CLINICAL TRIAL AGREEMENT

SMLOUVA OKLINICKEM HODNOCENI
Protocol # MOR208C107

Protokol # MOR208C107

Trial Title: A Phase Ib, open-label, randomized study to assess safety and preliminary efficacy of
MORO00208 in addition to R-CHOP or MOR00208 plus Lenalidomide in addition to R-CHOP in patients
with newly diagnosed Diffuse Large B Cell Lymphoma (DLBCL) — First-MIND

Nazev klinického hodnoceni: Oteviené, randomizované klinické hodnoceni faze Ib k posouzeni
bezpelnosti a prfedbézné ucinnosti tafasitamabu jako doplfikové 1é¢by k rezimu R-CHOP nebo
tafasitamabu spole¢né s lenalidomidem jako doplrikové lé¢by k rezimu R-CHOP u pacientdl s nové
diagnostikovanym difuznim velkobuné&énym B-lymfomem (DLBCL) — First-MIND

This Clinical Trial Agreement (“Agreement”) is entered into by and among the following parties:

Tato smlouva o klinickém hodnoceni (dale jen ,smlouva®) se uzavira mezi nasledujicimi stranami:

MorphoSys AG,
ID: HRB 121023
VAT number: DE 15506 9821
a German company
with a principal place of business
at Semmelweisstr. 7, 82152 Planegg, Germany
(“Sponsor”);

MorphoSys AG,
IC: HRB 121023
DIC: DE 15506 9821
némecka spole¢nost
se sidlem na adrese
Semmelweisstr. 7, 82152 Planegg, Némecko
(dale jen ,zadavatel®);

and
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Fakultni nemocnice v Motole
ID: 00064203
VAT number: CZ00064203
with a place of business
at V Uvalu 84, 150 06 Praha 5,
Czech Republic,
represented by
XXX
(“Health Service Provider”);

Fakultni nemocnice v Motole
ICO: 00064203
DIC: CZ00064203
se sidlem na adrese
VUvalu 84, 150 06 Praha 5,
Ceska Republika,
zastoupena
XXX
(dale jen ,poskytovatel zdravotnich sluzeb®);

and shall become valid by signature of the Agreement by the Parties as of the date of conclusion and
shall become effective as of the date of publication of this Agreement in the Public register of the
contracts according to Act no. 340/2015 Coll, on Register of contracts, as amended.

a vstoupi v platnost podpisem smluvnimi stranami jakozZto v den uzavieni a nabude ucinnosti dnem

uverejnéni této smlouvy v registru smluv dle zakona ¢. 340/2015 Sb., o registru smluv, ve znéni
pozdéjSich predpisu.

Sponsor and Health Service Provider are hereinafter each referred to as a “Party” and collectively as the
“‘Parties”.

Zadavatel a poskytovatel zdravotnich sluZeb jsou jednotlivé v tomto dokumentu oznacdovani jako
~.Ssmluvni strana“ a spole¢né jako ,smluvni strany“.
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Preamble:

Preambule:

Whereas, by separate agreement, Sponsor has engaged PPD Investigator Services, LLC, a company
with a principal place of business at 929 North Front Street, Wilmington NC, acting as an independent
contract research organization together with its affiliates including without limitations PPD Czech
Republic, s.r.o., Budéjovicka Alej, Antala Staska 2027/79, 140 00 Praha 4, Czech Republic, registered in
the Commercial Register at the Municipal Court in Prague, Section C, Insert 37941, with a company
registration number of 63671077 together with its clinical affiliates to organize and monitor the Trial on
behalf of Sponsor and to represent Sponsor for all the activities necessary for the successful performance
of the Trial, as described hereunder.

Vzhledem k tomu, Z?e zadavatel na zakladé samostatné smlouvy najal spole¢nost PPD Investigator
Services, LLC, se sidlem na adrese 929 North Front Street, Wilmington NC, aby pUsobila jako nezavisla
smluvni vyzkumna organizace spoleéné se svymi dcefinymi pobo¢kami, mimo jiné véetné& spoleénosti
PPD Czech Republic, s.r.o., Bud&jovicka Alej, Antala Staska 2027/79, 140 00 Praha 4, Ceska republika,
zapsané v obchodnim rejstiiku u Mé&stského soudu v Praze, sp.zn. C 37941, IC 63671077 a spoleéné
s jejimi klinickymi pobockami k organizovani a sledovani klinického hodnoceni jménem zadavatele
a k zastupovani zadavatele ve vSech Ccinnostech nezbytnych pro UspéSné provedeni klinického
hodnoceni tak, jak je popsano v této smlouvé.

Whereas, Sponsor wishes the Trial to be conducted at Health Service Provider’'s Site Fakultni
nemocnice v Motole, Oncology clinic of 2™ LF UK and FN Motol and Helath Service Provider is willing to
conduct the Trial in accordance with the terms of this Agreement.

Vzhledem ktomu, Ze si zadavatel preje, aby bylo klinické hodnoceni provadéno poskytovatelem
zdravotnich sluzeb na pracovisti Fakultni nemocnice v Motole — tj. na Onkologické klinice 2. LF UK a FN
Motol, a poskytovatel zdravotnich sluzeb si pfeje provadét klinické hodnoceni v souladu s ustanovenim
této smlouvy.

The Health Service Provider has agreed that the Trial shall be conducted on the Health Service Provider's
premises by the investigator XXX (“PI"). The Health Service Provider acknowledges and agrees that the
mutual rights and obligations of Sponsor and the Pl are set forth in a separate agreement (the “PI
Agreement’). Based on these separate agreements the Pl's/Trial team’s and the Radiologist
remuneration will be paid by PPD directly to the Pl’s/Trial team and Radiologist accounts.
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Poskytovatel zdravotnickych sluZzeb souhlasil, Ze klinické hodnoceni bude na pracovisti poskytovatele
zdravotnickych sluzeb provadét zkouSejici, XXX (dale jen ,hlavni zkouSejici“). Poskytovatel
zdravotnickych sluZzeb bere na védomi a souhlasi, Ze vzdjemna prava a zdvazky zadavatele a hlavni
zkousejici jsou stanoveny v samostatné smlouvé (dale jen ,smlouva s hlavni zkousejici“). Spole¢nost
PPD bude provadét platby odmén splatnych hlavni zkousSejici/tymu klinického hodnoceni pfimo na jejich
ucty na zakladé téchto samostatnych smluv.

Though not a party to this Agreement, Pl has been provided a copy of this Agreement and signed this
Agreement as read and acknowledged.

PfestoZe hlavni zkou$ejici neni stranou této smlouvy, obdrzela kopii této smlouvy a podepsala ji na
potvrzeni toho, Ze si ji prostudovala a Ze ji bere na védomi.

NOW, THEREFORE, for valuable consideration, the receipt and adequacy of which is hereby
acknowledged, the Parties hereby covenant and agree to be bound as follows:

PROTO NYNI, po pfislu§ném zvazeni, souhlasu a pfimérenosti, které jsou timto potvrzeny,
smluvni strany souhlasi s nasledujicimi smluvnimi ustanovenimi:

Definitions:

Definice:

Whenever used in the Agreement with an initial capital letter, the term shall have the meaning specified
below. The plural form of each definition shall have the correlative meaning.

PFi pouZiti v této smlouvé maiji nasledujici pojmy vyznam definovany nize. Mnozné Cislo kazdé definice
ma odpovidajici vyznam.

“Applicable Law or Applicable laws” shall mean the Clinical Trials Directive 2001/20/EC, the Clinical
Trials Regulation (EU) 536/2014 — to the extend already applicable, the GCP Directive 2005/28/EC,
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General Data Protection Regulation 2016/679, and any subsequent version of the foregoing, as well as
any applicable and effective national (Czech) law implementing the provisions of the foregoing, the
GCPMP/ICH/135/95 Note for Guidance on Good Clinical Practice as amended from time to time, the
1964 Declaration of Helsinki as most recently amended and all other applicable European and national
laws, rules and regulations including, but not limited to mandatory local laws otherwise prevailing for the
performance of the Trial under this Agreement, in particular the Act No. 110/2019 Coll. on Processing of
Personal Data, as amended, the Act on Pharmaceuticals No. 378/2007 Coll., as amended, the Act on
Health Care Services No. 372/2011 Coll., as amended,, Decree No. 226/2008 Coll. on Good Clinical
Practices and on Detailed Conditions for Evaluation of Pharmaceutical Products, Decree No. 84/2008
Coll. on Good Pharmacy Practice and detailed conditions of handling pharmaceuticals, as amended.

,Platny zdkon“ nebo ,Platné zakony“ znamena smérnici €. 2001/20/ES o provadéni klinického
hodnoceni, Nafizenim o klinickych hodnocenich humannich léCivych pfipravkd (EU) 536/2014, v rozsahu
v jakém se uplatriuje, smérnici 2005/28/ES o spravné klinické praxi, Obecné nafizeni o ochrané osobnich
udaju 2016/679, a rovnéz jakoukoli naslednou verzi vySe uvedeného a platné a ucinné narodni (tj. Ceskeé)
zakony implementujici ustanoveni vySe uvedeného, dokument GCPMP/ICH/135/95 s pokyny pro
spravnou klinickou praxi v platném znéni, Helsinskou deklaraci z roku 1964 v nejnovéjsi verzi a vSechny
dal$i platné evropské a narodni zakony, predpisy a nafizeni, mimo jiné vCetné kogentnich mistnich
zakonu platnych pro provadéni klinického hodnoceni podle této smlouvy, zejména zakona €. 110/2019
Sb. o zpracovani osobnich udajl, ve znéni pozdéjSich predpisl, zakon &. 378/2007 Sb. o léCivech ve
znéni zakona ¢&. 372/2011 Sb. o zdravotnickych sluzbach, v platném znéni, vyhlaska ¢. 226/2008 Sb.
o spravné klinické praxi a o podrobnych podminkach pro hodnoceni Ié€ivych produktli, vyhlaska ¢.
84/2008 Sb. o spravné farmaceutické praxi a podminkach zachazeni s IéCivy, ve znéni pozdéjsich
predpis(.

“Biological Samples” shall mean biological samples (e.g., blood, urine, tissue, saliva, etc.) obtained from
Trial Subjects.

.Biologické vzorky“ znamena biologické vzorky (napf. krve, modi, tkani, slin atd.) ziskané od subjektd
klinického hodnoceni.

“Comparator Drug” shall mean a placebo or comparator drug.
~Srovnavaci lék“ znamena placebo nebo srovnavaci Iék.

“CRF” shall mean a Case Report Form, which is a paper or electronic questionnaire used to collect all
data generated in the course of the Trial for each Trial Subject.

,CRF* znamena formular pfipadové zpravy (Case Report Form), a jedna se o papirovy nebo elektronicky
dotaznik pouzivany ke shromazdovani vSech dat vytvofenych v pribéhu klinického hodnoceni pro kazdy
subjekt klinického hodnoceni.

“CRO” shall mean a Clinical Research Organization that is or will be engaged by Sponsor. Currently it is
PPD Investigator Services, LLC and its affiliates as described in the preamble.

,CRO" znamena organizaci klinického vyzkumu (Clinical Research Organization), ktera bude zaméstnana
zadavatelem. V soucasnosti je to spoleénost PPD Investigator Services, LLC a jeji dcefiné pobocky, jak
je popsano v preambuli.
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“Effective Date” shall mean the date of publication of this Aagreement in the Public register of the
contracts according to Czech Act no. 340/2015 Coll, on Register of contracts, as amended, after the last
signature of the Agreement by the Parties.

,Datum uéinnosti® znamena datum uvefejnéni této smlouvy ve vefejném registru smiuv dle zakona
Ceské republiky ¢. 340/2015 Sb., o registru smluv, ve znéni pozdéjSich predpisl, po podpisu smlouvy
posledni smluvni stranou.

“‘Equipment” shall have the meaning set forth in Article
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20.

“Vybaveni’ ma stejny vyznam jako v ¢lanku 20.

“Force Majeure” shall have the meaning set forth in Article 28.

,Vy$8i moc“ ma stejny vyznam jako v ¢lanku 28.

“IEC” shall mean an Independent Ethics Committee, also known as institutional review board (IRB) or
ethical review board; which is an independent body (a review board or a committee, institutional, regional,
national, or supranational), constituted of medical professionals and non-medical members, whose
responsibility it is to ensure the protection of the rights, safety and well-being of human subjects involved
in a trial and to provide public assurance of that protection, by, among other things, reviewing and
approving / providing favourable opinion on, the trial protocol, the suitability of the investigator(s),
facilities, and the methods and material to be used in obtaining and documenting informed consent of the
trial subjects.

LIEC* znamena nezavislou etickou komisi (Independent Ethics Committee), rovnéz oznacovanou jako
nezavisla revizni rada (IRB, institutional review board) eticka revizni rada; coz je nezavisly organ (revizni
rada nebo komise, institucionalni, regionalni, narodni nebo nadnarodni), tvofena zdravotnickymi
odborniky a nelékaifskymi odborniky, jejichZ odpovédnosti je zajistit ochranu prav, bezpeénost a kvalitu
zivota lidskych subjektl zapojenych do klinického hodnoceni a poskytnout verejné zajisténi této ochrany
formou, mimo jiné, kontroly a schvalovani / poskytovani pfiznivych stanovisek k protokolu klinického
hodnoceni, vhodnosti zkouSejicich, zafizeni a metod a materidlu pouzivaného pfi ziskavani
a dokumentaci informovaného souhlasu subjektt klinického hodnoceni.

“ICF” shall have the meaning set forth in Article 7.

.,Formular informovaného souhlasu“ ma stejny vyznam jako v &lanku 7.

“Health Service Provider Personnel”’ shall mean the PI, Radiologist, sub-investigators, research staff
and/or any individual acting directly or indirectly on behalf of Health Service Provider or PI in the
performance of this Agreement and/or any individual involved in the conduct of the Trial at Health Service
Provider.

.Zaméstnanci poskytovatele zdravotnich sluzeb® oznacuje hlavni zkouSejici, radiologa,
spoluzkousejici, vyzkumny personal a jakékoli dal$i osoby jednajici pfimo nebo nepfimo jménem
poskytovatele zdravotnich sluzeb nebo hlavniho zkouSejiciho v ramci plnéni této smlouvy nebo jakékoli
dalSi osoby zapojené do provadéni klinického hodnoceni ve zafizeni poskytovatele zdravotnich sluzeb.

“Invention” shall have the meaning set forth in Article 13.

.Vynalez“ ma stejny vyznam jako v ¢lanku 13.
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“PI” shall mean the investigator identified in the preamble of this Agreement who has been nominated by
Health Service Provider that is an employee of Health Service Provider and is responsible for the conduct
of the Trial at the Health Service Provider.

»Hlavni zkousejici” oznacuje zkousSejiciho, uréeného v preambuli této smlouvy a jmenovaného
poskytovatelem zdravotnich sluzeb, ktery je jeho zaméstnancem a odpovida za provadéni klinického
hodnoceni v zafizeni poskytovatele zdravotnich sluzeb.

“Protocol“ shall mean the support document containing the detailed description of the Trial and all
amendments thereto identified by protocol number MOR208C107 and entitled "A Phase |b, open-label,
randomized study to assess safety and preliminary efficacy of MOR00208 in addition to R-CHOP or
MORO00208 plus Lenalidomide in addition to R-CHOP in patients with newly diagnosed Diffuse Large B
Cell Lymphoma (DLBCL) — First-MIND”, and any companion protocol(s) later developed and approved in
writing by the Sponsor and signed by PI that are conducted concurrently with all or the same Trial
Subjects, including any amendments to the foregoing.

.Protokol“ oznacuje podplrny dokument obsahujici podrobny popis klinického hodnoceni a vSechny jeho
dodatky oznaceny Cdislem protokolu MOR208C107 as nazvem ,Oteviené, randomizované klinické
hodnoceni faze Ib k posouzeni bezpeénosti a pfedbé&zné ucinnosti tafasitamabu jako doplfikové 1éEby k
rezimu R-CHOP nebo tafasitamabu spole¢né s lenalidomidem jako doplikové lé€by k rezimu R-CHOP u
pacientd s nové diagnostikovanym difuznim velkobunéénym B-lymfomem (DLBCL) - First-MIND",
a jakykoli doprovodny protokol nebo protokoly vyvinuté pozdéji a pisemné schvalené zadavatelem
a podepsané hlavnim zkou$ejicim, které jsou provadény soub&Zné se vSemi nebo stejnymi subjekty
hodnoceni, v€etné jakychkoli jejich dodatku.

“Records” shall mean Trial Subject’s, Trial records, which include the Health Service Provider’s and PI’s
copies of all Trial Data as well as relevant source documents.

.Zaznamy“ znamena zaznamy hodnoceni subjekiu hodnoceni, které zahrnuji kopie vSech udaju
hodnoceni poskytovatele zdravotnich sluzeb a hlavniho zkousejiciho, jakoz i pFislusné zdrojové
dokumenty.

“‘Representative” shall have the meaning set forth in Article 21.2.

.Zastupce” ma stejny vyznam jako v &lanku 21.2.

“Sample Data” shall have the meaning set forth in Article 11.2 b.

.Data o vzorku“ ma stejny vyznam jako v ¢lanku 11.2 b.

“Sponsor Drug’ shall mean the Sponsor’'s product that is being studied in the Trial. If the Sponsor’s
product is being studied in the Trial in combination with another product, “Sponsor’s Drug” shall mean the
combination.

.Lék zadavatele“ znamena produkt zadavatele, ktery bude zkouman v klinickém hodnoceni. Pokud je
pfipravek zadavatele v klinickém hodnoceni zkouman v kombinaci s jinym pfipravkem, ,Lék zadavatele®
oznaduje tuto kombinaci.

“Sponsor Indemnitees” shall have the meaning set forth in Article 16.1.
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,OdSkodnované osoby zadavatele* ma stejny vyznam jako v ¢lanku 16.1.

“SUKL” means State Institute for Drug Control.

»SUKL" znamena Statni Ustav pro kontrolu I&€Civ.

“Trial” shall mean the multi-center clinical trial to be performed in accordance with the Protocol.
.Klinické hodnoceni“ znamena multicentrické klinické hodnoceni provadéné v souladu s protokolem.

“Trial Data” shall include, without limitation, CRFs (or their equivalent) or electronic data records, as well
as any other documents or materials created for the Trial and required to be submitted to Sponsor or the
CRO or any other third party vendor instructed by Sponsor, such as X-ray, MRI, or other types of medical
images, ECG, EEG, or other types of tracings or printouts, or data summaries.

