EXHBITA

CONFIDENTIAL INFORMATION / DUVERNE INFORMACE

PRILOHA A

TERMS OF PAYMENT

PLATEBNI PODMINKY

As consideration for performance under
the terms of this Agreement, the SPONSOR or the
CRO on behalf of the SPONSOR shall provide
financial remuneration for the Study to the
INSTITUTION as follows:

Jako protihodnotu za pinéni v souladu s
podminkami této smlouvy poskytne ZADAVATEL
nebo CRO jménem ZADAVATELE INSTITUCI
finanéni odménu za studii, a to nasledovné:

~ The parties acknowledge and agree that |

the  INSTITUTION's payment information
designated below is proper for this Agreement, and
the INSTITUTION is authorized to receive all of the
payments for the services performed under this
Agreement. The institution’s obligation to
reimburse the INVESTIGATOR, if any, is
determined by a separate agreement between
INSTITUTION and INVESTIGATOR, which may
involve different payment amounts and different
payment intervals than the payments made by the
SPONSOR or the CRO, on behalf of SPONSOR,
to INSTITUTION. INVESTIGATOR acknowledges
that if he/she is not the payee, SPONSOR and/or
CRO will not pay INVESTIGATOR even if the
INSTITUTION fails to reimburse INVESTIGATOR.

Smiuvni strany berou na védomi a
souhlasi s tim, Zze niZze uvedené platebni Udaje
INSTITUCE jsou spravné pro tuto smiocuvu, a
INSTITUCE je opravnéna pfijimat veskeré platby
za sluzby poskytované na zakladé této smlouvy.

Povinnost instituce  vyplatit ZKOUSEJICiHO,
pokud existuje, je ur€ena samostatnou smiouvou
mezi INSTITUCI a ZKOUSEJICiM, ktera mlze
zahrnovat jin€é vySe plateb a jiné intervaly vyplaty
nez u plateb provadénych  INSTITUCI
ZADAVATELEM nebo ~ CRO jménem
ZADAVATELE. ZKOUSEJICI bere na védomi, Ze
pokud neni pfijemcem platby, ZADAVATEL a/nebo
CRO nebudou ZKOU$EJiCiMU platif, ani kdyz
INSTITUCE ZKOUSEJICIMU nezaplati.

Electronic Payment Information:

Udaje pro elektronickou platbu: a

BANK AND ADDRESS/ BANKA A ADRESA:

CSOB, Jeremenkova 42, 772 00 Olomouc

ACCOUNT NAME/ NAZEV UCTU:

BANK ACCOUNT HOLDER ADDRESS/ ADRESA
DRZITELE BANKOVNIHO UCTU:

Krajska nemocnice T. Bati, a. s, Havlickovo nabrezi
600, 762 75 Zlin

SORT CODE/ SMEROVY KOD BANKY:

ACCOUNT NUMBER/ CISLO UCTU:

151203067/0300

IBAN No/ IBAN:

IBAN CZ83 0300 0000 0001 5120 3067

Bank Identifier Code/ SWIFT Code/ Identifikaéni
kéd banky / kod SWIFT:

BIC CEKO CzpP

VAT No/ DIC:

CZ27661989
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CONFIDENTIAL INFORMATION / DUVERNE INFORMACE

' The costs set forth hereunder
| exclusive of VAT. Any VAT or other sales tax,
1 exchange fees or bank fees, if applicable may be

reverse charged and shall be the responsibility of
| the SPONSOR or INSTITUTION, as applicable. In

no event wilt CRO be responsible for any VAT or
1 other sales tax incurred by INSTITUTION or
I SPONSOR hereunder.

are

Vysée uvedene naklady jsou bez DPH,
Jakakoli DPH nebo jina dar z prodeje, poplatky za
vyménu nebo bankovni poplatky mohou byt v
pfipadé potieby naidctovany zpét a ponese za né,
die okolnosti, odpovédnost ZADAVATEL nebo
INSTITUCE. CRO v Zzadném piipadé nenese
odpovédnost za jakoukoli DPH nebo jinou dan z
prodeje, ktera vznikla INSTITUCI nebo
ZADAVATELI na zakladé této smiouvy.

