TFS

It’s all about trust

AMENDMENT NO. 1
to

Clinical Site Agreement

dated 25 October 2017

Study Protocol: DIAGNODE-2
(D/P2/17/6)

This Amendment No. 1 is made on
[ 1 ("Effective Date") by
and between:

- Diamyd Medical AB, corporate identity
number 5556242-3797, VAT
SE556242379701, having its registered
office at Kungsgatan 29, SE-111 56
Stockholm, Sweden, hereinafter
“Sponsor”,

Sionsor is represented by | IEGIR

and

- TFS Trial Form Support, s.r.o. with its
registered office in Prague 1216/46
Klimentska Str., 11002 Prague 1, Czech
Republic, entered in the commercial
register kept by the District Court in
Prague (Section C, number 123492),
registration number: 278 76 756

hereinafter "TFS”

and

- Fakultni nemochice v Motole,
government organization, ID:
00064203, VAT: CZ 00064203,
registered office V Uvalu 84, 150 06

Praha 5, Czech Republic, represented by
IR b-<cd on the

terms of appointment, Health care

DODATEK C. 1
k
Smlouvé pro klinické
pracoviste

ze dne 25. Fijna 2017

Protokol studie: DIAGNODE-2
(D/P2/17/6)

Tento dodatek ¢. 1 se uzavira dne
[ ] ("datum acinnosti")
mezi témito stranami:

- Diamyd Medical AB, ICO: 5556242-
3797, DIC: SE556242379701, se sidlem
na adrese Kungsgatan 29, SE-111 56
Stockholm, Svédsko dale
jen ,,Zadavatel",

Zadavatel je zastoupen panem | GG

a

- TFS Trial Form Support, s.r.o., se
sidlem na adrese Klimentska 1216/46,
110 02 Praha 1, Ceskd republika,
zapsana v obchodnim rejstfiku vedeném
Okresnim soudem v Praze (oddil C, cCislo

123492), 1ICO: 278 76 756, zastoupena
anem
, dale jen , TFS"

- Fakultni nemocnice v Motole, statni

pfispévkova  organizace, 1CO:
000,64203, DIC: CZ 00064203, se sl'dlem
V Uvalu 84, 150 06 Praha 5, Ceska

republika, zastoupenou | EGczGzGEG
na zakladé povéreni,

Poskytovatel zdravotnich sluzeb, dale
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provider, hereafter “"Provider”,
hereinafter jointly the “Parties”.
1. BACKGROUND
1.1. The Parties entered into a Clinical Site
Agreement on 25" October 2017 (the
"Agreement”), which the Parties desire
to amend as set out in Section 2
below.
1.2. Therefore, the Parties agree to enter
into this Amendment No. 1 to the
Agreement (the "Amendment”), which
shall become an integral part of the
Agreement, and the contents hereof
have been discussed and understood
by the Parties as part of their
understanding. Capitalised terms in
this Amendment shall bear the same
meaning as they do in the Agreement,
unless otherwise indicated herein.

2. AMENDMENTS TO THE
AGREEMENT

The Parties hereby agree to amend the
terms of the Agreement as of the Effective
Date as provided above.

2.1. Art. 1.6 of the Agreement is
hereby changed in its entirety, and
shall be read as follows:

“The Study is estimated to begin in
*. The enrolment
period is estimated to be ]
The total duration of the Study is

expected to be with the

end of StUdi estimated to be

The last sentence in Art. 10.6 of
the Agreement is hereby changed in
its entirety, and shall be read as
follows:

2.2,

~poskytovatel®,
dale jen “smluvni strany”.
1. PREDPOKLADY
1.1. Smluvni strany uzavrely Smlouvu pro

klinické pracovisté dne 25. fijna 2017
(déle "smlouva”), kterou si smluvni

strany preji doplnit v rozsahu
uvedeném v ¢lanku 2 nize.
1.2. Smluvni strany proto souhlasi s

uzavienim tohoto dodatku ¢. 1 ke
smlouvé (dale ,dodatek™), ktery se
stane nedilnou soucdasti smlouvy a
jehoz obsah spolu smluvni strany v
ramci vzajemné dohody
prodiskutovaly a rozumi mu. Vyrazy
psané velkymi pismeny maji v tomto
dodatku stejny vyznam, jako je tomu
ve Smlouvé, neni-li v tomto
dokumentu uvedeno jinak.

