Protocol Ref: D4920C00002
Cilcode: 8415493

Master Radiology Honorary Template: Version 3, 04 November 2014
Sponsor Approved Template: Version 1, 30 Mar 2017

Nuclear Medicine HONORARY AGREEMENT

This  Nuclear Medicine Honorary  Agreement
(“Agreement’) is executed as of the last date of signature
and becomes effective as of the day of the publication in
contract registry pursuant to Act No. 340/2015 Coll
(“Effective Date”) by and among:

Covance Inc., located at 206 Carnegie Center,
Princeton, NJ 08540, USA and its affiliates (“Covance” or
“CRO”), and

Nemocnice Jablonec nad Nisou, p. o.
Registered office: Nemocniéni 4446/15, 466 01
Jablonec nad Nisou

Represented by XXX — hospital director
Registered in company registry in District Court Usti n.
L., Section Pr, insert 107

Bank: XXXXXXXXXXXXXXXXXX

Bank account; XXXXXXXXXXX

Company ID: 00829838

VAT: CZ 00829838

(hereinafter the “Hospital’) and

KARDIOLOGIE-LIBEREC s.r.0., registered address
Vékova 855/39, 46014 Liberec 14, Czech republic,
Company ID: 01931229, Employer ID number: 54229000,
Commercial establishment ID Nr.: 54229001: Office at
adress: KARDIOLOGIE-LIBEREC s.r.0., Kardiologicka
ambulance, Papirova 525/10, 46001 Liberec 2, Czech re
(hereinafter referred to as “Institution”) and

XOO00000XXXX XXXXXXXXXXXXXX XXXX X X X
XXXXXXXXX (hereinafter referred to as “Investigator”)

Whereas, Covance is acting in its capacity as a contract
research organization as defined in ICH-GCP 1.20 as an
independent contractor ASTRAZENECA AB, a company
incorporated in Sweden under no. 556011-7482 with
offices at 151 85 Sddertdlie, Sweden, Sweden
(“Sponsor”), who intends to conduct the Study (as defined
below) and has retained Covance (under a separate
agreement) to act on behalf of the Sponsor and provide
certain Study-related services as delegated by the
Sponsor, including entering into clinical trial agreements
with sites participating in the clinical research study
(“Study”) detailed below:

SMLOUVA O POSKYTOVANI Tomografickych
SLUZEB

Tato Smlouva o poskytovani tomografickych sluzeb (dale
jen ,Smlouva“) se uzavira ke dni pfipojeni posledniho
podpisu a je Ucinna dnem zvefejnéni dle zakona ¢.
340/2015 Sb., o registru smluv (dale jen ,Datum
ucinnosti“) mezi témito Smluvnimi stranami:

Covance Inc. se sidlem na adrese 206 Carnegie Center,
Princeton, NJ 08540, USA a jeji pfidruzené spole€nosti
(dale jen ,Covance” nebo ,CRO" ) a

Nemocnice Jablonec nad Nisou, p. o.
se sidlem Nemocniéni 4446/15, 466 01
Jablonec nad Nisou

zastoupena XX - feditelem nemocnice
zapsana v obchodnim rejstfiku vedeném u Krajského
soudu v Usti n. L., oddil Pr, viozka 107
bankovni Spojeni: XXXXXXXXXXXXXXXXXXXX
Cislo UCtU: XXXXXXXXXXXXXXXX

IC: 00829838

DIC: CZ 00829838

(dale jen ,Nemocnice“) a

KARDIOLOGIE-LIBEREC s.r.o., se sidlem Vékova
855/39, 46014 Liberec 14, Ceska republika ICO:
01931229, ICZ: 54229000, ICP: 54229001 s ordinaci na
adrese: KARDIOLOGIE-LIBEREC s.r.o., Kardiologicka
ambulance, Papirova 525/10, 46001 Liberec 2, Ceska
republika (dale jen "Zdravotnické zafizeni") a

XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXX X X X
XXXXXXXXX, Ceska republika (dale jen "Zkousejici")