1. Payment Schedule.

. Harmonogramngateb._

b.
SPONSOR will reimburse the INSTITUTION on a |
quarterly basis, in accordance with the budget
table and payment schedule listed below. A Study
Subject’s completion of a visit and associated
payment will be based on completed CRFs
| entered into the Electronic Data Capture.

~ SPONSOR or CRO on behalf of the | b.

__| zadanych do elektronického zaznamu dat.

ZADAVATEL nebo CRO  jménem
ZADAVATELE bude vyplacet INSTITUCI Etvriletne
v souladu s rozpoctovou tabulkou a niZze uvedenym
harmonogramem plateb. Ukonéeni navstévy
subjektu studie a souvisejici platby budou
zalozeny na vyplnénych formulafich CRF

Per Study Visit Fee/ Poplatek za navstévu v
ramci studie

(15% CZK Overhead Included)/ (15%, zahrnuty
reziini naklady)

Visit 1/ 1. navstéva (Screening)
Cycle 1, Day 1/ 1. cyklus, 1. Den

Cycle 1, Day 15/
| 1. cyklus, 15. Den
Cycle 2, Day 1/

2. cyklus, 1. Den
Cycle 2, Day 15/
2. cyKlus, 15.Den

Cycle 3, Day 1/
3. cyKlus, 1. Den

il
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Cycle 4, Day 1/
4. cyklus, 1. Den
Cycle 5, Day 1/
5. cyklus, 1. Den

Cycle 6, Day 1/
6. cyklus, 1. Den

!

|

Cycle 7, Day 1/
7. cyklus, 1. Den

1

Cycle 8, 11 + (Every 3 Cycles)/
8. cyklus, 11 + (kazde 3 cykly)
Cycle 9 + Non-Scan Cycle Visits/
9. cyklus + navstéw v rdmci cyklu bez vysetieni

Cycle 10, 14+ (Every 4 Cycles)/
10. cyklus, 14 + (kazde 4 cykly)

End of Treatment/ Konec lécby
Safety Follow-up (1 & 2)/
Bezpeénostni kantrolni navstéva (1 a 2)

Long-term Follow-up/
Dlouhodobé kontrolni sledovani

Total Per Study Subject Fee*/
Celkovy poplatek za subjekt studie*

|

1

|

1

|

I

*Inclusive of subject reimbursement and all direct and indirect costs
*Zahrnuje Ghradu subjektu a veskeré pfimé a neprimé néklady.

cC. The INSTITUTION will be paid according
| to the following schedule:

= INSTITUCE bude vyplacena
nasleduiiciho harmonogramu:

podle

=

=

=
@

(N O
v (I
e —

Q.
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compensated on a pro-rated basis for visits
performed.

2. Final Payment.

N

Konecna platba.

4]

3. Reimbursement for Screen Failures.

w

_Kompenzace za neuspé&$né screeningy.

were consented and entered into the screening
process appropriately and subsequently did not
meet enroliment criteria. Screen Failures criteria
include patients that fal to qualify for
randomization.

~ Valid Screen Failures include subjects that |

Platné netspésné screeningy zahrnuji
subjekty, které poskytly souhlas a byly Fadné
zapsany do screeningového procesu a nasledné
nesplnily  kritéria pro  zarazeni. Kritéria
nelspésnych screeningl zahrnuji pacienty, ktefi
se nekvalifikovali pre randomizaci.

Valid Screen Failures must be listed on the
Screening and Enrollment Log and must have

Platné neuspésné screeningy museji byt
uvedeny v protokolu screeningu a zafazeni a |
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CONFIDENTIAL INFORMATION / DUVERNE INFORMACE

[ be included in an Invoice sent to SynteractHCR,
Gmbh, both addresses are outlined below:

faktury zaslane spolecnosti SynteractHCR, Gmbh,
obé& adresy jsou uvedeny niZe:

EC Invoice Expenses Sent to/
Fakturované vydaje EK jsou zasiléiny na
adresu:

Vsechny ostatni fakturované vydaje jsou zasilany na

All other Invoice Expenses Sent to/

adresu

SynteractHCR, GmbH

Synteract, INC

Albrechtstrasse 14

5909 Sea Otter Place

80636 Minchen, Germany

Suite 100

Carlsbad, CA 92010

Attn/ K rukam: Anjanette Williams

Phone/ Telefon: +1 760 268 8222

Email: Ciovis CO-338 087 Athena Invoices@svnteract.com

Please note that invoices will not be processed

unless they reference the SPONSOR name,
Protocol number and INVESTIGATOR name.
After receipt and verification, reimbursement
for invoices will be included with the next
regularly scheduled payment for subject
activity.