2. ZMENY VE SMLOUVE

Smluvni strany se timto dohodly, Ze doplni
podminky smlouvy k datu uUcinnosti tak, jak
je uvedeno vyse.

2.1. Clanek 1.6 slouvy se timto méni a

zcela se nahrazuje nasledujicim
znénim:
"OcCekava se, ze studie zacne v

wdobi naboru bude
trvat asi . OCekava se, ze

klinické hodnoceni bude celkem trvat
a konec studie se ocekava

A\Y

\%

2.2. Posledni véta €Clanku 10.6 slouvy se
timto meéni a zcela se nahrazuje
nasledujicim znénim:
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~The parties hereby agree that the
metadatum submitted by the
Institution or TFS, as may be the
case, pursuant to Act 340/2015 Coll.
of the Contracts Register Act; the
total value of the contract shall be
1 327 995 CzK.”
2.3. “"Exhibit A - Payment Schedule" is
hereby amended, and its brand new
version is attached hereto.
2.4. While publishing of this Amendment in
the public registry of agreements,
pursuant to the Act no. 340/2015
Coll., on Special Conditions for the
Effectiveness of Certain Contracts, the
Disclosure of These Contracts and the
Register of Contracts, as amended,
the Parties shall follow the same rules
as described in Art. 10.6 of the
Agreement.

3. MISCELLANEOUS AND
REMAINABILITY

3.1. This Amendment amends the terms
and conditions of the Agreement with
effect as of the Effective Date.

3.2. Except as expressly provided in
Section 2 of this Amendment, all other
terms of the Agreement shall remain
in full force and effect.

In witness whereof, the Parties hereto have
caused this Amendment to be executed by
their duly authorized officers on the dates
shown below.

SPONSOR / ZADAVATEL:

“Strany timto souhlasi, ze metadata
predlozend instituci nebo TFS jsou
v souladu se zakonem 340/2015 Sb.
Zakona o registru smluv; celkova
hodnota pInéni je priblizné 1 327 995
Ke.™

2.3. “Priloha A - Platebni priloha™ se
timto méni a jeji zcela nové znéni je
pripojeno k tomuto dokumentu.

2.4. Pri zvérejnovani tohoto Dodatku ve
verejném registru smluv dle zdkona ¢.
340/2015 Sb, o] zvlastnich
podminkach pro uGcinnost nékterych
smluv, zpfistupnéni téchto smluv a
registru smluv, ve znéni pozdéjsich
predpisd, strany budou dodrZovat
podminky popsané v ¢lanku 10.6
smiouvy.

3. RUZNA USTANOVENI A
ZACHOVANI PLATNOSTI

3.1. Tento dodatek doplfiuje podminky

smlouvy s ucinnosti k datu ucinnosti.

3.2. Vyjma formulaci vyslovné uvedenych
v odstavci 2 tohoto dodatku, zdstavaji
vSechny ostatni podminky smlouvy

plné platné a ucinné.

Na dlkaz toho, smluvni strany tento
dodatek podepsaly prostfednictvim svych
Fadn& povérenych zastupcl k datdm
uvedenym nize.

TFS:
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Signature / Podpis:

External Managing Director /
externi eneralni reditel

Person authorised to sign
agreements for the Provider: /
Osoba opravnéna podepisovat
smlouvy za poskytovatele:

Date / Datum:

Signature / Podpis:

under the power of attorney /
na zakladé povéreni

Date / Datum:

Signature / Podpis:

Chief Executive Officer /
vykonny reditel

I, the undersigned, &g e =

R i e rd T
A AR

ey SR
; et R
R TR

as Investlgator certify

that I have fully acquainted with this
Amendment and the relevant
documentation on the Study and
undertake to ensure respect for the

obligations arising from them.

HERE

o e L e e
Ja, n|ze podepsany "‘-‘-‘-'-z 1r:~=‘? e ::"*.i ff:

R ]ako zkouseJ|C| potvrzuy
ze jsem se fadné seznamil s timto
dodatkem a pfislusSnou dokumentaci ke
klinickému hodnoceni |éCiva a zavazuji se
zajistit dodrzovani povinnosti z nich
vyplyvajicich.

