DELA-01

AMENDMENT #1 TO CLINICAL STUDY
AGREEMENT

This Amendment (the "Amendment”) to the
Clinical Study Agreement, dated 26 November
2019 (the “Agreement”), for the clinical study
(the “Study”) sponsored by MENARINI
RICERCHE S.P.A., with head office at 10, Via
Tito Speri, 00071, Pomezia, Rome, Italy having
its registered place of business at 10, Via Tito
Speri, 00071, Pomezia, Rome, ltaly (the
"Sponsor"), conducted in accordance with the
protocol DELA-01 “A randomized, observer-
blinded, active-controlled, Phase llib study to
compare 1V / Oral delafloxacin fixed-dose
monotherapy with best available treatments
in a microbiologically enriched population
with surgical site infections” and any
amendments thereto (the “Protocol”), is made
by and between:

Fakultni nemochice Hradec Kraloveé

(University Hospital Hradec Kralove),

Sokolskd 581, 500 05 Hradec Kralové — Novy
Hradec Kralové, represented by Prof. MUDr.
Vladimir Palicka, CSc., dr. h. c., director, ID:
00179906, TIN: CZ00179906 (the “Provider”)

and

working for: Kardiochirurgicka klinika (Clinic of
Cardiac Surgery), Fakultni nemocnice Hradec
Kralové (University Hospital Hradec Kralove),

Sokolskd 581, 500 05 Hradec Kralové — Novy
Hradec Kréalové (the “Investigator”)

and
PSI CRO Czech Republic s.r.o.,

V Parku 2343/24, 148 00 Praha 4 - Chodov,
Czech  Republic, IN: 28196775, TIN:
CZ28196775, registered in Business Register,
Municipal Court in Prague, section C, folio
132148, represented by G

Country Manager, and by [INEEEEEEN
Il by Power of Attorney (“PSI)
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DODATEK #1 KE SMLOUVE O KLINICKEM
HODNOCENI

Tento Dodatek (dale jen ,Dodatek”) ke Smlouvé
o klinickém hodnoceni s datem 26. 11. 2019 (dale
jen ,.Smlouva“) ke klinické studii (dale jen “Studie”)
zadané spolec¢nosti MENARINI RICERCHE
S.P.A., se sidlem na adrese 10, Via Tito Speri,
00071, Pomezia, Rim, ltélie, s registrovanym
mistem podnikani na adrese 10, Via Tito Speri,
00071, Pomezia, Rim, ltalie (dale jen ,Zadavatel"),
provddéné v souladu s protokolem DELA-01
»,Randomizovana pro pozorovatele zaslepena
klinicka studie faze lllb kontrolovana aktivnim
pripravkem srovnavajici 1V a peroralni podani
fixni davky delafloxacinu jako monoterapie s
nejlepsi dostupnou lécbou zamérujici se na
populaci  pacientti, u nichz  narist
mikroorganismu zpusobil infekci pooperacni
rany” a vSemi jeho dodatky (dale jen ,Protokol")
se uzavira mezi:

Fakultni nemocnici Hradec Kralové,

Sokolska 581, 500 05 Hradec Kralové — Novy
Hradec Krélové, zastoupenou prof. MUDr.
Vladimirem Palickou, CSc., dr. h. c., feditelem,
ICO: 00179906, DIC: CZ00179906 (dale jen
.Poskytovatel”)

A
-

pracujicim na: Kardiochirurgické klinice, Fakultni
nemocnice Hradec Kralové, Sokolsk& 581, 500 05
Hradec Kralové — Novy Hradec Kralové (dale jen
~Hlavni zkousSejici*)

A
PSI CRO Czech Republic s.r.o.,

V Parku 2343/24, 148 00 Praha 4 - Chodov, Ceska
republika, 1C: 28196775, DIC: CZ28196775,
zapsana v obchodnim rejstfiku u Méstského soudu
v Praze, oddil C, vlozka 132148, zastoupena
I Couniry Manager, 2l
I - -:kladé piné moci (déle jen
-PSI")
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PREAMBLE:

WHEREAS, the parties wish to revise section
7.3 of the Agreement in accordance with the
Protocol;

WHEREAS, the parties wish to add section 2 d)
to address the reimbursement of additional
therapies for the Study to the Provider;

WHEREAS, the parties wish to revise the Fee
and Payment Schedule, Attachment 1 to the
Agreement in order to adjust the clause entitled
“Patient Travel Reimbursement”;

WHEREAS, the parties agree that for the
purposes of efficient payment administration
they will completely replace the contents of
Attachment 1 with the relevant updated
contents;

WHEREAS, in order to introduce such revisions
to the Agreement, the parties have agreed to
enter into this Amendment.

NOW, THEREFORE, in consideration of the
terms and conditions set forth herein, the parties
agree as follows:

1. Section 7.3 of the Agreement shall be
revised and read as follows:

“7.3. Record Keeping

The Provider and the Investigator shall maintain
accurate, complete and current records of all
Study Data, including the Case Report Forms (or
equivalent electronic data), relevant source
documents and any other essential documents
or materials as required by the Protocol, the
Applicable Regulatory Requirements and PSlI’s
and the Sponsor’s instructions (collectively the
"Records"). The Provider and the Investigator
shall keep all the Records in a safe and secure
location until at least two (2) years after the last
approval of a marketing application in an ICH
there are no pending or
contemplated marketing applications in an ICH
region, or at least two (2) years have elapsed
since the formal discontinuation of clinical
development of the Study Drug if they are

region; until
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PREAMBULE:

VZHLEDEM K TOMU, ZE si strany preji revidovat
odstavec 7.3 Smlouvy v souladu s Protokolem;

VZHLEDEM K TOMU, ZE si strany pieji pridat
odstavec 2 d) pro vyfeSeni Uhrady dodate¢nych
terapii pro ucely Studie Poskytovateli;

VZHLEDEM K TOMU, ZE si strany preji revidovat
Rozpis plateb stanoveny v Pfiloze 1 ke Smlouvé
za Ucelem Upravy ustanoveni s nazvem ,Cestovni
nahrady pacientiim®;

VZHLEDEM K TOMU, ZE strany souhlasi s tim,
aby obsah Prfilohy 1 byl zcela nahrazen
relevantnim aktualizovanym obsahem za Gcéelem
efektivni Uhrady plateb;

VZHLEDEM K TOMU, Ze se strany dohodly na
uzavieni tohoto Dodatku s cilem zaclenit uvedené
revize do této Smiouvy.

SE NYNi PROTO strany pfi zvazeni podminek
stanovenych timto Dodatkem dohodly nasledovné:

1. Odstavec 7.3 Smlouvy se timto reviduje a ma
nésledujici znéni:

»7-3. Zdznamy

Poskytovatel a Hlavni zkouSejici povedou presné,
Uplné a aktudlni zaznamy o vSech Studijnich
Udajich, které budou zahrnovat Zaznamy subjektd
hodnoceni (nebo odpovidajici idaje v elektronické
podobé), prislusné zdrojové dokumenty a jakékoli
dalsi nezbytné dokumenty nebo materidly dle
pozadavkt Protokolu, Platnych regulaénich
pozadavkl a pokynd PSI a Zadavatele (dale jen
.Zaznamy"). Poskytovatel a Hlavni zkouSejici
uchovavaji vSechny Zaznamy na zabezpeceném
misté nejméné dva (2) roky po poslednim
schvéleni Zadosti o registraci v regionu ICH; do
doby, dokud v regionu ICH nebudou Zzadné
nevyfizené nebo zamyslené zadosti o registraci,
nebo dokud neuplynou nejméné dva (2) roky od
formalniho preruseni klinického vyvoje Studijniho
léku, pokud budou o téchto skutecnostech
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notified of these facts properly in advance by the
Sponsor or PSI, or twenty-five (25) years from
the end of the Study, whichever occurs last. The
Provider will keep all the records for 5 years free
of charge in compliance with Act No. 378/2007
Coll. and for another 20 years for a fee as
specified in Annex 1. The parties agree that the
Sponsor will notify the Provider 6 month prior to
the end of paid record keeping period if it insists
on further archiving Records and that it will pay
for the related costs. If the Sponsor does not
instruct the Provider within the above-mentioned
period on how to deal with the Records and does
not pay for further archiving, the Provider will be
deemed authorized to destroy the Records.
Upon Sponsor’'s request, the Provider and
Investigator will assist the Sponsor in shipping
the Records to another facility for storage, at the
Sponsor’s reasonable expense.”