Jelikoz, je spole¢nost Covance jako smluvni vyzkumna
organizace, jak je definovana ve smémici ICH-GCP 1.20,
jedna  jako  nezavisly  dodavatel  spole€nosti
ASTRAZENECA AB, zfizené ve Svédsku pod
registratnim Cislem 556011-7482 se sdilem na adrese
151 85 Sodertalie, Sweden, Svédsko (dale jen
,Zadavatel‘), ktera ma& v umyslu provést studii (jak je
definovéna nize) a najala spole¢nost Covance (na zakladé
samostatné smlouvy), aby jednala jménem Zadavatele a
poskytovala urcité sluzby souvisejici se Studii, které jsou
delegovany Zadavatelem, vCetné uzaviradni dohod o
klinickém hodnoceni se zUcastnénymi pracovisti pfi
provadéni vyzkumné klinické studie (dale jen "Studie")
popsané nize:
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Whereas, Covance, Institution, Investigator and Hospital
are independent contractors and hereinafter referred to
individually as “Party” and collectively as “Parties”;

Now, therefore, the Parties agree as follows:

1. CONDUCT OF THE STUDY

(a) Hospital shall assist in the performance the Study
entitled, “A Phase IIB, Randomized, Double blinded,
Placebo controlled, Parallel group Study to Evaluate the
Efficacy and Safety of MEDI6570 in Participants with a
Prior Myocardial Infarction, Persistent Inflammation, and
Elevated N terminal Prohormone Brain Natriuretic Peptide”
with the Protocol number: D4920C00002, as amended
from time to time and incorporated herein by reference
(hereinafter referred to as the “Protocol’) at
KARDIOLOGIE-LIBEREC s.r.o., Kardiologicka
ambulance, Papirova 525/10, 46001 Liberec 2, Czech
republic. Hospital will perform his/her responsibilities as
directed by Institution/Investigator and will work under the
supervision of Institution/Investigator.

(b) Institution/Investigator shall be responsible for the
performance of Hospital under this Agreement as if it were
performing, even if Hospital is an independent contractor,
and accordingly any breach by Hospital shall be treated as
a breach by Institution/Investigator.

c) Hospital appointed XXX as the specialist for CT scans.
Hospital XXX to conclude a separate contract on the work
performance with the Sponsor and/or Covance.

The estimated number of patients is XX. One patient
undergoes  approximately 3  CT  angiographic
examinations.

The estimated start of the study is January 2021 and the
end of the study is estimated for January 2022.

Study MEDIB570 (hereinafter referred to as Studijni MEDI6570 (dale jen “Studijni 1€k”)

Drug: “Study Drug’) Iék:

Protocol A Phase 1B, Randomized, Double Nézev Randomizovana,  dvojitt  zaslepena,

Title: blinded, Placebo controlled, Parallel protokolu: | placebem kontrolovana studie faze IIB s
group Study to Evaluate the Efficacy and paralelnimi skupinami hodnotici Ucinnost a
Safety of MEDI6570 in Participants with bezpe€nost pfipravku  MEDIG570 u
a Prior Myocardial Infarction, Persistent pacientd s  prodélanym infarktem
Inflammation, and Elevated N terminal myokardu, pfetrvavajicim zanétem a
Prohormone Brain Natriuretic Peptide as zvySenou  hladinou  N-terminélniho
amended from time to time and prohormonu mozkového natriuretického
incorporated  herein by reference peptidu jak vyplyva z pozdéjSich zmén,
(hereinafter referred to as the doplnéni a Uprav, a uvadéném zde
“Protocol’) odkazem (dale jen “Protokol”)

Protocol D4920C00002 Cislo D4920C00002

Number: protokolu:

Jelikoz, jsou spole¢nost Covance, Zdravotnicke zafizeni,
ZkouSejici a Nemocnice zde dale oznacovani jednotlivé
jako ,,Strana“ a spole¢né jako ,,Strany“;

Strany se proto nyni dohodly takto:

1. PROVEDENI STUDIE

(a) Nemocnice bude napomahat pfi provadéni
studie nazvané ,Randomizovana, dvojité zaslepena,
placebem kontrolovana studie faze IIB s paralelnimi
skupinami hodnotici Ucinnost a bezpecnost pfipravku
MEDI6570 u pacientt s prodélanym infarktem myokardu,
pletrvavajicim zanétem a zvySenou hladinou N-
terminalniho  prohormonu mozkového natriuretického
peptidu“ s Gislem protokolu: D4920C00002, ve znéni
pozdéjSich predpisii a zahrnutym v tomto dokumentu
odkazem (dale jen, protokol “) v KARDIOLOGIE-
LIBEREC s.r.o., Kardiologickd ambulance, Papirova
525/10, 46001 Liberec 2, Ceska republika. Nemocnice
bude vykonavat své povinnosti podle pokynu
Zdravotnickeho zafizeni / ZkouSejiciho a bude pracovat
pod dohledem Zdravotnickeho zafizeni / ZkouSejiciho.

