
EDUCATIONAL GRANT AGREEMENT

This Agreement is entered into between Medtronic and

the Institution on the Agreement Date.

1. BACKGROUND

Medtronic's Mission to alleviate pain, restore health,

and extend life is promoted by supporting many

stakeholders in healthcare through financial support

for educational purposes. As part of its role and in

confirmation of the Institution's request dated 20. 3.

2019 Medtronic agrees to provide, and the Institution

wishes to accept, the Grant for the purpose stated

below, subject to the Agreement Details and Terms

and Conditions set out in this Agreement.

2. AGREEMENT DETAILS

SMLOUVA o GRANTU NA VZDELAVANI

Tato Smlouva se uzaviré mezi spolecnosti Medtronic a

Zdravotnickym zaFizenim k Datu uzavreni smlouvy.

1. coziSITUACE

Posléni spoleénosti Medtronic, tedy ,,ulevovat od bolesti,

obnovovat zdravi a prodluiovat iivot", realizujeme tim, 2e

poskytujeme financni podporu pro vzdélavaci Cicely.

Spolecnost Medtronic si jako souéést své role a jako

potvrzeni iédosti Zdravotnického zaFizeni ze dne 20.3.2019

pFeje poskytnout— a Zdravotnické zarizeni souhlasi s tim, 2e

pFijme — Grant pro ucel dohodnuty niie, a to die Podrobnych

udaju o smlouvé a za podminek v této Smlouvé stanovenych.

2. PODROBNE UDAJE o SMLOUVE

Agreement Date I Datum uzavfenismlouvy Tato smlouvaje platna' a uéinna dnem podpisu obéma stranami. V pripadé, 2e

smlouva podléhé uvefejnéni v registru smluv,je ucinna dnem uverejnéni v

registru smluv

Medtronic entity

(Providing the Grant) I Medtronic Czechia s. r. o.

Subjekt Medtronic

(poskytujici Grant)

Name / Na’zev:

Company Number / Gislo spo/eénosti: C2699005618

Address /Adresa: Prosecké 852/66,190 00 Praha 9

Contact person / Kontaktniosoba: Zuzana évarcova

Institution

(Receiving the Grant) / Type of Institution receiving the Grant I

Zdravotnické zar'izem’ Typ Zdravotnického zaFizenipFijimajiciho Grant:

(pfijl'majl’ci

Grant} Health Care CI Professional Association / CI Registered Charity/

Organisation (HCO) Society / Odborné asociace / Dobroéinna spolecnost

/ Zdravotnické spolec'nost

organizace

Name / Na'zev: Faktulm’ nemocnice Hradec Krélové

Company Number / Cislo spolec'nosti: C200179906

Address /Adresa: Sokolské 581, 500 O5 Hradec Kralové — Novy Hradec Kralové

Contact Person / Kontaktniosoba: Mgr. Jandova

Grant Tick correct box I

Grant Zaskrtne'te sprévné poliéko

Educational Event arranged by Institution / Vzdélévaci akce porédana

Zdravotnickym zaFizenim

* HCP Attendance at Third Party Event/ Ucast Zdravotnického odbornika na

Akci pofédané tfetimi osobami



|~

—|Grant Tick correct box Type ofGrant I Typ Grantu Currency / Ména Total AmountDetails /

I CeikovaGrant Zas'krtnéte spra‘vné pol/éko
EastkaPodrobne' informace * Monetary I Finanéni' CZK 50.000prostfedky

3p:

Tick this box to confirm that this Grant will include Equipment / Pokud tento _, ant z..hrnqie Vybavenl', potvrd’te tutoskuteénost za§krtnutim tohoto poliéka D
Equipment provided / Poskytnuté Vybavenr': Describe / popiste

Tick this box to confirm that this Grant will not be used for activities taking place in a sanctioned country and! or cover HCOsfrom a sanctioned country (see section 6 in the Terms and Conditions). / Zas'krtnéte toto poliéko pro potvrzeni, z'e tento Grantnebudepouz'it na akce, které se konajivzemipodléhajicisankcima/neboproZdravotnickou organizacize zemépodléhajicisankcimliviz clanek 6 Podminek). K4

Note: If more than one event then please list all events lthe series of events over a pa rticular timeEvent period stating whether they are CVS
approved/provisionally approved. not yet assessed already.Details / Podrobne' Poznémka: Jestiiie sejedna' a vice nez'jednu akci. pakprosim uved'te vs'echny akce /se’rie akcr'za urc’itéinformace o akci c'asove' obdobi. afjiz' sejedna' o akce schva'iené CV5 /provizorné schvéiené, c'i dosud nevyhodnocené.