2.  Agreement shall be amended to remove
Section 1.4 b) and add Section 2 d),
subject to the following:

“2 d) The Provider may use the additional
therapy from its own stock in accordance with
the Protocol, and PSI or the Sponsor, directly or
through their vendor (s), shall reimburse the
Provider the costs regards the purchase of such
additional support therapy, without adding any
markup, upon presentation of supporting
documents, if applicable.”

3. The Fee and Payment Schedule under
Attachment 1 to the Agreement shall be replaced
in its entirety by the “Revised Fee and Payment
Schedule” as annexed to this Amendment.

4, This Amendment shall be considered
effective as of the date of its publication on the
Contracts Reqgister.

5. The parties acknowledge that Act No.
340/2015 Coll., on the Contract Register obliges
the Provider to publish this Amendment, the
Agreement and any other amendments to the
Agreement (the “Documents”). PS| shall
prepare a machine-readable electronic format of
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Zadavatelem nebo PSI fadné v predstihu
informovani, nebo dokud neuplyne dvacet pét (25)
let od ukonceni Studie, podle toho, ktera z téchto
udalosti nastane pozdéji. Poskytovatel provede
bezplatnou archivaci 5 let v souladu se zakonem
¢. 378/2007 Sb. a na dalSich 20 let provede
zpoplatnénou archivaci v souladu s Pfilohou 1.
Strany souhlasi, ze Zadavatel v pfedstihu 6
mésicu od konce zpoplatnéné archivace oznami
Poskytovateli, zda trva na dalSi archivaci a ze
uhradi naklady stim spojené. V pfipadé, Zze
Zadavatel ve shora uvedené |huté nesdéli, jak ma
byt nalozeno se Zaznamy ani nezaplati dalSi
¢astku na archivaci, ma se za to, Ze je

Poskytovatel opravnén k likvidaci Zaznamda.
Pokud o to Zadavatel pozada, poskytnou
Poskytovatel a Hlavni zkouSejici Zadavateli
soucinnost pfi odesilani Zaznamd do jiného
zafizeni kulozeni na pfiméfené naklady
Zadavatele.

2. Smlouva se méni odstranénim odstavce1.4 b)
a pfidanim odstavce 2 pism. d) s nasledujicim
znénim:

»2 d) Poskytovatel mGzZe v pfipadé potfeby pouzit
dodate¢nou terapii ze svych vlastnich zasob v
souladu s Protokolem a spole¢nost PSI nebo
Zadavatel, pfimo ¢&i prostfednictvim svych
dodavateld, uhradi Poskytovateli naklady spojené
s nakupem takové doplfikové podpurné terapie, a
to bez pfidani marze po predlozeni pfislusnych
dokument(.”

3. Rozpis plateb v Pfiloze 1 ke Smlouvé byl
zcela nahrazen ,Revidovanym rozpisem plateb”
pfipojenym k tomuto Dodatku.

4, Tento dodatek se povazuje za Gc€inny ke
dni svého uvefejnéni v Registru smluv.

