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Second AMENDMENT
TO CLINICAL TRIAL AGREEMENT

This Second Amendment to Clinical Trial Agreement
(“Second Amendment’) is made on last signature date and
becomes effective on the date of publication in contract
registry in accordance with Act No. 340/2015 Coll., on the
contract registry (“Effective Date”) by and among:

Covance Clinical and Periapproval Services Limited,
Osprey House, Westacott Way, Maidenhead, SL6 3QH, UK,
Registered in England, Company No 02022667 (hereinafter
referred to as “Covance’); and

Fakultni nemocnice Ostrava, 17. listopadu 1790, Ostrava
— Poruba 708 52, Czech Republic, company identification
number: 00843989, tax Id: CZ00843989, Deed of
Foundation MZ CR ze dne 25. listopadu 1990 &.j. OP-054-
25.11.90

In terms of this Second Amendment is is authorized to act
and sign: doc. MUDr. Petr Vavra, Deputy Director for
Science, Research and Education

Bank: Ceska narodni banka

Bank address: Na Pfikopé 28, 115 03 Praha 1

Bank account No.: 66332761/0710

IBAN: CZ59 0710 0000 0000 6633 2761

BIC code (SWIFT): CNBACZPP

Variabilni symbol: 649071232, (hereinafter referred to as
“Institution”) and

MUDr. Jan Néméansky, Ph.D., with place of business at
oftalmology clinic, 17. listopadu 1790, Ostrava — Poruba 708
52, Czech Republic, (hereinafter referred to as
“Investigator”)

Whereas,
Covance, Institution and Investigator are hereinafter referred
to individually as “Party” and collectively as “Parties”;

Whereas,

Covance, Institution and Investigator entered into the
Clinical Trial Agreement on 27Nov2019 relating to clinical
trial services (the “Agreement’) in connection with Apellis
Pharmaceuticals, Inc, (“Sponsor”) clinical trial entitled, “ A
Phase Ill, Multi-Center, Randomized, Double-Masked,
Sham-Controlled Study to Compare the Efficacy and Safety
of Intravitreal APL-2 Therapy with Sham Injections in
Patients with Geographic Atrophy (GA) Secondary to Age-
Related Macular Degeneration (AMD)” (“Study”) according

DRUHY DODATEK ]
KE SMLOUVE O PROVEDENi KLINICKEHO
HODNOCENi

Tento druhy dodatek ke smlouvé o provedeni klinického
hodnoceni (dale jen "Druhy dodatek") se uzavira dnem
posledniho podpisu a je ucinny dnem zvefejnéni dle zakona
€. 340/2015 Sb., o registru smluv (dale jen "Datum
ucinnosti") mezi témito Smluvnimi stranami:

Covance Clinical and Periapproval Services Limited,
Osprey House, Westacott Way, Maidenhead, SL6 3QH, UK,
Spoleénost registrovana v Anglii, IC: 02022667 (dale jen
"Covance"); a

Fakultni nemocnice Ostrava, 17. listopadu 1790, Ostrava
— Poruba 708 52, Ceska republika, identifikaéni &islo
organizace: 00843989, DIC: CZ00843989,

zfizovaci listina MZ CR ze dne 25. listopadu 1990 &.j. OP-
054-25.11.90

ve vécech tohoto druhyho dodatku je opravnén jednat a
podepisovat: doc. MUDr. Petr Vavra, naméstek feditele pro
védu, vyzkum a vyuku

Bankovni spojeni: Ceska narodni banka

Adresa banky: Na Pfikopé 28, 115 03 Praha 1

Cislo Ugtu: 66332761/0710

IBAN: CZ59 0710 0000 0000 6633 2761

BIC kod (SWIFT): CNBACZPP

Variabilni symbol: 649071232, (déle jen "Zdravotnické
zafizeni") a

MUDr. Jan Néméansky, Ph.D., s pracovistém oéni k[inika,
17. listopadu 1790, Ostrava — Poruba 708 52, Ceska
republika,, (dale jen "Zkousejici")

Jelikoz,

jsou spole¢nost Covance, Zdravotnické zafizeni a
ZkouSejici zde dale oznaCovani jednotlivé jako ,,Strana“ a
spolecné jako ,,Strany“;

Jelikoz,

Spole¢nost Covance, Zdravotnické zafizeni a ZkouSejici
uzavreli 27. listopadu 2019 smlouvu o provedeni klinického
hodnoceni tykajici se poskytnuti sluzeb v ramci klinického
hodnoceni (,smlouva®) v souvislosti s klinickym hodnocenim
spoleCnosti Apellis Pharmaceuticals, Inc. (,zadavatel®),
s ndzvem ,Faze Ill, multicentricka, randomizovand, dvojité
maskovana, neaktivni latkou  kontrolovana studie
srovnavajici  UCinnost  abezpeCnost  intravitrealné
podavaného pfipravku APL-2 s injekcemi neaktivni latky
u pacientl s geografickou atrofii (GA) vzniklou sekundarné
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to Sponsor’s protocol number APL2-303 incorporated herein
by reference (“Protocol’); and

Whereas,
Above mentioned Clinical Trial Agreement became effective
on 28Nov2019 (the “Agreement”).

NOW, THEREFORE, in consideration of the mutual
agreements of the undersigned and for good and valuable
consideration, the parties hereto agree to amend the
Agreement as follows:

1. Exhibit B; Budget and Exhibit B-1 Budget table to the
Clinical Trial Agreement is herby deleted and replaced
by the exhibits to this First Amendment to the Clinical
Trial Agreement named Exhibit B; Budget and Exhibit
B-1 Budget table.

2. Paragraph 24 of the Agreement. MISCELLANEUS (i)
is hereby deleted in its entirety and replaced as
follows:

(i)  Any notice required or permitted to be given hereunder
by any Party hereto shall be in writing and shall be
deemed given on the date received if delivered
personally, by recognized overnight courier, or five (5)
days after the date postmarked if sent by registered or
certified, mail, return receipt requested postage
prepaid, to the following address:

If to Covance:
Covance Clinical and Periapproval Services Limited,
Osprey House, Westacott Way, Maidenhead, SL6 3QH, UK

If to Institution:
Centrum klinickych studii, Fakultni nemocnice Ostrava, 17.
listopadu 1790, Ostrava — Poruba 708 52, Czech Republic.

If to Investigator:

MUDr. Jan Némcansky, PhD., o¢ni klinika, Fakultni
nemocnice Ostrava, 17. listopadu 1790, Ostrava — Poruba
708 52, Czech Republic.

If to Sponsor:
Apellis Pharmaceuticals, Inc., 100 Fifth Avenue, Waltham,
MA 02451, USA, Attn: Legal Department

jako nasledek vékem podminéné makularni degenerace
(VPMD)* (,studie®) provadénym podle protokolu zadavatele
Cislo APL2-303 zaclenéného zde formou odkazu (,protokol”)
a

Jelikoz,

vySe zminéna smlouva o provedeni klinického hodnoceni
nabyla ucinnosti dne 28 listopadu 2019 (dale jen
,Smlouva‘).