.Data klinického hodnoceni“ zahrnuji mimo jiné CRF (&i jejich ekvivalent) nebo elektronické zaznamy
dat, jakoz i veSkeré dalSi dokumenty €i materialy vytvorené pro hodnoceni, a u nichz je pozadovano, aby
byly pfedlozeny zadavateli nebo CRO nebo jakémukoli dodavateli tfeti strany instruovanym zadavatelem,
jako jsou rentgenové snimky, snimky magnetické rezonance nebo jiné typy lékarskych snimkud, EKG,
EEG ¢&i jiné typy sledovani ¢&i vytiski nebo souhrny dat.

“Trial Subject”’ shall mean a patient participating in the Trial. It is expected that X Trail Subjects will be
enrolled.

~Subjekt klinického hodnoceni“ znamena pacienta U¢astniciho se klinického hodnoceni, pfedpoklada
se zafazeni X Subjektd klinického hodnoceni.

1.
Pl, Sub-Investigators and Research Staff.

Hlavni zkousejici, spoluzkousejici a vyzkumni pracovnici.

11
Principal Investigator.

Hlavni zkouSejici.
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Pl is an employee of Health Service Provider and shall be responsible for the direction of the Trial in
accordance with Applicable Law, the Protocol, Sponsor’s instructions, IEC approval and Health Service
Provider’s applicable policies. The Health Service Provider authorizes the Pl to perform the services in
connection with the Trial under such separate Pl Agreement and to receive payments from CRO under
this Pi Agreement. Health Service Provider may not appoint any other person as principal investigator
without Sponsor’s prior written approval. If Pl is unable or unwilling to perform the duties required under
this Agreement, Health Service Provider shall promptly notify the Sponsor in writing. If a replacement
acceptable to the Sponsor is not available, this Agreement may be terminated as provided in Article 17.1c
(2) of this Agreement.

Hlavni zkouSejici je zaméstnancem poskytovatele zdravotnich sluzeb a bude odpovidat za fizeni
klinického hodnoceni v souladu s platnymi zakony, protokolem, pokyny zadavatele, schvalenim IEC a
platnymi zasadami poskytovatele zdravotnich sluzeb. Poskytovatel zdravotnich sluzeb hlavniho
zkouSejiciho povéfuje, aby provadél sluzby spojené s klinickym hodnocenim v ramci samostatné
smlouvy s hlavnim zkouSejicim a také obdrzel platby od CRO na z&kladé této smlouvy s hlavnim
zkouSejicim. Poskytovatel zdravotnich sluZzeb nesmi bez pfedchoziho pisemného souhlasu zadavatele
povéfit funkci hlavniho zkousejiciho zadnou jinou osobu. Pokud nebude hlavni zkou$ejici schopen nebo
ochoten nadale vykonavat povinnosti vyplyvajici z této smlouvy, poskytovatel zdravotnich sluzeb
okamzité pisemné uvédomi zadavatele. Jestlize nebude k dispozici ndhradnik, kterého by zadavatel
povazoval za vhodného, tato smlouva mize byt ukonCena podle ustanoveni ¢lanku 17.1 ¢ (2) této
smiouvy.

1.2
Sub-investigators and Research Staff.

Spoluzkousejici a vyzkumni pracovnici.

Health Service Provider may delegate duties and responsibilities to sub-investigators and other Health
Service Provider Personnel only to the extent permitted by Applicable Law. Health Service Provider shall
ensure that only individuals who are appropriately trained and qualified shall assist in the conduct of the
Trial as sub-investigators or Health Service Provider Personnel. Health Service Provider shall ensure that
every sub-investigator involved in the Trial will submit Sponsor a dated and signed curriculum vitae and a
signed financial disclosure upon request.

Poskytovatel zdravotnich sluZzeb smi postoupit povinnosti a odpovédnosti spoluzkouSejicim a ostatnim
vyzkumnym pracovnikim pouze v mife povolené pfisluSnymi zakony. Poskytovatel zdravotnich sluzeb
zajisti, Zze jako spoluzkous$ejici a vyzkumni pracovnici budou v klinickém hodnoceni plsobit vyhradné
fadné vyskolené a kvalifikované osoby. Poskytovatel zdravotnich sluzeb zajisti, aby kazdy
spoluzkousejici podilejici se na klinickém hodnoceni zaslal zadavateli na zadost Zivotopis opatfeny datem
a podpisem a podepsané finanéni prohlaseni.
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1.3
Responsibility for Personnel.

Odpoveédnost pracovnikd.

Health Service Provider is responsible to Sponsor for compliance by all Health Service Provider
Personnel with Applicable Law, the Protocol, Sponsor’s instructions and the terms of this Agreement.
Health Service Provider shall ensure that any Health Service Provider Personnel who assist in the
conduct of the Trial are informed of and agree to abide by all terms of this Agreement applicable to the
activities they perform. Health Service Provider shall assume all those responsibilities assigned to clinical
study sites and/or Health Service Provider Personnel under Applicable Law.

Poskytovatel zdravotnich sluzeb odpovida zadavateli za to, Ze vSichni pracovnici poskytovatele
zdravotnich sluzeb budou dodrzovat platné zakony, protokol, pokyny zadavatele a podminky této
smlouvy. Poskytovatel zdravotnich sluzeb zaijisti, aby byli vSichni pracovnici poskytovatele zdravotnich
sluzeb, ktefi budou pfi provadéni klinického hodnoceni pomahat, informovani o vSech podminkach této
smlouvy tykajicich se C¢innosti, které budou provadét, a aby se zavazali, Ze je budou dodrZovat.
Poskytovatel zdravotnich sluZeb pfijima v8echny takové odpovédnosti pfifazené pracovistim klinického
hodnoceni anebo zaméstnanciim poskytovatele zdravotnich sluzeb podle platnych zakona.

2.
No Additional Activities.

Zadné dalsi éinnosti.

No other activities than the ones agreed upon in the Protocol or otherwise in writing with the Sponsor may
be conducted in relation with Trial Subjects during the conduct of the Trial, unless required by de lege
artis.

Z&dné jiné &innosti nez takové, které jsou dohodnuty v protokolu nebo jinak pisemné se zadavatelem,
nesmi byt ve vztahu k subjektim klinického vyzkumu provadény béhem provadéni klinického hodnoceni,
ledaze by byly nutné dle zasady de lege artis.

3.
Independent Ethics Committee and National Regulatory Authorities:

Nezavisla etické komise a narodni regula¢ni organy:
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3.1
Approval, Registration and Oversight.

Schvaleni, registrace a dozor.

Before the Trial is initiated, Sponsor/CRO shall ensure that both the Trial and the ICF (as defined in
Article 7) are approved by an IEC that complies with Applicable Law and that the approval of the
competent national authority (the SUKL) is obtained. Health Service Provider shall further ensure that the
Trial is subject to continuing oversight by the IEC throughout its conduct. Provider and PI shall ensure that
the Trial is only initiated, after this Agreement has been registered in the Public register of the contracts to
the extent required by applicable law, in particular Czech Act no. 340/2015 Coll., on Register of contract ,
as amneded.

Nez bude hodnoceni zahajeno, zajisti zadavatel/CRO, Ze jak klinické hodnoceni, tak i formulaf
informovaného souhlasu (jak je definovan v ¢lanku 7) budou schvaleny IEC a Ze odpovidaji platnym
zékonim a Ze je ziskan souhlas kompetentniho narodniho organu (SUKL). Poskytovatel zdravotnich
sluzeb dale zajisti, Ze klinické hodnoceni bude podléhat trvalému dohledu IEC b&hem celého jeho
pribéhu. Poskytovatel a hlavni zkouSejici dale zajisti, Ze hodnoceni bude u néj zahajeno az poté, co byla
tato smlouva uvefejnéna ve vefejném registru smluv v rozsahu, v jakém je vyZadovano pfisluSnymi
pravnimi ptedpisy, zejména zakonem Ceské republiky & 340/2015 Sb., o registru smluv, ve znéni
pozdéjSich predpisu.

3.2
Trial Disapproval.

Zamitnuti klinického vyzkumu.

If, through no fault of Health Service Provider, the Trial is disapproved by the IEC, this Agreement shall
immediately terminate with no penalty to the Health Service Provider, as outlined in Article 17.1 a below.

Jestlize bude toto hodnoceni bez zavinéni poskytovatele zdravotnich sluzeb zamitnuto IEC, skonci
platnost této smlouvy okamzité bez jakékoli sankce vi¢i poskytovateli zdravotnich sluzeb, jak je popsano
v ¢lanku 17.1 nize.

4.
Trial Conduct.

Provadéni klinického hodnoceni.
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Health Service Provider shall conduct the Trial in accordance with the Protocol, Sponsor's or its
designee’s/third party vendor’'s (including the CRO’s) written instructions, and Applicable Law. Health
Service Provider shall provide appropriate resources and facilities to enable Pl to conduct the Trial in a
timely and professional manner and in accordance with the terms of this Agreement. Sponsor has
designated CRO as the Trial monitor, and Health Service Provider hereby is authorized to communicate
directly with CRO with respect to Trial monitoring efforts. Notwithstanding the foregoing, any notice
required to be given to Sponsor under this Agreement will not be deemed delivered if such notice is given
solely to CRO.

Poskytovatel zdravotnich sluZzeb bude provadét klinické hodnoceni v souladu s protokolem, pisemnymi
pokyny zadavatele nebo jeho zastupce/dodavatele tfeti strany (v€etné CRO) a platnymi zakony.
Poskytovatel zdravotnich sluzeb poskytne vhodné zdroje a prostory, aby mohl zkouSejici provadét
klinické hodnoceni v€as a fadné s odbornou péci a podle podminek této smlouvy. Zadavatel urcil CRO
jako monitora klinického hodnoceni a poskytovatel zdravotnich sluzeb je timto opravnéno komunikovat
pfimo s CRO s ohledem na monitorovani tohoto klinického hodnoceni. Bez ohledu na vySe uvedené,
jakékoli oznameni, které musi byt podle této smlouvy pfedano zadavateli, nebude povazovano za
dorucené, pokud je toto oznameni pfedano vylué¢né CRO.

5.
Sponsor Drug.

Lék zadavatele.

5.1
Provision by Sponsor.

Zajisténi zadavatelem.

Sponsor shall provide Health Service Provider with sufficient quantities of the Sponsor Drug to conduct
the Trial. If required by the Protocol, and unless otherwise agreed in writing, Sponsor shall also provide
the Comparator Drug. Both will be delivered to the Health Service Provider's pharmacy at its registered
office with three days prior notice. The shippment will be addressed to responsible pharmacist, who will
take over and check the shippment (especially the quantity and fulfillment of any special requirements,
especially related to packing or transport), and indicate any defects in the handover protocol.

Zadavatel poskytne poskytovateli zdravotnich sluzeb dostate€né mnoZstvi Iéku zadavatele pro provedeni
klinického hodnoceni. VyZaduje-li to protokol a neni-li pisemné& dohodnuto jinak, poskytne zadavatel
rovnéz srovnavaci lék. Oboji bude dodano do Iékarny poskytovatele zdravotnich sluzeb na adrese jeho
sidla po oznameni tfi dny pfedem. Zasilka bude oznacena jménem odpovédného |ékarnika, ktery zasilku
pfevezme a zkontroluje (zejm. mnozstvi a spInéni pfipadnych specialnich pozadavk( zejména na zpusob
baleni &i transport), pfipadné vady vyznaci do predavaciho protokolu.

13 page of 42
MorphoSys_MOR208C107_CZE_PI XXX_bipartite_Institution CTA
Approved for signature XX/06Feb2020



5.2
Custody and Dispensing.

Uschova a vyde;.

Health Service Provider shall adhere to Applicable Law and industry standards as well as, if applicable,
the respective summary of product characteristics, requiring careful custody and dispensing of Sponsor
Drug and Comparator Drug, as well as appropriate documentation of such activities. This means, inter
alia, that the Sponsor Drug and Comparator Drug will be dispensed to the PI against the request form,
and the PI will be responsible for the Sponsor Drug and Comparator Drug from the time of the receipt.

Poskytovatel zdravotnich sluzeb bude dodrzovat platné zakony a standardy v oboru arovnéz,
odpovidajici souhrn charakteristik pfipravku, vyzadujici peclivou uUschovu a vydej léku zadavatele
a srovnavaciho léku, jakoz i fadnou dokumentaci takovychto Cinnosti. To mimo jiné znamena, ze lék
zadavatele a srovnavaci lék budou vydavany zkouSejicimu oproti zadance, a od doby pfevzeti bude
hlavni zkouSejici za |éCivo odpovédny.

5.3
Control.

Kontrola.

Health Service Provider shall maintain appropriate control of supplies of Sponsor Drug and Comparator
Drug and shall not administer or dispense it to anyone who is not a Trial Subject, or provide access to it to
anyone except Health Service Provider Personnel.

Poskytovatel zdravotnich sluzeb zajisti stalou fadnou kontrolu nad dodavkami léku zadavatele di
srovnavaciho léku a nebudou jej podavat Ci vydavat nikomu, kdo neni subjektem hodnoceni, ani
neumozni pfistup k nému nikomu kromé pracovnikd poskytovatele zdravotnich sluzeb.

Use.

Pouziti.
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Health Service Provider shall use Sponsor Drug and Comparator Drug only as specified in the Protocol.
Any other use of Sponsor Drug or Comparator Drug is considered a material breach of this Agreement.

Poskytovatel zdravotnich sluzeb bude pouzivat 1€k zadavatele i srovnavaci €k pouze tak, jak je uvedeno
v protokolu. Jiné pouziti léku zadavatele i srovnavaciho Iéku je povazovano za podstatné poruseni této
smlouvy.

55
Ownership of Sponsor Drug and Comparator Drug.

Vlastnictvi Iéku zadavatele a srovnavaciho |éku.

Sponsor Drug and Comparator Drug are and shall remain at all times the property of Sponsor. Sponsor
grants Health Service Provider no express or implied intellectual property rights in the Sponsor Drug or
and Comparator Drug, or in any methods of making or using the Sponsor Drug or Comparator Drug.

Lék zadavatele a srovnavaci Iék jsou a trvale zUstanou ve vlastnictvi zadavatele. Zadavatel neudéluje
poskytovateli zdravotnich sluzeb zadna vyslovna ani implicitni prava kléku zadavatele a/nebo
srovnavaciho Iéku ani jakymkoli zptisoblm jejich vyroby nebo pouzivani.

6.
Payment for Trial.

Platba za klinické hodnoceni.

Funding shall be made to the Health Service Provider by way of payments in accordance with Attachment
A. The payment represents direct investigation costs and Health Service Provider's and PI's costs of
conducting the Trial. All amounts are inclusive of all direct, indirect, overhead and other costs, including
laboratory and ancillary service charges, and shall remain firm for the duration of the Trial, unless
otherwise agreed in writing by the Parties. Health Service Provider shall comply at all times with the then
current applicable pharmacodes and codes of conduct.

Financovani bude realizovano poskytovateli zdravotnich sluzeb prostfednictvim plateb v souladu
s pfilohou A. Platba pfedstavuje pfimé naklady poskytovatele zdravotnich sluZzeb a hlavniho zkouSejiciho
souvisejici s provadénim klinického hodnoceni. Veskeré &astky jsou véetné vdech pfimych, nepfimych,
rezijnich a jinych nakladl, v€etné poplatkll za laboratorni a jiné doplfikové sluzby, a zlGstanou po dobu
trvani hodnoceni pevné, nebude-li pisemné mezi stranami dohodnuto jinak. Poskytovatel zdravotnich
sluzeb musi vzdy dodrzovat vSechny platné farmakologické kodexy a etické kodexy.
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The Parties acknowledge and agree that compensation made under this Agreement shall be made from
funds provided by the Sponsor and payment facilitated by CRO.

Smluvni strany uznavaji a souhlasi s tim, Zze kompenzace ucinéné podle této smlouvy budou provadény
z finanénich zdroju poskytnutych zadavatelem a platba bude zprostfedkovana CRO.

Maximum amount of total payments rendered for services provided under this Agreement will,
approximately be 272846 CZK as detailed in Attachment A, if the enrollment of Trial Subjects is
successful as planned.

Maximalni vySe celkovych plateb poskytnutych za sluzby poskytované na zakladé této smlouvy bude
priblizné 272846,- K¢, jak sepcifikovano v pfiloze A, pokud nabor subjektli hodnoceni bude uspésny, jak
je planovano.

Separate Payment to Pl, Subinvestigator and Radiologist.

Samostatné platby hlavni zkousejici, spolu zkousSejici a radiologovi.

The Health Service Provider authorizes the Pl to perform the services in connection with the Trial under
the Pl Agreement and to receive payments from CRO under such Pl Agreement. Further, Health Service
Provider authorizes the “Radiologist” to perfom radiology services in connection with the Trial under the
Radiology Agreement, and to receive payments under such Radiology Agreement. Health Service
Provider insists on such separate Pl Agreement and Radiology Agreement and direct payments to the PI
and Radiologist with respect to their activities under this Agreement and explicitly approves them. Health
Service Provider warrants that such direct payments are made in accordance with Applicable Laws and
that PI, Radiologist and all personnel hereunder will not receive any compensation from Health Service
Provider for the services provided under this Agreement.

Poskytovatel zdravotnich sluzeb hlavni zkou$ejici povoluje, aby provadéla sluzby spojené s klinickym
hodnocenim v souladu se smlouvou s hlavnim zkou$ejicim a aby byla podle této smlouvy s hlavnim
zkouSejicim placena CRO. Poskytovatel zdravotnich sluZzeb déle povoluje, aby radiolog poskytoval
radiologické sluzby spojené s klinickym hodnocenim v souladu se smlouvou s radiologem a aby podle
této smlouvy s radiologem dostaval zaplaceno. Poskytovatel zdravotnickych sluZzeb trva na téchto
samostatnych smlouvach s hlavni zkou$ejici a radiologem a na pfimych platbach hlavni zkouSejici a
radiologovi s ohledem na €innosti provadéné podle této smlouvy, a vyslovné je schvaluje. Poskytovatel
zdravotnich sluzeb zarucuje, ze takové pfimé platby jsou provadény v souladu s platnymi zakony a ze
hlavni zkousejici, radiolog ani jini pracovnici uvedeni v této smlouvé neobdrzi za sluzby provadéné podle
této smlouvy zadnou uhradu od poskytovatele zdravotnich sluzeb.
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The Sponsor and the Health Service Provider agree that the compensation being paid to the Health
Service Provider under this Agreement, to the Pl under the Pl Agreement and to the Radiologist under the
Radiology Agreement constitutes the fair market value of the services to be provided by the Health
Service Provider, the PI, the Radiologist and all personnel hereunder. No amounts paid are intended to
be for, nor shall they be construed as, an offer or payment for any explicit or implicit agreement to
purchase, prescribe, recommend, or provide a favourable formulary status for any drugs, devices,
products or services of Sponsor, nor are any payments intended to induce illegal referrals of business.

