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DOHODA O POSKYTNUTI GRANTU

#soos.cee.cz_scpp_ms.251.135

Tato dohoda o poskytnuti grantu (dale jen ,,Dohoda") byla

uzaviena mezi nésledovnymi smluvnimi stranami:

spoleénosti Swedish Orphan Biovitrum s.r.o.

se sidlem Na strii 1702/65, Nusle, 140 00,

Praha 4

IC: 28171276

DIC: C228171276

zapsanou do obchodniho rejstiiku vedeného Méstskym

soudem v Praze, oddil C, vloika 130363

kterou zastupuje— na zékladé plné moci

(dale jen "SOBI")

a

spoleénost: Fakultni nemocnice Hradec Kralové

Adresa: Sokolské 581, 500 05 Hradec Kra'lové —

, Novy' Hradec Krélové

IC: 00179906

c: czoo179905

K jednéni povéien: prof. MUDr. Vladimir Palicka CSc.,

dr. h. c. , Feditel (koordinétor),

Bankovni spojenl: Ceska’ na’rodni banka

Bankovni Ocet: 20001-24639511/0710

Variabilni symbol: 4200

IBAN: CZ09 0710 0200 0100 2463 9511

BIC(SW|FT): CNBACZPP

(dale jen "iadatel”).

VZH LEDEM K TOM U,

farmaceutické

2e SOBI je mezina’rodni bio-

spoleénost zabyvajici se vzécnymi

chorobami;

VZHLEDEM K TOMU, ie iadatel poiadal SOBI o Iékaisky

grant vdobré vife k podpofe Projektu (specifikovaného

niie); a

VZHLEDEM K TOMU, ie SOBI je ochotno podpofit Projekt

dle podminek stanovenych touto Dohodou.

DOHODLY se strany na nasledujicim:

1. PRAVIDLA A PODMiNKY GRANTU

1.1 Grant: SOBI se timto zavazuje podpoFit projekt, kteryje

bliie specifikovany v piiloze E. 1 (da’le jen "Projekt"),

zaplacenim gra ntu ve vysi cca 100.000,00 Kr": (sto tisic korun

ceskych) (dale jen “Grant”). Grant bude iadatelem pouiit

pro Chirurgickou kliniku oddéleni plastické a rekonstrukcni

chirurgie a lééby popa’lenin ve Fakultni nemocnici v Hradci

Krélové na adrese Sokolska’ 581, 500 05 Hradec Kralové —
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GRANT AGREEMENT

#soos.cee.cz_scpp_ms.251.135

This Grant agreement (the ”Agreement”) is entered by and

between the following parties:

the company Swedish Orphan Biovitrum s.r.o.

Registered office: Na Strii 1702/65, Nusle, 140 00 Praha 4

Company Identification Number: 28171276

VAT Identification Number: CZ28171276

Entered in the Commercial Register administered by the

Municipal Court in Prague, section C, insert 130363

Representedb_D.V.M., on the basis of the

Power of Attorney

(hereinafter as the ”SOBI")

and

the company: Fakultni nemocnice Hradec Kra'lové

Sokolska’ 581, 500 05 Hradec Kralové -

Navy Hradec Kra’lové

00179906

C200179906

prof. MUDr. Vladimir Palicka CSc.,

dr. h. c. ,Executive Director

(coordinator)

Registered office:

Company ID No:

VAT ID No.:

Represented by:

Bank: Ceské na’rodni banka

Bank details: C209 0710 0200 0100 2453 9511

Variabile symbol: 4200

IBAN: C20907100200010024639511

BIC(SW|FT): CNBACZPP

(hereinafter as the “Applicant”)

WHEREAS, SOBI is an international biopharmaceutical

company dedicated'to rare diseases;

WHEREAS, Applicant has applied to SOBI for a bona fide

medical grant in support of the Project (as specified below);

and

WHEREAS, SOBI is willing to support the Project as set out in

the Agreement.

NOW, THEREFORE, the parties agree as follows:

1. TERMS AND CONDITIONS OF GRANT

1.1 Grant: SOBI hereby undertakes to support the project, as

further specified in Schedule 1 (the ”Project”), by paying a

grant in the amount approximately of 100.000,00 CZK (one

hundred thousand CZK) (the ”Grant”). The grant will be used

by the applicant for the Surgical Clinic of the Department of

Plastic and Reconstructive Surgery and Burns Treatment at
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Novy Hradec Kralové, za ucelem platby nakladfl na edukaéni

program pro lékare zabyvajici se léébou Dupuytrenovy

kontraktury

(dale jen ”Ucel”).