b) Zdravotnicke zafizeni / ZkouSejici odpovida za
Nemocnici podle této dohody, jako by to bylo, i kdyz je
Nemocnice nezavislym dodavatelem, a jakékoli poruseni
radiologii se proto povazuje za poruSeni provedené
Zdravotnickym zafizenim / Zkou3ejicim.

c) Nemocnice jmenovala XXX za odpovédného specialistu
pro CT wvyStfeni. Nemocnice umozni XXX uzavfit
samosatnou smlouvu o vykonu prace se Zadavatelem
a/nebo Covance.

Odhadovany poCet pacientl je XX. Jeden pacient

podstoupi pfiblizné 3 CT angiografické vySetieni.

Odhadovany zacétek studie je leden 2021 a ukonéeni
studie je odhadovano na leden 2022.

AstraZenecaD4920C00002_8415493_CZ_CT Honorary Agreement _XXXXX_ Final Version 1, 18Dec2020

Page 2 of 9




Protocol Ref: D4920C00002
Cilcode: 8415493

Master Radiology Honorary Template: Version 3, 04 November 2014
Sponsor Approved Template: Version 1, 30 Mar 2017

Total contract value is: 166 725 CZK

2. GOVERNING & APPLICABLE LAW

This Agreement shall be construed in accordance with the
laws of Czech Republic without regard to its conflict of laws
provisions. Hospital shall conduct the Study in accordance
with the Protocol; this Agreement; written instructions from
Sponsor or Covance (“Instructions”) and instructions from
the Investigator and/or Institution.

3. Hospital OBLIGATIONS

(a) Hospital agrees to devote its/his/her best efforts to
accurately and efficiently perform the work required in
accordance with the Protocol, good clinical practice and
this Agreement.

(b) Hospital agrees to allow, upon resonable advance
notice and during business hours, Covance, Sponsor
and/or any governmental or regulatory authority access to
Hospital's facilities to monitor, audit or inpsect the progress
of the Study. Radiology agrees to provide Covance and
Sponsor with copies of all materials, corespondance
statements, documents or forms, received, obtianed or
generated pursuant to such investigation and to allow
Covance and/or Sponsor to comment in advance on any
correspondence to the appropriate authority.

4, PERSONAL DATA

Hospital consents, and warrants that it has obtained the
consent of radiology staff and XXX to the collection,
processing, storage and transfer of his/her/their personal
data and details relating to his/her/their professional
activities (collectively "Personal Information”) for the
purposes of management and control of this study, and
further for evaluation, audit, supervision, legal, regulatory,
administrative, compliance and storing in an Investigator
Database for current and selection of future clinical trials.
Hospital consents, and warrants that it has obtained the
consent of XXX, to the ftransfer of such Personal
Information for the aforementioned purposes, to other
states/countries, which do not maintain as stringent data
protection standards as contemplated herein. Covance
may make available such Personal Information to affiliated
companies of Sponsor and/or Covance, legal and
regulatory agencies and authorities.

5. DEREGISTRATION

Hospital represents and warrants that he/she (i) has not
been previously debarred, deregistered or otherwise had
histher right to conduct clinical studies revoked by any
national, foreign or international authority/organization, (ii)
is not aware of the initiation of any proceedings involving
his/her disqualification, deregistered or debarment, or (iii)
has not been charged with crimes resulting in the revoking
of such right. Hospital shall inform Covance without delay

Hodnota smlouvy pro zvefejnéni je: 166 725 CZK

2, ROZHODNE A PLATNE PRAVO

Tato Smlouva bude vykladana v souladu s pravnimi
predpisy Ceské republiky bez ohledu na ustanoveni o
kolizi pravnich pfedpisi. Nemocnice provede studii v
souladu s protokolem; tato dohoda; pisemné pokyny od
sponzora nebo Covance (dale jen ,pokyny*) a pokyny od
ZkouSejiciho a / nebo Zdravotnickeho zafizeni.

3. POVINNOSTI Nemocnice

(@) Nemocnice souhlasi s tim, Zze vynalozi veskeré usili
pfesné a efektivné vykonavat praci vyzadovanou v
souladu s protokolem, spravnou klinickou praxi a touto
dohodou.

