nstitution has provided final invoices
within thirty (30) days of close out visit.
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Zdravotnické zafizeni ma $edesat (60) dni od
obdrzeni posledni platby dle této Smlouvy k urceni
nejasnosti a vyfeSeni pochybnosti se spoleCnosti
Idorsia nebo jejim zastupcem

Institution shall have sixty (60 days) from the
receipt of the final payment under this Agreement
to identify discrepancies and resolve any payment
disputes with Idorsia or its designee.

«Administrativni naklady spojené s projednanim "The administrative costs of Ethics Committee will

klinického hodnoceni etickou komisi budou
proplaceny na zakladé zaslané faktury.»

2. FAKTURACE

VSechny platby budou uskutecnény dvakrat

roéne

spole€nosti Idorsia pfes APA a to na

zaladé planu plateb za navstévu a predpoklad(i
vysvétlenych vySe (na zakladé ovéreni spravnosti
ur¢enym zastupcem Spole€nosti Idorsia. Tyto
platby budou provedeny ve Ihité triceti dnl (30)

be reimbursed on the basis of the invoice."

2. INVOICING

All payments shall be made twice a year by
Idorsia through APA based on Visit Budgets and
terms described above (following validation by a

designated

representative of Idorsia). Such

Payments will be made within thirty days (30) upon
reception of original invoices and corresponding

od data prijeti plvodnich faktur a pfisluiné documentation.
dokumentace.
Nésledujici informace musi byt uvedeny na The following information should be included on

fakture:

PIné jméno Zdravotnického zafizeni a/nebo
ZkouSejiciho

Unikatni Cislo faktury

Datum faktury

Jméno prijemce platby (musi byt v souladu s
identifikaci pfijemce platby na formulafich
zastupce)

Castka k platbg

Piny popis uskuteénénych sluzeb (list subject
number for reimbursement related to study
subject visits but do not include any subject
identifiers such as name and /or initials)

Cislo protokolu ID-054-304

Idorsia Pharmaceuticals Ltd
VAT Number: CHE-464.823.420
Hegenheimermattweg 91

4123 Allschwil

Switzerland

Faktury mohou byt poslany:

¢ PfFimym vloZenim na portal APA Site Portal
instrukce budou k dispozici zvlast

the invoice:

Complete Institution and/or Investigator name
A unique invoice number

Invoice Date

Payee Name (must match Payee indicated on
Vendor Forms)

Payment Amount

Complete description of services rendered
(uvedte Cislo subjektu hodnoceni pro Ghradu
souvisejici s navstévami, ale neuvadéjte zadné
identifikatory subjektu, jako je jméno a / nebo
inicialy)

Study Protocol Number ID-054-304

Idorsia Pharmaceuticals Ltd
VAT Number: CHE-464.823.420
Hegenheimermattweg 91

4123 Allschwil

Switzerland

Invoices may be submitted by:

e uploading directly via the APA Site
Portal (instructions will be provided
under separate cover),




Faktury postoupené pfimo skrz portal nebo
emailem budou okamzité potvrzeny referencnim
Cislem pro budouci odkaz.

Kontakt: V pfipadé dotazii k fakturam nebo

platbé  prosim  kontaktujte linku omoci
<o ccnosi

23
Stejna fakturacni adresa plati také pro jakékoli
pribézné naklady.
Spolecnost Idorsia/APA  hradi poplatky za
bankovni prevody, které ji ucCtuje jeji bankovni

ustav. Bankovni poplatky pfislusné banky
Zdravotnického zafizeni nebo Zkou$ejiciho
a/nebo jakékoli zprostifedkujici banky nese

Zdravotnické zafizeni, pfipadné Zkousejici.

3. OCHRANA OSOBNICH UDAJU

Kazda smluvni strana souhlasi s tim, ze
shromazdovani, zpracovavani a zvefejiovani
udajl  tykajicich se identifikované nebo
identifikovatelné osoby (dale jen "Osobni
udaje") v souvislosti s touto Smlouvou je a
bude v souladu s platnymi zakony o ochrané
osobnich udajl, véetné evropského Obecného
nafizeni na ochranu osobnich tdaji (GDPR)
(dale jen "zakony o ochrané osobnich udaja")
a Ze ziskala veSkerd prava a souhlasy
nezbytné pro shromazdovani, zpracovani a
sdélovani osobnich udajd. Pfi shromaZzdovani
a zpracovavani osobnich udaju jsou strany
zodpoveédné za plnéni piislusnych povinnosti
jako spravci udajd nebo jako zpracovatelé
Gdaji podle platné legislativy, a souhlasi s

pfijetim  vhodnych opatfeni k ochrané
osobnich  udajli, zachovani  dlvérnosti
zdravotnickych a  Iékafskych  informaci

Subjektl, Ffadnym informovanim Subjektl o
shromaZdovani a zpracovani jejich osobnich
Gdajud, poskytnutim pristupu Subjektim k jejich
osobnim Udajim, feSenim pripadnych prav
Subjektl , vse podle platné legislativy a
zabranénim pfistupu neopravnénych osob k
osobnim Gdajim.