5. Smluvni strany berou na védomi, ze
Poskytovatel je povinen uverejnit tento Dodatek,
Smlouvu a jakékoli dalsi dodatky ke Smlouvé v
souladu se zadkonem ¢&. 340/2015 Sb., o registru
smiuv (,Dokumenty®). Spole¢nost PSI pfipravi
strojové Citelné verze Dokumentl se zvyraznénymi
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the Documents which will highlight sensitive
information in compliance with Section 3
Subsection 1 of the Act on the Contract Register
and send them to the Provider for blinding out
and publication. Once the Provider publishes the
Documents, the Provider shall inform PSI of the
publication via the PSI data box with identifier:
gwSvnbb and by email sent to:
I he Act on the
Contract Register also obliges the Provider to
publish the estimated value of the Agreement as
amended by the Amendment. The parties agree
that this amount shall be defined as EUR
55,834.62.

6.  Capitalized terms used but not re-defined
in this Amendment shall have the same meaning
as they have in the Agreement.

7. This Amendment has been made in Czech
and English versions whereas the Czech version
will prevail.

8.  This Amendment shall be made part of the
Agreement and attached thereto. Except as
provided herein, all other terms of the Agreement
shall remain in full force and effect.

[SIGNATURE PAGE TO FOLLOW]
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citlivymi adaji v souladu s ustanovenim § 3 odst. 1
zadkona o registru smluv a zasSle je Poskytovatel

k zaslepeni a uvefejnéni. Poskytovatel bude
spole¢nost PSI informovat o uvefejnéni
Dokumentli prostfednictvim datové schranky

spoleCnosti PSI s identifikatorem: gw5vnbb a
emailové adresy: [N
Poskytovatel je povinen na zakladé zakona o
registru smluv rovnéz uvefejnit predpokladané
celkové finanéni plnéni poskytnuté na zakladé
Smlouvy ve znéni tohoto Dodatku. Smluvni strany
se dohodly, Ze jde o ¢astku 55.834,62 Euro.

6. Vyrazy s velkym pocatecnim pismenem pouzité
v tomto Dodatku, které vS8ak nejsou redefinovany,
maji stejny vyznam jako ve Smlouve.

7. Tento Dodatek je vyhotoven v ¢eském
jazykovém znéni a v anglickém jazykovém znéni,
pficemz pfednost ma ¢eské jazykové znéni.

8. Tento Dodatek je soucasti Smlouvy a pfipojuje
se k ni jako jeji pfiloha. S vyjimkou ustanoveni
tohoto Dodatku zUstavaji v plné platnosti veskeré
podminky stanovené Smlouvou.

[NASLEDUJE PODPISOVA STRANA]
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This Amendment has been executed in three Tento Dodatek byl vypracovan ve tfech
originals, one for each party. vyhotovenich, z nichz kazda strana obdrzi
jedno vyhotoveni.

The Provider | Poskytovatel: Fakultni nemocnice Hradec Kralové (University Hospital
Hradec Kréalové)

Name | Jméno: prof. MUDr. Vladimir Palicka, CSc., dr. h. c.
Title | Pozice: Director/Reditel

Dated | Datum: 23. 11. 2020

The Investigator | Hlavni zkousejici: | G

Name | Jméno: I

Dated | Datum: 19. 11. 2020

PSI: PSI CRO Czech Republic s.r.o.

Name | Jméno:

Title | Pozice: Country Manager, by Power of Attorney/na zékladé plné moci

Name | Jméno:

Title | Pozice: by Power of Attorney/na zakladé plné moci

Dated | Datum: 6. 11. 2020
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Annex 1 to Amendment #1 to Clinical Study Priloha 1 k Dodatku #1 ke Smlouvé
Agreement o klinickém hodnoceni
Revised Fee and Payment Schedule Revidovany rozpis plateb
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All amounts specified in the fee table above
are exclusive of VAT. VAT will be added on
the day of the invoice issuance by the Provider
pursuant to applicable laws.

“Screen Failure” shall mean a Study subject
for whom the screening visit has been
performed, including signing informed
consent, but who does not meet eligibility
criteria. Reimbursement for Screening

Failures will be based on the total screening
visit cost, as indicated in the table above, and

at a ratio of [
I
————

B S.bscequent Screen Failures
are payable upon randomization of the |||
Study subjects, and further accordingly.