Date/Datum
9.-12. 6. 2019

Title of Event / Na’zev akce 27th European Society of Thoracic Surgeon Meeting
Location of Event / Lokalita Akce Dublin, Ireland

Venue of Event / Misto konéniAkce The Convention Centre Dublin

Area of Speciality / Oblast specializace Thoracic Surgery

CVS I internal compliance assessment compliant
CVS / internivyhodnocenl’splnénikritéril’

EDUCATIONAL GRANT / GRANTNA VZDELA' VA’Ni
Educational Tick this box to confirm that this Grant will cover Health Care Professional (HCP) attendance costs atGrant Purpose / a Third Party Event. l Za§krtnéte totopoliékojakopotvrzeni, z'e tento Grant bude pouz'it na UhraduUéel Grantu na nakiadfi na iiéast zdravotm'ckého odbornika na Akcipofédané tfetimi osobami.vzdé/a'vanl'

General!

VEeobecni ustanoveni
At no time will Medtronic be involved in the selection of individual beneficiaries (HCPs) ofthe Grant. /Spolec'nost Medtronic 5e nikdy nezapojuje do vybe'rujednotlivych osob —zdravotnickych odbornl'ki‘i —c’erpajic/ch podporu 1/ ramci Grantu.

Educational Event organised by ThirdParty I
Vzdéiamiakce pofédané thfimr‘ osobami
The Grant is to support medical training and education of HealthCare Professionals (HCPs) in the area ofthoracic surgery. promoting scientific knowledge. in order to deliver effective and continuous healthcarewill include attendance at Third Party Events, so long as they are in compliance with the MedTechCode and Medtronic Business Conduct Standards [the "Event"). /
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Grant slouz'ina podporu lékafského vzde'lava'nia s'ko/eni vzde'la’va’nizdravotnickych odbornl'kt‘} hrudni chirurgiena podporu védeckych znalostl'a poskytovéniefektivnéjs'ia trvalé zdravotnipe’ée, a spada' do néj déast na Akcipofédané tfetimi osobami, ovs'em pouze vrozsahu, vnémije v souladu s Kodexem Medtech a Standardyobchodnihojednénispolec'nostiMedtronic (da'le oznaéovanajenjako ,,Akce "l.

Where applicable, the Event must be approved by the CVS prior to any of the Grant being used for theEvent. The Institution undertakes to submit the Event for the assessment under the CV5. / VpFis/usnychpr'ipadech musi byt Akce pr'ed vyuiitim jakychkoli prostfedkfi z Grantu na Akci schvaiiena vrémci CVS.Zdravotnické zafizenise zavazuje pfedloiitAkci kposouzeni v ramci CVS.

Please refer to Schedule 1 attached for full details including allowable HCP Expenses that the Grant maycover. Any provision of selection criteria (if relevant) to which the institution agrees to in the SpecialConditions shall in no way permit individual HCPs to be selected by Medtronic. /
V Pfi'ioze c. Ijsou uvedenykompietnipodrobné informace, véetne' vydajfi na zdravotnického odbornika.jejichz'pokryti z Grantu je pr'ipustné. Jakéko/i zadéni vybérovych krite’rii (pokud se vztahuji), jejichi upiatném'Zdravotnické zar'izeni odsouh/asi ve Zv/és'tnich podminkach, vz'a'dném pr'floade' neurnoz’riuje, aby vybérjednotlivych Zdravotnickych odbornikl°1 proved/a spoieénost Medtronic.

DELIVERABLES:
PREDMETY PLNENl:

The institution will, in consideration for the Grant, and at no additional cost or expense to Medtronic /Zdravotnické zar'izeniposkytne vyme'nou za Grant 3 bez dodatecnych nék/adt? nebo vydajfi pro spoleénostMedtronic da’le uvedené:
Educational Event (organised by Institution or Third Party) /
Vzdéla’vaci akce (pofa'dané Zdravotnickym zafizenim nebo tr'eti osobou}

- ensure that the subject matter ofthe Institution's/Third Party's medical training and education isin aiig nment with the Grant Purpose / zajisti, aby pr'edme't Iékar'ského vzdéléva'ni a §kolenipor'édaného Zdravotnickym zar'iéenim/Tfetiosobou by] v souladu s Uéelem Grantu;
0 select the area of specialty as indicated in the Grant Purpose and determine the appropriateindividuals to develop and manage the Institution’s programmes / zvo/i oblast specializace tak,jakje uvedena v Uéeiu Grantu, a uvede pr'islusné osoby, které budou sestavovat a r'idit programyZdravotnicke’ho zafizem’;
. support [X number} of HCF's to attend training at the Event any may include expenses as set outin Schedule 1 ("Expenses") / podpofifpoéet X] Zdravotnickych odborm'in}, kter'i 5e dc'astni skoieniv ramciAkce ajejich vydaje budou hrazeny tak,jakje uvedeno v PFiioze E. I {daiejen ., vylohy“):
- grant Medtronic attendance rights to any educational events or programs organised by theInstitution. including in respect of the Grant Purpose [ii‘applicabielI / udéiispoiec'nostiMedtronic