Date / Datum:
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Signature / Podpis:
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Exhibit A—- Payment Schedule

Payment of Provider Grants

Enrolment Targets and Enrolment
Schedule

The estimated number of subjects to
be included into the Study at this
Provider’s facility is [ | |GGz This
number may vary according to
competitive recruitment which will be
followed throughout the Study.

The actual number of subjects that
was included into the Study at this
Provider’s facility is ||  GzGz;]. The
estimated number of subjects to be
included into the Extension part of the
Study at this Provider’s facility is |
ﬂ. The Extension part of the
study includes one additional visit, i.e.
Visit 8. Visit 8 includes the same
procedures as performed at Visit 7.

Fee Per Completed Subject:

2.1. Visit schedule with associated
budget for Completed Subject

2.2. TFS declares that the amounts
indicated in the table below
correspond to 30% of the total
budget for the patient.

Amount
( CZK)

Subject Status
Payment Point
(Visit Schedule)

1.

Priloha A- Platebni priloha

Vyplata odmény poskytovateli

Cilovy pocet subjektli a casovy
harmonogram naboru

Odhadovany pocet subjektl, ktery bude

zarazeny do studie v zarizeni|
poskytovatele je B. Tento pocet se
mUZe ménit v  zavislosti na
konkurenénim naboru, ktery bude
probihat po celou dobu studie.

Skuteény pocet subjektl, ktery byl
zarazeny do studie v  zafizeni

poskytovatele je . Odhadovany pocet
subjektl, ktery bude zafazeny do
prodlouzené casti studie v zafizeni
poskytovatele je ||. Proudlouzend ¢ast
studie zahrnuje jednu dodatecnou
navstévu, t.j. navstévu 8. Navstéva 8
zahrnuje stejné procedury  jako
navstéva 7.

Odména za dokonceny subjekt:

2.1. Casovy harmonogram navstéy,
véetné prislusné odmeény za
dokonceny subjekt

2.2. TFS prohlasuje, ze Castky uvedené
v tabulkdch nize odpovidaji 30%
celkového rozpoctu na pacienta.

Vyplata odmény | Castka (K&)
za subjekt
v zavislosti na
pribéhu
klinického
hodnoceni
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Visit 1

Visit 2 (MMTT)

Visit 3 (inj)*

Visit 4 (inj)*

Visit 5 (inj)*

Visit 6 (MMTT)

Visit 7 (MMTT)

Visit 8 (MMTT)

Total without Visit 8

Total with Visit 8

F
8

*Payment for Department of

2.3.

Radiology in total amount [l

Bl included

The Fee for each Completed
Subject includes (but is not
limited to) the following costs or
expenses:

Provider's overheads fees, staff
costs, administrative fees,
imaging fees, questionnaire (e.g
quality of life).

TFS shall not be responsible for
ensuring that Provider makes
any payments to the
Investigator, Study Personnel
and its internal departments.

2.4. Fees are to be invoiced and paid

in CZK using the exchange rate
on the day that the invoice is

7 (16)

(Harmonogram

navstév)

Navstéva 1

Navstéva 2
(MMTT)

Navstéva 3 (inj)*

Navstéva 4 (inj)*

Navstéva 5 (inj)*

Navstéva 6
(MMTT)

Navstéva 7
(MMTT)

Navstéva 8
(MMTT)

Celkem bez
navstévy 8

Celkem S

navstévou 8

11

*\/Cetné platby pro Kliniku
zobrazovacich metod v hodnoté

2.3.

2.4,

Odména za dokoncCeny subjekt
zahrnuje, mimo jiné, nasledujici
naklady nebo vydaje:

naklady
naklady na
administrativni naklady, naklady
na zobrazovaci vysetreni
a dotaznik (napf. kvality Zivota).

Rezijni poskytovatele,

personal,

TFS nenese zadnou zodpovédnost

za to, ze poskytovatel provede
jakékoliv  platby  zkousejicimu,
studijnimu personalu a jeho

internim oddélenim.

