
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

SMLOUVA o GRANTU NA VZDELAVANI

Tato Smlouva se uzaviré mezi spoleénosti Medtronic a

Zdravotnickym zaFizenim k Datu uzavFeni smlouvy.

1. VY'CHOZISITUACE

Posléni spolecnosti Medtronic, tedy ,,ulevovat od bolesti,

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

poskytujeme finanéni podporu pro vzdélavaci Ocely.

purposes. As part of its role and in confirmation ofthe

Institution's request dated 24.4.2019 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

Spoleénost Medtronic si jako soucast své role a jako

potvrzeni iadosti Zdravotnického zaFizeni ze dne

24.4.2019 preje poskytnout — a Zdravotnické zaFizeni

souhlasi s tim, 2e prijme —- Grant pro L'Jéel dohodnuty niie,

a to die Podrobnych udaju o smlouvé a za podminekv této

Smlouvé stanovenych.

2. PODROBNE UDAJE o SMLoq

Agreement Date / Datum uzavfenismlouvy Tato smlouvaje platné a ucinna' dnem podpisu obéma stranami. V pFipadé, 2e

smlouva podléhé uvei'ejnéni v registru smluv,je L’Iéinné dnem uveFejnéni v

registru smluv

Medtronic entity

(Providing the Grant) /

Subjekt Medtronic

{poskytujici Grant)

Name / Nézev:

Medtronic Czechia s. r. o.

Company Number / Cl'slo spoleEnosti: C2699005618

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

Contact person / Kontaktniosoba: Marcela Broiova

Institution

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

Zdravotnické zafizeni Typ Zdravotnického zafizeniprulmajiciho Grant:

(pr'ijimajici

Grant) I Health Care III Professional Association / El Registered

Organisation (HCO) Society / Odborné asociace / Charity /

/ Zdravotnické spoleénost Dobroéinné

organizace spoleénost

Name / Nazev: Fakultni Nemocnice Hradec Krélové

Company Number / Cislo spoleénosti: Ico 001779906

Address / Adresa: Sokolské 581, 500 05 Hradec Krélové — Novy Hradec Krélové

where required, Institution provided copies ofthe license /articles of

association/othergovernmental verification ofthe Institutions
'
legal status



Pokud se to poiaduje, poskytlo Zdravotnické zar'izenikopie licence / stanov/

jiného dfedniho prévniho statutu Zdravotnického zar'izeni

Contact Person / Kontaktniosoba: Bc. Hanusova

Grant Tick correct box / I Educational Event arranged by Institution / Vzdélévaciakce pofédana’

Grant Zaskrtne'te spra’vné policko ZdravotnickYm zafizenim
* Scholarship or Fellowship / Studijninebo védecké stipendium

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

Details I Amount /

Grant Zas'krtnéte spra'vné polic'ko Celkova'

Podrobné informace éa'stka

* Monetary/ Finanéni CZK 78 435

prostfedky

Tick this box to confirm that this Grant will include Equipment / Pokud tento Grant zahrnuje Vybaveni, potvrd’te tuto

skuteénost zas'krtnutim tohoto poliéka El

Equipment provided / Poskytnuté Vybaveni: 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 HCOs

from a sanctioned country (see section 6 in the Terms and Conditions). / Za§krtnéte toto poliéko pro potvrzeni, z'e tento Grant

nebudepouz'it na akce, které se konajiv zemipodléhajicisankcim a/nebopro Zdravotnickou organizacize zemé podléhajicisankcim

(viz (Ela'nek 6 Podminek).

EDUCATIONAL GRANT / GRANT NA VZDE'LA V/lNi

Educational Tick this box to confirm that this Grant will cover Health Care Professional (HCP) attendance costs

Grant Purpose / at a Third Party Event. / Zas'krtnéte toto poliékojako potvrzeni, z'e tento Grant bude pouz'it na ahradu

Uc'el Grantu na na’kladt’: na uéast zdravotnického odbornika na Akcipofa'dané tfetimi osobami. El

vzdelavani General /

Vs'eobecna’ ustanovenl’

At no time will Medtronic be involved in the selection of individual beneficiaries (HCPs) ofthe Grant. /

Spolec'nost Medtronic se nikdy nezapojuje do vybérujednotlivych osob — Zdravotnickych odbornika —

éerpajicich podporu v ramci Grantu.

Scholarship or Fellowship Grant/

Grant na studijni nebo védecké stipendium

The Grant is to support a fellowship for the specialty education of healthcare Professionals in the area of

thoracic surgery.

Grant slouz'i k podpor'e Védeckého stipendia pro specializované vzdéla'va'nizdravotnickych odbornikfl
v oblasti hrudnichirurgie.