TIMTO SE STRANY po vzajemné dohodé podepsanych
zastupcl a po fadné a hodnotné Gvaze, dohodly zménit
smlouvu nasledovné:

1. Pfiloha B, RozpoCet a Priloha B-1 Tabulka s
rozpoctovymi tdaji Smlouvy o klinickém hodnoceni se
rusi a nahrazuje se novou Pfilohou B, Rozpocet a
Pfilohou B-1, Tabulka s rozpoctovymi Udaji ktera je
soucasti tohoto prvniho dodatku.

2. Odstavec 24 smlouvy. DalSi ustanoveni, bod (i) se
timto rusi a je nahrazen nasledujicim znénim:

(i)  VeSkera oznameni, ktera jakakoli Smluvni strana musi
nebo muze ucinit podle této Smlouvy musi mit
pisemnou formu a musi se povazovat za ucinéna k
datu pfijeti, pokud budou doru¢ena osobné, kuryrni
sluzbou, nebo pét (5) dni po datu uvedeném na
postovnim razitku v pfipadé zaslani doporucenym
dopisem nebo dopisem s doruCenkou na nasledujici
adresu:

spoleénosti Covance:
Covance Clinical and Periapproval Services Limited,
Osprey House, Westacott Way, Maidenhead, SL6 3QH, UK

Zdravotnickému zafizeni:
Centrum Klinickych studii, Fakultni nemocnvice Ostrava, 17.
listopadu 1790, Ostrava — Poruba 708 52, Ceska republika

Zkousejicimu:

MUDr. Jan Némcansky, PhD., o¢ni Kklinika, Fakultni
nemocnice Ostrava, 17. listopadu 1790, Ostrava — Poruba
708 52, Ceska republika.

Za Zadavateli:
Apellis Pharmaceuticals, Inc., 100 Fifth Avenue, Waltham,
MA 02451, USA, Attn: Legal Department
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Except as specifically set forth herein, all other terms and
conditions contained in the Agreement shall remain in full
force and effect. Unless otherwise defined in this Second
Amendment, capitalized terms used herein shall have the
same meaning defined in the Agreement.

This Second Amendment is written in three copies in Czech
and English. In the event of a conflict between the two
language versions, the Czech version of the Second
Amendment shall prevail.

The Parties hereby acknowledge and agree that the
Agreement and all its past and future amendments are
subject to mandatory publication in accordance with Act no.
No. 340/2015 Coll., on the contract registry. The publication
will be managed by the Institution. The Investigator agrees
to the publication of his name in connection with this
Agreement on the public administration portal in accordance
with the Act on the Contract Registry.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT
BLANK
SIGNATURE PAGE To FoLLow

S vyjimkou specifickych pfipad  stanovenych prvnim
dodatkem, budou vSechny ostatni podminky uvedené
ve smlouvé i nadale pIné platné a ucinné. Pokud tento druhy
dodatek nestanovi jinak, pojmy v ném pouZité a definované
v uvozovkach maji tentyz vyznam jako pojmy definované ve
smlouve.

Tento druhy dodatek je sepsan ve tfech vyhotovenich
v Ceském a anglickém jazyce. V pfipadé rozporu obou
jazykovych verzi je rozhodujici Ceské znéni druhyho
dodatku.

Smluvni strany timto berou na védomi a souhlasi, Ze
Smilouva a vSechny jeji minulé i budouci dodatky podléhaji
povinnému zvefejnéni v souladu se zak. ¢. 340/2015 Sb., o
registru smluv. Zvefejnéni zajisti Zdravotnické zafizeni.
Hlavni zkou$ejici souhlasi se zvefejnénim svého jména v
souvislosti s touto smlouvou na portéle vefejné spravy v
souladu se zakonem o registru smluv.

ZBYTEK TETO STRANKY JE ZAMERNE PONECHAN PRAZDNY
NASLEDUJE STRANKA S PODPISY
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Accepted and Agreed:

Covance Clinical and Periapproval Services Limited

Signature/ Podpis: XXX XX KXXKXXXKOKKXXKKXKIXOKKXXKXXKKXXXKXXX

Printed Name Jméno hiilkovym pismem:xxxxsxsOXXOXKXXXXXXXX

Title/ Titul:

Date/ Datum:

Fakultni nemocnice Ostrava

Signature/ Podpis::

Printed Name/ Jméno hilkovym pismem: doc. MUDr. Petr Vavra, Ph.D

Title/ Titul: naméstek feditele pro védu, vyzkum a vyuku

Date/ Datum:

MUDr. Jan Ném¢ansky, Ph.D.,

Signature/ Podpis:

Title/ Titul: Investigator / Zkousejici

Date/ Datum:
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Exhibit B
Budget

DEFINITIONS:

“Evaluable Patient” — A Study patient who was screened and
randomised into the IVRS/IWRS in accordance with the
Protocol, received at least one dose of study medication and
adhered with the procedures requested by the Protocol. This
includes Study patients who are withdrawn by reason of
adverse event or any other reason that is not the responsibility
of Institution and/or Investigator, or Study patients who
withdraw due to death, during the Study. All investigations have
been entered into the electronic case report form (“eCRF”) and
all queries arising from Sponsor or Covance’s monitoring were
clarified.

“Screen Failures” - Screened study patients who, following the
Protocol screening period, did not fulfil Protocol Eligibility
criteria that allowed them to be randomised in the IVRS or
patients who, following the Protocol screening period decided
not to participate further in the Study and withdrew their consent
prior to being randomised in the IVRS/IWRS.

1. Payment Per Visit

(a) In consideration of the performance of Institution and
Investigator under this Agreement, Covance, upon receipt of
funds from Sponsor, agrees to pay the remuneration which
shall be calculated on the following basis (hereinafter referred
to as “Remuneration”):

All fees payable for a completed visit type per Study patient:

Priloha B

Rozpocet

DEFINICE:

»Vyhodnotitelny subjekt“ — subjekt ve studii, ktery proSel
screeningem a byl randomizovan do systému IVRS/IWRS
v souladu s protokolem, byla mu podana alespofi jedna
davka studijnino 1éku adodrzel postupy vyzadované
protokolem. To zahrnuje také subjekty, které cast ve studii
ukondily z dGvodu nezadoucich pfihod nebo jiného divodu,
za néjz nenese odpovédnost zdravotnické zafizeni a/nebo
zkousSejici, nebo subjekty, které ucast ve studii ukoncily
z divodu Gmrti béhem studie. Udaje o véech vySetfenich
byly zadany do elektronického formuldfe z&znamu
o subjektu hodnoceni (,eCRF*) a vSechny dotazy vyplyvajici
zkontroly provedené zadavatelem nebo spolecnosti
Covance byly zodpovézeny.

»ocreeningova selhani“ - subjekty ve studii, které prosly
screeningem, ale po uplynuti screeningového obdobi
vymezeného protokolem nesplnily kritéria protokolu pro
zpusobilost, na jejichz zakladé by mohly byt randomizovany
do systému IVRS, nebo subjekty, které se po uplynuti
screeningového obdobi vymezeného protokolem rozhodly
dale se studie neuCastnit ajesté pred randomizaci do
systému IVRS/IWRS odvolaly udéleny souhlas.

