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Educational Grant request form

ZADOST O GRANT / GRANT REQUEST APPLICATION FORM

UDAJE O ZADATELI / DETAILS OF REQUESTING ORGANISATION

Datum Zadosti / Date of
application:

12.

3.2019

Uplny nazev zdravotnické
organizace (Z0) / Full name
of Healthcare Organisation
(HCO):

Krajska nemocnice T. Bati,a. s .

DIC nebo IC / Tax ID or
Registration ID:

CZ27661989

Uplna adresa ZO / Full
Address of HCO:

Udaje o bankovnim Gétu /
Bank account details:

Nazev banky / Bank name:

D 0,0,0.0.0.0.0.0,0.0.0.0,0,.0,0,0.0.0,.0,0.0.0.0.0,0,0.00.0.0,0,0.0 0.0.9,0,0.0 ¢

Drzitel Gétu / Account holder:

$,9,0,0,0.0.0,0,0.0,0.0,0,0.0,0,0.0,0,0.0,0.0.9,0,0.0,0.0.0,0.0,0.0.0,0,0.0,0.0.¢

IBAN €. / IBAN number:

D 0,0,0.0.0.0.0,0,0.0.0.0,.0,.0,0,0.0.0,.0,0.0.0.0.0,0,0.0.0.0.0,0,0.0 0.0.9,0,0.0 ¢

SWIFT kéd / SWIFT code:

$,9,0,0,0.0.0.9.0.0,0.0,0,0.0.0,0.0.0.0.0,0.0.9.0,0.0,0.0.9,0.0.0.0.0.0.0.0,00.¢

Jméno kontaktni osoby/
Contact person name:

XXXXXXXXXXXRXXXXXXXXXXXXXX

Telefon kontaktni osoby /
Contact person telephone:

E-m

XXXXXXXXXXXXXXXXXXXXXXXXXX

ail:

XXXXXXXXXXXXXXXXXXXX

UCEL GRANTU / PURPOSE OF THE GRANT

Ucel grantu je / Purpose of
the grant is:

Ubytovani - hotel max 4* /
accomodation - hotel max 4*
Doprava letecky -pouze ecomony
trida/flight - no business class
Strava - pouze snidané/No meals -
only breakfasts are supported
Doprava automobilem neni
podporovana/No support of
transportation by car

akcich pofadanych 3. stranou
organised educational events

[<]

1. Podpora Ucasti zdravotnich odbornikd/pracovnikd na vzdélavacich
/ Support for HCPs' participation at 3rd party

organised by requestor

2. Podpora vzdélavaci akce poradané Zzadatelem / Support for 3rd party

3. Stipendia a studijni pobyty

/ Scholarships and fellowships

4. Verejné informacni kampané / Public Awareness Campaigns

OO OO

5. Jiny (prosim upfesnéte) / Other - please specify

with the grant:

Oblast(i) zdravotnictvi souvisejici s
grantem / Medical area(s) associated

neurochirurgie

were selected) /

PODROBNOSTI O VZDELAVACI AKCI (Vypliite, pokud jste vybrali body 1 nebo 2.) / DETAILS OF EVENT (Complete if points 1 or 2

scientific event:

Nazev vzdélavaci akce / Title of the

67th Scandinavian Neurosurgical Congress

event:

Lokace a misto konani védecké akce /
Location and venue of the scientific

Datum akce / Date of event:

Vetting System (CVS)?

Byla akce hodnocena pozitivné v systému kontroly
konferenci MedTech CVS? / Has the event been
positively evaluated by MedTech Conference

Vice informaci viz. / More info.on the system is
available at: http://www.ethicalmedtech.eu/.

Stockholm, Svédsko
Datum zahajen / Datum ukonéeni /
Start datei: 1952019 End date: 2252019
ano, akce je v souladu se systémem CVS / yes, event is compliant
D ne, na hodnoceni se stale ¢eka, pfipadné nebylo zahédjeno / no, the
assessment is still pending or has not been started
D ne, akce nespada do plsobnosti CVS / no, the event does not fall
under the scope of CVS (please explain)
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Cil vzdélavaci akce / Objective of the
Educational Event:

uvedte prosim podrobny popis rozsahu,
uéelu a ocekavaného vystupu akce /
please provide a detailed description of
scope, purpose and anticipated outcome

of the programme.