Patient Travel Reimbursement: PSI shall
reimburse Study subjects’ reasonable travel
expenses by public transport (taxi, train, bus)
to and from the Provider, directly related to
their participation in the Study for every visits
to and from the facilities of the Provider
directly related to visits completed in
compliance with the Protocol by the flat fee of
to a maximum of | < Study
subject visit. If it is impossible to proceed in
compliance with the preceding section due to
reasons on the side of a Study Subject, PSI
undertakes to pay a sum of || o the
Provider which will be used for reimbursement
of Study subjects’ reasonable travel
expenses. This sum (the “Fixed Sum”) will be

PSI Template, General, Sponsor approved, 7-OCT-2019

VS8echny c&astky uvedené v tabulce plateb
vySe jsou bez DPH. DPH bude pfipoctena
v den fakturace Poskytovatelem v souladu
s platnou legislativou.

Za ,Neuspésny screening Subjektu
hodnoceni“ se povazuje Studijni subjekt,
ktery absolvuje screeningovou navstévu
véetné podpisu informovaného souhlasu,

ktery vSak nespini kritéria pro zafazeni
do studie. Naklady na NeUspésny screening
Subjektu hodnoceni budou uhrazeny na
zakladé celkovych ndkladd na screeningovou
tabulky a

navstévu dle vySe uvedené
vV poméru

B Dasi  nedspésné screeningy
Subjektd hodnoceni budou uhrazeny po
randomizaci |l a2 dalsich Subjektt
hodnoceni

Cestovni nahrady pacientim: PSI uhradi
Subjektim hodnoceni veSkeré pfimérené
cestovni naklady souvisejici s jejich ucasti ve
Studii pausalni &astkou ve vysi [N
za vefejnou dopravu (taxi, vlak, autobus)

kazdou navstévu do a z prostor
Poskytovatele pfimo souvisejici
s navstévami  absolvovanymi v souladu

s Protokolem, a to az do maximalini vyse ||}
Il za navstévu Subjektu hodnoceni. Pokud
by z divodu na strané Subjektu hodnoceni
nebylo mozné postupovat podle predchoziho
odstavce, =zavazuje se PSI vyplatit
Poskytovateli pausalni ¢astku ve vysi || Il
a2 Ghradu priméFenych cestovnich vydaj
Subjektdm hodnoceni. Pausélni ¢astka (dale
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paid by PSl based on an invoice issued by the
Provider after the execution of the Agreement.
Under Sec. 36 (11) of Act No. 235/2004 Coll.,
On Value Added Tax, as amended, the Fixed
Sum is not included in the VAT base. The
Provider undertakes to reimburse the relevant
Study Subjects for travel expenses after every
visit of a Study Subject performed in
compliance with the Protocol. The relevant
Study Subjects will be reimbursed for travel
expenses immediately after their visits based
on the travel ticket or other evidence provided

at the amount of |
B /o using three quarters of the

Fixed Sum, the Provider is entitled to issue
another invoice for the same amount as the
previous invoice.

No payment for a visit or invoiceable item can
be made without the relevant information
being introduced in the CRF. In case, the
invoiceable item is not part of the information
to be entered in CRF (for example, Screen
Failure, patient reimbursement costs, etc.),
this invoiceable item will be paid according to
the Agreement.

Archiving fee for archiving period
exceeding 5 years: In accordance with
section 7.3 of the Agreement PSI will pay for
the period of additional archiving the fee of
. A~ invoice for this
archiving fee will be issued after the
Agreement execution. In case no subject is
enrolled into the Study before its termination
at the premises of the Provider, the Provider
will refund this archiving fee in the full amount.