Poplatky maji byt fakturované a
zaplacené v KC dle sménného
kurzu v den vystaveni faktury.
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issued.
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. Other Payments:

Payment for other fees or expenses
that are not included in the Fees per
Completed Subject (as defined in
Section 2) will be made according to
the following rates:

ADMINISTRATION FEE: TFS shall
pay the Provider on behalf of
SPONSOR :

a single non-refundable flat fee
(fee for contract negotiation) in the

amount of as the
payment for costs related to
administrative proceeding of the

Agreement ;

- a single non-refundable flat fee for
negotiation of each Amendment in
the amount of || GG

The payment of this fee shall be
made based on an invoice issued by
Provider, payable within 30 days
following receipt of the invoice.

ARCHIVING FEE: Provider shall
commit a archiving of the original
source documents and other relevant
documentation of the clinical Study
for fifteen(15) years, in accordance
with the Act No. 378/2007 Coll., and
shall commit one time archiving fee
for (VAT not included).
The invoice for chargeable archiving
will be issued after signing the
Agreement. Six (6) months ahead
from the end of reguired archiving
period Sponsor shall notify the
Provider that he insists on the next
archiving period and Sponsor shall
pay the associated costs.

. Ostatni platby:

Uhrada jinych odmén a vydajd, které
nejsou zahrnuty v odméné za
dokonceny subjekt (ve smyslu
ustanoveni ¢lanku 2) bude vyplacena v
nasledujicich sazbach:

ADMINISTRATIVNI POPLATEK: TFS
jménem ZADAVATELE uhradi
zdravotnickému zafizeni :

- jednorazovy administrativni nevratny

poplatek  (poplatek za projednani
smlouvy) ve vysi

v souvislosti se zpracovanim této
smlouvy ;

- jednordazovy administrativni poplatek
nevratny  za projedném’ kazdého

jednoho dodatku ve vysi
Uhrada bude poskytnuta na zaklade
faktury  vystavené poskytovatelem
splatné ve Ih(té 30 dnd.

ARCHIVACNI POPLATEK:
Poskytovatel provede archivaci ptvodni
zdrojové dokumentace a jiné dlleZité
dokumentace tykajici se klinické studie
po dobu 15 let v souladu se zakonem C.
378/2007 Sb., za jednorazovy poplatek

, bez DPH. Na zpoplatnénou
archivaci bude vystavena faktura po
podpisu smlouvy. Zadavatel v predstihu
Sesti (6) mésich od konce pozadované
archivace oznami poskytovateli, ze trva
na dalsi archivaci a uhradi naklady s tim
spojené.
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Payment for Pharmacy

The payment for the pharmacy will
be determined according to the valid
tariff of the hospital pharmacy
services, FN Motol (see the table
below) and the number of patients.

Pharmacy fee: |unit er unit
Initiation fee one time
Receipt of
medication
shipment to a for 1
pharmacy receipt
Medication for 1
delivery to the dispensin
clinic/ dept g
Storage of IP monthly
Monitoring visit | per hour
one-off
IP destruction
following
IP destruction

SCREENING FAILURE: TFS, on
behalf of SPONSOR, agrees to pay
Subject care costs for all screen
failures, on a pro-rated basis based
upon the number of procedures
completed by Provider prior to
Subject withdrawal up to

-J/ screening failure, upon TFS's
receipt of correct, itemized invoices
from Provider, TFS, on behalf of
SPONSOR, will pay for screen failures
upon Sponsor approval.

Platba pro lékarnu:

Platba pro |ékarnu bude stanovena dle
platného sazebniku sluzeb nemocnicnil
lékarny FN Motol (viz tabulka nize) a
dle poctu pacientd.