2. Zdravotnické zafizeni a Zkoudejici ur€i
kontaktni osobu pro spole¢nost Idorsia pro jeji
pfipadné dotazy nebo pro dotazy ufadu pro
ochranu osobnich udaju, tykajici se osobnich
Gdaju. Kontaktni osoba: [Ing. Stanislav
DRDAK (poverenec@uvn.cz)].

3. Zdravotnické zafizeni a Zkou$ejici se zavazuji
k tomu, Ze pfed jakymkoli zpracovanim,
technickymi a organizaénimi  opatfenimi

3. Institution

Invoices submitted via the portal or email will
be immediately acknowledged with a reference
number for future reference.

Contact: For questions regarding inyai
payments, please contact the
Customer Support Team at

e same invoicing address applies to any
pass-through costs. Idorsia / APA will cover its
wire transfer fees charged by Idorsia’s / APA’
bank. Bank charges of a corresponding
Institution or Investigator's bank and/or any
other intermediary bank, will be the
responsibility of the Institution or Investigator,
as the case may be.

3. DATA PRIVACY

1. Each Party agrees that its collection,
processing and disclosure of any data
relating to an identified or identifiable
individual (the "Personal Data") in
connection with this Agreement is and will
be in compliance with applicable data
protection laws, including the EU General
Data Protection Regulation (GDPR)
(collectively the “Data Protection Laws”),
and that it has obtained all rights and
consents necessary to collect, process
and disclose the Personal Data. When
collecting and processing Personal Data,
the parties are responsible for complying
with their respective obligations, as a data
controller or as a data processor, as the
case may be, under the Data Protection
Laws, agree to take appropriate measures
to safeguard the Personal Data, to
maintain the confidentiality of Subject-
related health and medical information, to
properly inform the concerned Subjects
about the collection and processing of their
Personal Data, to grant Subjects access to
their Personal Data under the Data
Protection Laws, to address any Subjects’
rights.

2. Institution shall identify to Idorsia a named

individual within its organization to act as a
point of contact for any enquiries from
Idorsia or data protection authorities
relating to Personal Data. The designated
point of contact shall be: [Ing. Stanislav
DRDAK (poverenec@uvn.cz)].

undertakes, prior to any
processing, any technical and
organizational measures as required under
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vyzadovanymi dle ¢l. 32 GDPR a
specifikovanymi v Prfiloze 4 této Smlouvy,
k ochrané predavanych osobnich udaji pred
neopravnénym zpracovanim, vcetné
jakéhokoli zpracovani, které neni vyslovné
povoleno touto Smlouvou, pfed pfipadnou
ztratou, zni€enim nebo poskozenim téchto
osobnich Gdaji. Spolecnost Idorsia ma pravo
z opodstatnénych ddvodd a s plnou
spolupraci  Zdravotnického  zafizeni a
ZkousSejiciho kontrolovat soucinnost
Zdravotnického zafizeni a ZkouSejiciho s
Prilohou €. 4 této smlouvy. Naklady této
kontroly ponese spole¢nost Idorsia.

4. Zdravotnické zafizeni a Zkousejici prohlasuji,

zaruCuji a potvrzuji, Ze osobni udaje tykajici
se Subjektl poskytnuté spolecnosti Idorsia
budou anonymizovany identifikacnim koédem
tak, aby nahradily veSkeré informace, které
pfimo  identifikuji  Subjekt.  ZkouS3ejici
neposkytne spolec¢nosti Idorsia kli€ nebo kéd,
ktery umoznuje identifikaci  Subjekt(.
Zdravotnické zarfizeni a Zkou$ejici okamzité
oznami spole¢nosti Idorsia, pokud
Zdravotnické zafizeni a/nebo ZkouSejici zjisti,
Ze udaje tykajici se Subjektl poskytnuté
spolecnosti Idorsia nesplriuji tento pozadavek.
Zkousejici bude spolupracovat se spoleénosti
Idorsia  na zmirnéni jakychkoli  Skod
zpUusobenych poskytnutim osobnich udaj
spolecnosti Idorsia. V takovém piipadé
Zdravotnické zafizeni a Zkousejici predaji
opravené (daje spole€nosti Idorsia co
nejrychleji, a to bez dalsich vydaji pro
spole¢nost Idorsia.