DELIVERABLES:

PREDMETY PLNENl:

The Institution will, in consideration for the Grant, and at no additional cost or expense to Medtronic /

Zdravotnické zar'izeniposkytne vyménou za Grant a bez dodateénch nakladfi nebo VX/dajfi pro spoleénost

Medtronic da'le uvedené:

Scholarship/Fellowship Grant /

Grant na studijni nebo védecké stipendium

0 ensure that the subject matter ofthe Institution's medical training and education is in alignment

with the purposes of this Agreement / zajisti, aby pfedmét lékafského vzde'la'va'ni a §koleni

por'adaného ZdravotnickyIm zar'izenim/Tr'eti osobou by] v souladu 5 Lice/em této Smlouvy;
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inform Medtronic ofthe recipient of the Grant, once awarded / informuje spoleénost Medtronic o

pF/j'emci Grantu,jakmilejej bude zna't;

provide evidence to Medtronic upon the commencement of the Fellowship / po zahéjeni'

Védeckého stipendia pfedloz'ispoleénostiMedtronic podklady ve vztahu k:

the medical training and education undertaken by the HCP / Iékafskému vzde'la'va'nia

s'kolenl', které podstoupil zdravotnicky odbornl'k;

the experience and skills gained by the HCP from such training and education /

zku§enostem a dovednostem, které zdravotnicky odbornl'k z takového vzdéla'va’nia skolenl’

ziskal.

O

PA YMENT/ UHRADA

Payment Terms I

Platebnipodminky Payment will be made within 30 days ofthe date of the signing ofthe Agreement by all parties and upon

Medtronic's receipt of an invoice. / Platba bude provedena do 30 dni'J od data podpisu této Smlouvy vs'emi

smluvnl'mi stranami a 0d obeenI' fakturyspo/eénost/Medtronic.

The Institution agrees that it shall either / Zdravotnicke’ zaFI'zen/souhlasis tI'm, z'e 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 / zajistl', aby jakykoli zbytek nebo pr'ebytek finanénl'ch

prostr’edku, ktery nebude vyuz'it na Ucel Grantu, byl vyuéit zpusobem, kterYje vsouladu s Uéelem

Grantu, nebo bylpouéit na dalsiakci vpofadiv souladu s Podml'nkami této Smlouvy.

Or/nebo:

o repay to Medtronic the excess monies not used for the Event / vra'ti spo/eénosti Medtronic

pr'ebytek finanénich prostfedkfl, které nebyly na Akcipouz'ity.

Recipient and Method Payment under the Grant will be paid by electronic funds transfer into the Institution's designated

of Payment / account as follows / Platba vrémci Grantu bude uhrazena elektronickym pr'evodem na uréeny Lléet

Pr'ijemce a zpfisob Zdravotnického zar'izeni takto:

dhrady

Institution's Bank Account Details / Podrobné Lidaje o bankovnim aEtu Zdravotnického zafizeni

Account holder / Majite/ Uétu: Fakultni Nemonice Hradec Kralové

Bank / Banka: Ceské Na’rodni Banka
Account Number / Cislo Dctuz 20001 -246395 1 1/0710

Sort /SW|FT Code / Bankovniko'd/SWIFTkéd: CNBACZPP

C20907100200010024639511

educational grant

lBAN:

Reference / Pozna’mka:

Special Conditions I

Zvlés'tnipodminky

None/nejsou

Territory / Uzemi Czech republic
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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 further approval. / NI'z"e podepsany

zéstupce proh/as'uje a zaruc'uje, z'eje plné oprévnén/a bez dalsl'ch schva'lenl'jednat ve
'

o Smlouvé a 'e'l'mu

pfedme'tu v zastoupeniZdravotnického zafl'zeni.

Fakultni Nemocnice Hradec Krélové Medtronic Czechia 5.

Signature / Podpis:Signature/Po 'pis: -." . .
i/

Name / Jméno:
'

Name / Jméno: M . Michal Vondras, MBA._.._...__.,_

he: .-,/ 2% l i
Date/Datum: '—"/ f' 4’ Date lDatum: '29 '5 20m

Title: Authorised Representative / Title: Authorised Representative/

Funkce: zmocnény za'stupce Funkce:jednatei spoleEnosti

In 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 of Business

Practice http://www.medtecheurope.orq/sitesldefaultffiies/resource items/files/MTE Code of Ethics.pdf.

Ethical MedTech Conference Vetting System http://www.ethica|medtech.eu./

V této Smlouvé odkaz na ,,Kodex Medtech
" znamena' Kodexpro obchodnt’postupy spolecnosti MedTech Europe a

,,CV$ “znamené Ethical MedTech Conference Vetting System spolec'nosti MedTech Europe, Kodexpro obchodni

postupyh ttp://www.medtecheurope.orq/sites/defauit/fiies/resource items/flies/M TE Code of Ethicspdf. Ethical

MedTech Conference Vetting System http://www. ethicalmedtech.eu./
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