1. Platba za navstévu

(a) Sohledem na praci vykonanou zdravotnickym
zafizenim a zkouSejicim v souladu s touto smlouvou se
spole¢nost Covancezavazuje, Ze po obdrZzeni finanénich
prostfedkli od zadavatele uhradi odménu, jez bude
stanovena nasledovné (déle jen ,odména®).

Vechny ¢&astky jsou splatné po provedeni navstévy
specifikovaného typu na jeden subjekt:

Monthly Mésicné
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX X XXXX
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XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX

Every Other Month (EOM) KaZdy druhy mésic (EOM)

— — XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
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reimbursed retrospectively as of 27Nov2019 and in case fee
were already partially paid, it will be reimbursed pro rata to the
amount as per above table. These fee for a completed visit type
are applicable also for the future subjects.

Estimated value of the second amendment is 1 617 636 CZK

(b) XXXXXXXXXXXKXKXXXKXKXKXKXKXKXXXXX XX X X X X X X X
1 0.9,0,0,0.9,0.9.0.0.0.9,0,0,0.9.0.0,0,:0.09,0.0,0.9,00,0,:0,09.00,090900090909 9 999
D@09 0.0.0.0.0.0.0.9.0.9.0,0.0.9.0.0.0.9.0.9.0.0.0.9.0.90.9.0.9.0.9.09090909090909 999
X XXXXXXXXXXXXXXXXXXXXXXXXX

(c) Institution and Investigator understand and agree that
Remuneration and amounts mentioned above and below in
Exhibit B-1 covers any and all fees to Institution and
Investigator, including Pharmacy and any costs which are to be
allocated by Institution or Investigator to Research Staff, if any
and costs and expenses to be incurred by Institution or
Investigator under this Agreement

XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
XXXX XXXX XXXX XXXX
Fee payable for a completed visit type per Study patient will be | VSechny Castky splatné za provedeni navstévy

specifikovaného typu na jeden subjek budou proplaceny
retrospektivné od 27. listopadu 2019 a v pfipade, Ze jiz doslo
k jejich castecnému vyplaceni, budou vyplaceny alikvotné
do vysky uvedené v tabulce vySe. Tyto ¢astky splatné po
provedeni navstévy jsou aplikovatelné i pro budouci
subjekty hodnoceni.

Odhadovana celkova ¢astka prvniho dodatku ¢ini 1 617 636
Kg.

(b) XXXXXXXXXXXXXXXXXKXXXKXXXKXXXXXXX XXX X XX X X
X X XXXXXXXXXXXXXXKXKXKXKXKXKXKXKXKXKXKXKXXXXXXXXXX X
X X X X

) 9,9,0.9,0,0,0.9.0,0,0.9,0:0,0,0.0,0,0,0,0.0,0,:0.0.9.00,0.9.0,0,0.0.090.00900090000 0
X X XXXXXXXXXXXXXXXXXXXXXXXXX

(c) Zdravotnické zafizeni a zkouSejici berou na
védomi asouhlasi stim, Ze odména a Castky uvedené
v pfiloze B-1 vySe inize pokryvaji cely honoraf pro
zdravotnické zafizeni a zkouSejiciho, vEetné honoréafe pro
lékarnu a v§ech nakladd, jez ma zdravotnické zafizeni nebo
zkousSejici vyhradit pro vyzkumny personal (pokud je to
relevantni), anakladi avydajl, které na zakladé této
smlouvy zdravotnickému zafizeni nebo zkouSejicimu
vzniknou.
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(d) It is understood and agreed that no Remuneration will
be paid by Covance for any visits performed after screening in
relation to any Study patient who does not conform to the
Protocol's inclusion and exclusion criteria or in relation to whom
serious deviations from the Protocol have been made, unless
otherwise agreed to by Sponsor.

(e) Itis understood and agreed that the Remuneration as above
is budgeted for in CZK currency, will be invoiced in CZK
currency and that actual payments will be done in CZK
currency.

(f) Covance/Sponsor can claim retur of any
overpayments which are caused by incorrect documentation for
invocing provided by Covance/Sponsor or any of their
representatives, within 2 months after the payment. Covance
acknowledges that after this period of time, the Institution is not
able to return any overpayment as Instituion is in good faith due
to the method of billing

2. Screen Failures

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX X X X X X X X X
P00 00.0.0.0.0.0.0.0.00.0090.00.0090.009000.0090000900000090090000 O 999
XXXXXXXXXXXXXXKXKXKXKXKXKXXXKXKXKXXKXXKXKXXXXXXXXXXXX X X X X
XXXXXXXXXXKXXXXXXXXXXXXXX

XXXXXXXXXXKXKXKXKXKXKXXXXXXXXXXXX XX X X X X X X X X
P00 00.0.0.0.0.0.0.0.00.0.0.90.00.00900.009000.0090000900000000000 O 999
XXXXXXXXXXXXXXKXKXKXKXKXKXKXXKXKXKXKXXKXKXXXXXXXXXXXX X X X X
XXXXXXXXXXXXXXKXXXXXXXXXX

XXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXX XX X X X X X X X X
P00 0.0.0.0.0.0.0.0.0.00.0000.00.0090.009000.009000909000900000 O 999
P00 00.0.0.0.0.0.0.000.000090.0090000000000000009000090000000. 000 P
XXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXKXKXKXXXKXKXXXXXXXXXXXX XX X X X X X X X X
XXXXXXXXXXXXXXKXKXKXKXKXKXKXXKXXKXXKXXXXXXXXXXXXXXXXXX X X X X X
P00 0.0.0.0.0.0.0.0.09.0.000000.00900000000090000090009000000. 000 P
XXXXXXXXXXXXXXXXXXXXXXXXX

3. Additional fees

XXXXXXXXXXXXXXXXXXXX

(d) Smluvni strany berou na védomi a souhlasi s tim,
Ze spolenost Covance nevyplati odménu za Zadné
navstévy provedené po screeningu tykajici se subjekti ve
studii, které nesplinily kritéria pro zafazeni a vyrazeni
uvedend v protokolu nebo v souvislosti s nimiz do$lo
k zavaznym odchylkdm od protokolu, pokud nebude se
zadavatelem dohodnuto jinak.

(e) Smluvni strany berou na védomi a souhlasi s tim,
Ze odména uvedena vySe byla v rozpo¢tu stanovena v této
méné CZK, ma byt fakturovana v této méné CZK a skute¢né
platby budou provedeny v této méné CZK.