Upozoriiujeme, ze faktury nNebudou
zpracovany, pokud nebudou uvadét odkaz na
ndzev ZADAVATELE, &islo protokolu a jméno |
ZKOUSEJICiHO. Po obdrzeni a ovéfeni bude |
proplaceni faktur zahrnuto do pFisti pravidelné
planované platby za pfedmétnou cinnost.

| No other additional funds will be paid without
| the prior written consent of CRO and Sponsor.

Nothing contained herein shall infer that
| additional funding will be granted.

Bez predchoziho pisemného souhlasu CRO a |
zadavatele nebudou vyplaceny Zadné jiné dalsi

finanéni prostfedky. Nic z toho, co je v této

smlouvé uvedeno, neznamend, 2Ze budou

| poskytnuty dalsi finanéni prostiedky.
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CONFIDENTIAL INFORMATION / DUVERNE INFORMACE

4, Reimbursement for Discontinued or Early
| Terminated Patients

4. Kompenzace za pacienty s prerusenou
nebo predéasné ukonéenou Uéasti ve studii

Ethics Committee (EC) Fees

5. Poplatky etické komisi (EK)

the Central EC to CRO and reimbursed by the
CRO, on behalf of the SPONSOR, directly to the
Central EC within forty five (45) days of receipt of
the invoice.

Central EC invoices will be submitted by |

Faktury Centraini etické komise budou
Centralni etickou komisi predkladany CRO a
hrazeny CRO jménem ZADAVATELE pfiimo
Centralni etické komisi do Ctyriceti péti (45) dnli od
obdrZeni faktury

if a Central EC is not used by the
INSTITUTION, invoices will be submitted by the
INSTITUTION to SPONSOR o CRO and
INSTITUTION will be reimbursed by the
SPONSOR or the CRO on behalf of SPONSOR,

Pokud INSTITUCE nevyuzile Centraini
EK, budou faktury za poplatky EK za ziskani nebo
zachovani souhlasu EK se studii, a to az do vyse
pfedem schvéaleneé ZADAVATELEM a CRO,
predkladany INSTITUCI ZADAVATELI nebo CRO
a INSTITUCE obdrzi uhradu od ZADAVATELE

nebo CRO 'iménem zADAVATELED

_Invoiceable Expenses:

8. Fakturovatelné vidaije:

“Pre-approved invoiceable expenses will be

SPONSOR is

a correctly completed invoice.

all Fees and Costs under this Agreement including
all pre-approved expenses must be addressed to
SynteractHCR, Inc. EC Specific Expenses should

Predem schvalené fakturovatelné vydaje

uhradi
fadné vydané faktury.

vsechny poplatky a naklady
na zakladé této smlouvy, véetné vSech pfedem
schvalenych vydaji, museji byt v pfislusnych
ptipadech adresovany spoleénosti SynteractHCR,

Inc. Zvi&atni naklady EK by mély bit zahrnuty do |

Clinical Trial Agreement (Czech Repbulic)/Smlouva o provedeni klinického hodnoceni (Ceskd republika)
Clovis Oncology, Inc. Protocol No: CO-338-087/Clovis Oncology, Inc. Protokol ¢.: CO-338-087

Imesigator: [ S— W, 7/ S 43 off; 44

ATHENA_CZE_3way CTA_TMP_v1.0_12Jun2019 / ATHENA_CZE_3way CTA_TMP_v1.0_12. Cervna 2019


PSokolova
Highlight

PSokolova
Highlight

PSokolova
Highlight

PSokolova
Highlight

PSokolova
Highlight

PSokolova
Highlight

PSokolova
Highlight