PoZadovand podpUlrna dokumentace: posledni
aktualizovany program / Required supporting
documentation: most up-to-date program

Program na strankach

Prohloubeni znalosti a ziskani novych informaci v oblasti neurochirurgie a spondylochirurgie.
https://www.sns2019.se/scientific-programme/

Podrobny popis vyuziti grantu /
Detailed description on how the grant
will be used:

- pfi finanéni podpofe akce / for
event sponsorship:

poZadovanou podptrnou dokumentaci je prehled
rozpoct / required supporting documentation is an
overview of the budget /

oddéleni.

Grant bude vyuZit na Uhradu registrace, ubytovani a dopravy pro 2 Iékare neurochirurgického

- pFi podpofre ucasti zdravotnich

Typ nakladd / Type of Costs

Planované vydaje (CZK) / Planned expenditures (CZK)

odborniki/pracovnikt na vzdélavaci

akci organizované treti stranou / for

HCP congress support:

Pocet Ucastnik / Number of participants:

registracni poplatek / registration fee XXXXXXXXXXXXXXXXXXXX

ubytovani / accomodation XXXXXXXXXRXXXXXXXXXXKXK

doprava / transportation XXXXXXXXXXXXXXXXXXXX

Celkové naklady na U¢astnika / Total cost per participant: P00 000000000000 0006004
2

Pofebujete podporu s organizovanim akce od nezavislé
cestovni kanceldie GBT CR s.r.o0.(AMEX)?/Do you need support
with organization of the participation from third party travel

agent GBT CR s.r.o.(AMEX)?

[]

ano/yes ne/no

Pouze pokud jde o Zadost ohledné ucast
request is for HCPs participation at Educ

ational Events

i zdravotnich odbornikl/pracovnikl na vzdélavacich akcich / Only if the

Popiste prosim postup pfi vyfizovani
Zadosti a kritéria, na zakladé kterych
budou vybirani pfijemci grantu / Please
describe the application procedure and
criteria based on which the beneficiaries
of the grant will be selected

kazdodenni praci na svém oddéleni.

Lékari budou vybrani tak, aby co nejvice profitovali z navstiveného kongresu. Podle témat,
které jsou uvedeny v programu kongresu. Ziskané znalosti pak budou moci vyuZit pfi

PRESNY UCEL (Vyplrite, pokud jste zvolili body 3, 4 nebo 5.) / DETAILED PURPOSE (Complete if points 3, 4 or5 were selected)

Uvedte podrobné icel / Please provide
detailes of the purpose /
(v€etné trvani, programu, ocekavaného
vystupu apod.) / (incl.e.g. duration,
program, expected outcomes, required
qualifications etc.)

DODATECNE INFORMACE O GRANTU A ZO / ADDITIONAL INFO ABOUT GRANT AND HCO

Pozadovana ¢astka (mistni ména) /
Requested amount (Local currency)

XXXXXXXXXXXXXXXXXXXXXX
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Pozadovana cCastka prekroci 50 %
ro¢niho provozniho rozpoctu organizace
Zadatele (u nevladnich organizaci) / The
requested amount exceeds 50% of the
applicant organization annual m ano / yes ne / no
operational budget (for hospital) /
income (for NGO)

Podplirné dokumenty v pfiloze /
Supporting documents attached:

vypis z OR / registry document

podrobny navrh rozpo¢tu akce / detailed event budget draft

program akce / event program

| ) .

jiné (prosim upfesnéte)/ other (please specify)

Prohlasuji , ze:

- informace uvedené v tomto formulafi a v privodni dokumentaci jsou presné a pravdivé,

- jsem se seznamil/a se vseobecnymi obchodnimi podminkami spole¢nosti Johnson & Johnson pro udélovani
vzdélavacich grantl a pfijal/a je,

- Zadost o grant nesouvisi, at uz pfimo, ¢i neptfimo, s minulym, sou¢asnym nebo moznym budoucim nakupem,
prondjmem, doporucenim, pfedpisem, pouZitim, dodanim nebo zajisténim vyrobkid nebo sluZeb spolec¢nosti.

| hereby declare that
- The information provided in this form and supporting documentation is true and accurate.
- | got familiarized and accept the General Terms of Johnson & Johnson for providing Educational Grant

- The grant request is not implicitly or explicitly linked in any way to past, present or potential future purchase,
lease, recommendation, prescription, use, supply or procurement of the Company's products or services.

Datum / Date:  ———————————— ettt st r e ens
PODPIS / SIGNATURE
MUDr. Radomir Maracek
pfedseda predstavenstva
Ing. Vlastimil Vajdak
¢len predstavenstva
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