prévo na uéast na jakychkoli Vzdélavacich akcich nebo programech por'adanych Zdravotnickym
zaFI'zenI'm, a to také ve vztahu k Uéelu Grantu (pokud se vztahuje);

o recognise Medtronic’s support in all printed, electronic and published materials relating to themedical training and education activities supported by the Grant / uvede podporu poskytnutouspoieénostiMedtronic ve vsech tiste'nych, eiektronickych apubiikovanych materia'iech, které se tykajiiékafského vzdéiaivénia s'koiicich aktivit podporenych v rémci Grantu.

(a)

PA YMENT/ uHRADA

Payment Terms I

Platebnipodminky Payment will be made within 30 days ofthe date ofthe signing ofthe Agreement by all parties and uponMedtronic's receipt ofan invoice. / Platba budeprovedena do 30 dnL'l od data podpisu této Smlouvy v§emismluvnirni stranami a 0d obdréenifaktwyspoleénostiMedtronic.
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The Institution agrees that it shall either / Zdravotnické zafizenisouhlasis tim, 2e bud':
0 ensure that any residual or excess monies that are not used for the Grant Purpose are used in a

manner consistent with the Grant Purpose or are used for another event in line with the Terms
and Conditions of this Agreement / zajisti. abyjakyko/i zbytek nebo pr'ebytek finanénich prostr’edkfl,
kterynebude vyuéit na Uéel Grantu, byl vyufitzpi‘isobem, kteryje vsouladu s UEe/em Grantu, nebo by/
pouiit na daisTakci v pofadiv souiadu s Podminkami této Smlouvy.

0r / nebo

- repay to Medtronic the excess monies not used for the Event / vrati spoleénosti Medtronic
pr'ebytek finanénich prostFedkfi, které nebyly na Alcci pouéity.

Recipient and Payment under the Grant will be paid by electronic funds transfer into the Institution's designated
Method of Payment account as follows / Piatba v rémci Grantu bude uhrazena elektronickym pr'evodem na uréeny déet
/ Pr'Ij'emce a zpfisob Zdravotnického zaFI'zenI' takto:
dhrady

Institution's Bank Account Details / Podrobné ddaje o bankovnim uétu Zdravotnického zaFizeni
Account holder / Majiteiuc'tu: Fakultni Nemonice Hradec Kralové
Bank / Banka: Ceska Na’rodni Banka
Address / Adresa:

Account Number / Cis/o Uétu: 20001 —2463 95 1 1/0710
Sort ISWIFT Code / Bankovniko’d/SWIFTkod: CNBACZPP
IBAN: C20907100200010024639511
Reference / Poznémka: educational grant

Special Conditions I None/nejsou
Zvlastnipodminky

Territory I Uzemi Czech republic

Execution / Podpisy

The undersigned representative represents and warrants that he/she is fully authorised to act on behalf of the
Institution with regard to this Agreement and its subject matter. without furt
za'stupce prohiasuje a zarucuje. éeje plné oprévnén/a bez daisich schvaienijednat v
pfedmétu v zastoupeadravotnického zafizeni.

.

Signature P Signature / Podpis:

Name / Jrne'n . Name / Jméno:

m ,_ _ _ , M .MichaiVondras. MBA
Date/Datum: 4'7 'l 2; (7

Date if Datum: 20.5.2019
Title: Authorised Representative /

Funkce:zmocnényzastupce Title: Authorised Representative i
Funkce: zmocnény za’stupce

l n this Agreement reference to the “MedTech Code" shall mean the MedTech Europe Code of Business Practice and "CVS" shall mean the
Ethical MedTech Conference Vetting System MedTech Europe, Code ofBusiness Practice
mtptiiwwwmedtecheurope.orglsltesfdefaultffilesfrescgrce itemsffilesiMTE Code of Ethicspdf. Ethical MedTech Conference Vetting
System hE];:itlvlv\rv\.r.etfircafmedter.:h.eu.il

V této Smlouvé odkaz na ,, Kodex Medtech
“
znamena’ Kodexpro obchodnipostupyspoiec‘nosti MedTech Europe a ,, CVS

"
znamené EthicaiMedTech

Conference Vetting System spoiec'nostiMedTech Europe, Kodexpro obchodnipostupy
http:f/ww.medtecheurope.orq/sltesefautt/fiiesfreflsDurce itamsfflies/M TE Code of Ethicspdf. Ethical MedTech Conference Vetting
System htt9:f/wwwethgaimedtecheug
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