(f) Vraceni pfipadnych preplatkl, které vzniknou
dodanim chybnych podkladi k fakturaci ze strany
Zadavatele/spoelénosti  Covance ¢i jakéhokoliv jeho
zastupce, je Zadavatel/ spolecnost Covance povinen
uplatnit nejpozdéji do 2 mésicl ode dne uskutecnéni platby
dle této smlouvy. Spolecnost Covance bere na védomi, ze
po tomto okamziku neni Zdravotnické zafizeni povinno
vracet jakékoliv pfeplatky, jelikoz vzhledem ke zpUsobu
fakturace je Zdravotnické zafizeni v dobré vife k nabytym
finanénim prostredkim

2. Screeningova selhani

XXXXXXXKXXXKXXXKXKXKXKXXXKXXXXXXX XX X X X X X X X X
) 9,9,0.9,0,0.0.9.0,0,0.9,0.0,0,0.0,0,0,0,0.0,0,0,0.0,0,0,0.9.0,0,0.0.09,9,0.090.099.0.0 0.
) 00.0.9.0.0.0.9.0.0.0.9.0.9.0.90.90.9090.00909090909090909090009004
XXX X XXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXKXXXKXXXXXKXXXKXXXXXXXXXXX XX X X X X X X X X
XXXXXXXXXXXKXXXXKXXXXKXKXKXXXKXXXKXKXXXXXXXXXXX X X X
) 00.0.9.0.0.09.0.0.0.9.0.9.0.9090.9090.00909090909090.9090900090.04
X X X X D09, 0.9.0.9.0.9.0.9.0.9.0.9.9.9.0.9.0.9. 0,909 4
XXXXXXXXXXXXXXXXKXXXXKXXXKXXXKXXXX XX X X X X X X X X
D 09.0.9.0.9.0.9.0.9.0.9.0:9.0.9.0.9.0.9.0.9.0.9.090.9090.009.09900900990. 0.9
) 00.0.0.0.0.0.9.0.0.0.90.9.0.90.90.0090.00909090909090.9090900090.04
X X X X D09, 0.9.0.9.0.9.0.9.0.9.0.9.9.9.0.9.0.9.0,9,0.9 4
XXXXXKXKXXXKXXXKXKXKXKXXXXXXXXXXX XX X X X X X X X X
) 9,9,0.9,0,0.0.9.0,0,0.9,0,0,0,0.0,0,0,0,0.0,0,0.0.9,0.0,0.9.0,0,0.0.09,0.0.09,0.099.0.0 9.0
D W O0090.0090.00.90.90.9090.9090.909090.909090909090909090.94
X X X X XXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXKXKXXXKXXXXKKXKXKXKXKXXXXXXX XX X X X X X X X X
D09, 0.9.0.9.0.9.0.9.9.9. 09,9909 0.9.0.9.0.909.0.9090.909.09900900990. 0.9
) 00.0.0.0.0.09.0.0.0.9.0.9.0.90.90.9090.009090909090909090900090.04
XXX X XXXXXXXXXXXXXXXXXXXXXXXXX

3. Dalsi platby

XXXXXXXXXXXXXXXXXXXXXXX
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XXXXXXXXXXKXKXKXKXKXKXXXXXXXXXXXXX XX X X X X X X X X
XXXXXXXXXXXXXXXXXXKXKXKXKXKXKXXKXXKXXXXXXXXXXXXXXXX X X X X X
P09 0.0.0.0.0.0.0.0.00.0.000000.00900000000090000900900090000000. 000 P
XXXXXXXXXXXXXXXXXXXXXXXXX

O XXXOKXXXXXXKXXXXKXKXXXXXXXXXXXXX XX X X X X X X X X
XXXXXXXXXXXKXKXXXKXKXKXKXKXKKKXKXXKXKXKXXXXXXXXX X X X X X
P00 00.00.0.00.0.000.000000.00900000000090000090000000000. 009 P
XXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXKXXXKXKXKXKXXXKXXXXXXXXX XX X X X X X X X X
XXXXXXXXXXXXXXKXKXKXKXKXKXKXKXXKXXKXXXXXXXXXXXXXXXXX X X X X X
P00 0.0.0.0.0.0.0.0.09.0.000000.00900000000090000090009000000. 000 P
XXXXXXXXXXXKXXXXXXXXXXXXX

XXXXXXXXXXKXXXKXKXKXKXXXXXXXXXXXXX XX X X X X X X X X
XXXXXXXXXXKXXXKXKXKXKXXXXKXKXXKXKXXKXXXXXXXXXXXXXXXXXX X X X X X
PP 0.0.0.0.0.0.0.0.000.000000.0090.009000.00900090000009000000 000 94
XXXXXXXXXXXKXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXX XX X X X X X X X X
XXXXXXXXXXXXXXXXKXKXKXKXKXKXXKXKXKXXKXXXXXXXXXXXXXX X X X X X
P00 0.0.0.0.00.0.0.00.0.000000.00900000000090000090000000000. 009 P
XXXXXXXXXXXKXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX X X X X X X X X
XXXXXXXXXXXXXXKXKXKXKXKXKXKXXKXXKXXKXXXXXXXXXXXXXXXXX X X X X X
P09 0.0.0.0.0.0.0.0.00.0.000090.00900000000090000090009000000 009 P
XXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX X X X X X X X X
P00 0.0.0.0.0.0.0.0.0.90.0090.90.0090.009000.00900009090009000000 O 999
P00 00.00.0.0.0.0.00.0.000000.009000000000900000090000000000. 009 P
XXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXX XX X X X X X X X X
P00 0.0.0.0.0.0.0.0.0.00.0000.00.0090.009000.009000909000900000 O 999
P00 00.0.0.0.0.0.0.000.000090.0090000000000000009000090000000. 000 P
XXXXXXXXXXXXXXXXXXXXXXXXX.

XXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXX XX X X X X X X X X
P00 00.0.0.0.0.0.0.090.0000.00.0090.009000.009000090000090090000 O 999
XXXXXXXXXXXXXXKXKXKXKXKXXKXKXKXKXKXKXXKXKXXXXXXXXXXXX X X X X
XXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXX XX X X X X X X X X
P00 0.0.0.0.0.0.0.0.0.00.0090.00.0090.009000.0090009090009090000 O 999
XXXXXXXXXXXXXXKXKXKXKXKXXKXKXKXKXKXKXXKXKXXXXXXXXXXXX X X X X
XXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX X XXX
X X X X

XXXXXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXXXX X X X X X
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXKXXXKKXXXXXXXXKXX XXX X X X X X X X

P 0.9.0.0.0.0.0.0.0.0.0.9.0.0.0.9.0.9.0.0.0.9.0.9.090.90.90900.090909090909 9 PP
D W H009.0.0.090.00.9090.90.90.9090.909090.90.9090909090909090.94
X XX X XXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXKXXXXKXXXXXXXXXXX XX X X X X X X X X
D 09.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.090.90.90.909.09900990990.9 0.9
) 00.0.9.0.0.09.0.0.0.9.0.9.0.9090.0090.009090.909090909090900090,04
XX X X XXXXXXXXXXXXXXXXXXXXXXXXX.

XXXXXXXXXXXXXXXXKXXXXKXXXXXXXKXXXX XX X X X X X X X X
D09, 0.9.0.9.0.9.0.9.9.9.0.9.0.9.0.9.0.9.0.9.0.90909090.909.09900900990.9 0.9
) 00.0.0.0.0.09.0.0.0.9.0.9.0.9090.9090.009090909090909090900090,04
XXX X XXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXKXXXKXKXXKKXXXKXXXXXXXXXXX XX X X X X X X X X
D09, 0.9.0.9.0.9.0.90.0.9.0.9.9.9.0.0.0.9.0.9.0.90909090009.099000000990 0.0
) 00.0.0.0.0.09.0.0.0.90.9.090.90.9090.009090.909090909090900090,04
XX X X XXXXXXXXXXXXXXXXXXXXXXXXX.