(b) Nemocnice souhlasi s tim, ze Covance, Zadavateli a
/ nebo jakémukoli viadnimu &i regulaénimu organu umozni
na zakladé v€asného oznameni a béhem pracovni doby
pfistup do zafizeni radiologie za u¢elem monitorovéni,
auditu nebo inspekce provadéni studie. Nemocnice
souhlasi s tim, ze poskytne Covance a Zadavatelovi kopie
vSech materialu, prohlaSeni o korespondenci, dokumenty
nebo formuldfe, které byly obdrZeny, tazany nebo
vytvofeny na zakladé tohoto monitorovani, a umozni
Covance a/ nebo Zadavateli pfedem se vyjadfit k jakékoli
korespondenci s pfislusnym organem.

4, 0SOBNi UDAJE

Nemocnice souhlasi a zaruCuje, Ze ziskala souhlas
radiologického personalu a XXX se shromazdovanim,
zpracovavanim, uchovavanim a pfenosem svych
osobnich (daju a udaji tykajicich se jeho / jejich
profesnich Cinnosti (dale jen ,0sobni informace®) pro ucely
fizeni a kontroly tyto studie, dale pro hodnoceni, auditu,
pravni, regulacnich, spravni dohled, dodrzovani pfedpist
a uchovavani v databazi zkouSejicich pro aktualni a
budouci vybér pro klinické zkouSeni. Nemocnice souhlasi
a zarucuje, ze XXX souhlasi s pfenosem téchto osobnich
udajl pro vySe uvedené ucely, do jinych statli / zemi, které
neudrzuji tak pfisné standardy ochrany udajd, jak je
uvedeno vtéto Smlouvé. Covance muze tyto osobni
informace  zpfistupnit  pfidruzenym  spoleCnostem
Zadavatele a / nebo Covance, pravnim a regulaénim
agenturam a Uradim.

5. ZRUSENI REGISTRACE

Nemocnice prohlasuje a zaruCuje, Ze jim (i) nebyl dfive
zakazan vykon Cinnosti, zruSena registrace nebo jinak jim
nebylo odejmuto prévo provadét klinické studie zadnym
narodnim, zahraniénim nebo mezinarodnim
organem/organizaci, (i) nejsou si védomy zahajeni
jakychkoliv fizeni tykajicich se jejich diskvalifikace,
zruSeni registrace nebo zékazu vykonu €innosti a ani (iii)
nebyly obvinény z trestnych &inl vzniklych v dusledku
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should any revocation, deregistered or debarment be
announced during the Study.

6. CONFIDENTIALITY

(a) Hospital shall not disclose to any third party or use
for any purposes other than for the performance of the
Study any data, records or other information (hereinafter,
collectively "Information") disclosed to Hospital by
Investigator, Covance, Sponsor, Sponsor's independent
contractors or generated as a result of this Study without
the prior written consent of Sponsor. Such Information
shall remain the confidential and proprietary property of
Sponsor and shall be disclosed only to those bound by
obligations of confidentiality consistent with this Agreement
who have a “need to know” for the performance of the
Study. The obligation of nondisclosure shall not apply to
the following Information:

(i) Information that is or becomes publicly

available through no fault of Hospital;

(ii) Information that is disclosed to Hospital by a

third party legally entitled to disclose such
information in a non-confidential fashion;
Information that is already known to
Hospital as shown by its prior written
records;
Information required to be disclosed to a
government authority or by order of a court of
competent jurisdiction, provided that to the
extent permissible by law (i) such disclosure
is subject to all applicable governmental or
judicial protection available for like material
and Hospital cooperates with Sponsor in
seeking such protection as reasonably
requested thereby; (ii) reasonable advance
notice is given to Sponsor; and (iii) Hospital
shall take reasonable steps to limit the scope
of such disclosure.

(i)

(V)

7. PAYMENT

All payments will be made payable to (tax ID:) (‘Payee”)
via bank transfer: Nemocnice Jablonec nad Nisou, p.o.,
Company ID: 00829838 | VAT: CZ00829838.

(a) The approved payments for the Study and
related services to be conducted by radiologist XXX are
provided for in the budget attached hereto as Exhibit A and
incorporated by reference herein (“Exhibit A”).