Za
Odména jednotk
Lékarny: Jednotka |u
Iniciacni Jednoraz
poplatek oveé
Prijem zasilky
|éCiv do lékarny |za pfijem
Vydej léCiva na
kliniku za vydej

Uchovavani léciv | Mési¢ne
Monitorovaci

navstéva za hodinu

Likvidace ,
s Jednoraz

studijni ove

medikace

Likvidace

studijni Nasledné

medikace

NEUSPESNY VYSLEDEK SKRININKU:
TFS se jménem ZADAVATELE zavazuje
uhradit naklady na zdravotni péci o

subjekty, u vSech neuspésnych
skrininki. Odména bude vyplacena
pomeérnou castkou dle skute¢ného poctu
vySetreni provedenych subjektu
hodnoceni poskytovatelem pred jeho
vyrazenim z klinického hodnoceni.
Maximalni vySe odmény za nelspésny
skrinink  je d/ nelspésny

skrinink. Tato odména bude uhrazena po
té, co TFS obdrzi rfadnou polozkovou
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SUBJECT MEAL & TRAVEL FEES:

TFS on behalf Sponsor shall
reimburse the Provider for reasonable
expenses of trial subjects (meals,
travel expenses) incurring for their
participation in Study in a maximum
amount of i per subject per
visit in a meal voucher. The
reimbursement of these fees will be
done by TFS, on behalf of Sponsor, to
Provider. Investigator on behalf of

Provider will forward such amounts to
each subject.

Pro-Rata Payments:

4.1. Payment for Subjects who do
not complete the Study may be
made to Provider on a pro rata
basis. Payment will include only
those Subjects who were
enrolled before the premature
termination of the Study or the
date that notice is received of
such premature termination,
whichever is later.

4.2. Should SPONSOR terminate the
Study prior to completion, pro-
rated expenses and fees shall
be paid as set forth in Section
2.1 for each Subject \visit
performed before the
premature termination of the
Study or the date notice is
received of such premature

. Pomérné platby

fakturu od poskytovatele, TFS vyplati
jménem  ZADAVATELE odménu za
neuspésné skrininky pouze po schvaleni
zadavatele.

CESTOVNE A STRAVNE SUBJEKTU:
Spole¢nost TFS jménem zadavatele
uhradi poskytovateli primérenou
kompenzaci nakladd na vydaje, které
subjekttiim hodnoceni vzniknou
v souvislosti s jejich Ucasti v klinickém
hodnoceni, a to v maximalni vysi

za subjekt a navstévu ve formé
stravné  poukazky. TFS, jménem
zadavatele, bude zodpovédné za Uhradu
t&chto nakladl poskytovateli. Zkousejici,
jménem  poskytovatele preda tyto
Uhrady kazdému subjektu.

4.1. Odména za léCené subjekty, které

vSak nedokondi celé klinické
hodnoceni, bude poskytovateli
vyplacena pomérnou  castkou.

Odména bude vyplacena pouze za
subjekty, které byly do klinického
hodnoceni zarazeny pred jejich
predCasnym  ukoncéenim  nebo
k datu obdrzeni vypovédi smlouvy,
podle toho co nastane pozdéji.

4.2. Pokud ZADAVATEL ukonci klinické
hodnoceni pred jeho dokoncenim,
budou odmény a nahrady na
subjekt  vyplaceny v c¢astkach
uvedenych v ¢lanku 2.1, a to za
véechny navstévy subjektl, které
se uskutecnily pred predc¢asnym
ukoncenim klinického hodnoceni
nebo k datu obdrzeni vypovédi
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termination, whichever is later.

4.3. If other non-cancelable costs

are incurred by Provider,
written justification must be
provided to SPONSOR for

review and approval, and
payment of such costs is
subject to SPONSOR'’s approval.

Protocol Violators

Payments for Study Subjects who are
deemed to have been in violation of
the Protocol may be paid up to the
point that the violation occurred at
the discretion of SPONSOR and/or
TFS.

Payment Conditions
6.1. Payee

The payee under this Exhibit A shall
be the Provider.

6.2. Periodic Payments

Provider shall submit invoices for
Services performed and expenses
incurred (as defined in Sections 2. &
3. herein) on a six monthly basis.
Payments will be made by electronic
wire to the bank account stated in
the Investigator Request Form.
Payments shall only be made when
the following criteria have been met:

smlouvy, podle toho co nastane
pozdéji.

4.3. Pokud poskytovateli  vzniknou
neodvratné naklady, zavazuje se
predlozit ZADAVATELI ke kontrole
a schvaleni prikazné pisemné
vyuétovani. Uhrada té&chto nakladd
pak podléha schvaleni
ZADAVATELE.