1.2 Rozsah: iadatel zaruéuje, 2e Grant bude vyuiit vyluéné

na Projekt a k Uéelu, a to v souladu s touto Dohodou a

veskerymi aplikovatelnymi zékony, pFedpisy a poiadavky

véetné pFedpisfl tykajici se transparentnosti a zveFejnéni.

Bllisi specifikace uiiti Grantu jsou popsény v priloze E. 2.

1.3 Platba: 100.000 KE

SOBI zaplati Grant iadateli elektronickym bankovnim

prevodem do 14 dni od nabyti ucinnosti této dohody, a to

v souladu s vyse uvedenym rozvrhem plateb. zadatelovy

bankovni udaje jsou nésledujici:

Bankovni spojeni: Ceska’ na’rodni banka

Cislo uétu: 20001-24639511/0710

Variabilni symbol: 4200

IBAN: C209 0710 0200 0100 2463 9511

BlC(SW|FT): CNBACZPP

1.5 Splaceni: Zadatel se timto zavazuje splatit zpét SOBI

jakoukoliv cast Grantu, pokud byl Projekt zrusen, nebo

pokud p0 ukonEeni Projektu nejsou vyéerpény veskeré

prostfedky,

1.6 iadna pobidka: zadatel potvrzuje, ie poskytnutl' Grantu

neni viadném sméru pobidkou kdoporucem’, pfedpisu,

koupi, doda’vce, prodeji Ei uiiti konkrétniho lékafského

vyrobku.

1.7 Uiiti jména SOBI: iadatel bude vyuiivat jméno a logo

SOBI programech,

ostatnich

pouze vpublikacich, prezentacich,

tisténych nebo L’Jstné prezentovanych

materialech pouze po pfedchozi revizi a souhlasu SOBI.

1.8 Uvefejnéni Grantu: Zadatel(é) zverejni informaci o

Grantu na svych internetovych strankéch. SOBI muie pouiit

logo Zadatele ke zveiejnéni Grantu na svych internetovych

stra’nkéch, a taktéi k jeho oznémeni vsem vlédm’m

organflm, v souladu s poiadavkyje-li to vhodné,

transparentnosti.

2. OSTATNI USTANOVENI

2.1 Oplnost Dohody: Tato Dohoda, véetné jejich pFiloh,

predstavuje celkové ujednani mezi stranami s ohledem na

predmét Dohody a nahrazuje vsechny pfedchozi ustni i

pisemné dohody stran tykajici se predmétu této Dohody,

priéemi pro iadnou ze stran neplynou iadna dalsi préva a

povinnosti nei ta, ktera jsou zde uvedena.

Confidential!

the University Hospital in Hradec Krélové at Sokolské 581, 500

05 Hradec Krélové — Novy Hradec Krélové, in order to pay for

the educational program for doctors dealing with the

treatment of Dupuytren's contracture

as further s(the "Purpose”).

1.2 Scope: The Applicant warrants that the Grant shall be

used solely for the Project and the Purpose in compliance

with this Agreement and‘all applicable laws, regulations and

requirements including any transparency regulations and

disclosures. A breakdown of how the Applicant will use the

Grant is set out in Schedule 2 hereto.

1.3 Payment: 100.000 CZK

SOBI shall pay the Grant to the Applicant by electronic bank

transfer in accordance within 14 days of the entry into force

of this Agreement with the above agreed payment schedule.

The Applicant's Bank details are as follows:

Account No.: Ceské nérodni banka

Bank account: 20001-24639511/0710

Variabile symbol: 4200

IBAN: C209 0710 0200 0100 2463 9511

B|C(SWIFT): CNBACZPP

1.5 Repayment: The Applicant hereby undertakes to repay

SOBI any part of the Grant ifthe Project is cancelled or if there

are any remaining funds after completion of the Project.

1.6 No inducement: The Applicant acknowledges that

provision of the Grant is in no way an inducement to

recommend, prescribe, purchase, supply, sell or administer a

particular medicinal product.

1.7 Use of SOBI name: The Applicant may only use the name

and logo of SOBI in publications, presentations, programs,

other printed or orally presented materials, after prior review

and approval of SOBI.

1.8 Publication of Grant: The Applicant(s) will publish

information of the Grant on its website. SOBI may use the

name or logo of the Applicant to publish the Grant on its

website, as well as reporting it to all local governing bodies,

with transparencyas appropriate, in accordance

requirements.

2. MISCELLANEOUS PROVISIONS

2.1 Entire Agreement: This Agreement, ‘ including its

Schedules, constitutes the entire understanding between the

parties with respect to the subject matter hereof and

supersedes all prior oral or written Agreements of the parties

with respect to such subject matter.
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2.2 Dodatky: Jakékoliv ustanoveni této Dohody lze doplnit,

upravit Ei jakkoliv zménit vyhradné pisemnou formou

podepsanou stranami této Dohody.