Zadavatel a poskytovatel zdravotnickych sluzeb souhlasi, Ze uhrady splatné poskytovateli zdravotnickych
sluzeb podle této smlouvy, hlavni zkouSejici podle smlouvy s hlavnim zkou$ejicim a radiologovi podle
smlouvy s radiologem predstavuji spravedlivou trzni hodnotu sluzeb, které budou poskytovatel
zdravotnickych sluzeb, hlavni zkouSejici, radiolog a vSichni pracovnici uvedeni v této smlouvé poskytovat.
Zadné zaplacené ¢&astky nejsou zamysleny jako nabidka nebo platba za jakykoli vyslovny nebo
pfedpokladany souhlas se zakoupenim, pfedepsanim, doporu¢enim nebo poskytnutim kladného
Iékopisného statusu jakymkoli IéCiviim, zdravotnickym prostfedkim, vyrobkim nebo sluzbam zadavatele,
a ani tak nebudou chapany, a zadné ztéchto plateb nejsou urCeny jako pobidka k nezédkonnym
doporuéenim obchod.

7.
Trial Subject Enroliment and Informed Consent.

Zarazeni subjektu do hodnoceni a informovany souhlas.

71
Enrolliment

Zarazovani
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Health Service Provider has agreed to enroll qualified patients as Trial Subjects in the Trial in accordance
with the Protocol. A qualified patient is one who meets all Protocol criteria for inclusion in the Trial.
Sponsor may discontinue patient enroliment at Health Service Provider if the total enroliment needed for
the Trial (which is a multi-center clinical trial) has been achieved.

Poskytovatel zdravotnich sluzeb souhlasi s tim, Ze budou do hodnoceni zafazovat zplsobilé pacienty
jako subjekty hodnoceni v souladu s protokolem. ZpUsobily pacient je takovy, ktery splfiuje vSechna
kritéria pro zarazeni do klinického hodnoceni. Zadavatel mizZe ukondit zafazovani pacientl v zafizeni
poskytovatele zdravotnich sluZeb v pfipadé, Ze bylo dosazeno celkového poctu zafazeni potfebného pro
klinické hodnoceni (které je multicentrickym klinickym hodnocenim).

7.2
Informed Consent

Informovany souhlas

Health Service Provider shall ensure that a signed written Informed Consent Form (“ICF”) from each Trial
Subject is obtained explaining the Trial Subject’s rights in connection with its relationship with the Health
Service Provider and PI, in accordance with instructions in the Protocol and Applicable Law.

Poskytovatel zdravotnich sluzeb ziska podpis pisemného formulafe informovaného souhlasu od
kazdéhopro kazdy subjektu klinického hodnoceni vysvétlujici prava subjektu hodnoceni v souvislosti
s jeho vztahy s poskytovatelem zdravotnich sluzeb a hlavnim zkouSejicim v souladu s pokyny v protokolu
a platnymi zékony.

7.3
Participation

Ugast v kinickém hodnoceni

Health Service Provider shall ensure that only patients are enrolled as Trial Subjects that are not already
enrolled in a concurrent clinical trial at the time of enrolment and do not enter into such concurrent clinical
trials during their participation in the Trial.

Poskytovatel zdravotnich sluzeb zajisti, Zze do klinického hodnoceni budou zafazeni jako subjekty
hodnoceni pouze pacienti, kiefi nebudou zafazeni do zadného jiného soubézné probihajiciho klinického
hodnoceni v dobé zafazovani ani v pribéhu tohoto klinického hodnoceni.
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8.
Adverse Events.

Nezadouci prihody.

Health Service Provider and PI shall report adverse events experienced by Trial Subjects in accordance
with instructions in the Protocol. This includes, where required, prompt reporting to Sponsor and CRO by
telephone.

Poskytovatel zdravotnich sluzeb a hlavni zkouSejici oznami nezadouci pfihody zjisténé u subjektd
hodnoceni v souladu s pokyny v protokolu. Toto pfipadné zahrnuje bezodkladné telefonické oznameni
zadavateli a CRO.

9.
Protected Personal Data, including Health Information.

Chranéné osobni udaje, véetné zdravotnickych informaci.

9.1
Protection of Personal Data, including Health Information.

Ochrana osobnich udaju, v€éetné zdravotnickych informaci.

The Parties recognize a common goal of securing all personal data, including individually identifiable
health information and holding such data and information in confidence and protecting it from
unauthorized disclosure. Health Service Provider represents and warrants that it shall comply with the
provisions of any Applicable Law relating to the confidentiality, privacy and security of such data and
information.

Strany uznavaji spoleé¢ny cil zabezpeceni vSech osobnich udaji, véetné osobné identifikovatelnych
zdravotnich informaci, ato, Ze budou takova data udrZovat jako dlavérna a budou je chranit pfed
neopravnénym zvefejnénim. Poskytovatel zdravotnich sluZzeb prohlasuje a zarucuje, Ze bude dodrZzovat
ustanoveni veSkerych platnych zakond tykajicich se dlvérnosti, ochrany soukromi a bezpecnosti
takovych dat a informaci.
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9.2
Consent to Use and Disclose Personal Data, including Health Information.

Souhlas s pouzitim a zvefejnénim osobnich Udajl, véetné zdravotnickych informaci.

Health Service Provider shall obtain a written privacy consent, complying with Applicable Law, for each
Trial Subject referring to the collection, use, processing, storing and transfer (including outside EU) of
their personal data, including health information and Biological Samples, which shall enable Health
Service Provider and Pl as far as permitted under Applicable Law to provide Sponsor, CRO and other
persons and entities designated by Sponsor with completed CRFs, source documents and all other
information required by the Protocol. The Parties recognize that, pursuant to this Agreement, they have
the responsibility to protect all personal data, including individually identifiable patient information and to
restrict the use of such data and information to those persons and entities, including officers, directors,
employees, consultants, contractors, subcontractors and agents, who must have access to such
information in order to fulfill their assigned duties with respect to the Trial and in accordance with
Applicable Law. Such use also shall be restricted to those uses permitted in the consent forms and
neither Health Service Provider or Pl nor Sponsor or CRO nor any party to whom Sponsor or CRO may
disclose individually identifiable health information may use such information to recruit research subjects
to additional studies, to advertise additional studies or products, or to perform marketing or marketing
research. Health Service Provider shall provide Sponsor and CRO an opportunity to review and approve
the content of the consent (including any revisions made during the course of the Trial) before it is used.
However, the ICF will be approved by the competent IEC and provided to Health Service Provider and PI
by Sponsor or CRO. Without Sponsor’s approval the ICF may not be modified by Health Service Provider
and/or CRO.

Poskytovatel zdravotnich sluzeb ziska od kazdého subjektu klinického hodnoceni pisemny souhlas
s pouzitim osobnich Udaji v souladu s platnymi zakony tykajici se shromazdovani, pouziti, zpracovani,
ukladani a prenosu (véetné pfenosu mimo EU) jejich osobnich udaji, v&etné zdravotnich informaci
a biologickych vzorka, které umoznuji poskytovateli zdravotnich sluZzeb a hlavnimu zkouS$ejicimu
v rozsahu povolenym podle platnych zakon( poskytovat zadavateli, CRO a jinym fyzickym a pravnickym
osobam jmenovanym zadavatelem vyplnéné CRF, zdrojové dokumenty a veSkeré dalSi protokolem
vyZzadované informace. Smluvni strany uznavaji, Ze jsou podle této smlouvy odpové&dné za ochranu
vSech osobnich udajli, v€etné osobné identifikovatelnych informaci o pacientech, a omezi pouzivani
takovychto dat a informaci na ty osoby a subjekty, v€etné vedoucich, feditelll, zaméstnancu, poradcu,
dodavatel(l, subdodavatell a zastupct, které musi mit k takovym informacim pfistup, aby mohly plnit jim
pfidélené povinnosti souvisejici s timto klinickym hodnocenim a v souladu s platnymi zakony. Takovéto
pouziti musi byt rovnéz omezeno na ty osoby, jimz je toto povoleno ve formulafich souhlasu, a ani
poskytovatel zdravotnich sluzeb, hlavni zkouSejici, zadavatel, CRO ani jakakoli strana, které mohou
zadavatel nebo CRO osobné identifikovatelné zdravotni informace sdélit, nesmi takovéto informace
pouzit pro nabor subjektd klinického hodnoceni pro dalsi studie, k propagaci dal$ich studii nebo pfipravk
¢i k provadéni marketingu nebo marketingovych prlizkuma. Poskytovatel zdravotnich sluzeb poskytne
zadavateli a CRO pfileZitost zkontrolovat a schvalit obsah souhlasu (v€etné veskerych revizi provedenych
v pribéhu klinického hodnoceni) dfive, nez bude pouzit. Formulaf informovaného souhlasu vSak bude
schvalen pfislusnou IEC a pfedloZzen poskytovateli zdravotnich sluzeb a hlavnimu zkouSejicimu
zadavatelem nebo CRO. Bez schvaleni zadavatele nesmi poskytovatel zdravotnich sluzeb ani CRO
formulaf informovaného souhlasu ménit.

9.3
Personal Data of Health Service Provider Personnel.
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Osobni udaje zaméstnancl poskytovatele zdravotnich sluzeb.

Prior to and during the course of the Trial, Health Service Provider and Pl may provide to Sponsor
personal data relating to Health Service Provider, Pl or Health Service Provider Personnel, the collection,
processing and transfer of which may be subject to applicable data protection and privacy laws. The
Sponsor has the right to include the name and office address of PI, including his/her contact information
such as an email address and/or telephone number, in a computer database and to process them. Health
Service Provider shall ensure that Pl consents to the collection, use, processing, storing and transfer
(including outside the EU) of his/her personal data by CRO, Sponsor and their respective affiliates such
as his/her name, job title, office address, including his/her contact information such as an email address
and/or telephone number, Curriculum Vitae and his/her involvement in the Trial for the purposes of (a)
adequately performing the Trial; (b) ensuring proper conduct of the Trial as per the applicable laws;
and/or (c) maintaining databases by Sponsor or its affiliates for use in selecting sites in future clinical
investigations. Moreover, Health Service Provider shall obtain any additional consent necessary for the
collection, use, processing, storing and transfer (including outside the EU) of personal data pertaining to
the Health Service Provider, Pl and Health Service Provider Personnel for the above purposes by using
the respective data privacy form in Attachment C directly or at least as a guidance for a similar form.

Pred klinickym hodnocenim a v jeho prabéhu musi poskytovatel zdravotnich sluzeb a hlavni zkouSejici
poskytnout zadavateli osobni Udaje tykajici se poskytovatele zdravotnich sluZeb, hlavniho zkouSejiciho
nebo zaméstnancl poskytovatele zdravotnich sluzeb, jejichz sbér, zpracovani a pfenos muze podléhat
platnym zakondm na ochranu osobnich Udajii a soukromi. Zadavatel ma pravo zaradit jméno a adresu
ordinace hlavniho zkouS$ejiciho véetné jeho kontaktnich udajl, jako e-mailova adresa anebo telefonni
Cislo, do pocitacové databaze a zpracovavat je. Poskytovatel zdravotnich sluzeb zajisti souhlas hlavniho
zkouSejiciho ke shromazdovani, pouzivani, zpracovani, skladovani a pfenos (v€etné pfenosu mimo EU)
svych osobnich udajl, jako je jméno, nazev pozice, adresa sidla, v€etné kontaktnich informaci, jako jsou
e-mailova adresa nebo telefonni Cislo, Zivotopis a informaci o jehol/jeji ucasti v klinickém hodnoceni ze
strany CRO, zadavatele a jejich pfisluSnych pobolek pro ucely (a) spravného provadéni klinického
hodnoceni; (b) zajisténi provadéni klinického hodnoceni dle pfislunych zakonl a/nebo (c) udrzovani
databazi zadavatele nebo jeho dcefinych spole€nosti pro pouziti pfi vybéru pracovist pro budouci klinicka
hodnoceni. Navic musi poskytovatel zdravotnich sluzeb ziskat dodateény souhlas potfebny pro
shromazdovani, pouziti, zpracovani, ukladani a pfenos (v€etné pfenosu mimo EU) osobnich udajl
tykajicich se poskytovatele zdravotnich sluzeb hlavniho zkousSejiciho a zaméstnancu poskytovatele
zdravotnich sluzeb pro vySe uvedené ucely pomoci pfislusného formulafe na ochranu divérnych udaju
v priloze C pfimo nebo jako vzor pro obdobny formular.

10.
Confidential Information.

Davérné informace.

10.1
Definition.
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Definice.

Except as specified in this Agreement, Confidential Information includes all information provided by
Sponsor and/or CRO, or developed for Sponsor and/or CRO, Inventions and all data collected during the
Trial, including without limitation results, reports, technical and economic information, the existence or
terms of this Agreement or other Trial agreements with the Sponsor or CRO, commercialization and Trial
strategies, trade secrets and know-how disclosed by Sponsor and/or CRO to Health Service Provider or
Pl directly or indirectly, whether in writing, electronic, oral or visual transmission, or which is developed
under this Agreement.

Kromé toho, co je uvedeno v této smlouvé, zahrnuji davérné informace veSkeré informace poskytnuté
zadavatelem a/nebo CRO nebo vyvinuté pro zadavatele a/nebo CRO, vynalezy (definovany dale)
a veSkeré udaje nashromazdéné béhem klinického hodnoceni, mimo jiné véetné vysledkl, zprav,
technickych a ekonomickych informaci, existence ¢i podminek této smlouvy &i jinych smluv o klinickém
hodnoceni se zadavatelem nebo CRO, strategii komercializace a klinického hodnoceni, obchodnich
tajemstvi a know-how sdélenych zadavatelem & CRO poskytovateli zdravotnich sluzeb nebo hlavnimu
zkouSejicimu pfimo, €i nepfimo, at jiz pisemné, elektronicky, ustné €i vizualnim pfenosem, nebo téch,
které jsou vyvinuty podle této smlouvy.

10.2
Exclusions.

Vyjimky.

Confidential Information does not include information that is in the public domain prior to disclosure by
Sponsor or CRO; becomes part of the public domain during the term of this confidentiality obligation by
any means other than breach of this Agreement by Health Service Provider; is already known to Health
Service Provider at the time of disclosure and is free of any obligations of confidentiality; or is obtained by
Health Service Provider, free of any obligations of confidentiality from a third party who has a lawful right
to disclose it.

Dlvérné informace nezahrnuji informace, které jsou vefejné dostupné pred jejich sdélenim zadavatelem
¢i CRO; stanou se soucasti vefejné dostupnych informaci béhem trvani zavazku davérnosti jakymkoliv
jinym zplsobem, nez je poruseni této smlouvy poskytovatelem zdravotnich sluZeb; jiz jsou znamy
poskytovateli zdravotnich sluzeb v dobé jejich sdéleni a jsou prosty jakychkoli zavazk( davérnosti nebo
jsou ziskany poskytovatelem zdravotnich sluzeb a prosty jakychkoli zavazkd duvérnosti vici treti strané,
kterd ma zdkonné pravo je sdélovat.

10.3
Obligations of Confidentiality.

Zavazek mléenlivosti.
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Unless Sponsor provides prior written consent, Health Service Provider may not use Confidential
Information for any purpose other than that authorized in this Agreement, nor may Health Service
Provider disclose Confidential Information to any third party except as specified in this Agreement or as
required by Applicable Law. Health Service Provider shall only disclose Confidential Information to
employees of the Health Service Provider who need to know them for the performance of the Trial and
shall cause the Health Service Provider Personnel to comply with the same confidentiality obligations.

Jestlize neposkytne zadavatel pfedchozi pisemny souhlas, nesmi poskytovatel zdravotnich sluZzeb pouZzit
davérné informace k jakémukoli jinému Gcelu, nez k némuz je touto smlouvou opravnén, ani je nesmi
sdélit jakékoli tfeti strané s vyjimkami uvedenymi v této smlouvé, &i jak je vyZadovano zakonem.
Poskytovatel zdravotnich sluzeb smi pfedat divérné informace pouze zaméstnancim poskytovatele
zdravotnich sluzeb, ktefi je potfebuji znat pro ucely realizace tohoto klinického hodnoceni, a musi zajistit,
ze budou zaméstnanci poskytovatele zdravotnich sluzeb zavazani stejnou povinnosti mi¢enlivosti.

104
Disclosure Required by Applicable Law.

Zvefejnéni vyZadované plathym zakonem.

If disclosure of Confidential Information beyond that expressly authorized in this Agreement is required by
Applicable Law (e.g. Act no. 106/1999 Coll. on Free Access to Information), that disclosure does not
constitute a breach of this Agreement so long as Health Service Provider notifies Sponsor and CRO in
writing as far as possible in advance of the disclosure so as to allow Sponsor and CRO to take legal
action to protect their Confidential Information, discloses only that Confidential Information required to
comply with the Applicable Law requirements, and continues to maintain the confidentiality of this
Confidential Information with respect to all other third parties.

Jestlize platny zakon (napf. zakon €. 106/1999 Sb., o svobodném pfistupu k informacim) vyzaduje
sdéleni davérnych informaci nad ramec vyslovného povoleni touto smlouvou, neni takové sdéleni
porusenim této smlouvy, pokud poskytovatel zdravotnich sluzeb pisemné pfedem informuje o sdéleni
zadavatele a CRO co mozna nejdfive, aby toto umoznilo zadavateli a CRO podniknout pravni kroky
s cilem ochranit své dlvérné informace, sdéli pouze ty divérné informace, které jsou poZadovany, aby
bylo vyhovéno pozadavkim platnych zakonu, a dale bude zachovavat micenlivost téchto ddvérnych
informaci ve vztahu ke vSem dalSim tfetim stranam.
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10.5
Survival of Obligations.

Pretrvavani povinnosti.

For Confidential Information other than Trial Data and Biological Samples and Records, these obligations
of nonuse and nondisclosure shall survive termination of this Agreement and continue for a period of
seven (7) years after completion or termination of the Trial or termination of this Agreement. Permitted
uses and disclosures of Trial Data are described in Articles 11 and 14 of this Agreement.

U jinych davérnych informaci, nez jsou data klinického hodnoceni a analyzy biologickych vzorku
a zaznam(, pfetrvavaji tyto zavazky o nepouzivani a davérnosti po ukonceni platnosti této smlouvy
a budou pokracovat po dobu sedmi (7) let po dokonéeni nebo ukonéeni klinického hodnoceni nebo
ukonceni této smlouvy. Povolené pouziti a sdéleni dat klinického hodnoceni je popséano v ¢lanku 11 a 14
této smlouvy.