XXXXXXXKXXXKXXXKXKXKXKXXXKXXXXXXX XX X X X X X X X X
D 09.0.9.0.9.0.9.0.9.0.9. 090909 0.9.0.9.0.9.09.0.90.90.909.09900900990.9 0.9
) 00.0.0.0.0.09.0.0.0.9.0.9.0.90.90.0090.009090.90909090.9090900090,04
X X X X XXXXXXXXXXXXXXXXXXXXXXXXX.

XXXXXXXKXXXKXXXXXKXKXKXXXXXXXXXXX XX X X X X X X X X
) 9,9,0.9,0,0,0.9.0,0,0.9,0,0,0,0.0,0,0,0,0.0,0,0,0.9,0.0,0.9.0,0,0.0.09,0.0.090.099.0.9 9.0
) 00.0.9.0.0.0.9.0.0.0.9.0.9.0.90.90.9090.00909090909090909090009004
XXX X XXXXXXXXXXXXXXXXXXXXXXXXX.

XXXXXKXKXXXKXXXKXKXKXKXXXXXXXXXXX XX X X X X X X X X
) 9,9,0.9,0,0.0.9.0,0,0.0,0,0,0,0.0,0,0,0,0.0,0,0,0.0,00,0.9.0,0,0.0.09,0,0.09,0.099.0.0 .0
) 00.0.9.0.0.0.9.0.0.0.9.0.9.0.90.90.9090.009090.90909090909090009004
XXX X XXXXXXXXXXXXXXXXXXXXXXXXX.

XXXXXKXKXXXKXXXKKKXKXKXXXXXXXXXXX XX X X X X X X X X
D 9,9,0.9,0,0.0.9.0,0,0.9,0,0,0,0.0,0,0,0,0.0,0,:0,0.9,0,0,0.9.0,0,0.0.09,9,0.090.099.0.0 .0
D@ W0 090.0.0.90.00.90.90.9090.9090.909090.90909090909090909 094
XXX X XXXXXXXXXXXXXXXXXXXXXXXXX.

XXXXXKXXXXXKXKXKXKKKXKXXXKXXXXXXX XX X X X XX XX X

P 9,9,0.9,0.9.0.9.0,0,0.9,0:0,0,0,0.0,0,0,00,0.0.0.0,0.0.09,00,0.0090009009909 9 99
X X XXXXXXXXXXXKXKXKXKXXXXKXXKXKXXKXXKXXKXKXXKXXKXXKXXXXXXXXXX
XX X X XXXXXXXXXXXXXXXXXXXXXXXXX.

XXXXXXXXXXXKXXXKXKXKXKXXXKXXXXXXX XX X X X X X X X X
D 9,9,0.9,0,0.0.9.0,0,0.9,0.0,0,0.0,0,0,0,0.0,0,0,0.9,00,0.9.0,0,0.0.09,9,0.090.099.0.9 9.0
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(a)
(b)

XXXXXXKXKXXXKXXKXKXKXKXKXKXKXKXKXKXKXXXKXXX X X X
) 0.9.0.0.0.0.0.0.0,0.0.9.0.0.0.0.0.0.0.0.0.9.0.0.0.9.0.0.0.0.0.9.0.9.0.90.0.0.9.0.9 SEED GEED
P00 0.0.0.0.0.0.0.0.0.9.0.0.0.9.0.9.0.9.0.0.0.9.0.9.0,0.0.9.0.9.0.9.0.9.0.909 0,94 X X
XXXXXXXXXXXXXXXXXXXX

XXXX XXX XXX XX XXX XXX XXX XXX XXX XXX XXX XXXXXXXX
XXXXXX X X X

OO0 XXXXXXXXXXXXXXXXXXX X X X X X X X
XXX XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXKXKXKXKXKXKXKXKXKXKXXXXXXXXX X X X X X X X X
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXKXKXKXKXXXXXXXXXXXXXXXXXXX X X X X X X X X
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXKXKXKXKXXXKXXXXXXXXXXXXXXX X X X X X X X X
XXXXXXXXXXXXXXXXXXXXXXKXXXXXKXXXXXXXXX

XXXXXXXXXKXKXKXKXKXKXKXKXKXKXKXXKXKXKXKXKXKX X X
XX XXXXXXXXXXXXKXXKXXXXXXKXXXXXXXXE
XXXXXXXXXKXKXKXKXKXKXKXKXKXKXKXXKXKXKXXXKXX X X
P QD0 0.90.9.0.9.0.9.090.9090.90.90.9090909090909090909 0,09
X XXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXX X X
X XXXXXXXXXXXXXX
XXXXXXKXKXKXKXXXXKXKXKXKXKXKXKXKXKXXXKXXXXK X X
) QD0 0.0.0.9.0.9.0.9.0.9.0.0.0.9.0.90.9.0.9090.909090.909090909 0,09
X XXXXXXXXXXXXXXXXXXXXXXKXXXKXXXXXXXXXXXXXXXX X X
X XXXXXXXXXXXXKXKXKXKXKXKXKXKXKXKXKXXXXXXXXXX X X
XXXXXXXXXXXXXXXXXXXX

BUGET ITEMS FOR PHARMACY

XXXXXXKXKXXXKXXKXKXKXKXKXKXKXKXKXKXKXKXXXXX X X X X
XXXXXXXXXXXXXXXXKXKXKXKXXKXKXKXKXKXKXXXXXX X X X
P00 0.0.0.0.0.0.0.0.0.0.0.00.0.0.90.0090.00.0000.0090.0090.90.00.9 CEED CEED SR
P 09.0.0.0.9.0.9.0,0.0.0.0,0.0.9.0.0.0,0,0.0,0.9.0.9.0,0.0.9.0.0,0.9.0.9,0,0.0.9,0,04 X X

XXXXXXXXXXXXXXXXXXXX

> X

XXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXKXKXKXKXKXKXKXKXKXKXKXXKXKXKXKXKXK
P00 0.0.0.0.0.0.0.0.0.9.0.00.0.0.0.0.0.090.009000.009000900904 X X
P OP00.0.0.0.0.0.0.0.9.0.0.0.9.0.0.0.9.0.0.0.0.0.90.0.0.9.0.90.90.90.90.90.9 SEED SN
P 09.0.0.0.9.0.9.0,0.0.0.0,0.0.9.0.0.0,0,0.0,0.9.0.9.0,0.0.9.0.0,0.9.0.9,0,0.0.9,0,04 X
XXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXX X X X
PO 000000000000000000000000000000000000. 9

X X X X
X
X
X

D09.0.9.0.9.0.9.0:9.0.9.0.9.0.9.0.9.0:9.0.9.0.9.0.9.0.9.0:¢

) 00.0.9.0.0.0.9.0.0.0.9.0.9.0.90.90.9090.909090.90909090909090009004
X XX X XXXXXXXXXXXXXXXXXXXXXXXXX

XXOOOOOOOXXXXXXXXXXXXXXXXXXXX X X XX XX
X XOXOOOOOCXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXKXXXKXKXKXKXKXKXKXKKKXKXXXXXKXX X X X X X X X X
D09 0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.09090.90.904
XXXXXXXXXXXXXKXKXKXKXKXKXKXKXKXXXXXKXX X X X X X X X X
D09 0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.09.0.9.0.90.90.9 0904
XXXXXXXKXKXKXKXXXKXKXKXKXXXKXXXXXXXXXX X X X X X X X X
D 0,9,0:9.0.9.0.9.0.9.0.9,0:9.0.9.0.9.0.:0.0.9.0.9.0.9.0.9.0.9.0.9.0,:0.0.9,0.¢