Investigational Medicinal Product: The
Study Drug and alternatively the comparator
and/or placebo will be supplied to the Provider
by PSI or the Sponsor (hereinafter the
“Investigational Medicinal Product”). The

PSI Template, General, Sponsor approved, 7-OCT-2019

MUDr. Ivo Hanke, PhD

jen "Pausal") bude ze strany PSI vyplacena
na zakladé vystavené
Poskytovatelem po Smlouvy.
Pausal se v souladu s § 36 odst. 11 zakona
€. 235/2004 Sb., o dani z pfidané hodnoty, ve
znéni pozdéjSich prfedpisl, nezahrnuje do
zékladu dané z pfidané hodnoty.
Poskytovatel se  zavazuje  proplacet
prisluSnym Subjektdm hodnoceni cestovni
vydaje, a to po kazdé navstévé prislusného
Subjektu hodnoceni uskute¢néné v souladu s
Protokolem.  Cestovni  vydaje  budou
uhrazeny Subjektu hodnoceni bezprostfedné
po uskutec¢néni navstévy na zakladé
predlozené jizdenky ¢i jiného obdobného
dokladu a az do maximalini vyse [ N
B Po vycerpani tFi Stvrtin Pausalu je
Poskytovatel opravnén vystavit dalsi fakturu,
a to ve stejné vysi jako predchozi.

faktury
uzavreni

Za zadnou navstévu nebo fakturovatelnou
polozku nesmi byt uhrazena platba, pokud
nebudou v CRF uvedeny patficné informace.
V pfipadé, ze nebude fakturovatelna polozka
soucasti Udaji  vypliovanych do CRF
(napfiklad Neuspésny screening Subjektu
hodnoceni, Uhrada cestovnich vydajl
pacientim apod.), bude uhrazena v souladu
s touto Smlouvou.

Poplatek za archivaci s dobou pfesahujici
5 let: Vsouladu sclankem 7.3 Smlouvy
uhradi PSI za dodate¢nou dobu archivace
poplatek ve vysi — | N2 tento
archivacni poplatek bude vystavena faktura
po podpisu Smlouvy. V pfipadé, ze do Studie
nebude u Poskytovatele pred
ukonéenim zafazen zadny pacient, zavazuje
se Poskytovatel vratit PSI tento archivaéni
poplatek v pIné vysi.

jejim

Hodnoceny lééivy produkt: Studijni 1€k a
pfipadné komparator a/nebo placebo doda
Poskytovateli zdarma PSI nebo Zadavatel
(déle jen ,Hodnoceny lécivy pfipravek®).
Hodnoceny |é¢ivy pfipravek bude dodavan
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Investigational Medicinal Product will be
delivered to the hospital pharmacy always in
proper packaging suitable for the
Investigational Medicinal Product and labelled
in compliance with Section 19 (1) (e) of
Regulation No. 226/2008 Coll., On Good
Clinical Practice. Shipments will be made on
Mondays-Fridays from 07:00 a.m. — 02:00
p.m. Upon mutual agreement of the Parties,
the comparator and additional therapy may be
provided by the Provider pharmacy and paid,
based on an invoice.

PSI shall make the payments in EUR.
Il. Invoicing and Payments

a) PSI shall send quarterly overviews to
the Provider, setting out the amounts earned
by the Provider, based on the Case Report
Forms sections that have been completed by
the Investigator; (2) IWRS (Interactive Web
Response System) confirmations for Screen
Failures; (3) Investigator’s written confirmation
(e-mail suffices) about performed additional
visits/procedures as per Additional costs table.
PSI's Study monitor will check all related data
and source documentation during the
following routine monitoring visit on site.

b) If the Provider agrees with the Quarterly
Overview, the Provider shall issue an invoice
for the amount indicated in the Quarterly
Overview.

C) PSI shall make the payments within 30
days after issuance of an invoice. PSl shall be
entitled to withhold the last payment until the
Investigator has appropriately answered all
data clarification requests and PSI has
performed a closeout visit to the Provider.

IIl. Account Details

PSI Template, General, Sponsor approved, 7-OCT-2019
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do nemocni¢ni |ékarny, vzdy v fFadné
zabalenych obalech uréenych pro hodnoceny
léCivy pripravek a oznacen v souladu s
ustanovenim paragrafu 19 odst. 1 pism. e)
vyhlasky ¢. 226/2008 Sb., o spravné klinické
praxi. Dodavky se budou uskute¢niovat v Po-
P4 od 7.00 h do 14:00 h. Po vzajemné
dohodé stran mohou byt komparatory a
dodate€nou terapii dodany prostfednictvim
Iékarny Poskytovatele a uhrazeny na zakladé
faktury.