. Osoby porusujici protokol

Odména za subjekty hodnoceni, které
porudily ustanoveni protokolu, mdze
byt vyplacena pouze za obdobi predtim,
nez doslo k poruseni ustanoveni
protokolu. Rozhodnuti o tom zda
v tomto pfipadé odména bude nebo
nebude vyplacena, vSak zavisi vyhradné
na ZADAVATELI anebo TFS.

. Platebni podminky

6.1. PFijemce odmény

Prijemcem odmeény ve smyslu této
Prilohy A je poskytovatel.

6.2. Pravidelné platby

Poskytovatel zasle faktury za
provedené sluzby a vzniklé naklady (ve
smyslu ¢lankd 2. a 3. této smlouvy)
pololetné. Uhrada bude provedena
elektronickym bankovnim prevodem na
bankovni Ucet uvedeny ve formulari IRF
(formular pro zkousSejiciho). Vyplata
odmeény bude provedena pouze
v pripadé, ze budou splnéna nasledujici
kritéria:
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(a) Subject meets the inclusion and
exclusion criteria as defined in
the Protocol; and

(b) Study procedures have been
conducted in full compliance with
the Protocol; and

(c) Completed CRFs for the quarter
have been delivered to and/or
received by Sponsor according
to any stipulated points in time
and the data contained therein
can be verified by reference to
the Study Subject’s medical files
and is complete and correct.

All payments are subject to
withholding taxes required under
the applicable jurisdictions.

6.3. Final Payment
Notwithstanding the criteria

defined in Section 6.2 above, the
final payment shall be contingent

upon the following additional
conditions:
a) all required Subject Vvisits

have been completed; and
b) SPONSOR has received all
Subject data in a form
suitable for analysis; and

all data clarification queries
have been resolved to
SPONSOR's satisfaction; and

d) SPONSOR has verified that

(@) subject spliiuje vstupni a vystupni
kritéria tak, jak jsou uvedena v
protokolu; a

(b) vsSechna vySetreni vV ramci
klinického hodnoceni byla
provedena v souladu
s ustanovenim protokolu; a

(c) vSechny pozadované zaznamy
subjektu (CRF) byly doruceny
a/nebo prevzaty ZADAVATELEM
v souladu s predem stanovenym

c¢asovym harmonogramem a Udaje,
které tyto zaznamy obsahuji, byly
zkontrolovany a ovéreny podle
zdravotnické dokumentace
subjektl, byly shledany spravnymi
a uplnymi.

VSechny platby podléhaji srazkovym

danim podle mistné platnych pravnich

predpisa.

6.3. Posledni platba

Bez ohledu na kritéria uvedena v Clanku
6.2 vySe, je Uhrada posledni platby

podminéna splnénim téchto dalSich
podminek:
a) VSechny pozadované navstévy

subjektt byly fadné dokonceny; a
b) ZADAVATEL obdrzel vSechny
uUdaje o subjektech ve formatu
umoznujicim jejich analyzu; a

vSechny dotazy ohledné
poskytnutych (dajid byly vyfedeny
ke spokojenosti ZADAVATELE; a
Ze vSechna

d) ZADAVATEL ovéril,
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all required regulatory
documentation is complete,
and

e) Provider has returned all

required equipment, drugs
and other  material to
SPONSOR; and

f) the Study close-out visit has
been completed; and

g) Provider has provided final
invoices within 30 days of
close out visit.

Provider shall have 60 days from
the receipt of the final payment
under this Agreement to identify
discrepancies and resolve any
payment disputes with TFS.

7. Investigator Request Form and |7.
Payment Instructions

7.1. TFS shall send, via e-mail
transmission, an electronic
version of the Investigator
Request Form to the Provider.
This e-mail will also contain
details of where to return the
completed version of the
electronic  format. Invoices
should be emailed to:
ap.cze@tfscro.com

7.2. The Provider shall complete the
electronic  version of the
Investigator Request Form and
return it to TFS, via e-mail
transmission, at the email

f)

g)

Na

pozadovana  dokumentace  pro
organy statniho dozoru je
kompletni; a

poskytovatel vratil veskeré
pozadované vybaveni, léliva a
ostatni materidly ZADAVATELI; a

zavérecnd navstéva klinického
hodnoceni radné probéhla; a

poskytovatel vystavil konecnou
fakturu do 30 dnlU od uskutednéni
zavérecné  navstévy  klinického
hodnoceni.

zakladé této smlouvy ma

poskytovatel 60 dnd od obdrZeni
kone¢né platby na feseni véech rozpord
a sporl v souvislosti s vyplatou odmén
ze strany TFS.