(a) XXXXXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKKXKXKXKX
XXXX XXXXXXXXXXXXKXXKXXKXXXKXXXXXXXXE
(b) XXXXXKXXXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKX
X X X X
XXXXXXXXXXXXXXXXXKXXXKXXXKXXXXXXXXXXXXXXX X X
D@ 09.0.0.0.0.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9,0.9.0.9.0.9.0.9,0.909.0.90.94

XXX XXXXXXXXXXXXXX
(C) XXXXXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXXX
X X X X

XXXXXXXXXXXXXXXXXKXXXKXXXKXXXXXXXXXXXXXXX X X
D@ 09.0.0.0.0.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9,0.9.0.9.0.9.0.9,0.9.09.0.90.94

X X X
P O9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9090909090009 099
X XXXXXXXXXXXXXXXXXXXX

ROZPOCTOVE POLOZKY LEKARNY

XXXXXKXXXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXXXXK X X X X
) 9,9,0.9,0,0.0.9.0,0,0.9,0,0,0,0.0,0,0,0,0.0,0,0,0.0,00,0.9.0,0,0.0.0.0,9,¢.0.9 SEED.CEED SEED
D 09.0.9.0.9.0.9.0.9.0.9.0:9.9.9.0.9.0.9.0.9.0.9.090.90.90.909.0990090.0 SED GED QD
) 9,9,0.9,0.0,0.9,0,0,0.9,0,0,0,9.0.0,0,0,0.0,0.0.0.9,0,0,0.9,0,0.9.0.0.0,90060,04 X X
XXXXXXXXXXXXXXXXXXXX

XXXXXXXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXKXXX X X X
D 0.9,0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.0.0,9.0:9,0,0.0.0.0:0.0.9,0:0,0,0.0.9.0,¢ SEED GEED¢
) 9,9.9.9,0,0.0.9.0,0,0.9,0.9,0,0.0.9,0.0,0.9,0.0,0,0.0.0,0.9.0.0,0.0,0.9,0.0,0,0.0.9 QD QD
D 09.0.9,0.9.0.9.0.9.0.9.0:9.0.9.0.9.0:0.0,9.0.9 0.9 0:0.0.9.0,0 0.9, 0,0 090,00, X
XXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXKXKXKXKXKXKXKXKXKXKXKXKXKXXXXXXXXX X X X X
) 9,9,0.9,0,0.0.9.0,0,0.9,0,0,0,0,0,0,0,0,0.0,0,0.0.0,00,0.9.0,0,0.0.0.:0,9,¢.0.9 SEED.CEED SEED
D 09.0.9.0.9.0.9.0.:9.0.9.0:9.9.9.0.9.0.9.0.9.0.9.09.0.9.0.90.909.0990099.0 SED GED QD
D 09.0.9,0.9.0.9.0.9.0.9.0:9.0.9.0.9.0:0.0,9.0.9 0.9 0:0.0.9.0,0 0.9, 0,0 090,00, X X
) 9,9,0.9,0,0,0,0,0,0,0.9,0,0,0,0,0,0 V. QD0 0.9.0,0.0.9.0.9,0,9.0.9,0.0.09.0.0,0.9,0.0,00,0.9.0,04
XXXXXXXXXXXXX X X X
P 9,9,0.9,0.0,0.9.0,0,0.9,0.9,0,0.0.0,0.0,0,9, 00,09, 0.0,0.9.09, 00,090,000, 0.0 ¢
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4, Unscheduled Visits

Payment for unscheduled visits will be made based on the
actual procedures performed in accordance with amounts in
Exhibit B-1. Unscheduled visits will be reimbursed for an
individual Study patient upon Covance’s receipt of an invoice
from Institution and/or Investigator which shall be supported by
appropriate documentation.

5. Early Termination Visit
KXXXXXXXXXKXXXXXXKXXXXKXXKXXXXXXXXXXXXXXXXXX X X X
XXXXOOKKXXKKCKKXXKXXXKKXKKXXKKXXXKXXKXXX X X
XXXXXXXXXXXKXXKXXXKXXXKXXXKXXXKXXXKXXXKXXXX X X
XXXXXXKXXXKXXXKXXXKXXXKXXKKXXKXXXKXXXKXXXXX X
XXXXOOKKXXKKCKKXKKK XXXXKKXXKKXXKXXXKXXXKXXXXXXXXX

X X X X

6. Pass Through Costs

These costs (for example Ethics Committee costs) will be paid
upon Covance’s receipt of an invoice from Institution and/or
Investigator which shall be accompanied by respective receipts
or any other accurate and appropriate evidenced documents.

1. Study Patient Travel Costs

Study patient travel expenses and associated other reasonable
out of pocket expenses (e.g. parking) will be paid to a maximum
of 1000 K¢ per visit upon Covance’s receipt of an invoice from
Institution and/or Investigator which shall be supported by
appropriate documentation. XXXXXXXXXXXXXX
XXXXCKXKKXXXXXKXXXXKXXKXXXXX X X X X XXXXKXXKXXXXXXX
XXXOOKXKKXKKXXKXKXXKXXXXX X X X XXXXKXXKXXXXXXX
XXXXKKXKKXKKXKKXKXXKXXKXXKX X X X

8. Overheads, VAT and other taxes, costs & fixed
amounts

(a) VAT, if applicable, shall be shown separately on
invoice.

(b) All other taxes, costs and fixed amounts are included
in the above payments. Institution and Investigator are
responsible for the payment of all taxes and levies to the
relevant authorities.

(c) All fees listed in Exhibit B, are inclusive of any

overheads incurred by Institution and or Investigator.

9. Upon completion or earlier termination of the Study,
Institution and/or Investigator shall, prior to being entitled to final

4, Neplanované navstévy

Platby za neplanované navstévy budou hrazeny na zakladé
skute¢né provedenych postupl v souladu s éastkami
uvedenymiyv pfiloze B-1. Naklady na neplanované navstévy
budou hrazeny ve vztahu k jednotlivym subjektim studie,
a to poté, kdy spole¢nost Covance obdrzi od zdravotnického
zafizeni alnebo  zkouSejiciho  fakturu  doplnénou
odpovidajici dokumentaci.

5. Navstéva k piedéasnému ukonceni Géasti
XXXKKOXKXXXKXXXKXXKKXXKKXXKKXXKKXXKXXXXXXK X X X X
XXXXXXXXXXKXXKKXXKKXXKKXXKKXXKKXXKKK X X X
XXXXXKKXXKKXXKKXXKKXXKKXXKKXXKKXXKXXXKXXXXX X X X
XXXXXKKXXKKXXCKXXKKXXKKXXKKXXKKXXKXXXKXXXXX X X
XXXXXXXXXXKXXXKXXKXX XXXKKXXKKXXKKXXKXXXKXXXKXXXXXX

6. Prefakturované naklady

Tyto naklady (napfiklad naklady etické komise) uhradi
spoleénost Covance poté, kdy ji byla doruCena faktura
zdravotnického zafizeni a/nebo zkouSejiciho, dolozena
pfisluSnymi U¢tenkami ¢&i jinymi pfesnymi a vhodnymi
prikaznimi dokumenty.