PSI bude provadét véechny platby v Eurech.
Il Fakturace a platby

a) PSI bude Poskytovateli zasilat
Ctvrtletni  prehledy s uvedenymi castkami
zaslouzenymi Poskytovatelem na zakladé (1)
oddild Individualnich zdznam( subjektl
hodnoceni vyplnénych Hlavnim zkou$ejicim,
(2) potvrzeni o Nelspé&Sném screeningu
Subjektu hodnoceni z IWRS (Systém
interaktivni webové odpovédi) a (3)
pisemného potvrzeni Hlavniho zkousSejiciho
(email postacuje) o vykonanych dodate¢nych
navstévach/procedurach dle tabulky DalSich
nakladd. Studijni monitor PSI zkontroluje
vSechny souvisejici U(daje a zdrojovou
dokumentaci béhem pravidelnych
monitoracnich navstév ve studijnim centru.

b)  Pokud Poskytovatel schvali Ctvrtletni
prehled, vystavi fakturu na ¢astku uvedenou
v Ctvrtletnim pFehledu.

C) PSI provede platbu béhem 30 dnl po
vystaveni faktury. PSI si vyhrazuje pravo
pozdrzet posledni platou, dokud Hlavni
zkousSejici fadné nezodpovi veskeré Zadosti
na objasnéni dadaji a PSI nevykona
zavérecnou navstévu u Poskytovatele.

lll. Informace k uétu
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DELA-01

The Provider and the Investigator hereby
instruct PSI to pay the entire compensation
under this Agreement to the following bank
account (or any other bank account
subsequently notified to PSI).

In case of any changes to the bank account
details of the Beneficiary (as this term is used
in the table below), the Provider is obliged to
notify PSI in writing of any such change. The
contracting parties agree that in case of a
change to the bank account details, not a
change of the payee or state where the bank
account is maintained, there shall be no need
to execute any amendment hereto.

MUDr. Ivo Hanke, PhD

Poskytovatel a Hlavni zkouSejici timto urcuji,
aby PSI zaplatila celou odménu dle této
Smlouvy na nize uvedeny bankovni Ucet (Ci
jiny bankovni U¢et sdéleny PSI pozdéji).

Dojde-li ke zménam ohledné bankovniho
spojeni Prijemce platby (jak je tento pojem
uzit v tabulce nize), je o tom Poskytovatel
povinen pisemné informovat PSI. Smluvni
strany sjednavaji, Zze pokud se bude jednat
pouze o zménu bankovnich Udaju a nikoli o
zménu v osobé pfijemce plateb nebo o
zménu statu, v némz je bankovni ucet veden,
nebude zapotfebi uzavirat dodatek.

Tax ID Number |
DIC

CZ00179906

Method of Payment |
Zpusob platby

Bank Transfer/Bankovnim pfevodem

Beneficiary Name |
Jméno Pfijemce platby

Fakultni nemocnice Hradec Kréalové

Pro platy v EURECH/For payment in EUR

Bank Name | Ceska narodni banka

Nazev banky

Bank Address | Na Pfikopé 28, 115 03, Praha 1
Adresa banky

Bank Account Number | 34534-24639511/0710

Cislo Ggtu

IBAN CZ93 0710 0345 3400 2463 9511
SWIFT | BIC CNBACZPP

Variable Symbol | Variabilni Number of Invoice/Cislo faktury
symbol

Pro platy v K&/For payment in CZK

Bank Name |
Nazev banky

Bank Address |
Adresa banky

Bank Account Number |
Cislo Gtu

IBAN

SWIFT | BIC

Variable Symbol | Variabilni

symbol

Number of Invoice/Cislo faktury

PSI Template, General, Sponsor approved, 7-OCT-2019
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