(b) If a dispute arises between the Parties in
respect of any part of an invoice, Covance shall notify
Hospital promptly of the particulars of the dispute, and
Covance may withhold payment of the disputed part of the
invoice provided that Covance and Hospital endeavor
promptly and in good faith to resolve the dispute.

zruSeni takového prava. Nemocnice musi neprodlené
informovat Covance v pfipadé, Zze béhem Studie bude
provedeno jakékoliv odvolani, zruSeni registrace nebo
vydan zakaz Cinnosti.

6. ZACHOVANI DUVERNOSTI

(a) Nemocnice neni bez pfedchoziho pisemného

souhlasu Zadavatele opravnéna zadné tfeti strané

sdélovat a ani pro jiné ucely pouzivat jakékoli Udaje,
zaznamy ani jiné informace (spoletné dale jen

"informace"), které ji sdéli ZkouSejici, spoleCnost

Covance, Zadavatel, nezavisly dodavatel Zadavatele,

nebo které vzniknou na zakladé této Studie. Takové

informace musi zUstat divérnym a chranénym majetkem

Zadavatele a budou sdéleny pouze tém, ktery jsou vazany

povinnosti mi€enlivosti v souladu s touto Smlouvou a ktery

mé opravnénou potfebu téchto informaci pro ucely
provadéni Studie. Povinnost zachovavat mi¢enlivost se
nevztahuje na tyto informace:
(i) Informace, které jsou nebo se stanou vefejné
dostupnymi bez zavinéni Nemocnice
(i) Informace, které Nemocnici sdéli tfeti strany
opravnéné sdélit takové informace zplisobem,
ktery zachovani mi¢enlivosti porusi;

(iii) Informace, které jsou jiz Nemocnici znamy, jak
dokazuji pfedchozi pisemné zaznamy;

(iv) Informace, které musi byt sdéleny organu statni
spravy nebo na zakladé pfikazu pfisluSného
soudu za pfedpokladu, Ze v zakonem povoleném
rozsahu (i) se na takové zvefejnéni vztahuje
veSkera vefejna nebo soudni ochrana dostupna
pro podobny materiél a Nemocnice spolupracuje
se Zadavatelem v jeho Usili doséhnout takové
ochrany, jakou mlze rozumné pozadovat; (ii) je
Zadavatel s pfiméfenym pfedstihem upozornén;
a (ii) Nemocnice ucini pfiméfené kroky k
omezeni rozsahu takového sdéleni.

1. PLATBY

V8echny platby budou vypladceny bankovym pfevodem
pfijemci platby: Nemocnice Jablonec nad Nisou, p.o.,
IC: 00829838 | DIC: CZ00829838.

(a) Schvalené platby za Studii a souvisejici sluzby,
které ma radiolog XXX provadét, jsou uvedeny v rozpoétu
pfilozeném k této Smlouvé jako Pfiloha A a zadlenény zde
odkazem (dale jen "Pfiloha A").

(b) V' pfipadé sporu mezi Smluvnimi stranami
tykajicimu se jakékoli Casti faktury je spole¢nost Covance
povinna bezodkladné oznamit Nemocnici podrobnosti
sporu, a spolecnost Covance mize zadrzet platbu sporné
Casti faktury za pfedpokladu, Ze se spoleénost Covance a
Nemochice platby snaZi rychle a v dobré vife spor vyiesit.
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8. TERMINATION

(a) Covance, with written authorization from
Sponsor, reserves the right to terminate this Agreement;
upon thirty (30) days written notice to Hospital.

(b)

The Hospital reserves the right to terminate this Agreement
with prior 30 day written notice to Covance.

(c) Either Party may terminate this Agreement by
written notice to the other Party, which will take effect
immediately, if
()  the other Party breaches any provisions of this
Agreement and such breach is not remedied
within thirty (30) days of the breaching Party's
receipt of a written notice requesting such a
remedy

9. SURVIVAL

Provisions herein regarding auditing and inspections,
Deregistration, assignment, Governing Law and Survival
shall survive upon expiration or termination of this
Agreement.

10.  MISCELLANEOUS

(a) This Agreement and any and all exhibits,
attachments, etc., constitutes the entire agreement among
the Parties regarding the Study and supersedes all prior
and contemporaneous agreements and understandings,
whether written or oral and may be modified only with the
mutual written consent of the Parties.