. 'V pripadé poruseni bezpecnosti vedouci k

nahodnému nebo protiprdvnimu odhaleni,
ztraté, zméné&, neopravnénému zverejnéni
nebo  pfistupu k  osobnim  Gdajim
prenasenym, ulozenym nebo jinak
zpracovanym (dale také jen '"porusSeni
ochrany soukromi"), Zdravotnické zafizeni
a/nebo ZkouSejici okamzité po tomto zjiSténi
poruseni  ochrany  soukromi  upozorni
spole¢nost |dorsia. Toto oznameni musi
specifikovat  povahu  poruseni  ochrany
soukromi, zpUsob poruseni a priblizny pocet
Subjektii a jejich zaznam(, kterych se toto
poruseni tyka.  Zdravotnické zafizeni a
ZkouSejici souhlasi s tim, Ze budou pIné
spolupracovat se spole€nosti ldorsia, vySetfi a
vyiesi jakykoli takovy pfipad poruseni ochrany
soukromi a poskytnou spole¢nosti Idorsia
vesSkeré informace nezbytné k oznameni
Subjektim a organim pro ochranu osobnich
Udaji pozadovanych platnou legislativou.
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Art. 32 GDPR and specified in Annex 4
hereto and incorporated herein to protect
the transferred Personal Data from
unauthorized processing, including any
processing not expressly authorized by this
Agreement, and accidental loss or
destruction of, or damage to, such Personal
Data. Idorsia has the right to, in any
reasonable manner and with Institution's
full cooperation, audit Institution’s
compliance with this Annex 4. The audit
costs will be borne by Idorsia.

Institution  represents, warrants and
covenants that Personal Data related to
Subjects, when supplied to ldorsia, will be
pseudonymized to replace any information
that directly identifies a Subject with a
subject identification code. Investigator will
not provide ldorsia with the key or code that
enables Subjects to be re-identified.
Institution will notify Idorsia immediately if
Institution discovers that any ldorsia Data
concerning Subjects provided to Idorsia
does not satisfy this requirement. Institution
will cooperate with all Idorsia requests to
mitigate any harm resulting from any such
disclosure of Idorsia Data. In such an
event, Institution will deliver corrected
Idorsia Data to Idorsia as promptly as
possible at no extra expense to Idorsia.

In case of a breach of security leading to

the accidental or unlawful destruction, loss,

alteration, unauthorized disclosure of, or
access to, Personal Data transmitted,
stored or otherwise processed ("Privacy
Incident"), Institution will immediately after
becoming aware of a Privacy Incident notify
Idorsia. Such notification shall specify the
nature of the Privacy Incident, the
categories and approximate number of
Subjects and Personal Data records
impacted by such Privacy Incident.
Institution agrees to fully cooperate with
Idorsia, investigate and resolve any such
Privacy Incident and provide Idorsia any
information necessary to provide
notifications to Subjects and data protection
authorities required under the Data
Protection Laws.
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6. Zdravotnické zafizeni a ZkousSejici souhlasi s

tim, Ze budou pIné spolupracovat pfi
posuzovani jakychkoli ovlivnéni ochrany
Gdajl; a/nebo pfi konzultacich pozadovanych
v souvislosti se zpracovanim osobnich udajl
dle Smlouvy.

7. Zdravotnické zafizeni a ZkouSejici neangazuji

Zadnou treti stranu, véetné jakékoli pfidruzené
spoleCnosti  nebo  subdodavatele, jako
zpracovatele udajl (jak je definovano platnou
legislativou o ochrané osobnich (daji) pro
vykon vlastnich €innosti dle této Smlouvy bez
predchoziho pisemného souhlasu spolecnosti
Idorsia. V pfipadé, Ze spole¢nost Idorsia
souhlasi s externim zpracovanim udajl, pak
se Zdravotnické zarizeni a Zkousejici (i)
zavazuji, Zze externi zpracovani osobnich
Udaju se bude tykat pouze zpracovatelskych
¢inosti dohodnutych v této Smlouve; (i)
zajisti, aby jakykoli schvaleny externi
zpracovatel osobnich udaji postupoval v
souladu s touto Smlouvou a se zakony o
ochrané osobnich Gdaji a (iii) budou piné
odpovédni spoleCnosti Idorsia za vSechny
¢innosti  externich  zpracovatell osobnich
udaja.