2.3 Postoupeni: Tato Dohoda se povaiuje za osobni zévazek

stran a ty nemaji pravo postoupit tuto Dohodu bez

predchoziho pisemného souhlasu druhé strany s tou

vyjimkou, ie SOBI ma pravo tuto Dohodu postoupit na

spolecnosti ze skupiny.

2.4 ZveFejfiovéni: Zadatel déle souhlasi s tim, 2e platby

poskytnuté SOBI Ei jeho jménem dle této Dohody mohou

byt nahla'seny vlédnim orga’num nebo ti'etim stranérn na

zakladé zékona nebo prumyslového kodexu (véetné uiiti

EFPIA HCP/HCO bez vyjimky) a 29 SOBI muie zveiejnit

takové platby na svych internetovych strénkach nebojinym

zakonem éi kodexem poiadovanym zpfisobem. zadatel ma

kdykoliv prévo na vypis téchto Udaju, opravit jakékoliv

nesrovnalosti nebo odvolat svuj souhlas. Scilem splnit

EFPIA poiadavky na zvei'ejr'iovéni, strany souhlasily

s vyplnénim Pfilohy 3.

2.5 Rozhodne’ prévo: Tato Dohoda se v plném svém rozsahu

Fidi zékony Ceské republiky, zejména obéa nskym zakonikem

a stejné tak dalsimi relevantnimi pravnimi piedpisy.

Piipadné spory plynouci z nebo souvisejici s touto Dohodou

éi jeji piipadné poruseni, ukonéeni nebo neplatnost budou

Feseny pFislusnym ceskym soudem.

2.6 Strany zajistili, aby tato dohoda byla podepsané jejich

opravnénymi zéstupci. Tato dohoda nabude platnost a

uéinnost dnem podpisu obéma smluvnimi strany.

Tato Dohoda byla vyhotovena ve dvou (2) identickych

vyhotovenich, priéemi kaidé ze stran obdriijedno (1)

vyhotoveni. V pripadé jakychkoli rozporfl mezi znénim

Dohody v ceském a anglickém jazyku je zavazné znéni

v éeském jazyce.

2.7 Tato smlouva je platné a Liéinné dnem podpisu obéma

_stranami. V pfipadé, 2e smlouva podléha’ uveiejnéni v

registru smluv, je ucinna dnem uveiejnéniv registru

smluv."

Win Prahe, dr'iafdate: 22.;‘2019
en"

na zékladé plné moci

2.2 Amendments: No provision of this Agreement may be

amended, modified or otherwise changed, other than by an

instrument in writing duly executed on behalf of the parties

to this Agreement.

2.3 Assignments: This Agreement is personal to the parties

who shall not have any right to assign it without the prior

written consent of the other party, except that SOBl shall

have the right to assign the Agreement to its affiliates.

2.4 Disclosure: Applicant acknowledges that payments made

by or on behalf of SOBI pursuant to this Agreement may be

reported to government entities or other third parties as

required by law or industry code (including without limitation

the EFPIA HCP/HCO Disclosure Code) and that SOBI may

disclose such payments on its website or as otherwise

required by such laws or codes. Applicant has the right to ask

for a copy of this information, to correct any inaccuracies and

to withdraw consent at any time. To this end the parties agree

to complete Schedule 3 hereto to facilitate EFPIA disclosure

reporting.

2.5 Governing Law: This Agreement shall be governed and

construed by the substantive laws of Czech Republic, in

particular the Civil Code as amended, as well as other related

legal regulations. Any dispute, controversy or claim arising

out of or in connection with this Agreement, or the breach,

termination or invalidity thereof, shall be finally settled by the

relevant Czech court.

2.6 The parties have ensured that this agreement is signed by

their authorized representatives.This agreement is made in

two (2) identical copies, one (1) copy for each Contract Party.

In case of any discrepancies between the Czech and English

version, the Czech language version shall prevail.

2.7 This agreement shall enter into force and effect on its

execution date by the contractual parties. In the event

that the contract is required to be published in the Contracts

Register, then it shall come into effect on the day of its

publication in the Contracts Register.

V/In Hradci Krélové, dne/date: j . C .

80/7
Fakultni nemocnice Hradec Krélové

r. Vladimir Pa
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MUDI’. Jana Polakové SWEDISH ORPHAN movrmuusm.
. . Namiil702165,14000l’rd\a4

Medical Director CEE Tel; +420 257 222 034, Fax: +420 2572224136
ICO:28l71276,DiC_-a1lii11276
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