10.6
Return of Confidential Information.

Vraceni divérnych informaci.

If requested by Sponsor, Health Service Provider shall return all Confidential Information (their carriers)
except that required to be retained at the Trial site by Applicable Law or under the Protocol. However,
Health Service Provider may retain a single archival copy of the Confidential Information in a secured file
for the sole purpose of determining the scope of obligations incurred under this Agreement.

Je-li to zadavatelem pozadovano, poskytovatel zdravotnich sluzeb na naklady zadavatele vrati Ci
zlikviduje veSkeré duvérné informace (resp. jejich nosice) s vyjimkou téch, u nichz platné zakony nebo
protokol vyzaduji, aby byly na misté hodnoceni zachovany. Nicméné poskytovatel zdravotnich sluzeb si
muUze ponechat jednu archivni kopii davérnych informaci v zabezpeéeném souboru vyluéné pro ucel
stanoveni rozsahu zavazkd vzniklych podle této smlouvy.

11.
Trial Data, Biological Samples, and Records.

Udaie hodnoceni, biologické vzorky a zaznamy.
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111
Trial Data.

Data o klinickém vyzkumu.

During the course of the Trial, Health Service Provider and Pl shall collect and submit certain data to
Sponsor or its third party vendors, including CRO, as specified in the Protocol, including Trial Data. Trial
Data shall generally be submitted within ten working days from its collection. All queries must be resolved
within five (5) days of receipt of such queries by Health Service Provider and/or Pl at any time during the
Trial. This period could be shorter if this is required by special circumstances (such as patient safety is at
risk, database closure, interim analysis etc.). Health Service Provider shall ensure accurate and timely
collection, recording, and submission of Trial Data.

V  pribéhu klinického hodnoceni budou poskytovatel zdravotnich sluzeb a hlavni zkousejici
shromazdovat a pfedkladat zadavateli nebo dodavatel(m tfeti strany, véetné CRO, urcita data, v€etné dat
klinického hodnoceni, tak, jak je uvedeno v protokolu. Data klinického hodnoceni budou obecné
odesilana béhem deseti pracovnich dnl od jejich shromazdéni. VSechny dotazy musi byt vyfeSeny do
péti (5) dnu od obdrzeni téchto dotazl poskytovatelem zdravotnich sluzeb anebo hlavnim zkous$ejicim
kdykoli béhem provadéni klinického hodnoceni. Tato Ihiita mdze byt kratsi, pokud to vyzaduji zvlastni
okolnosti (jako je bezpecnost pacientu, uzavieni databaze, prubézna analyza atd.) Poskytovatel
zdravotnich sluzeb zajisti pfesné a v€asné shromazdéni, zaznamenani a pfedlozeni udaju klinického
hodnoceni.

a. Ownership of Trial Data.

a. Vlastnictvi dat o klinickém hodnoceni.

Sponsor shall be the exclusive owner of all Trial Data.

Zadavatel je vyluénym maijitelem vSech dat klinického hodnoceni.

b. Personal Information Protection

b. Ochrana osobnich udaiju.
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Each Party represents and warrants that procedures compatible with relevant personal information and
data protection laws and regulations shall be employed so that processing and transfer of such
information and data identifiers shall not be impeded.

VSechny strany prohlasuji a zaruCuji, ze budou pouzity postupy slucitelné s pfislusnymi zakony
a nafizenimi na ochranu osobnich Udaji tak, aby zpracovani a pfenos takovychto udaju a datovych
identifikatord nebyly znemoznény.

11.2
Biological Samples.

Biologické vzorky.

If so specified in the Protocol, Health Service Provider and Pl may collect and provide to Sponsor or its
designee/third party vendor Biological Samples for testing that is not directly related to patient care or
safety monitoring, including pharmacokinetic, pharmacogenomic, or biomarker testing.

Pokud je specifikovano v protokolu, muze poskytovatel zdravotnich sluzeb a hlavni zkouSejici
shromazdovat a poskytovat zadavateli nebo jim ur€éenému zastupci / dodavateli tfeti strany biologickeé
vzorky pro testovani, které pfimo nesouvisi s péci o pacienta i se sledovanim bezpecnosti, v€etné
farmakokinetického, farmakogenomického testovani ¢i testovani biomarkeru.

Health Service Provider and PI shall not use Biological Samples collected under the Protocol in any
manner or for any purpose other than that described in the Protocol.

Poskytovatel zdravotnich sluzeb a hlavni zkouSejici nebudou pouzivat biologické vzorky nashromézdéné
podle protokolu jakkoli jinak &i k jakémukoli jinému ucelu, nez jak je popsano v protokolu.

b. Sample Data.
b. Udaje o vzorku.
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Sponsor or its designees/third party vendors shall test Biological Samples as described in the Protocol.
Unless otherwise specified in the Protocol, Sponsor shall not provide the results of such tests (“Sample
Data”) to the Health Service Provider, Pl or Trial Subject. Sample Data shall be treated as Trial Data;
therefore, if Sponsor provides Sample Data to the Health Service Provider or PI, that data shall be subject
to the permitted use of Trial Data as outlined in this Agreement.

Biologické vzorky budou testovany zadavatelem / dodavateli tfetich stran, jak je popsano v protokolu.
Neni-li v protokolu uvedeno jinak, nebude zadavatel poskytovat vysledky takovych zkoudek (dale jen
,udaje o vzorcich®) poskytovateli zdravotnich sluzeb, hlavnimu zkouSejicimu ani subjektu hodnoceni. S
udaji o vzorcich se musi zachazet jako s daty klinického hodnoceni; jestlize tedy zadavatel poskytne
poskytovateli zdravotnich sluzeb nebo hlavnimu zkouSejicimu udaje o vzorcich, budou dané udaje
podléhat povolenému pouZiti dat klinického hodnoceni, jak je popsano v této smlouvé.

11.3
Records and Retention.

Zaznamy a archivace.

Health Service Provider shall ensure that Records are kept up to date and maintained in accordance with
Applicable Law. Health Service Provider shall retain all Records and other documents pertaining to the
Trial (including Trial Data and, if and as far as required by Applicable Law or the Protocol, Biological
Samples), under storage conditions conducive to their stability and protection, for a minimum period of
fifteen years (15), if not required by other law or legal regulation for more years, after termination of the
Trial. At the end of such required retention period, Health Service Provider shall not destroy any such
Records and other documents until it has obtained Sponsor’s prior written permission to do so; provided,
however, that if Sponsor does not give written permission to Health Service Provider to destroy such
Records and other documents within thirty (30) days of Health Service Provider’s request to Sponsor,
then Health Service Provider may forward all such Records and other documents to Sponsor to the extent
permitted by Applicable Law at Sponsor's expense or continue to retain such records and other
documents. Health Service Provider further may agree to, after mutual agreement, permit Sponsor that
the Records and other documents are retained for a longer period if necessary, at Sponsor’s expense,
under an arrangement that protects the confidentiality of the Records and other documents (e.g., secure
off-site storage).

Poskytovatel zdravotnich sluzeb zajisti, aby byly zaznamy aktualizovany a udrzovany v souladu
s platnymi zakony. Poskytovatel zdravotnich sluzeb musi uchovavat vdechny zaznamy a dal$i dokumenty
tykajici se klinického hodnoceni (v€etné dat klinického hodnoceni a, v rozsahu pozadovaném platnymi
zakony nebo protokolem, biologickych vzorkd) za podminek skladovani zajistujicich jejich stabilitu
a ochranu po minimalni dobu patnacti (15), ledaze zakon &i jiny pravni pfedpis bude pozadovat vice let po
ukonéeni klinického hodnocen. Po skon&eni takovéto doby uchovavani poskytovatel zdravotnich sluzeb
nesmi zadné takové zaznamy zlikvidovat, pokud nedostane od zadavatele pfedchozi pisemné povoleni
tak ucinit; avSak za pfedpokladu, ze zadavatel neda poskytovateli zdravotnich sluzeb povoleni takovéto
zaznamy zlikvidovat do tficeti (30) dni od zadosti poskytovatele zdravotnich sluzeb vuci zadavateli, miaze
poskytovatel zdravotnich sluzeb v rozsahu povoleném platnymi zakony poslat veSkeré takové zaznamy
a dalsi dokumenty zadavateli na jeho naklady &i je i nadale uchovavat. Poskytovatel zdravotnich sluzeb
dale souhlasi, Ze po vzajemné dohdé muze zadaveteli umoznit, aby byly tyto zaznamy a dal$i dokumenty
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v pfipadé potfeby na naklady zadavatele uchovavany po deldi dobu, na zakladé dohody zajisStujici
ochranu ddvérnosti zaznamu a dalSich dokumentt (napf. bezpecné misto ulozeni mimo pracovisté).

12.
Inspections and Audits.

Kontroly a audity.

12.1
Access.

Pristup.

Sponsor, authorized representatives of Sponsor, including the CRO, and/or authorized representatives of
the competent regulatory authority and/or of the respective IEC, may during regular business hours
examine and — as far as permitted by Applicable Law - copy all Records and other documents related to
the Trial: all CRFs and other Trial records (including Trial Subject records and medical charts; Trial
Subject consent documents; drug receipt and disposition logs); examine and inspect the facilities and
other activities relating to the Trial or the IEC; and observe the conduct of the Trial; in each case provided
that such inspections and actions are not incompatible with national laws. If the inspection or audit is
initiated by the Sponsor, the inspection or audit must be notified at least three days in advance, or agreed
with the Principal Investigator and must not interfere with the normal operation of the Provider.

Na zakladé pfiméfené Zadosti miize zadavatel, véetné CRO, a/nebo jejich opravnéni zastupci a/nebo
opravnéni zastupci pfislusného regulaéniho organu anebo pfislusné IEC v béZné pracovni dobé
kontrolovat a — v rozsahu povoleném platnymi zadkony — kopirovat: vS8echny CRF a dalSi zdznamy
hodnoceni (v€etné zaznamd hodnoceni subjektu hodnoceni a zdravotnich karet; dokumentd souhlasu
subjektll hodnoceni; zaznam( o pfijeti a vydeji 1€kd); provéfovat a kontrolovat zafizeni a dalSi €innosti
vztahujici se k hodnoceni a IEC; a pozorovat provadéni studie; v kazdém pfipadé za pfedpokladu, ze tyto
kontroly a opatfeni nejsou v rozporu s narodnimi zakony. Bude-li kontrola &i audit iniciovana ze strany
zadavatele, pak musi byt kontrola ¢i audit nahlasena alespon tfi dny pfedem, pfipadné dohodnuta
s hlavnim zkousSejicim a nesmi narusit bézny chod poskytovatele zdravotnich sluzeb.

12.2
Notice.

Oznameni.
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Health Service Provider shall inform Sponsor and CRO without delay, in any case within twenty-four (24)
hours, of any effort or request by regulatory authorities or other persons to inspect or contact the Health
Service Provider or Health Service Provider Personnel with regard to the Trial; shall provide Sponsor and
CRO with a copy of any communications sent by such persons; and shall provide Sponsor and CRO the
opportunity to participate in any proposed or actual responses by Health Service Provider and PI to such
communications and — so far as permitted by Applicable Law - in any inspection.

Poskytovatel zdravotnich sluzeb bude informovat zadavatele a CRO bezodkladné do dvaceti &tyf (24)
hodin o jakékoli snaze &i poZadavku regulaénich organu ¢i jinych osob provést kontrolu &i kontaktovat
poskytovatele zdravotnich sluzeb nebo pracovniky poskytovatele zdravotnich sluzeb ohledné klinického
hodnoceni; poskytnou zadavateli a CRO kopii veSkerych sdéleni zaslanych takovymito osobami; umozni
zadavateli a CRO podilet se na jakékoli navrhované nebo skuteéné reakci poskytovatele zdravotnich
sluzeb a hlavniho zkousejiciho na takovato sdéleni a — v rozsahu povoleném platnymi zdkony — Ucastnit
se jakékoli kontroly.

12.3
Cooperation.

Spoluprace.

Health Service Provider shall ensure the full cooperation of the Health Service Provider Personnel and
IEC members with any such inspection and shall ensure timely access to applicable records and data.
Health Service Provider shall promptly resolve any discrepancies that are identified between the Trial
Data and the Trial Subject’'s medical records. Health Service Provider shall promptly forward to Sponsor
and CRO copies of any inspection findings that Health Service Provider or Pl receives from a regulatory
agency in relation to the Trial. Whenever feasible, Health Service Provider shall also provide Sponsor and
CRO with an opportunity to prospectively review and comment on any Health Service Provider and PI
responses to regulatory authority inspections with regard to the Trial.

Poskytovatel zdravotnich sluzeb zajisti plnou spolupraci pracovnikli poskytovatele zdravotnich sluzeb
aclentl IEC pfi jakékoli takovéto inspekci a zajisti v€asny pfistup k pfislusSnym zaznamdm a datiim.
Poskytovatel zdravotnich sluzeb bezodkladné vyfeSi vedkeré nesrovnalosti, které jsou zjistény mezi daty
klinického hodnoceni a zdravotnimi zaznamy subjektd hodnoceni. Poskytovatel zdravotnich sluzeb
bezodkladné zaSle zadavateli a CRO kopie veSkerych nalez( inspekce, které obdrzi od regula¢niho
organu v souvislosti s klinickym hodnocenim. Kdykoli je to proveditelné, poskytovatel zdravotnich sluzeb
také umozni zadavateli ¢i CRO potencialné zkontrolovat a pfipominkovat jakoukoli reakci poskytovatele
zdravotnich sluzeb a hlavniho zkousejiciho na inspekci regulacniho organu v souvislosti s klinickym
hodnocenim.

13.
Inventions.

Vynalezy.
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13.1
Inventions.

Vynalezy.

Any and all inventions, technologies, know-how, technical information and related objects resulting from
the performance of the Trial, otherwise arising out of use, misuse or modification of Sponsor’s Drug or
otherwise arising in connection with the conduct of the Trial, also where they are not patentable or not
concluded in any industrial property rights (“Invention”), are and become the sole property of the
Sponsor. If the conduct of the Trial results in any Invention, Health Service Provider shall promptly notify
Sponsor in writing. Health Service Provider shall ensure that its Personnel (whether they are its agents,
officers, directors, employees, subcontractors and other representatives, including the PIl) assign of all
interest in any such Invention to Sponsor, free of any obligation or consideration beyond that provided for
in this Agreement. Health Service Provider shall provide reasonable assistance to Sponsor in filing and
prosecuting any patent applications relating to Inventions, at Sponsor’s expense. Sponsor shall have the
sole power to apply for, to prosecute, to enforce, to defend and to abandon any intellectual property right
relating to Inventions, and Sponsor shall be free to act in any such matter at its sole discretion. Health
Service Provider shall effect all documents and assignments necessary to vest all interest in Inventions in
Sponsors, in accordance with applicable local law.

Veskeré vynalezy, technologie, know-how, technické informace a souvisejici objekty vzniklé v disledku
realizace klinického hodnoceni, jinak vyplyvajici z pouZiti, zneuziti nebo zmény |éku zadavatele nebo
jinak vzniklé v souvislosti s provadénim klinického hodnoceni, a to i pokud nejsou patentovatelné ani
nebyly zahrnuty do prav pramyslového vlastnictvi (dale jen ,vynalezy“), jsou a stavaji se vyhradnim
vlastnictvim zadavatele. Bude-li vysledkem provadéni klinického hodnoceni jakykoli vynalez, musi o tom
poskytovatel zdravotnich sluzeb neprodlené pisemné informovat zadavatele. Poskytovatel zdravotnich
sluzeb zaijisti, aby jeho pracovnici (at uz jsou jeho zastupci, Ufednici, feditelé, zaméstnanci,
subdodavatelé a daldi zastupci, v€etné hlavniho zkou$ejiciho) postoupili veSkeré vlastnické naroky
k takovému vynalezu zadavateli, bez jakychkoliv povinnosti nebo odmén nad réamec stanoveny v této
smlouvé. Poskytovatel zdravotnich sluzeb poskytne zadavateli pfiméfenou soucinnost pfi podavani
a soudnim domahani se jakychkoli patentovych Zadosti vztahujicich se k vynalezu, ato na naklady
zadavatele. Zadavatel ma vylu€nou pravomoc Zadat, stihat, prosazovat, hjit a vzdat se jakéhokoli prava
dudevniho vlastnictvi v souvislosti s vynalezy, a zadavatel bude mit moznost jednat v kazdé takove
zalezitosti na zakladé vlastniho uvazeni. Poskytovatel zdravotnich sluZzeb musi podepsat v8echny
dokumenty a postoupeni potfebné k pfevedeni vSech prav k vynalezim na zadavatele v souladu
s platnym zakonem.

13.2
License.

Licence.

To the extent that a transfer of an Invention as described in this Article 13 is not possible, Health Service
Provider hereby grants to Sponsor the exclusive (unlimited in time, territory and scope), transferable, sub-
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licensable, irrevocable and royalty-free license to use and exploit the Inventions in all manners which are
known today or will become known in the future.

V rozsahu v jakém neni pfevod vynalezu, jak je popsano v tomto ¢lanku 13, mozny, udéluje poskytovatel
zdravotnich sluzeb zadavateli vyluénou (neomezenou &asem, Uzemim a rozsahem), prevoditelnou,
sublicencovatelnou, neodvolatelnou a bezplatnou licenci k pouziti a vyuziti vynalez(i vSemi zpUsoby, které
jsou znamy dnes nebo se stanou znamymi v budoucnosti.

14.
Publications and Publicity.

Publikace a propagace.

Publication of the results of the Trial (including Trial Data) shall be permitted as set forth in the Protocol.
Neither Party shall use the name of the other Party or any of its employees or representatives for
promotional or advertising purposes without written permission from the other Party. However, Sponsor
reserves the right to identify the Health Service Provider and/or the PI in association with a listing of the
Protocol in the National Institutes of Health (NIH) Clinical Trials Data Bank, other publicly available listings
of ongoing clinical trials, or other patient recruitment services or mechanisms.

Zvefejnéni vysledku klinického hodnoceni (véetné dat klinického hodnoceni) bude povoleno tak, jak je
stanoveno v protokolu. Zadna smluvni strana nesmi pouZivat jméno druhé smluvni strany nebo
kteréhokoli z jejich zaméstnancl ¢&i zastupcl k propagaénim ¢&i reklamnim Gcelim bez pisemného
souhlasu druhé smluvni strany. Zadavatel si nicméné vyhrazuje pravo uvadét jméno poskytovatele
zdravotnich sluzeb a/nebo hlavniho zkousejiciho v souvislosti s registraci protokolu v databazi narodnich
ustavl pro klinickd hodnoceni ve zdravotnictvi, v dalSich vefejné dostupnych registrech probihajicich
klinickych hodnoceni nebo jinych sluzbach ¢i mechanismech zaméfenych na nabor pacient(.