1. Cestovni vydaje subjektl ve studii

Cestovni vydaje subjektl ve studii a dalsi jejich pfiméfené
souvisejici vlastni vydaje (napf. parkovné) budou uhrazeny
do maximalni vySe 1000 K¢ na jednu navstévu, a to poté,
kdy spole¢nost Covance obdrzi od zdravotnického zafizeni
a/nebo zkousejiciho fakturu doplnénou odpovidajici
dokumentaci. XXXXXXXXXXXXXX
XXXXXXXKXXKXXKXXKXXKXXKXXXXK X X X X XXXXKXXXXXXXXXX
XXXOOOKOOKKKXXXXK X X X XKXXKXXKXXXXXXX
XXXXXXXKXXXXXKXXKXXKXXXXXXX XX X

8. Rezijni naklady, DPH adalSi dané, naklady
a pevné ¢astky

(a) DPH (pokud je to relevantni) bude na fakture
vykazano oddélené.

(b) Veskeré dalsi dang, naklady a pevné Castky jsou
zahrnuty do plateb uvedenych vySe. Zdravotnické zafizeni
a zkouSejici nesou odpovédnost za uhradu vSech dani
a odvodu pfislusnym Gfaddm.

(c) V8echny honorafe uvedené v pfiloze B zahrnuji
veSkeré rezijni naklady, které zdravotnickému zafizeni
a/nebo zkousSejicimu vzniknou.

9. Po dokonéeni nebo pfedéasném ukonceni studie
zajisti zdravotnické zafizeni a/nebo zkouSejici, aby bylo
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payment hereunder, promptly arrange for the return of any
equipment in good condition provided for the performance of
the Study. Institution and/or Investigator acknowledge and
agree that if Institution and/or Investigator fail to return any
equipment provided hereunder, Sponsor, through Covance,
may deduct the fair market value of such equipment from any
final payments due and owing to Institution and/or Investigator
for the conduct of the Study.

10. Payment Terms

(a) Per subject payments will be made on a quarterly
basis based oninvoices issued by the Institution with the
payment due terms of 45 days from the date of the invoice
issue. Invoices shall be base on the invoicing documentation
(ground for invoices) provided by Covance/sponsor. The
documentation shall include the list of the performed subject
visits and the number of perfomed tests. Fees for pharmacy
services shall be always listed separately from the other fees.
Covance shall be responsible for the due delivery of these
invocing documents that make to meet the deadlines listed in
this exhibit feasible.

(b) Amounts payable will be paid at ninety percent (90%)
of the total amount due. The remaining ten percent (10%) of
the amount due will be retained by Covance until the close of
the Study. Amounts payable shall be adjusted to account for
subjects who withdraw from the Study due to adverse event(s)
or fail to complete the Study satisfactorily because of
insufficient clinic attendance, poor compliance, voluntary
withdrawal, withdrawal of consent, loss to follow-up or other
Protocol violations according to Study visits completed.
Randomized Subjects who terminate participation who will not
return for follow-up visits will also be prorated per completion of
the visits.

(c) The final quarterly payment of monies earned,
including the disbursement of the ten percent (10%) retention,
will be based upon verification of actual case report forms and
will be paid by Covance to the Institution when Investigator has:

(i) completed the Study;

(ii) satisfactorily accounted for all unused Study Drug;

(i) completed eCRF and answered all data queries for each
Study patient in the Study;

(iv) returned all unused supplies to Covance (or disposed of,
with permission); and

vybaveni, které za uCelem provadéni studie poskytl
zadavatel, zadavateli v dobrém stavu vraceno, nebot pouze
tehdy muze byt uhrazena zavérecna platba stanovena touto
smlouvou. Zdravotnické zafizeni a/nebo zkousSejici berou na
védomi a souhlasi, ze pokud nevrati vybaveni zapujéené
vsouladu stouto  smlouvou, zadavatel muze
prostfednictvim spoleénosti Covance strhnout z dluzné
zavérecné platby splatné zdravotnickému zafizeni a/nebo
zkousejicimu za provedeni studie ¢astku ve vysi spravedlivé
trzni ceny odpovidajici hodnoté tohoto vybaveni.

10. Platebni podminky

(a) Uhrada plateb za kazdy subjekt bude provadéna
Ctvrtletné na zakladé faktur vystavenych zdravotnickym
zafizenim se splatnosti do 45 dni ode dne vystaveni
faktury. Fakturace bude probihat na zakladé podkladd pro
vystaveni  faktury dodanych  zadavatelem/spoleCnosti
Covance, kde bude vyznacen prehled uskutecnénych navstév
subjektt  hodnoceni a polty jednotlivych provedenych
vySetfeni. Castky za sluzby provedené Ilékarnou
zdravotnického zafizeni musi byt v podkladech k fakturaci
vzdy uvedeny oddélené od ostatnich Castek. Za predani
fadnych podkladu v dobé&, umoZiujici naplnéni termind
v této pfiloze odpovida zadavatel/spole¢nost Covance.

(b) Splatné ¢astky budou hrazeny ve vysSi devadesati
procent (90 %) celkové splatné Eastky. Zbyvajicich deset
procent (10 %) splatné ¢astky spolecnost Chiltern zadrZi az
do doby ukonCeni studie. Splatné ¢astky budou upraveny
tak, aby zohlednily subjekty, které ze studie zddvodu
nezadouci pfihody (nezédoucich pfihod) odstoupily nebo
studii nedokoncily uspokojivym zplsobem z divodu
nedostateéné dochazky na Kkliniku, nedostate¢ného
dodrzovani pozadavku, dobrovolného odstoupeni, stazeni
souhlasu, ztraty pro nésledné sledovani nebo jiného
poruSeni protokolu, jak vyplyva z dokonenych navstév ve
studii. Castky za randomizované subjekty, které ukoncily
uCast a nedostavily se na nésledné navstévy, budou rovnéz
stanoveny pomérné na zakladé provedenych navstév.

(c) Zavérena Ctvrtletni platba splatnych &astek,
véetné vyplaceni deseti procent (10 %) zadrzené Castky,
bude uhrazena po ovéfeni skutecné obdrzenych formulafi
zaznam( o subjektu aspole¢nost Covance ji vyplati
zdravotnickému zafizeni poté, kdy zkousejici:

(i) dokongil studii,

(i) uspokojivé vykazal veSkery nepouzity studijni 1€k,

(iii) vyplnil formulafe eCRF a ve vztahu k Udajim subjektl
ve studii zodpovédél vechny pfipadné dotazy,

(iv) vratil veSkeré nepouZzité potfeby spole¢nosti Covance
(nebo je s jejim svolenim zlikvidoval) a
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(v) satisfactorily answered all of Covance inquiries regarding
the Study.

and upon satisfaction of all other applicable conditions set forth
in this Agreement and all terms and conditions thereof. All
requests for payment (outstanding invoices, etc.) must be
received by the time of the Institution close out visit for final
payment evaluation. Institution will have sixty (60) days from
the date of issue (check date) of final payment to dispute any
payment discrepancies.