Formular pro zkousejiciho a
platebni pokyny

7.1

7.2.

. TFS zasle poskytovateli e-mailem

elektronickou verzi formulare pro
zkousejictho. V tomto e-mailu
budou také uvedeny informace o
tom, kam se ma v elektronickém

formatu vyplnény formular
odeslat. Faktury budou zasilany na
emailovou adresu:

ap.cze@tfscro.com

Poskytovatel vyplni elektronickou
verzi formulare pro zkousejiciho
(IRF) a vrati jej TFS e-mailem na
adresu uvedenou v e-mailu
popsaném v ¢lanku 7.1.
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address specified in the e-mail
referred to in Section 7.1
above.

7.3. The payment is without VAT.
VAT will be added according to
valid legal regulations on the
day of invoicing by Provider

7.4. Payments shall be made by TFS
on behalf of SPONSOR and shall
be paid within thirty (30) days
of receipt, review and approval
of an original invoice, invoicing
address:

TFS Trial Form Support, s.r.o.
Klimentska 1216/46

11002 Praguel

Czech Republic

Please note that invoices must
contain the following
information:

(a) Protocol Number; and

(b) Invoice Date; and

(c) Date & Description of
Services Provided; and

(d) CRO Project Number; and
(e) Total amount payable; and

(f) Exchange rate used
(where applicable)

Where the payee is VAT/GST
registered then the following
information should also be
provided:

7.3.

7.4.

Platba je bez DPH. DPH bude
pripoCtena podle platné pravni
Upravy v den fakturace
zdravotnickym zafizenim

Vyplata odmény bude provedena
TFS jménem ZADAVATELE, a
odména bude vyplacena do triceti
(30) dnd po obdrzeni,
zkontrolovani a schvaleni faktury,
fakturacni adresa:

TFS Trial Form Support, s.r.o.
Klimentska 1216/46

110 02 Prahal

Ceska republika

Upozornujeme, ze faktury musi
obsahovat nasledujici udaje:

(a) Cislo protokolu; a

(b) datum vystaveni faktury; a

(c) datum a popis
poskytovanych sluzeb, a

(d) Ccislo projektu CRO; a
(e) Celkovou c¢astku k uhrade; a

(f) pouzity sménny kurz (u
faktur v cizi méné pokud se
uplatiuje)

V pripadé, ze je prijemcem
odmény platce DPH (dan z pridané
hodnoty) nebo dané z obratu,
musi faktura obsahovat také
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« VAT / GST registration
number of the supplier
(payee), prefixed with their
country code (if applicable);
and

« VAT / GST registration
number of the customer
(TFS), prefixed with their
country code (if applicable).
The invoice must also state
the SPONSOR as the Service
recipient with its name and
address on the invoice; and

« The rate of VAT / GST and
amount of VAT / GST
payable; and

« The amount exclusive of VAT
/ GST (net amount); and

« Total amount payable (gross
amount).

nasledujici informace:

Dariové identifikacni cislo
(DIC)/Registraéni dislo k dani
z obratu  prijemce odmeény
(dodavatele) s kédem zemé,
kde pfijemce odmény ma své
sidlo (pokud je takovy kod
soucasti registracniho cisla); a

Dariové identifikac¢ni ¢&islo (DIC)
odbératele  (TFS) s kédem
zemé, kde ma odbératel své
sidlo (pokud je takovy kéd
soucasti registracniho disla).
Faktura musi dale nést nazev a
adresu  ZADAVATELE, jako
prijemce sluzby; a

Sazbu DPH/dané z obratu a
celkovou c¢astku  splatného
DPH/dané z obratu; a

Castku bez DPH/dané z obratu
(Cista castka); a

Celkovou  c¢astku  k Uhradé,
véetné dané.
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