(b) Waiver or forbearance by any Party with respect to
a breach of any provision of this Agreement or any
applicable law shall not be deemed to constitute a waiver
with respect to any subsequent breach of any provision
hereof.

(c) This Agreement shall be binding upon the Parties,
their heirs, successors, and permitted assigns.

(d)  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.

For the avoidance of doubt, an amendment to this
Agreement will not be required in order to provide notice of
a change of address, bank account details.

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

8. UKONCENi
(a) Spole¢nost Covance si na zakladé pisemného
povoleni od Zadavatele vyhrazuje pravo vypovédét tuto
Smlouvu s pfedchozi 30 dennim pisemnym oznamenim
Nemocnici;
(b) Nemocnice si vyhrazuje pravo vypovédét tuto
Smlouvu s pfedchozi 30 dennim pisemnym oznadmenim
spole¢nosti Covance;
(c) Kazdéa ze Smluvnich stran mize od této Smlouvy
odstoupit pisemnym oznamenim druhé Smluvni strané s
okamzitou platnosti, pokud
(i) druha Smluvni strana porusi jakékoli ustanoveni
této Smlouvy, a toto porudeni neni napraveno ve
lhaté tficeti (30) dnd ode dne doruceni
pisemného oznadmeni o tomto poruseni Smluvni
strané, v némz se pozaduje naprava.

9. PRETRVANI PLATNOSTI USTANOVENi
Ustanoveni této Smlouvy tykajici se Auditd a Kontroly,
ZruSeni registrace, Postoupeni, Rozhodného préva a
Pfetrvani platnosti ustanoveni zlstavaji v platnosti i po
vyprseni nebo ukonéeni platnosti této Smiouvy.

10.  DALSi USTANOVENI

(a) Tato Smlouva a veskeré dodatky, pfilohy atd.,
tvofi Uplnou dohodu mezi Stranami tykajici se Studie a
nahrazuje v8echny pfedchozi a sou€asné dohody a
porozuméni, at' uZ pisemné nebo Ustni, a mohou byt
ménény pouze s vzajemny pisemny souhlas stran.

(b) Pokud se néktera ze Smluvnich stran vzda svého
prava vzhledem k poruSeni jakéhokoli ustanoveni této
Smlouvy nebo pfislusného zakona, nebo jej promine,
nesmi to byt povaZovano za zfeknuti se prava vzhledem k
jakémukoli naslednému poruSeni kteréhokoli ustanoveni
této Smlouvy.

(c) Tato Smlouva je pro ob& Smluvni strany, jejich
dédice, néstupce a pfipustné nabyvatele zavazna.

(d) VeSkera oznameni, ktera jakakoli Smluvni strana
musi nebo muze ucinit podle této Smlouvy musi mit
pisemnou formu a musi se povazovat za u¢inéna k datu
pfijeti, pokud budou doruCena osobné, kuryrni sluzby,
nebo pét (5) dnd po datu uvedeném na poStovnim razitku
v pfipadé zaslani doporu¢enym dopisem nebo dopisem s
doru¢enkou na nasledujici adresu.

Aby se predeslo pochybnostem, nebude nutnd zména této
Smlovy, aby bylo moZné oznamit zménu adresy a
podrobnosti 0 bankovnim G¢tu.

ZBYTEK TETO STRANKY JE ZAMERNE PONECHAN PRAZDNY
NASLEDUJE STRANKA S PODPISY
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Master Radiology Honorary Template: Version 3, 04 November 2014
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In witness whereof, the Parties hereto have caused their
duly authorized representatives to execute this
agreement.

Na dUkaz &ehoz strany této Smlouvy pfimély své fadné
zmocnéné zastupce k provedeni této dohody.

Covance Inc

Signature/ Podpis:

Printed Name/ Jméno hulkovym pismem: XXX

Title/ Titul::

Date/ Datum:

Nemocnice Jablonec nad Nisou, p.o.

Signature/ Podpis:

Printed Name/ Jméno hulkovym pismem: XXX

Title/ Titul:

Date/ Datum:

KARDILOGIE-LIBEREC s.r.o.