15.
Insurance.

Pojisténi.

The Health Serviced Provider declares that it has insurance coverage in accordance with § 45 par. 2 Itr.
n) of Act no. 372/2011 Coll., on Medical Services, with respect to liability it may have while providing
medical care. This insurance coverage is in correlation with the applicable law. According to § 45 par. 2
Itr. n) of Act no. 372/2011 Coll., this insurance coverage must be valid for the entire length of the Health
Service Provider’s provision of medical care. The Sponsor declares and confirms that in accordance with
the provisions of § 52 para. 1 letter f) of Act No. 378/2007 Coll., on Pharmaceuticals, as amended, will

31 page of 42
MorphoSys_MOR208C107_CZE_PI XXX_bipartite_Institution CTA
Approved for signature XX/06Feb2020



provide insurance for the entire duration of the Study, through which compensation in the event of death
or in the event of injury to the health of the Study subjects as result of conducting the Study is covered.

Poskytovatel zdravotnich sluzeb prohlasuje, ze ma dle § 45 odst. 2 pism. n) zakona ¢&. 372/2011 Sb., o
zdravotnich sluzbach uzavienu pojistnou smlouvu na pojisténi odpovédnosti za Skodu zpUlsobenou pfi
poskytovani zdravotni péce. Tato pojistna smlouva je uzaviena v zakonem pozadovaném rozsahu. Dle §
45 odst. 2 pism. n) zakona &. 372/2011 Sb. musi byt pojisténi uzavieno po celou dobu, po kterou
poskytovatel zdravotnich sluzeb poskytuje zdravotni péci. Zadavatel prohlasuje a potvrzuje, ze v souladu
s ust. § 52 odst. 3, pism. f) zakona &. 378/2007 Sb., o IéCivech, v ulinném znéni, zajisti pojisténi
klinického hodnoceni na celou dobu provadéni klinického hodnoceni, jehoz prostfednictvim je zajisténo i
odSkodnéni v pfipadé smrti subjektu hodnoceni nebo pfipadé Skody vzniklé na zdravi subjektu hodnoceni
v dusledku provadéni klinického hodnoceni.

16.
Indemnification.

Zbaveni odpovédnosti.

16.1
Indemnification by Health Service Provider.

Zbaveni odpovédnosti poskytovatelem zdravotnich sluzeb.

Health Service Provider shall defend, indemnify and hold harmless Sponsor and its affiliates,
shareholders, officers, directors, employees, third party vendors, successors and assigns and the CRO
(collectively, the "Sponsor Indemnitees") from and against any and all liabilities, claims, actions or suits
resulting from any third party claim made or suit brought against Sponsor Indemnities arising out of:

Poskytovatel zdravotnich sluzeb bude branit, zbavovat odpovédnosti a kryt zadavatele a jeho pfidruzené
osoby, akcionare, vedouci, feditele, zaméstnance, dodavatele tfetich stran, pravni nastupce a nabyvatele
a CRO (spole¢né dale jen ,entity zadavatele zbavené odpovédnosti“) proti jakymkoli odpovédnosti,
narok(m, Zalobam nebo soudnim sporlm vyplyvajicim z narokud tfetich stran proti entitdm zadavatele
zbavenym odpovédnosti v dusledku:

a. the negligence or wrongful act or omission of Health Service Provider, Pl or other Health Service
Provider Personnel, or

a. nedbalosti nebo protipravniho jednani & opomenuti poskytovatele zdravotnich sluzeb, hlavniho
zkousejiciho nebo jinych pracovnik(i poskytovatele zdravotnich sluzeb, nebo
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b. the breach of any term of this Agreement (including the Protocol) or of Applicable Law by Health
Service Provider, Pl and/or Health Service Provider Personnel.

b. poruseni jakéhokoli ustanoveni této smlouvy (véetné protokolu) nebo platnych zakonU poskytovatelem
zdravotnich sluzeb, hlavnim zkouSejicim anebo pracovniky poskytovatele zdravotnich sluzeb.

16.2
Indemnification by Sponsor.

Zbaveni odpovédnosti zadavatelem.

In consideration of the performance of the Trial in accordance with the provisions of this Agreement
(including the Protocol) and Applicable Law, Sponsor agrees to defend, indemnify and hold harmless
Health Service Provider, Pl and Health Service Provider Personnel from and against any and all liabilities,
claims, actions or suits resulting from any third party claim made or suit brought against Health Service
Provider, Pl and other Health Service Provider Personnel by Trial Subjects, except to the extent such
liabilities, claims, actions or suits result from Health Service Provider’s, PI's or other Health Service
Provider Personnel’s negligent or wrongful act or omission.

Po zvazeni provadéni klinického hodnoceni v souladu s ustanovenimi této smlouvy (véetné protokolu)
a platnych zakon( zadavatel souhlasi s tim, ze bude branit, zbavovat odpovédnosti a kryt poskytovatele
zdravotnich sluzeb, hlavniho zkouSejiciho a pracovniky poskytovatele zdravotnich sluZzeb proti jakékoli
odpovédnosti, narokim, Zalobam nebo soudnim sporim vyplyvajicim z naroku tfetich stran nebo
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soudnim spordm, vzniklym v disledku naroku vzneseného proti poskytovateli zdravotnich sluzeb,
hlavnimu zkous$ejicimu a dalSim pracovnikim poskytovatele zdravotnich sluzeb subjekty klinického
hodnoceni, s vyjimkou pfipadl, kdy tato odpovédnost, naroky, zaloby nebo soudni spory jsou disledkem
nedbalosti nebo protipravniho jednani ¢i opomenuti ze strany poskytovatele zdravotnich sluzeb, hlavniho
zkousejiciho nebo pracovnikl poskytovatele zdravotnich sluzeb.

17.
Termination.

Ukonc¢eni.

17.1
Termination Conditions.

Podminky ukonéeni.

This Agreement shall terminate upon the earlier of any of the following events:

Platnost této smlouvy ukon¢i kterakoli z nasledujicich udalosti, ktera nastane dfive:

a. Disapproval by IEC and/or other competent regulatory authorities.

a. Neschvaleni nezavislou etickou komisi a/nebo pfislusnymi regulaénimi organy.

If, through no fault of Health Service Provider or PI, the Trial is never initiated because of IEC and/or
competent regulatory authorities’ disapproval, this Agreement shall terminate immediately.

Jestlize toto klinické hodnoceni neni nikdy zahajeno z divodu zamitnuti IEC a/nebo kompetentniho

regulaéniho organu bez zavinéni poskytovatele zdravotnich sluZeb &i hlavniho zkousejiciho, skoné&i
platnost této smlouvy okamZité.

b. Trial Completion.

b. Dokonéeni klinického hodnoceni.
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For purposes of this Agreement, the Trial shall be considered complete, and therefore the Agreement
shall terminate, after conclusion of all Protocol-required activities for all enrolled Trial Subjects; receipt by
Sponsor of all relevant Protocol-required data, Trial documents and Biological Samples; and receipt of all
payments due to either Party. The completion of the study is planned for XXX.

Pro ucely této smlouvy bude klinické hodnoceni povazovano za dokondené, atedy smlouva za
ukon¢enou, po dokonceni vSech protokolem pozadovanych c¢innosti u vSech zafazenych subjektd
hodnoceni; po pfijeti vSech pfislusnych protokolem pozZadovanych dat, dokumentll hodnoceni
a biologickych vzorku zadavatelem a po pfijeti vSech plateb dluznych kterékoli strané. Ukonceni studie je
planovano na XXX.

c. Early Termination of Trial.

c. Predéasné ukoncéeni klinického hodnoceni.

If the Trial in its entirety or at Health Service Provider is terminated early as described below, the
Agreement shall terminate after receipt by Sponsor of all relevant Protocol-required data, Trial documents
and Biological Samples and receipt of all payments due to either Party for the actually performed
services.

Jestlize je klinické hodnoceni prfed€asné ukonéeno v jeho Uplnosti nebo v zafizeni poskytovatele
zdravotnich sluZeb, jak je popsano nize, skoné&i platnost smlouvy poté, co zadavatel obdrzi veskera
prisludna protokolem poZadovana data, dokumenty klinického hodnoceni a biologické vzorky, a po pfijeti
vSech plateb dluznych kterékoli strané za skuteéné vykonané sluzby.

(1) Termination of Trial Upon Notice.

(1) Ukon&eni hodnoceni na zakladé vypoveédi.

Sponsor reserves the right to terminate the Trial in its entirety or at Health Service Provider only for any
reason upon thirty (30) days written notice to Health Service Provider.

Zadavatel si vyhrazuje pravo ukoncCit klinické hodnoceni v jeho Uplnosti nebo pouze v zafizeni
poskytovatele zdravotnich sluzeb z jakéhokoli divodu na zakladé tficetidenni (30denni ode dne
doruceni) pisemné vypoveédi poskytovateli zdravotnich sluzeb.
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(2) Immediate Termination of Trial by Sponsor.

(2) OkamZité ukon&eni hodnoceni ze strany zadavatele.

Sponsor further reserves the right to terminate the Trial in its entirety or at Health Service Provider only
immediately upon written notification to Health Service Provider and PI for causes that include failure to
enroll Trial Subjects at a rate sufficient to achieve Trial performance goals; material unauthorized
deviations from the Protocol or reporting requirements; circumstances that in Sponsor’s opinion pose
risks to the health or well-being of Trial Subjects; or regulatory authorities actions relating to the Trial or
the Sponsor Drug or Comparator Drug.

Zadavatel si déle vyhrazuje pravo ukoncit klinické hodnoceni v jeho Uplnosti nebo pouze v zafizeni
poskytovatele zdravotnich sluzeb okamzité na zakladé pisemného oznameni poskytovateli zdravotnich
sluzeb z davodl, jez zahrnuji: nezdafené zafezeni subjektdl hodnoceni v dostate¢ném rozsahu
k dosazeni cill provadéni hodnoceni; podstatné nepovolené odchylky od protokolu nebo pozadavki
tykajicich se podavani zprav; okolnosti, které podle zadavatele pfedstavuji riziko pro zdravi &i kvalitu
zivota subjektt hodnoceni; nebo kroky kontrolniho Ufadu tykajici se klinického hodnoceni nebo Iéku
zadavatele &i srovnavaciho léku.

(3) Immediate Termination of Trial by Health Service Provider.

(3) Okam?zité ukon&eni hodnoceni ze strany poskytovatele zdravotnich sluzeb.

Health Service Provider reserves the right to terminate the Trial at Health Service Provider immediately
upon written notification to Sponsor and CRO if requested to do so by the responsible IEC or if such
termination is mandatorily required to protect the health of Trial Subjects.

Poskytovatel zdravotnich sluzeb si vyhrazuje pravo ukongit klinické hodnoceni v zafizeni poskytovatele
zdravotnich sluzeb okamzité na zakladé pisemného oznameni zadavateli a CRO, jestlize je od néj
odpovédnou IEC pozadovano, aby tak ucinila, i je-li takovéto ukon&eni povinné vyZzadovano z duvodi
ochrany zdravi subjektl klinického hodnoceni.

17.2
Payment upon Termination.

Platba pfi ukonéeni.
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If the Trial is terminated early in accordance with this Agreement other that for Health Service Provider’s
or PI's default in accordance with Article 17.1 ¢ (2), Sponsor shall provide a termination payment equal to
the amount owed for work already performed up to and including the effective date of termination, in
accordance with Attachment A, less payments already made. The termination payment shall include any
non-cancelable expenses, other than personnel costs, so long as they were properly incurred and
prospectively approved by Sponsor and/or CRO, and, only to the extent such costs cannot reasonably be
mitigated. If the Trial was never initiated because of disapproval by the IEC, Sponsor shall reimburse
Health Service Provider for IEC fees, if any, and for any other expenses that were prospectively approved
in writing by Sponsor.

Je-li klinické hodnoceni v souladu s touto smlouvou pfedcasné ukonéeno z jinych ddvodd, nez je
pochybeni poskytovatele zdravotnich sluzeb nebo hlavniho zkous$ejiciho dle Elanku 17.1 ¢ (2), zadavatel
provede koneénou platbu rovnajici se Castce dluzné za jiz vykonanou praci, a to do dne ucinnosti
ukon&eni v souladu s pfilohou A, od niz budou odecteny jiz provedené platby. Koneéna platba musi
zahrnovat veskeré nezrusSitelné vydaje kromé personalnich nakladl, pokud vznikly fadnym zpusobem
a byly vyhledové schvaleny zadavatelem anebo CRO, a pouze vrozsahu, vjakém je neni mozné
pfiméfenym zplUsobem snizit. Jestlize nebylo klinické hodnoceni nikdy zahajeno z diivodu zamitnuti IEC,
uhradi zadavatel poskytovateli zdravotnich sluzeb poplatky IEC a veSkeré dalSi vydaje, které byly
vyhledové zadavatelem pisemné schvaleny.

17.3
Return of Materials.

Vraceni materialu.

Unless Sponsor instructs otherwise in writing, Health Service Provider shall promptly return all materials
supplied by Sponsor for the conduct of the Trial, including unused Sponsor Drug or Comparator Drug,
unused CRFs, and any equipment supplied by Sponsor.

Jestlize zadavatel neda jiné pisemné pokyny, poskytovatel zdravotnich sluzeb neprodlené vrati vSechny
materidly dodané zadavatelem k provadéni klinického hodnoceni, vcetné nespotfebovaného Iéku
zadavatele nebo srovnavaciho 1éku, nevyuzitych CRF a jakéhokoli vybaveni dodaného zadavatelem.

18.
Debarment, Exclusion, Licensure and Response.

Zakaz Cinnosti, vylouceni, udéleni opravnéni a odezva.
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Health Service Provider certifies that it is not debarred or restricted from conducting clinical research and
shall not use in any capacity the services of any person debarred or restricted from conducting clinical
research under Applicable Law with respect to services to be performed under this Agreement. Health
Service Provider also certifies that it is not excluded from any governmental health care program. Health
Service Provider further certifies that it is not, due to its own misconduct, subject to a government
mandated corporate integrity agreement and has not violated any applicable anti-kickback or false claims
laws or regulations. During the term of this Agreement and for three (3) years after its termination, Health
Service Provider shall notify Sponsor promptly in writing [to the extent possible, within two (2) business
days] if either of these certifications needs to be amended in light of new information or if Health Service
Provider becomes aware of any material issues related to the medical licensure of any associated Trial
researchers (including the PI). Health Service Provider shall cooperate with Sponsor regarding any
responsive action necessary, i.e. shall update and specify such certifications as neccessary.

Poskytovatel zdravotnich sluzeb potvrzuje, Ze mu nebyla zakazana c¢innost ani nebylo omezeno
provadéni klinického vyzkumu ani nebude vyuzivat v jakémkoli rozsahu sluzeb jakékoli osoby, jiz byla
zakazana ¢innost nebo ktera byla omezena v provadéni klinického vyzkumu podle platnych zakonu
s ohledem na sluzby, které maji byt podle této smlouvy poskytovany. Poskytovatel zdravotnich sluzeb
rovnéz stvrzuje, Ze neni z dvodu vlastniho pochybeni vylouéen z Zadného statniho programu zdravotni
péce. Poskytovatel zdravotnich sluzeb dale stvrzuje, Ze nepodléha statem nafizené smlouvé o korporatni
integrité a neporusil Zadné platné protikorupéni zakony nebo zakony o nepravdivych tvrzenich. B&hem
doby platnosti této smlouvy atfi (3) roky po jejim ukonceni bude poskytovatel zdravotnich sluzeb
okamzité pisemné informovat zadavatele [je-li to mozné, pak do dvou (2) pracovnich dnl], jestlize bude
nutno kterékoli z téchto prohlaSeni doplnit ve svétle novych informaci Ci jestlize se poskytovatel
zdravotnich sluZzeb dozvi o jakychkoli podstatnych otdzkach tykajicich se udéleni opravnéni u kteréhokoli
ze zapojenych vyzkumnych pracovniki hodnoceni (véetné hlavniho zkousejiciho). Poskytovatel
zdravotnich sluzeb bude spolupracovat se zadavatelem pfi jakékoli nezbytné odezvé, tj. bude prohlaseni
v pripadé potfeby doplfiovat i upfesriovat.

19.
Assignment and Delegation.

Postoupeni a pridéleni.

38 page of 42
MorphoSys_MOR208C107_CZE_PI XXX_bipartite_Institution CTA
Approved for signature XX/06Feb2020



Health Service Provider hereby consents that Sponsor may at any time assign or otherwise transfer the
Agreement and all or any parts of its rights or obligations under this Agreement to an affiliate or a third
party however Sponsor must notify Health Service Provider in writing. Sponsor may also at any time and
upon written notice to Health Service Provider assume the obligations and rights of the CRO or substitute
the CRO with another independent contractor. None of the rights or obligations under this Agreement may
be assigned or subcontracted by Health Service Provider to any third party without the prior written
consent of Sponsor, and the express agreement of Health Service Provider and the requisite new
assignee or subcontractor. Health Service Provider must notify Sponsor, in advance, prior to moving to
another location. This Agreement shall bind permitted assigns of the Sponsor.

Poskytovatel zdravotnich sluzeb souhlasi, Ze zadavatel mize kdykoli postoupit nebo pFevést tuto
smlouvu a celou nebo jakoukoli ¢ast svych prav a zavazk( podle této smlouvy na nékterou ze svych
dcefinych pobo&ek nebo na tfeti stranu s pfedchozim pisemnym souhlasem poskytovatele zdravotnich
sluzeb . Zadavatel mize rovnéz kdykoli na zakladé pisemného oznameni poskytovateli zdravotnich
sluzeb prevzit prava a povinnosti CRO ¢i nahradit CRO jinym nezavislym dodavatelem. Poskytovatel
zdravotnich sluzeb nepostoupi zadné z prav Ci povinnosti podle této smlouvy zadné treti strané ani
neuzavie smlouvu se subdodavatelem bez prfedchoziho pisemného souhlasu zadavatele a vyslovné
dohody poskytovatele zdravotnich sluzeb a pfisluSného nového pravniho nastupce &i subdodavatele.
Poskytovatel zdravotnich sluzeb musi pfedem informovat zadavatele, nez se pfestéhuje na jiné misto.
Tato smlouva bude vazat vSdechny pravni nasutpce.

20.
Equipment.

Vybaveni.

Sponsor or CRO may provide, or arrange for a vendor to provide, certain equipment for use by Health
Service Provider during the conduct of the Trial (“Equipment”). Equipment use, ownership and
disposition terms are further outlined in separate Loan Agreement.