Osobni udaje tykajici se Zkou3ejiciho a
jakéhokoli Pracovnika podilejiciho se na
klinickém hodnoceni (napf. jméno, nemocnice
nebo adresa Zdravotnického  zafizeni,
telefonni  Cislo, Zivotopis) mohou byt
poskytnuty firemnim pobockam spolecnosti
Idorsia, dodavatelim a zastupciim spolecnosti
za Uéelem monitorovani lécivych pripravki,
provadéni, dokumentovani a  kontroly
klinickych hodnoceni, jakoz i pro kontakt s
nimi a pfislusnymi agenturami po celém svété
v pripadé dalSich budoucich klinickych
hodnoceni nebo vyzkum(, do kterych se
mohou zapojit. Smluvni strany se rovnéz
zavazuji, Ze pouziji osobni udaje poskytnuté
Zkousejicimu ke spravé internich hodnoceni a
zajisti, aby kontaktni informace byly presné a
uplné i v dalSich systémech v souladu s timto
¢lankem.

. Zkousejici ziska a zalozi souhlas s ochranou
osobnich (daji od kazdého Pracovnika
podilejiciha se na klinickém hodnoceni, jehoz
osobni Udaje jsou zpracovavany v souvislosti
s klinickym hodnocenim.

10. Spole¢nost Idorsia mlze predavat osobni

Udaje dalsim korporatnim dcefinym
spole¢énostem, dodavatelim nebo z&stupcim
spole¢nosti Idorsia. V souladu s tim mohou
byt osobni Udaje pfedavany do zemi mimo
Evropskou unii/Evropsky hospadarsky
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6. Institution agrees to fully cooperate with
respect to any data protection impact trials
and/or prior consultations that may be
required with respect to the processing of
Personal Data under the Agreement.

7. Institution shall not engage any third party,
including any affiliate or subcontractor, as
data processor (as defined under the Data
Protection Laws) for the performance of
their respective activities under this
Agreement, without Idorsia's prior written
approval. In the event ldorsia consents to
such third-party data processor, Institution
(i) shall undertake that the subcontracting
of the processing of Personal Data may
only consist of the processing operations
agreed in this Agreement; (ii) shall ensure
that any permitted third-party data
processor complies with this Agreement
and the Data Protection Laws, and (iii) shall
be fully liable to Idorsia for all actions of
such third-party data processors.

8. Personal Data related to Investigator and

any Study Personnel (e.g. name, hospital
or clinic address and phone number,
curriculum vitae) may be transferred to
Idorsia's corporate affiliates, contractors
and agents for purposes of drug monitoring,
implementation, documentation and control
of clinical studies, as well as for contacting
them and their respective agencies around
the world in case of other future studies or
investigations in  which they may be
involved. The parties also agree to use
Personal Data provided by the Investigator
for managing internal studies and ensuring
that contact information is contained in a
faithful and complete way in other systems,
in compliance with this Section.

9. The Investigator will obtain and file the
consent of protection of personal data from
each member of site staff whose personal
data are processed in connection with the
clinical trial.

10. Idorsia may transmit Personal Data to
other corporate affiliates, contractors or
agents of Idorsia. Accordingly, Personal
Data may be transmitted to countries
outside the European Union/the European
Economic Area (EEA). Notwithstanding the
above, Idorsia and its corporate affiliates,
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39gentur (EHP). Bez ohledu na vySe uvedené
spolecnost ldorsia a jeji korporatni dcefiné
spolecnosti, dodavatelé nebo  pfislu$ni
zastupci  budou uplathovat pfiméfenou
ochranu soukromi a osobnich udaji dle
zakonu o ochrané udaji. Osobni tdaje mohou
byt 39gen sdéleny na vyzadani jednotlivych
regulacnich 39gentur nebo dle platnych
zakonl, napfiklad v pfipadé hlaseni
zavaznych nezadoucich pfihod.

11.Spolecnost Idorsia jako spravce u(daju je

odpovédna reagovat na Zadost dotCenych
Subjektd hodnoceni o uplatnéni jejich prav
podle zakon(i o ochrané udajd. Zdravotnické
zarizeni a ZkouSejici budou plné a
neprodlené spolupracovat se spole¢nosti
Idorsia pfi pInéni takovych pozadavki tak, jak
to vyZaduji zakony o ochrané tdaju.
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contractors or respective agents will apply
adequate privacy safeguards to protect
such Personal Data as required by the Data
Protection Laws. Personal Data may also
be disclosed as required by individual
regulatory agencies or applicable law, such
as to report serious adverse events.