Signature/ Podpis:

Printed Name/ Jméno hilkovym pismem: XXX

Title/ Titul:

Date/ Datum:

XXX

Signature/ Podpis:

Title/ Titul: ZkousSejici

Date/ Datum:

AstraZenecaD4920C00002_8415493_CZ_CT Honorary Agreement _XXXXX_ Final Version 1, 18Dec2020

Page 7 of 9




Protocol Ref: D4920C00002
Cilcode: 8415493

Master Radiology Honorary Template: Version 3, 04 November 2014
Sponsor Approved Template: Version 1, 30 Mar 2017

Exhibit A: Budget/ Priloha A: Rozpocet

1. Costs/ Naklady:

ltem / Polozka

Unit price (CZK) per procedure / Jednotkova cena (K¢)
za proceduru

XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX

(@)  The payments noted above include all applicable
overheads due to any Party as result of or in connection with
the Study.

(b)  Payments are dependent upon the performance of
procedures in full compliance with the Protocol and this
Agreement, Payments are dependent upon the reports and
other information required by this Agreement, by law and the
Protocol being submitted to Covance in a timely and
satisfactory manner.

(c)  Hospital shall be responsible for compensating all
persons or entities it involves in the conduct of its services for
the Study. Payment for any costs outside of this Agreement
must be approved in advance in writing by Covance.

(d)  Inthe event of termination of this Agreement, the sum
payable under this Agreement shall be limited to prorated
fees based on actual work properly and timely performed
through the date of termination pursuant to the Protocol as
determined in accordance with this Exhibit A. Any funds not
due Hospital but already paid to Radiology shall be returned
to Covance within thirty (30) days of the site close-out visit by
Covance.

Invoices shall be issued to:

Covance Inc. 206 Carnegie Center, Princeton, NJ 08540,
USA

with reference code: D4920C00002

Invoices shall be sent to:

Covance for reimbursement to attention of Study monitor,
Contact address:

Covance CAPS, V Parku 2343/24, 148 00 Praha 4, Czech
Republic

and:

XXX

(a) VySe uvedené platby zahrnuji veSkeré pouzitelné
reZijni naklady kterékoli strany v disledku studie nebo v
souvislosti se studii.

(b) Platby zaviseji na provedéni postupld v piném
souladu s Protokolem a touto Smlouvou, Platby jsou zavislé
na hladenich a dalSich informacich vyZadovanych touto
Smlouvou, zadkonem a Protokolem pfedkladanym Covance
v€as a uspokojivym zplsobem.

C) Nemocnice odpovida za odSkodnéni vSech osob
nebo subjektl, které se podileji na provadéni jejich sluzeb
pro tuto Studii. Uhrada jakychkoli nakladi mimo tuto
Smlouvu musi byt pfedem pisemné schvalena spole¢nosti
Covance.

(d) V pfipadé ukonceni této dohody je ¢astka splatna
podle této dohody omezena na pomérné poplatky zalozené
na skute¢né praci fadné a v€as provedené do data ukoncéeni
podle protokolu stanoveného v souladu s touto Pfilohou A.
VeSkeré finanéni prostfedky, které nejsou splatné
Nemocnici, ale jiz byly radiologicky vyplaceny, budou
vraceny Covance do tficeti (30) dnli od navstévy Covance na
misté.

Faktury se vystavuji na:

Covance Inc. se sidlem na adrese 206 Carnegie Center,
Princeton, NJ 08540, USA

s referenénim kddem: D4920C00002

Faktury se posilaji na:

Covance k uhradé do pozornosti monitoru studie,

Kontaktni adresa:

Covance CAPS, V Parku 2343/24, 148 00 Praha 4, Ceska
republika

ana:

XXX
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Protocol Ref: D4920C00002

Cilcode: 8415493

Covance shall make payments to/ Covance provede platby na:

Master Radiology Honorary Template: Version 3, 04 November 2014

Sponsor Approved Template: Version 1, 30 Mar 2017

Account Nemocnice Jablonec nad Nisou, p. 0
holder/Payee/Maji

tel Utu/prijemce

platby

Bank/Banka: XXXXXXXXXXXXXX

Bank code/ Kod 0800

banky

Address/ Adresa | Mirové namésti 626/13, 46601 Jablonec nad Nisou
banky:

Account number/ | XXXXXXXXXXXXXXXXXXXXXX

Cislo G&tu:

IBAN XXXXXXXXXXXX

Swift code/Swift: | XXXXXXXXXXXX

With reference/ number of invoice/ Cislo faktury
Reference:

AstraZenecaD4920C00002_8415493_CZ_CT Honorary Agreement _XXXXX_ Final Version 1, 18Dec2020

Page 9 of 9