Zadavatel nebo CRO mohou poskytnout €i u jiného dodavatele zajistit urcité vybaveni, které bude
poskytovatel zdravotnich sluzeb pouzivat pfi provadéni klinického hodnoceni (dale jen ,vybaveni®).
Pouziti, vlastnictvi a zavére€né predani nebo likvidace vybaveni jsou dale popsany ve zvlastni smlouvé o
vypujéce.

21.
Anti-Bribery.

Ustanoveni proti uplaceni

21.1
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Compliance with Anti-Bribery Laws.

Dodrzovani protikorupénich zakonu

Health Service Provider shall comply at all times with all applicable laws and regulations combating
bribery and corruption (“Anti-Bribery Laws”). Health Service Provider hereby represent and warrant that
they have not offered to pay, paid, or accepted, and undertake that they will not offer, pay, or accept, any
bribes (including any improper gifts or entertainment) to or by any person (including, in particular, any
government or public official of any jurisdiction) to secure or retain a business advantage for the benefit of
Health Service Provider, PI, Sponsor and/or CRO under or in connection with this Agreement.

Poskytovatel zdravotnich sluzeb musi trvale dodrZovat vSechny platné zakony a predpisy pro potirani
uplaceni a korupce (dale jen ,protikorupéni zakony“). Poskytovatel zdravotnich sluzeb timto prohlasuje
a zaruCuje, ze nenabidl zaplaceni, nezaplatil ani nepfijal ani se nepodilel na nabidnuti, zaplaceni nebo
prijeti, jakychkoli uplatkd (véetné nevhodnych dard nebo ucasti na zabavné akci) jakékoli osobé nebo od
jakékoli osoby (v€etné zejména jakychkoli statnich nebo vefejnych organl v jakékoli jurisdikci) pro
zajiSténi nebo udrzeni obchodni vyhody ve prospéch poskytovatele zdravotnich sluzeb, hlavniho
zkousejiciho anebo CRO podle této smlouvy nebo ve spojeni s touto smlouvou.

21.2
Responsibility for Representatives.

Odpoveédnost za zastupce.

Health Service Provider shall take appropriate remedies, in particular maintain and effectively enforce
internal policies and procedures, to ensure that their officers, directors, employees, third party vendors
and representatives, or any other person acting on behalf of Health Service Provider, including the PI
(collectively the “Representatives”) will not breach any Anti-Bribery Laws. Health Service Provider shall
be responsible for any breach of Anti-Bribery Laws by their Representatives under or in connection with
this Agreement within the scope of Czech and European law.

Poskytovatel zdravotnich sluzeb pfijme vhodna opatfeni, zejména udrzovani a Uu€inné vymahani internich
predpisl a postupu, pro zajisténi, Ze jejich vedouci, feditelé, zaméstnanci, dodavatelé a zastupci tfetich
stran nebo jakékoli jiné osoby jednajici jménem poskytovatele zdravotnich sluzeb, v&etné hlavniho
zkousejiciho (spole¢né dale jen ,zastupci) nebudou poruSovat protikorupéni zakony. Poskytovatel
zdravotnich sluzeb bude odpovédny za jakékoli poruseni protikorup&nich zakonu svymi zastupci
v souvislosti s touto smlouvou v rozsahu ¢eského pravniho fadu a prava EU.

21.3
Responsibility for contractors.

Odpovédnost za dodavatele.
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In addition, Health Service Provider shall ensure that any person engaged by them for purposes of
performing services or providing goods under or in connection with this Agreement does so only on the
basis of a written contract which imposes on and secures from such person applicable terms equivalent to
those imposed on Health Service Provider in this and the foregoing paragraphs of this Article 21.

Kromé toho se poskytovatel zdravotnich sluzeb zavazuje, Ze vSechny osoby jim angaZované za ucelem
provadéni sluzeb nebo poskytovani zboZi v souvislosti s touto smlouvou tak budou €init pouze na zakladé
pisemné smlouvy, ktera stanovi a zajiStuje podminky rovnocenné s poZadavky kladenymi na
poskytovatele zdravotnich sluzeb zde a v pfedchozich odstavcich tohoto Elanku 21.

21.4
Termination right.

Pravo na ukonéeni.

Any material breach of any obligation under this Article 21 by Health Service Provider or its
Representatives shall entitle Sponsor to terminate this Agreement with immediate effect and claim any
damages resulting from such breach.

Jakékoli podstatné poruseni jakychkoli zavazk( podle tohoto ¢&lanku 21 ze strany poskytovatele
zdravotnich sluzeb nebo jejich zastupcl opravhiuje zadavatele k okamzitému vypovézeni této smlouvy
a k narokim na nahradu jakékoli ujmy vzniklé v disledku tohoto poruseni.

22.
Employer’s Approval.

Schvaleni zaméstnavatele

Health Service Provider acknowledges that Pl may need to participate in investigator meetings regarding
this Trial. Health Service Provider shall decide upon an employer’s approval for such investigator meeting
within no longer than two (2) weeks of the delivery of such request.

Poskytovatel zdravotnich sluzeb bere na védomi, Ze hlavni zkouSejici se musi UCastnit schiizek
zkousejiciho ohledné tohoto klinického hodnoceni. Poskytovatel zdravotnich sluzeb se zavazuje schvalit
Ucast zkousejiciho na takovych schizkach do dvou tydnd ode dne doruceni zadosti.
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23.
Survival of Obligations.

Pietrvavani zavazku.

Obligations relating to Confidential Information, Inventions, Records, Publications, Publicity, Debarment
and Exclusion, and Indemnification shall survive termination of this Agreement, as do any other provision
in this Agreement or its Attachments that by its nature and intent remains valid after the term of the
Agreement for the duration of fifteen years.

Zavazky tykajici se davérnych informaci, vynalezu, zaznamu, publikaci, propagace, zakazu c&innosti
a vylouceni a zbaveni odpovédnosti pretrvaji ukonceni platnosti této smlouvy, stejné tak jako dalSi
ustanoveni v této smlouvé ¢&i jejich prilohach, které svou povahou a zamérem zlstavaji platnymi po
skoné&eni doby platnosti této smlouvy, a to po dobu patnacti let.

24.
Entire Agreement and No Waiver.

Uplna smlouva a zieknuti se prav.

This Agreement contains the complete understanding of the Parties and shall, as of the Effective Date,
supersede all other agreements between the Parties concerning the above mentioned Trial. This
Agreement may only be extended, renewed or otherwise amended in writing signed by both Parties. No
waiver of any term, provision or condition of this Agreement, or breach thereof, whether by conduct or
otherwise, in any one or more instances shall be deemed to be or construed as a further or continuing
waiver of any such term, provision or condition, or any prior, contemporaneous or subsequent breach
thereof, of any other term, provision or condition of this Agreement whether of a same or different nature.

Tato smlouva obsahuje Uplnou dohodu stran a nahradi ke dni uc€innosti veSkeré dalSi dohody mezi
stranami tykajici se vySe uvedeného hodnoceni. Tato smlouva mlze byt prodlouzena, obnovena ¢&i jinak
zménéna pouze pisemné na zakladé oboustranné podepsaného pisemného dodatku. Zadné vzdani se
jakékoli podminky ¢i ustanoveni této smlouvy &i jejich poruseni, at jiz na zakladé jednani, nebo jinak,
v jakémkoli jednom ¢i vice pfipadech nebude povazovano za dalsi &i trvalé vzdani se jakékoli takové
podminky ¢i ustanoveni, nebo jakéhokoli pfedchoziho, sou€asného &i pozdéjSiho poruseni jakékoli
podminky &i ustanoveni této smlouvy, at' jiZ stejné, ¢i odliSné povahy, ani tak nebude vykladana.

25.
Conflict with Protocol.

Rozpory s protokolem.

42 page of 42
MorphoSys_MOR208C107_CZE_PI XXX_bipartite_Institution CTA
Approved for signature XX/06Feb2020



To the extent that terms or provisions of this Agreement conflict with the terms and provisions of the
Protocol, the terms and provisions of the Protocol shall control.

V rozsahu, v némz jsou podminky ¢i ustanoveni této smlouvy v rozporu s podminkami €i ustanovenimi
protokolu, budou rozhodujici podminky a ustanoveni protokolu.

26.
Relationship of the Parties.

Vztah mezi smluvnimi stranami.

The relationship of Health Service Provider to Sponsor is one of independent contractor and not one of
partnership, agent and principal, employee and employer, joint venture, or otherwise.

Vztah poskytovatele zdravotnich sluZeb k zadavateli je vztahem nezavislého dodavatele, a nikoli vztahem
partnerld, zmocnénce a zmocnitele, zaméstnance a zameéstnavatele, spoleénym podnikem nebo jinym
podobnym vztahem.

27.
Governing Law.

Rozhodné pravo.

Subject to the terms governing the Trial conduct as outlined above, this Agreement shall be governed by
and construed in accordance with the laws of the Czech Republic, particularly Act no. 89/2012 Sb., Civil
code, as amended, without giving effect to conflict of law provisions.

The Czech version of this Agreement shall prevail for any interpretation and construction thereof, and all
proceedings shall be conducted in Czech.

All disputes arising under this Agreement and relating to this Agreement, shall be governed by competent
court having subject — matter and teritorial jurisdiction in Prague in Czech Republic.

Na zakladé podminek provadeéni klinického hodnoceni tak, jak jsou tyto popsany vySe, se bude tato
smlouva fidit a bude vykladana v souladu s pravnimi predpisy Ceské republiky zejm. zak. ¢. 89/2012 Sb.,
obc&ansky zakonik, ve znéni pozdéjSich pfedpisl, aniz by se uplatiiovaly kolizni normy.
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Ceska verze této smlouvy ma prednost pro jakoukoli interpretaci této smlouvy, a v8echna Fizeni budou
vedena v eském jazyce.

VSechny spory vyplyvajici z této smlouvy a s touto smlouvou souvisejici se budou fesit u vécné a mistné
pfislusného soudu v Praze v Ceské republice.

28.
Force Majeure.

Vyssi moc.

Neither Party shall be liable for delay in performing or failure to perform obligations under this Agreement
if such delay or failure results from circumstances outside its reasonable control (including, without
limitation, any act of God, governmental action, accident, strike, terrorism, bioterrorism, lock-out or other
form of industrial action) promptly notified to the other Party (“Force Majeure”). Any incident of Force
Majeure shall not constitute a breach of this Agreement and the time for performance shall be extended
accordingly; however, if it persists for more than thirty (30) days, then the Parties may enter into
discussions with a view to alleviating its effects and, if possible, agreeing on such alternative
arrangements as may be reasonable in all of the circumstances.

Z4dna ze stran nebude odpovédna za opozdéné plnéni nebo nesplnéni zavazkd podle této smlouvy,
jestlize takovéto zpozdéni Ci nesplnéni je disledkem okolnosti, kieré se vymykaiji jeji pfiméfené kontrole
(mimo jiné v&etné jakékoli vy$Si moci, vladniho opatfeni, nehody, stavky, terorismu, bioterorismu, vyluky
¢i jiné formy protestnich akci zaméstnancl) bezodkladné oznamenych druhé strané (dale jen ,vyssi
moc*). Jakykoli pfipad zasahu vy$si moci nebude predstavovat poruseni této smlouvy a lhata pro plnéni
bude odpovidajicim zpusobem prodlouzena; jestlize vSak pretrvava déle nez tficet (30) dni, mohou strany
zahdjit jednani za uc¢elem zmirnéni jejich dopadd, a je-li to mozné, domluvy na takovych alternativnich
Upravéach, které mohou byt pfiméfené za vedkerych danych okolnosti.

29.
Severability Clause.

Ustanoveni o oddélitelnosti.

Should a provision of this Agreement be invalid or become invalid or should this Agreement contain an
omission, then the legal effect of the other provision shall not thereby be affected. Instead of the invalid
provision a valid provision is deemed to have been agreed upon which comes closest to what the Parties
intended; the same applies in the case of an omission.

Pokud je kterékoliv ustanoveni této smlouvy nebo se stane neplatnym nebo pokud je v této smlouvé néco
opomenuto, nebude tim nijak ovlivnéna platnost a ucinnost ostatnich ustanoveni této smlouvy. Misto
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neplatného ustanoveni se za platné ustanoveni povaZuje takové, které ma nejbliz8§i vyznam tomu, co
smluvni strany zamysli; totéz plati v pfipadé opomenuti.

30.
Notices.

Oznameni.

All notices required under this Agreement shall be in writing and in English, and shall be deemed to have
been given when hand delivered, sent by overnight courier or certified mail, as follows, provided that all
urgent matters, such as safety reports, shall be promptly communicated via telephone, and confirmed in
writing:

VeSkera oznameni vyzadovana podle této smlouvy budou pisemna a v anglickém jazyce a budou
povazovana za dorucena, jestlize budou doru¢ena osobné, zaslana kuryrem s doru¢enim do druhého dne
nebo doporu€enou postou za pfedpokladu, Zze veSkeré urgentni zaleZitosti, jako jsou zpravy ohledné
bezpeclnosti, budou bezodkladné sdéleny telefonicky a potvrzeny pisemné:

If to Sponsor:

MorphoSys AG

Semmelweisstr.7

82152 Planegg

Germany

Attention: Chief Development Officer
Phone no.: XXX

Zadavateli:

MorphoSys AG
Semmelweisstr.7

82152 Planegg

Némecka spolkova republika
K rukdm: Chief Development
Officer

Tel: XXX

If to Health Service Provider
Fakultni nemocnice v Motole

V Uvalu 845, 150 06 Praha 5, Czech Republic

Attention: XXX, XXX Telephone: XXX,
email: XXX
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31.

311

31.2

Pokud je adresatem poskytovatel zdravotnich sluZzeb:
Fakultni nemocnice v Motole

V Uvalu 84, 150 06 Praha 5, Ceska Republika
K rukam: XXX, XXX

Telefon: XXX,
email: XXX

Publication of this Agreement

The Parties agree, that to the extent required by
Applicable Laws, in particular Act no. 340/2015
Coll, on Register of contracts, as amended, this
Agreement will be registered in the Public
register of the contracts according to this Act.

The Parties acknowledge that this Agreement
contains information, which is regarded as trade
secrets (as designated below) according to
Applicable Laws and therefore not subject to
registration.

Upon signature of the Agreement by both
Parties, trade secrets shall be redacted by
Sponsor and approved by Health Service
Provider as set forth in Section 31.2 of this
Agreement below. Health Service Provider shall
publish the Agreement within thirty (30) days
after signature of the Agreement and confirms
that a natification of the publication is issued to
CRO via email to XXX. CRO shall verify the
publication within 2 (two) business days after the
receipt the notifcation of Health Service
Provider.

Any breach of any obligation under this
Article 31 by Health Service Provider and Pl or
their Representatives shall entitle Sponsor to
terminate this Agreement with immediate effect
and claim damages.

The Parties declare that in relation to the Act
no. 340/2015 Coll., on Register of Contracts, as
amended, the following information is regarded
as a trade secret under Applicable Laws:
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Zverejnéni smlouvy

Smluvni strany se dohodly, Zze v rozsahu, v
jakém je pozadovano pfisluSnymi pravnimi
predpisy, zejména zakonem ¢. 340/2015 Sb., o
registru smluv, ve znéni pozdéjSich predpisa,
bude tato smlouva uvefejnéna ve veiejném
registru smluv v souladu s timto zakonem.

Smluvni strany berou na védomi, Ze tato
smlouva obsahuje informace, které jsou
povazovany za obchodni tajemstvi (jak
vymezeno nize) dle pfilusnych pravnich pfedpisu
a proto nejsou pfedmétem uvefejnéni.

Po podpisu této smlouvy vSemi smluvnimi
stranami, obchodni tajemstvi budou redigovana
zadavatelem a s schvalena poskytovatelem
zdravotnich sluzeb, jak je stanoveno nize, v
odstavci 31.2 této smlouvy. Poskytovatel
zdravotnich sluzeb zvefejni smlouvu do fficeti
(30) dni od podpisu smlouvy a potvrdi, ze
oznameni o zvefejnéni je zaslano CRO e-mailem
na adresu XXX. CRO ovéfi zvefejnéni do dvou
(2) pracovnich dnG od prfijeti oznameni
poskytovatele zdravotnich sluzeb.

Jakékoliv porudeni povinnosti vyplyvajicich z
¢lanku 31 poskytovatelem zdravotnich sluzeb,
hlavnim zkou$ejicim nebo jejich z&stupci,
opravnuje zadavatele k okamzitému ukonceni
této smlouvy a domahat se nahrady Skody.

Smluvni strany prohlasuji, ze ve vztahu k zakonu
¢. 340/2015 Sb., o registru smluv, ve znéni
pozdéjsich predpisl, jsou nasledujici informace
povazovany za obchodni tajemstvi podle
pfislusnych pravnich predpisu:
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all personal data
e Attachment A containing payment terms
e Attachment B (Payment Authorization
Form)

The Parties have caused this Agreement to be
executed by their duly authorized representative
and prepared Agreement in three counterparts —
one for Health Service Provider, one for Sponsor
and one for PI:

e  veskeré osobni udaje

° Pfiloha A vCetné platebnich podminek

e  P¥iloha B (platebni formulaf s bankovnimi
udaiji)

Smluvni strany opatfily tuto smlouvu podpisy
svych fadné opravnénych zastupcl a smlouvu
pfipravily ve tfech stejnopisech — jeden pro
poskytovatele zdravotnich sluzeb, jeden pro
zadavatele a jeden pro hlavniho zkousSejciho:

Health Service Provider / poskytovatel zdravotnich sluzeb

Date / Datum
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Signature / Podpis

XXX

authorised under the power of attorney/ na zakladé povéreni

CRO on behalf and for the account of MorphoSys AG / Podepsano jménem a v zastoupeni

spoleénosti MorphoSys AG

Date / Datum

Signature / Podpis

Printed Name and Position / jméno hulkovym
pismem a funkce

Acknowledged and Accepted:

| hereby acknowledge the provisions of this
Agreement and confirm that | will perform my
duties as a principal investigator in compliance
with these provisions.

The conduct of the Trail and my participation in
the Trial may necessitate the collection, use,
processing, storing and transfer of my personal
data such as my name, job title, office address,
Curiculum Vitae information and my involvement
in the Trial for the purposes of (a) adequately
performing the Trial; (b) ensuring proper conduct
of the Trial as per the applicable laws and
regulations; and/or (c) maintaining databases by
Sponsor or its affiliates for use in selecting sites
in future clinical investigations.

For the above purposes, | consent to the
collection, use, processing, storing and transfer
of my personal data to the recipients who are
indicated above. | am aware that this also
includes the transfer of my personal data to
countries other than my own, including but not
limited to the United States of America, that may
not have the same level of data protection as my
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Beru na védomi a souhlasim:

Timto beru na védomi ustanoveni této smlouvy a
potvrzuji, ze budu své povinnosti hlavni
zkousejici vykonavat v souladu s témito
ustanovenimi.