11. Idorsia as the data controller is responsible
to respond to requests by affected Subjects
to exercise their rights under the Data
Protection Laws. Institution will fully and
without delay cooperate with Idorsia in
fulfilling such requests as required by the
Data Protection Laws.
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Priloha ¢&. 2: Pojistny certifikat

Annex No. 2: Insurance Certificate
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1.)
2)

3)

4)

5.
6.)
13
8.)
9.)
10.)
11.)

12.)

Priloha ¢. 3/Annex No 3:
Formular k prijeti platby

(Payment Intake Form)
Idorsia Pharmaceuticals Ltd , ID-054-304

Vyzkumnik (Investigator)

Krestni jméno: (First/ Given Name)

Ptijmeni: (Last/ Family Name)

Smluvni prijemce (Contract Payee)

Jméno piijemce platby (musi byt shodné se

Jménem uvedenym ve smlouve)

(Payee name must match name in the contract)

Ustiedni vojenska nemocnice-Vojenské fakultni
nemocnice Praha

DIC (VAT/Tax ID)

CZ61383082

Platebni idaje (Banking Information)

Nazev banky (Bank Name)

Ulice (Bank Street)

Meésto (Bank City)

Stat/Provincie (Bank State/Province)

PSC (Bank Postal Code)

Zemé (Bank Country)

Meéna 1uctu prijemce
(Receiving Account Currency)

IBAN (24mistni ¢iselny kéd zaginajici pismeny
CZ)
(IBAN (24 Digits) —Begins with CZ)

Kod SWIFT (8 nebo 11 znaka)
(SWIFT Code (8 or 11 Characters))

Zamerné ponechdno prdzdné (Intentionally Blank)

Odpovéd neni pozadovana (No Response Required)

Zamérné ponechano prazdné (Intentionally Blank)

Odpovéd neni poZadovdna (No Response Required)

Pokud se smluvni ména pro platbu neshoduje s ménou vadcho bankovniho G¢tu, je mozné, Ze budete muset vyuZit zprostiedkujici banku
Podrobnosti Vam sdéli vase finan¢ni instituce  Pokud je nutna zprostfedkujici banka, uved'te prosim jeji nazev, ¢islo uctu (pokud je k
dispozict) a SWIFT kod s daldimi pokyny. které jsou k bankovnimu pfevodu nutné

(If the contracted Payment Currency does not match your bank account, you may need to provide an Intermediary Bank Please contact your Financial
institution for details I an Intermediary bank is required, please provide Bank Name, Account Number if applicable and SWIFT Code of Intermediary

Bank along with all other required Wire instructions)
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USTREDNI VOJENSKA NEMOCNICE

PRAHA
PRILOHA C. 4/ ANNEX NO. 4

TECHNICKA A ORGANIZACNi OPATRENi VYKONAVANA
ZPRACOVATELEM UDAJU PODLE CL. 32 GDPR

Zdravotnické zafizeni se jako Poskytovatel zakladni sluzby fidi zakonem ¢&. 181/2014 Sb., zakon o
kybernetické bezpetnosti, ve znéni pozdéjsich predpisl a pIni veskeré povinnost stanovené timto zakonem
v oblasti ochrany -dat, fizeni prav a zalohovani. Ve§keré ¢innosti jsou feSeny v souladu s ,best practices,
technologickymi a prumyslovymi standardy v informacni bezpecnosti a zdravotnické zarizeni podléha dozoru
Narodniho Gfadu pro kybernetickou a informagni bezpeénost (NUKIB) dle zakona &. 181/2014 Sb., a
vyhlagky &. 82/2018 'Sb., vyhlaska o kybernetické bezpetnosti, ve znéni pozdéjSich predpisl, jako
Poskytovatel zakladni sluzby: Zdravotnické sluzby.

TECHNICAL AND ORGANIZATIONAL MEASURES IMPLEMENTED
BY THE DATA PROCESSOR ACCORDING TO ART. 32 GDPR

The Institution, as a Provider of Basic Services, is governed by Act No. 181/2014 Coll.,Coll., The Cyber
Security Act, as amended, and fulfills all the obligations provided by this Act in the area of data protection,
rights management and backup. All activities are dealt with in accordance with "best practices", technological
and industrial standards in information security and medical facilities are subject to supervision by the
National Office for Cybernetics and Information Security (NUKIB) pursuant to Act No. 181/2014 Coll. and
Decree No. 82 / 2018 Coll., Cyber Security Ordinance, as amended, as the Basic Service Provider:
Institution.
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