(d) This project is sponsored by a client of Covance, as
such it is agreed that all payments under this agreement will
only be paid once appropriate funds are received by Covance.
For the avoidance of doubt, Covance is obliged to use its
reasonable endeavours to collect such monies as soon as
reasonably possible. Otherwise, Covance will compensate for
the damage it has caused to Institution and the Investigator.

(e) Covance upon receipt of funds from Sponsor shall pay
the Remuneration specified above to Institution by bank
transfer to the following bank account.

If to Institution:

(v) uspokojivé zodpovédél vSechny dotazy spoleCnosti
Covance tykajici se studie,

apoté, kdy spinil veSkeré dalSi pfislusné podminky
vymezené vtéto smlouvé avSechny ostatni smluvni
podminky. VeSkeré Zadosti o Uhradu platby (nezaplacené
faktury atd.) musi byt pfedany ke konecnému posouzeni
pozadované Castky do zavéreCné navstévy ve
zdravotnickém zafizeni. Zdravotnické zafizeni bude mit
IhGtu Sedesati (60) dni od data provedeni zavérecné platby
(data uvedeného na dokladu o provedeni platby), aby
vzneslo namitky k pfipadnym nesrovnalostem ve vyplacené
Castce.

(d) Tento projekt byl zadan klientem spoleénosti
Covance. Proto bylo ujednano, Ze veskeré ¢astky splatné na
zakladé této smlouvy budou uhrazeny az tehdy, kdy
spoleénost Covance pfislusnou Castku obdrzi. Aby se
zamezilo pochybnostem, spoleénost Covance se zavazuje
vynaloZit veSkeré rozumné poZzadovatelné prostfedky a
snahu,aby ziskal tyto finanéni prostfedky, co nejdfive to
bude moZné. V opatném pfipadé nahradi spolecnost
Covance S$kodu, kterou tim zpUsobila Zdravotnickému
zafizeni a ZkousSejicimu.

(e) Po obdrzeni odpovidajici ¢astky od zadavatele
vyplati spoleénost Covance zdravotnickému zafizeni mu
odménu specifikovanou vySe, ato formou bankovniho
pfevodu na nize uvedeny bankovni Ucet.

Jestli Zdravotnickemu zafizeni:

performed in excess of the Protocol requirements, shall not be
compensable without prior written consent of Sponsor/Covance
when possible. Sponsor/Covance will discuss on a case by
case basis when prior approval is not obtained. Tests
performed outside the Protocol in order to safeguard the

Beneficiary/Payee Name: | Fakultni nemocncie Jméno beneficienta/pfilemce | Fakultni nemocncie
Ostrava platby: Ostrava
Bank name: Ceska narodni banka Nazev banky: Ceska narodni banka
Sort/Routing Number: N/A Kod/smérovy kod: N/A
Account Number: 66332761/0710 Cislo tétu: 66332761/0710
IBAN CZ59 0710 0000 0000 6633 IBAN CZ59 0710 0000 0000
2761 6633 2761
SWIFT: CNBACZPP SWIFT: CNBACZPP
Variable symbol 649071232 Variabilni symbol 649071232
Institution Contact/Email | N/A Kontakt/emailova  adresa | N/A
Address: zdravotnického zafizeni:
Reference text XXXXXX Text reference XXXXXX
11. Institution Payment Information and Invoices 11. Udaje zdravotnického zafizeni pro uhradu
plateb a faktury
(a) Tests or services not required by the Protocol, or | (a) Testy nebo sluzby nevyZzadané protokolem nebo

provedené v mife, jiz protokol nevyzaduje, nebude mozno
uhradit bez pfedchoziho  pisemného  souhlasu
zadavatele/spoleénosti Covance, kde je to mozné. Pokud
nebyl pfedchozi  souhlas udélen, projedna
zadavatel/spole¢nost Covance takové pfipady individualné.
Testy provedené nad ramec protokolu za uUcelem
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patient’s health in case of unforeseen events jeopardizing the
patient’s life will be compensated.

(b) Payments will be issued to the Institution based on the
information in the table above. It is the responsibility of the
Institution to notify Covance in writing immediately after any
changes have been made to the information contained in the
table.

(c) The Covance contact for payments is:

XXXXXXXXXXXXXXXXXXXXX
CC XXXXXXXXXXXX

(d) Expense documentation submitted to Covance should
only include the Institution name, Study site number, Protocol
number, and the Investigator's name, if appropriate. If reference
to a particular patient is required on expense documentation,
any patient names and/or personal information must be
removed/redacted from the expense documentation prior to
submission to Covance.

(e) Invoices should be issued to:

COVANCE CLINICAL AND PERIAPPROVAL SERVICES
LIMITED, organizani slozka,

se sidlem Karolinska 661, 186 00 Praha 8

ICO: 273 70 976

DIC: CZ 27370 976

and invoice shall be sent with reference code 41926,
to attention of Study monitor:

Covance Clinical and Periapproval Services Limited,
organizacni slozka

V parku 2343/24

148 00, Prague 4 — Chodov

Czech Republic

zabezpedeni zdravi subjektu v pfipadé nepfedvidanych
situaci ohrozujicich zivot subjektu budou uhrazeny.

(b) Platby budou hrazeny zdravotnickému zafizeni na
zakladé udaji v tabulce uvedené vySe. Je odpovédnosti
zdravotnického zafizeni uvédomit pisemné spoleénost
Covance neprodlené poté, kdy doSlo k jakékoli zméné
platebnich Udaju uvedenych v této tabulce.

(c) Kontaktni
provadéni plateb je:

adresa spoleCnosti  Covance pro

XXXXXXXXXXXXXXXXXXXXX
CC XXXXXXXXXXXXXXXXXXXXXX

(d) Dokumentace  dokladajici  vydaje pfedana
spolenosti Covance ma obsahovat pouze nazev
zdravotnického zafizeni, Cislo pracovisté ve studii, Cislo
protokolu ajméno zkouSejiciho, je-li to relevantni. Je-li
nutné v dokumentaci dokladajici vydaje zminit konkrétni
subjekt, jméno a/nebo osobni Udaje subjektu musi byt pfed
pfedanim spolecnosti Covance z dokumentu dokladajiciho
vydaje odstranény/redigovany.

(e) Faktura bude vystavena na:

COVANCE CLINICAL AND PERIAPPROVAL SERVICES
LIMITED, organizacni slozka,

Karolinska 661, 186 00 Praha 8

ICO: 273 70 976

DIC: CZ 27370 976

Faktura bude zaslana s referenénim kodem 41926 k rukam
monitora studie na adresu:

Covance Clinical and Periapproval Services Limited,
organizacni slozka

V parku 2343/24

148 00, Prague 4 — Chodov

Ceska republika
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Exhibit B-1/ Priloha B-1
Budget table/Tabulka s rozpoctovymi udaji
Monthly/ Mésicné (Visit 1 to Visit 14/ Navstéva 1 az 14)

Monthly/ Mésiéné (Visit 15 to Visit 28 / Navstéva 15 az 28)
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