Provadéni klinického hodnoceni a ma ucast v
ném mohou vyZadovat shromazdovani, pouZiti,
zpracovani, uchovavani a pfedani mych
osobnich Udaji, jako je mé jméno, nazev
pracovniho  zafazeni, adresa  pracovisté,
informace ze zivotopisu a podstata mé ucasti
v klinickém hodnoceni, pro ucely (a) spravného
provadéni klinického hodnoceni; (b) zajisténi
provadéni klinického hodnoceni dle pfislunych
zakonl a/nebo (c) spravy databazi zadavatelem
nebo jeho pfidruzenymi spolenostmi pro pouZiti
pfi vybéru pracovist pro dalsi klinické vyzkumy.

Davam souhlas se shromazdovanim, pouzitim,
zpracovanim, uchovavanim a predanim mych
osobnich udaju pro vySe uvedené ucely a
pfilemcim uvedenym vySe. Jsem si védoma, ze
to rovnéz znamena predani mych osobnich
Gdaju do jinych statl, mimo jiné vcéetné
Spojenych statl americkych, které nemuseji myt
stejnou Uroven ochrany osobnich Udaju jako muj
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own country.

Sponsor shall in particular have the right to
include my name, office address and information
from Curriculum Vitae in a computer database
and to process these data.

| am aware that | may obtain access to my
personal data at any time in order to check its
accuracy and completeness and to exercise my
rights concerning rectification, erasure and/or
blocking of my data by sending a letter to Head
of Clinical Operations, MorphoSys AG,
Semmelweisstr.7, 82152 Planegg, Germany
(“Controller”), or by sending an email to XXX. |
can also at any time withdraw my consent by
writing to MorphoSys AG at the above address.

Pricnipal investigator / Hlavni zkouSejici

XXX

Date / Datum

Signature / Podpis

vlastni stat.

Zadavatel bude mit zejména pravo uvést mé
jméno, adresu pracovisté a Udaje ze zivotopisu
do pocitacové databaze a zpracovat tyto udaje.

Jsem si védoma, ze mohu kdykoli ziskat pfistup
ke svym osobnim udajum, abych si ovéfila jejich
pfesnost a Uplnost a vyuzit svého prava na
upravu, vymazani a/nebo zablokovani mych
Udaju, a to zaslanim dopisu na Head of Clinical
Operations, MorphoSys AG, Semmelweisstr.7,
82152 Planegg, Germany (dale jen ,spravce®),
nebo zaslanim emailu na adresu XXX. Mohu
také kdykoli zrusit mudj souhlas zaslanim dopisu
¢i emailu na vySe uvedenou adresu spravce.
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Pfiloha A
Rozpocet a rozpis plateb

Attachment A
Budget and Payment Schedule

(1)

()

VSeobecné podminky. Poskytovateli
zdravotnich sluzeb bude vyplacena ¢astka

za subjekt klinického hodnoceni, jak je
uvedeno v této priloze, za subjekt
klinického hodnoceni fadné a ucinné
zafazeny do klinického hodnoceni. Tyto
platby by mély pokryt procesni naklady v
souladu s harmonogramem vySetfeni
uvedenym v protokolu. Poskytovateli
zdravotnich sluZzeb se proplati navstévy a
postupy provedené po jejich dokonceni a
Uplném zdokumentovani ve formulafi e-
CRF. Vyse platby predstavuje Uplnou
kompenzaci za praci, kterou maji
poskytovatel zdravotnich sluzeb a hlavni
zkousejici provést, véetné veskerych praci
a péce uvedenych v protokolu klinického
hodnoceni, spolu se vSemi reZijnimi a
spravnimi sluzbami, v€etné nespornych a
platnych nakladl na cestovné a péci o
subjekty  klinického  hodnoceni.  Pfi
poruseni protokolu nebude vyplacena
Z4dna uUhrada za subjekty Kklinického
hodnoceni  zafazené do  klinického
hodnoceni nebo v ném zlstavajici.
Poskytovatel zdravotnich sluZzeb se
vzdava svého prava na obdrzeni plateb za
pribézné vydaje, pokud poskytovatel
zdravotnich sluzeb nepredlozil skutec¢né
kopie faktur nebo jiné doklady jasné
dokazujici, Ze vydaje byly skutecné,
nezbytné, pfiméfené a ovéfitelné co do
vySe pfedloZzené k uhradé.

Poskytovateli zdravotnich sluzeb nebudou
proplaceny dalSi testovani, Ié¢ba nebo
vykony, které nevyZaduje protokol nebo
které nejsou specifikovany ve smlouvé
nebo v této pfiloze A.

Naklady poskytovatele zdravotnich sluzeb,
které presahuji Castky uvedené ve
smlouvé nebo v této pfiloze A, budou pred
narokem na platbu vyzadovat pisemny
souhlas zadavatele a CRO. CRO nebo
zadavatel mohou pisemné schvalit dalsi
polozky bez nutnosti ménit tuto smlouvu.

Platby: Platba by méla byt provedena
nasledujicim zplsobem:

(1)

(2)

General Terms. Health Service Provider
shall be paid the per-Trial Subject payment
amount as outlined in this Attachment per
Trial Subject properly and effectively
enrolled in the Trial. These payments
should cover procedural costs in
accordance to the  schedule of
assessments in the Protocol. Health
Service Provider shall be reimbursed for
visits and procedures conducted once
these are completed and fully documented
in the e-CRF. The payment amount
constitutes the entire compensation for the
work to be completed by the Health Service
Provider and PI, including all work and care
specified in the Protocol for the Trial, along
with all overhead and administrative
services, including Trial Subjects’
undisputed and valid travel and care costs.
No compensation shall be available for
Trial Subjects enrolled or continuing in the
Trial in violation of the Protocol. Health
Service Provider hereby waives its right to
receive any payments for pass -through
expenses to the extent Institution has failed
to produce actual copy invoices or other
documentation clearly substantiating that
the expenditures were actual, required,
reasonable, and verifiable in the amount
submitted for compensation.

Health Service Provider will not be
reimbursed for any additional testing,
treatment, or procedures not required by
the Protocol or specified in the Agreement
or this Attachment A.
Health Service Provider Costs that exceed
the amounts specified in the Agreement or
this Attachment A will require Sponsor’s
and CRO’s written approval before being
eligible for payment. CRO or and Sponsor
may approve additional items in writing
without the necessity of amending this
Agreement.

Payments: Payment should
be made to the following:

Pfijemce platby / Payee
XXX

Poskytovatel
pribéhu klinického hodnoceni

zdravotnich sluzeb muze v
pozadat o

Health Service Provider may request to revise
the payee details provided herein during the
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zménu Udaju pfijemce platby uvedené v tomto
dokumentu. V takovych pfipadech se strany
dohodly, Ze nebude nutna Zadna zména této
smlouvy, pokud poskytovatel zdravotnich
sluzeb poskytne CRO pisemné oznameni s
revidovanymi Udaji pfijemce platby. Strany se
dale dohodly, ze zadavatel ani CRO nenesou
zadnou odpovédnost za nespravné udaje
pfijemce platby ziskané od poskytovatele.

Platby za sluzby podle této smlouvy nebudou
pfimo poukazovany hlavnimu zkouSejicimu ani

course of the Trial. In such cases, the parties
agree that no amendment to this Agreement
shall be required provided that Health Service
Provider provides written notification to CRO
with the revised payee details. The parties
further agree that Sponsor and CRO assume
no liability for incorrect payee details provided
by Institution.

No payments for services under this
Agreement shall be directly made to the Pl or
other Health Service Provider Personnel.

jinym zaméstnancim poskytovatele

zdravotnich sluZeb.

(3) Dané: (3) Taxes:

3.1 Poskytovatel zdravotnich sluzeb odpovida | 3.1 Health Service Provider shall be

za vSechny dané (s vyjimkou dani z pfidané
hodnoty, mj. v€etné srazkovych dani, kolkd,
dané z pfijmu, napf. dané ze mzdy a dané
zaméstnancl) a veSkeré dané vymeéfené
Ufady, které souvisi s €innostmi provadénymi
poskytovatelem zdravotnich sluzeb a hlavnim
zkouSejicim podle této smlouvy. CRO je
opravnéna zadrZet z jakékoli platby splatné
poskytovateli zdravotnich sluzeb dané, které
CRO musi zaplatit za poskytovateli, pficemz
se tak snizi o odpovidajici &astku platba
splatna poskytovateli zdravotnich sluzeb. CRO
bude vykazovat platby poukazané
poskytovateli tak, jak to vyzaduji platné statni
nebo mistni danové zakony nebo pfedpisy.

3.2 VSechny C&astky/poplatky v této smlouvé
jsou uvedeny bez dané z uzivani, spotfebni
dané, dané z obratu, dané z pfidané hodnoty
(DPH) a vSech podobnych dani, cel, celnich
nebo obdobnych poplatkd, pfip. jakychkoli
jinych poplatkll nebo sazeb, které uUfady na
tyto poplatky uvalily. V pfipadé, Ze C&astky
splatné podle této smlouvy podiéhaji DPH,
musi byt na faktufe uvedena platha DPH
samostatné.

responsible for all taxes (excluding Value
Added Taxes including without limitation,
withholding, stamp, income (e.g., payroll and
employment taxes) and any and all taxes
assessed by government authority that apply
to the activities performed by Health Service
Provider and Pl under this Agreement. CRO
shall be entitled to withhold from any payment
due to Institution any taxes that CRO is
required to pay on behalf of Health Service
Provider, and such payment shall decrease by
an equivalent amount the payment due to
Health Service Provider. CRO will report
payments made to Health Service Provider as
required by applicable state or local tax law or
regulations.

3.2 All amounts/ fees in this agreement are
exclusive of use tax, excise tax, sales tax,
value added tax (VAT) and any similar taxes,
duty, custom or any equivalent tax, or any
other fees or charges imposed by any
governmental authority on such fees. In the
event that amounts due under this Agreement
are subject to VAT, the invoice shall state the
VAT applicable separately.

(4) Faktury:

(4) Invoices:

Na fakturach by méla byt uvedena adresa (ale faktury nebudou zasilany na tuto
adresu) / Invoices should be addressed (but not sent for payment) to:
MorphoSys AG, Semmelweisstr. 7, 82152 Planegg, Germany.

(VAT No: DE155069821)

Faktury by mély byt zaslany kuhradé / Invoices should be sent for payment to:
PPD Investigator Services LLC e-mailem na / by email to
InvestigatorPayments@ppdi.com nebo postou na adresu / or via mail at 929 North
Front Street, Wilmington, NC 28401, USA.

Lawson:

XXX

V8echny faktury za platby v klinickém
hodnoceni, jak jsou uvedeny v rozpoltu a
rozpisu plateb, by mély byt pfedlozeny CRO

All invoices for Trial payments, as outlined in
the budget and payment schedule, should be
submitted to CRO within 90 days following the
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do 90 dnl od vzniku pfislusného vydaje, aby
byla zajisténa uhrada provedené prace.
Faktury zaslané k platb& musi byt spravné a
musi mj. obsahovat:

- Cislo protokolu

- nazev poskytovatele zdravotnich sluzeb

- jméno hlavniho zkousSejiciho

- Cislo centra (je-li relevantni)

- podrobny rozpis nakladu

- datum predlozeni faktury

- UCet na poukazani platby

- Uplny popis poskytovanych sluzeb

- Cislo klinického hodnoceni

- vyslovné toto doslovné znéni: ,pfijemce
sluzeb: MorphoSys AG, Semmelweisstralte 7,
82152 Planegg, Germany (VAT-ID:
DE155069821)"

occurrence of the applicable expense to
ensure reimbursement for work performed.
Invoices submitted for payment must be
correct and include but not limited to:

- Protocol Number

- Health Service Provider Name

- PI Name

- Site Invoice Number (if applicable)

- ltemized detail of costs

- Date of Invoice submission

- Payment account

- Complete description of services rendered

- Trial number

- explicitly the following verbatim: “recipient of
the services: MorphoSys AG,
SemmelweisstralRe 7, 82152 Planegg,
Germany (VAT-ID: DE155069821)”

Faktura by méla byt vytisténa na hlavickovém
papife poskytovatele zdravotnich sluzeb a
musi v Evropské unii spliovat vSechny
pozadavky podle smérnice Rady 2006/112/ES
nebo v jurisdikci mimo Evropskou unii jakykoli
obdobny danovy zékon.

The invoice should be printed on Health
Service Provider’s letterhead and must fulfil, in
the European Union, all requirements pursuant
to Council Directive 2006/112/EC or, in a
jurisdiction outside the European Union, any
equivalent tax law.

(5) Nabor: Poskytovatel zdravotnich sluzeb
bere na védomi, Ze toto klinické hodnoceni ma
za cil hodnotit stanoveny pocet subjektl
klinického hodnoceni. Odekava se, ZzZe
poskytovatel zdravotnich  sluzeb  vyvine
maximalni usili pfi naboru, jak je stanoveno ve
smlouvé. Po dokon&eni naboru cilového poctu
subjektt  klinického hodnoceni do celého
klinického hodnoceni bude poskytovateli
zdravotnich sluzeb oznameno a nafizeno, aby
dale nepokracdoval v naboru subjektl
klinického hodnoceni.

(5) Enrollment: Health Service Provider
acknowledges that this is a Trial designed to
evaluate a set number of subjects. Health
Service Provider will be expected to apply best
efforts for enrollment as provided for under the
Agreement. When enrollment of the target
number of subjects for the entire Trial is
complete, Health Service Provider will be
notified and instructed not to continue enrolling
subjects.

(6) Platby v klinickém hodnoceni budou
probihat takto:

(6) The Trial shall be payable as follows:

VSeobecné platebni podminky: Platby
budou provadény posledni den kazdého
kalendarniho Cctvrtleti po odsouhlaseni a

pfijeti nesporné a platné faktury CRO,
pokud vypodtena odména pfevysi
nevracené pfeplatky provedené dfive

(pokud existuiji).

General Payment Terms: Payments will be
made on the last day of each calendar quarter
following reconciliation and the receipt by CRO
of an undisputed and valid invoice, provided
the calculated reimbursement exceeds the
cost of non-returned overpayments made
previously (if any).

Naklady za subjekt klinického hodnoceni:
Poskytovatel zdravotnich sluzeb dostane
Uhradu v souladu s nize uvedenym rozpodtem,
Castka bude ponizena o zadrzné ve vysi 10 %
(viz bod — Zavérecna platba). Z&drzné se bude
vztahovat pouze na naklady za subjekt
klinického hodnoceni, pokud neni uvedeno
jinak. Pokud poskytovatel zdravotnich sluZzeb
a/nebo hlavni zkouSejici neprovedou praci
natolik dostate¢né, aby méli narok na finanéni

Cost per Trial Subject: Health Service
Provider will be reimbursed in accordance with
the budget below, less percent 10%
withholding (see section — final payment).
Withholding will apply only to the Cost per Trial
Subject unless otherwise specified. Should
Health Service Provider and/or Principal
Investigator fail to complete sufficient work to
earn monies paid, in the event subject
enroliment continues beyond the following
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odménu, v pfipadé, Ze nabor subjektu
klinického hodnoceni bude pokracovat i po
nasledujicich datech odsouhlaseni, provedou
se dalSi platby podle stejného rozpisu,
upraveného odpovidajicim zpusobem.
Zadavatel mize odmitnout platbu v pfipadé
sporu v dobré vife. CRO bude platit
poskytovateli zdravotnich sluzeb vyhradné z
prostfedkll, jeZz ziska od zadavatele. Pfijemci
platby nebudou vyplaceny platby, dokud
nebude splnéno nasledujici: (1) uzavieni
smlouvy o klinickém hodnoceni, (2) odevzdani
v8ech regulaénich dokumentll zadavateli a
CRO a (3) souhlas IEC.

reconciliation dates, additional payments shall
be made using the same schedule, adjusted
accordingly. Sponsor may withhold payment in
the event of a good faith dispute. CRO will
provide payment to the Health Service
Provider solely with funds received by
Sponsor. No payments will be made to the
Payee until the following are completed: (1)
execution of the CTA, (2) submission of all
regulatory documents to Sponsor and CRO,
and (3) IEC approval.

Neuspésny screening: Poskytovatel
zdravotnich  sluzeb obdrzi Uhradu za
neuspésny screening (definovan nize).
Poskytovateli  zdravotnich  sluzeb  budou
proplaceny naklady na  screeningovou
navstévu sazbou stanovenou v rozpodtu,
maximalné vSak za tfi (3) neuspésné

screeningy. Pro Ucely této smlouvy se
,neuspé&snym screeningem® rozumi jakykoli
subjekt klinického hodnoceni, u kterého se
zpocCatku zda, Ze spliiuje prfedbé&zna kritéria
pro screening, podepiSe formular
informovaného souhlasu, absolvuje obdobi
pred screeningem a/nebo screeningovou
navstévu, ale nedojde k jeho randomizaci do
klinického hodnoceni. Platba za neuspésny
screening bude splatna poskytovateli
zdravotnich  sluzeb na zakladé pfijeti
spravnych a podrobné rozepsanych faktur.

Screen Failures: The Health Service Provider
will be paid for Screen Failures (as defined
below). Institution will be reimbursed the cost
of Screening Visit at the rate set forth in the
Budget for a maximum of three (3) screen
failures. For purposes of this Agreement, a
Screen Failure shall mean any subject, who
initially appears to meet the criteria for pre-
screening, signs the informed consent form,
completes the pre-screening and/or screening
visit but does not randomize into the Trial.
Payment for Screen Failures will be payable to
Health Service Provider based upon the
receipt of correct and itemized invoices.

Neplaceni / Ukonéeni nebo pred€asné
ukonéeni

1) CRO neprovede zadné platby za subjekty
klinického hodnoceni, které hlavni zkou$ejici
zaradil do klinického hodnoceni v rozporu s
kritérii pro zafazeni/vylou€eni dle protokolu
nebo pokyny zadavatele.

2) CRO neprovede zadnou platbu za subjekty
klinického hodnoceni, u nichz doS8lo k poruseni
protokolu zpusobenému hlavnim zkousejicim,
spoluzkous$ejicim nebo poskytovatelem.

3) Uhrada za prerusené nebo predéasné
ukoncéené subjekty klinického hodnoceni bude
pomeérné rozdélena podle podtu potvrzenych
dokonéenych navstév.

Non-Payment / Discontinuation or Early
Termination

1) CRO will make no payments for Trial
Subjects whom Pl entered into the Trial in
violation of either the Protocol
Inclusion/Exclusion Criteria or Sponsor's
directives.

2) CRO will make no payment for Trial
Subjects who have Protocol violations, caused
by the PI, Sub-Investigator or Institution.

3) Reimbursement for discontinued or early
termination Subjects will be prorated based on
the number of confirmed completed visits.

Pridéleni vybaveni: V ramci tohoto klinického

hodnoceni mulze poskytovatel zdravotnich
sluzeb dostat vybaveni v souladu s
protokolem. Na 2adost CRO a/nebo
zadavatele vrati poskytovatel zdravotnich

sluzeb toto vybaveni po skon&eni klinického
hodnoceni.

Equipment Allocation: Equipment may be
provided to the Institution for use, in
accordance with the Protocol, for this Trial. If
requested by CRO and/or Sponsor, such
equipment shall be returned by the Institution
at the completion of the Trial.

Cestovni nahrady pro subjekt klinického

Trial Subject Travel Reimbursement: Trial
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hodnoceni: Cestovni néklady subjektu
klinického hodnoceni budou proplaceny v
souladu s rozpoétem a souhlasem IEC ve
formulafi informovaného souhlasu. V pfipadé
rozporu mezi proplacenim cestovnich vydaj
subjektu klinického hodnoceni uvedenym v
této smlouvé a ve formulafi informovaného
souhlasu bude platné proplaceni cestovnich
vydaji ve formulafi informovaného souhlasu.

Uhrada prob&hne u kazdého
randomizovaného subjektu klinického
hodnoceni za planovanou navstévu
definovanou podle protokolu a bude vyplacena
formou stravenek. Za vedeni zaznami
veskerych vydanych a nevydanych poukazek
bude zodpovédny hlavni zkousejici.

Poskytovani poukazek musi byt kontrolovano
ze strany Zadavatele, nebo jim uréeného
zastupce pfi pravidelnych monitorovacich
navstévach.

Subject travel costs will be paid as set forth in
the budget and IEC approved in the Informed
Consent Form. In the event of a conflict
between Trial Subject travel reimbursement in
this Agreement and the Informed Consent
Form, the Trial Subject travel reimbursement
in the Informed Consent Form will prevail.
Reimbursement will occur per randomized
Trial Subject per Protocol defined scheduled
visit and will be paid in a form of meal
vouchers. The Principal Investigator shall be
responsible for keeping an accounting log of
all used and unused vouchers. The provision
of vouchers shall be monitored by Sponsor or
its authorized representative during regular
monitoring visits.

Neplanované navstévy / nezbytné postupy
z divodu bezpecnosti subjektu klinického
hodnoceni: Neplanovanou navstévou se
rozumi navstéva subjektu klinického
hodnoceni, ktera neni vyslovné stanovena v
protokolu, ale je jinak nezbytna v ramci
klinického hodnoceni. Nepldnované navstévy
budou proplaceny podle nakladd na
pravidelnou navstévu s podobnymi
vySetfenimi. V pfipadé pochybnosti bude CRO
kontaktovana a probéhne porada se
zadavatelem. V pfipadé, ze lékarsky nezbytny
postup neni zahrnut do rozpodtu, musi
poskytovatel  zdravotnich  sluzeb  pfed
provedenim vykonu ziskat pfedchozi pisemny
souhlas, pokud to neohrozi celistvost
klinického hodnoceni nebo neovlivni
bezpelnost subjektu klinického hodnoceni. V
takovém pripadé bude zadavatel informovan
co nejdfive poté, co k tomu dojde. VySe
nahrady za postup nezahrnuty do rozpoctu
bude schvalen v okamziku poskytnuti
pisemného souhlasu. V pfipadé zdravotné
naléhavé situace nebo nezbytného postupu z
ddvodu bezpecnosti subjektu  klinického
hodnoceni a pokud nelze zajistit pfedchozi
pisemny souhlas, by ndklady na neplanovanou
navstévu nebo takovy postup nemeély prekrodit
ndklady na dohodnutou jednotkovou sazbu
nebo pravidelnou navstévu, pfi niz probéhnou
podobna vySetieni. Naklady budou hrazeny po
obdrzeni samostatné faktury s dokumentaci
dokladajici zdravotni nezbytnost postupu.

Unscheduled Visits/necessary procedures
due to Trial Subject safety: An Unscheduled
Visit means a subject visit which is not
expressly set forth in the Protocol but is
otherwise required for the Trial. Unscheduled
Visits will be reimbursed in accordance with
the costs for a regular visit with similar
assessments. In case of doubt, CRO shall be
contacted and consult with the sponsor. In the
event a medically necessary procedure is not
included in the Budget, Health Service
Provider must receive prior written approval
before procedure is performed unless it shall
compromise the integrity of the Trial or affect
Trial Subject safety, in which case Sponsor
shall be notified as soon as practicable after
the fact. Amount of compensation for a
procedure not included in Budget will be
approved at the time written approval is
provided. In event of medical emergency or a
necessary procedure due to Trial Subject
safety and no prior written approval can be
obtained, then the costs for an unscheduled
visit or such procedure should not exceed the
cost for an agreed upon unit cost or regular
visit with similar assessment performed. Costs
will be paid upon receipt of a separate invoice
with documentation for the medical necessity
of the procedure.

Standard péce: Standard péce (Standard of
Care, SOC) zahrnuje jakoukoli zdravotné
nezbytnou léCbu, postup nebo vySetfeni, u

Standard of Care: Standard of Care (SOC)
assumptions include any medically necessary
treatments, procedures or tests that would be
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kterych by se oekavalo, Ze budou provedeny,
i kdyZz by se subjekt klinického hodnoceni
neucastnil  klinického hodnoceni. Lécba,
postup nebo vySetfeni uvedené v ramci
rozpo¢tu jako SOC budou proplaceny ftreti
stranou, pokud to tato tfeti strana neodmitne.

expected to be performed even if the Trial
Subject were not participating in the Trial.
Treatments, procedures or tests identified
within the budget as SOC are to be paid by
third party payee unless denied by such
payee. Health Service Provider /Pl will ensure

Poskytovatel zdravotnich sluzeb / hlavni | all SOC denials are acceptable prior to
zkouSejici zajisti, aby vSechna odmitnuti | submitting an invoice for reimbursement from
uhrady SOC byla pfijatelna pfed predlozenim | CRO.

faktury k uhradé CRO.

Zavéreéna platba: ZavéreCna  platba | Final Payment: The final payment to include
zahrnujici 10% zadrzné bude splatnd po | the 10% percent withholding will be payable

dokonéeni zavéreéné navstévy a po obdrzeni
nasledujicich dokumentt: (iy veskera
dokumentace =z klinického hodnoceni, (ii)
vykazovani mnozstvi |éku zadavatele a
odevzdani vesSkerého hodnoceného pfipravku
zadavateli, (iii) vSechny vyplnéné a opravené
formulafe eCRF / s dotazy, (iv) uzamknuti
databaze, (v) veSkeré Zzadosti o objasnéni
predlozené CRO nebo zadavatelem s ohledem
na data nebo zaznamy z klinického hodnoceni
a (vi) v8echny problémy s ukonlenim jsou
vyfeSeny a postupy dokonéeny, a to véetné
kone¢ného oznameni IEC podle pozadavkl
mistnich pfedpisd. Koneéné faktury musi byt
predlozeny spole¢nosti CRO do 60 dnu od
zavéreCné navstévy poskytovatele. Faktury
pfijaté po uplynuti této doby nemohou byt

proplaceny. Zaveére€na platba bude
zpracovana po  provedeni  konecného
odsouhlaseni a bude obsahovat zadrzné
a/nebo jakékoli neuhrazené platby

poskytovateli. Pokud poskytovatel zdravotnich
sluzeb nema nedoplatek, nebudou provedeny
Zadné dalSi platby. Poskytovatel zdravotnich
sluzeb bude mit tficet (30) dnd od obdrzeni
zavéreCné platby, aby zpochybnila jakékoli
platebni nesrovnalosti v klinickém hodnoceni.

upon completion of the close-out visit and
upon receipt of the following: (i) all Trial
documentation, (i) the accountability and
return of all Sponsor Drug to sponsor, (iii) all
completed and correct eCRFs/queries, (iv)
completion of database lock, (v) any
clarification requests made by CRO or
Sponsor regarding Trial data or records and
(vi) and all close out issues are resolved and
procedures completed, including final IEC
notification as required per local regulations.
Final invoices must be submitted to CRO
within 60 days of Institution’s Trial close-out
visit. Invoices received after this time may not
be reimbursed. Final payment will be
processed after final reconciliation s
performed and will include withholding and/or
any outstanding payment to Institution. If
Health Service Provider has no outstanding
payment no additional payments shall be
made. Health Service Provider will have thirty
(30) days from the receipt of final payment to
dispute any payment discrepancies during the
course of the Trial.

(7) Ohlasovaci povinnost:

Podle zdkona nebo pfisludnych pravidel
chovani muze byt pozadovano, aby platby
provedené podle této smlouvy byly hlaseny
zadavatelem nebo CRO. Poskytovatel
zdravotnich sluzeb je srozumén a bere na
védomi (a zajisti, aby tak ucinili i hlavni
zkousSejici a zaméstnanci poskytovatele
zdravotnich sluzeb), Zze zadavatel nebo CRO
mohou zvefejnit povahu vztahu
prfedpokladaného touto smlouvou, véetné
podrobnosti tykajicich se jakékoli platby nebo
prevodu hodnoty (v€etné nepenéznich hodnot)
zadavatelem nebo CRO  poskytovateli
zdravotnich sluzeb, hlavnimu zkouSejicimu
nebo zaméstnancliim poskytovatele; nebo
jakékoli platby nebo pfevodu nebo hodnoty

(7) Reporting:

By law or applicable code of conduct,
payments made under this Agreement may be
required to be reported by Sponsor or CRO.
Health Service Provider understands and
acknowledges, and shall ensure that Pl and
Health  Service  Provider Personnel
understand and acknowledge, that Sponsor or
CRO may disclose the nature of the
relationship contemplated by this Agreement,
including details pertaining to any payment or
transfers of value (including non-monetary
items of value) by Sponsor or CRO to Health
Service Provider, Pl or Institution Personnel; or
any payment or transfers or value by Sponsor
or CRO to any entity or individual at the
request of or designated on behalf of Health
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zadavatelem nebo CRO jakémukoli subjektu
klinického hodnoceni nebo jednotlivei na
Zadost poskytovatele zdravotnich sluzeb,
hlavniho zkouSejiciho nebo zaméstnanct
poskytovatele zdravotnich sluzeb, pfip. jejich
jménem. Poskytovatel zdravotnich sluzeb
souhlasi (a bude vyzadovat, aby s tim hlavni
zkousejici a vSichni zaméstnanci
poskytovatele zdravotnich sluzeb souhlasili),
Ze poskytne zadavateli nebo CRO informace o
jakékoli platbé nebo pFevodu hodnot, které
bude zadavatel nebo CRO vyZadovat ke
splnéni ohlaSovaci povinnosti.

Service Provider, Pl or Institution Personnel.
Health Service Provider agrees (and shall
require Pl and all Health Service Provider
Personnel to agree) to provide to Sponsor or
CRO any payment or transfer of value
information needed for Sponsor or CRO to
fulfil such reporting requirements.

Bez predchoziho pisemného souhlasu

No other additional funding requests will be

zadavatele nebudou zvaZovany zZadné dalsi | considered without the prior written

Zadosti o financovani. consent of Sponsor.
Visit Name / Nazev navstevy Cost in CZK / Suma v Ké
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
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XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
Total Cost Per Completed Patient /
Celkové naklady na dokonéeny subjekt
hodnoceni XXX
Suma za
jednotku v K& /
Cost per unit in
Name / Nazev CzZK
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
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XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX
* XXX

XXX XXX
XXX XXX
XXX XXX
XXX XXX
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XXX XXX

XXX XXX

XXX XXX

OTHER INVOICEABLE FEES / Suma za
DALSI FAKTUROVATELNE POPLATKY jednotku v Ké /
Cost per unit
in CZK

XXX XXX

XXX XXX

XXX XXX

XXX XXX

XXX XXX
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Attachment C

Data Protection Form for employees

[insert employee’s name and address]

MorphoSys AG
Semmelweisstr.7
82152 Planegg
GERMANY

Dear Sir or Madam

I am an employee of the Fakultni
nemocnice v Motole based in the
European Economic Area ("Institution") and
participate in the clinical trial MOR208C107:
A Phase Ib, open-label, randomized study to
assess safety and preliminary efficacy of
MORO00208 in additon to R-CHOP or
MORO00208 plus Lenalidomide in addition to
R-CHOP in patients with newly diagnosed
Diffuse Large B Cell Lymphoma (DLBCL) —
First-MIND ("Trial") as an [insert position
of Institution Personnel]. The conduct of
the Trail and my participation in the Trial
may necessitate the collection, use,
processing, storing and transfer (including
outside the EU) of my personal data such as
my name, job title, office address, including
contact information such as email address
and/or telephone number, Curriculum Vitae
and my involvement in the Trial for the
purposes of (a) adequately performing the
clinical trial agreement; (b) ensuring proper
conduct of the Trial as per applicable laws
and regulations; and/or; (c) satisfying legal
or regulatory requirements; (d) maintaining
databases by Sponsor or its affiliates for use
in selecting sites in future clinical
investigations.

| understand my rights and obligations under
the General Data Protection Regulation
(GDPR) “the Regulation”.

For the above purposes, | consent to the
collection, use, processing, storing and
transfer (including outside the EU) of my

Priloha C

FormulaF ochrany osobnich udaji pro
zaméstnance

[vlozte jméno zaméstnance a jeho adresu]
MorphoSys AG
Semmelweisstr.7,

82152 Planegg
NEMECKO

Vazena pani / vazeny pane,

jsem zaméstnancem Fakultni nemocnice v
Motole se sidlem na Uzemi Evropského

hospodarského prostoru (dale jen
.Zdravotnické zafizeni) a u€astnim se
klinického hodnoceni MOR208C107:

Oteviené, randomizované klinické hodnoceni
faze Ib k posouzeni bezpecnosti a
pfedbéZzné ucinnosti tafasitamabu jako
doplrikové [é¢by k rezimu R-CHOP nebo
tafasitamabu spole&né s lenalidomidem jako
dopliikové lécby k rezimu R-CHOP u
pacientd s nové diagnostikovanym difuznim
velkobunéénym B-lymfomem (DLBCL) -
First-MIND (dale jen ,klinické hodnoceni)
jako [vlozte pracovni zarazeni pracovnika
zdravotnického zafizeni]. Provadéni
klinického hodnoceni a moje ucast
v klinickém hodnoceni mulze vyZzadovat
shromazdovani, pouzivani, zpracovani,
skladovani a pfenos (v€etné& pfenosu mimo
EU) mych osobnich udaju, jako je mé jméno,
nazev pozice, adresa sidla, vcetné
kontaktnich informaci, jako jsou e-mailova
adresa nebo telefonni ¢&islo, Zivotopisu
ainformace o moji UcCasti v klinickém
hodnoceni pro Ucely (a) fadného pinéni této
smlouvy (b) zajisténi fadného prabéhu
klinického hodnoceni v souladu s pfisluSnymi
zakony a pfedpisy a/nebo; (c) spInéni
pozadavku pravnich predpisud; (d) udrzovani
databazi zadavatele nebo jeho dcefinych
spole€nosti pro pouZiti pfi vybéru pracovist
pro budouci klinicka hodnoceni.

Rozumim svym pravim a povinnostem
vyplyvajicim z obecného nafizeni o ochrané
osobnich udajl, dale jen ,GDPR*.

Pro vySe uvedené ucCely souhlasim se
sbérem, pouzitim, zpracovanim, ukladanim
a pfenosem (v€etné pfenosu mimo EU)
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personal data to the recipients who are
indicated above. | am aware that this also
includes the transfer of my personal data to
countries other than my own, including but
not limited to the United States of America,
that may not have the same level of data
protection as my own country.

Sponsor shall in particular have the right to
include my name and office address and
Curriculum Vitae in a computer database
and to process these data.

| am aware that | may obtain access to my
personal data at any time in order to check
its accuracy and completeness and to
exercise my rights concerning rectification,
erasure and/or blocking of my data and/or
obtaining a free copy of my data by sending
a letter to Head of Clinical Operations,
MorphoSys, Semmelweisstr.7, 82152
Martinsried/Planegg, Germany
(“Controller”) or by sending an email to
XXX. | can also at any time withdraw my
consent by writing to the Controller at the
above address.

| am aware that my personal data will be
retained on file for the duration of this Trial in
which | am participating in and for a period
thereafter (at least 25 years after conclusion
of the relevant trial).

| understand that if | am of the opinion that
PPD Investigator Services, LLC or Sponsor
have infringed my rights under this
Regulation | have the right to lodge a
complaint with the appropriate Data
Protection Supervisory Authority in my
country.

Kind regards / S pozdravem,

Place, Date / Misto, datum:

Signature / Podpis:

mych osobnich Gdaja pfijemcam, ktefi jsou
uvedeni vySe. Jsem si védom, Ze to zahrnuje
rovnéz pfenos mych osobnich dat do zemi
jinych nez je moje vlastni, véetné Spojenych
statl, které nemusi mit stejnou Uroven
ochrany jako v mé zemi.

Zadavatel ma zejména pravo uvést mé
jméno aadresu pracovisté a Uudaje ze
Zivotopisu do pocitatoveé databaze
a zpracovavat tato data.

Jsem si védom toho, Ze kdykoli mohu ziskat
pfistup ke svym osobnim udajim s cilem
ovéfit jejich spravnost a uplnost a uplatnit
své pravo na opravu, vymaz anebo
blokovani mych udaju a/nebo ziskani kopie
mych Udaju zdarma zaslanim dopisu na
adresu Head of Clinical Operations,
MorphoSys, Semmelweisstr.7, 82152
Planegg, Germany, (dale jen ,spravce®)
nebo zaslanim e-mailu na adresu XXX. Svuj
souhlas mohu také kdykoliv na vySe
uvedené adrese spravce pisemné odvolat.

Jsem si védom(a) toho, ze po dobu trvani
klinického hodnoceni, jehoz se u&astnim, a
po jeho skonceni (nejméné po dobu 25 let od
ukonéeni daného klinického hodnoceni)
budou mé osobni udaje uchovavany v
evidenci.

Rozumim tomu, Ze mam pravo stézovat si u
odpovidajiciho dozorového organu
zabyvajiciho se ochranou osobnich udaja v
mé zemi v pfipadé, Ze nabudu pfesvédceni,
Ze doSlo ze strany PPD Investigator
Services, LLC nebo zadavatele k poruseni
mych prav podle GDPR.
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Name / JmEN0o: e
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