
EDUCATIONAL GRANT AGREEMENT

This Agreement is entered into between Medtronic and the
Institution on the Agreement Date.

1. BACKGROUND
Medtronic's Mission to alleviate pain, restore health, and
extend life is promoted by supporting many stakeholders
in healthcare through financial support for educational
purposes. As part of its role and in confirmation ofthe
Institution's request dated 07.04.202 1, Medtronic agrees
to provide, and the Institution wishes to accept, the Grant
for the purpose stated below, subject to the Agreement
Details and Terms and Conditions set out in this
Agreement.

2. AGREEMENT DETAILS
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SMLOUVA O GRANTU NA VZDELAVANI

Tato Smlouva se uzavira mezi spolecnosti Medtronic a
Zclravotnickym zafizenim k Datu uzavieni smlouvy.

1. V‘?CHOZl SITUACE
Poslani spolecnosti Medtronic, tedy ,,ulevovat od bolesti,
obnovovat zdravi a proclluiovat iivot", realizujeme tim,
2e poskytujeme financni podporu pro vzdélavaci uéely.
Spolecnost Medtronic si jako soucast své role a jako
potvrzeni iadosti Zclravotnického zaiizeni ze dne
07.04.2021 pieje poskytnout - a Zdravotnické zaiizeni
souhlasi s tim, ie prijme -Grant pro uéel dohodnuty niie,
a to dle Podrobnych udajfis o smlouvé a za podminekv této
Smlouvé stanovenych.

2. PODROBNE UDAJE 0 sM|_ouvE

Agreement Date I Datum uzavfenismiouvy 2 1.04.202 1
Medtronic entity
[Providing the Grant} I
Subjekt Medtronic
fposkytujici Grant)

Name I Nazev: l

Medtronic Czechia s.r.o.

Company Number I Cisio spoiefinostiz 64583562
Address I Adresa: Prosecka 852I66,190 00 Praha 9
Contact person I Kontaktniosoba: ,
In stitution
lReceiving the Grant} I
Zdravotnické zafi'zeru'
fpfijimajici

Type of Institution receiving the Grant I
Typ zdravotnického zafizenipfijimajiciho Grant:

Grant) x Health Care

organizace

0r9fll'Ii58li0fl IHCOI Society I Odborné asociace I
I Zdravotnické spoieénost

Cl Registered
Charity I
Dobrorfinné
spoieénost

El Professional Association I

Name I Nazev: Fakultni nemocnice Brnoll ..
Company Number I Cisio spoiecnosti: 65269705
Address IAdresa: Jihlavské 20, 62500 Brno

where required, institution provided copies ofthe iicense /articies of
association/other governrnentai verification ofthe institutions’ iegai status
Pokud se to poiaduje, poskytio Zdravotnické zaflzeni kopie iicence I stanovI
jiného Lifedniho prévniho statutu Zdravotnického zafizeni

Contact Person I i(ontai<tniosoba:
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rant X Educational Event arranged by Institution I Vzdéiévaciakcepofadané
l Zdravotnickj/rn zarizenim

* Training and Educational Materials [lwhich may include Medtronic or non-
Medtronic Equiprnentl] I Skoiicia vzdéiévacimaterialyffkteré mohou zahrnovat
Vybaveni spoieénosti Medtronic nebojiné Vybavenineé spoieénosti Medtronicji

Grant Type ofGrant I Typ Grantu Currency I Ména Total
Details I Amount I
Grant l Ceikova
Podrobné informace Eéstka

* Monetary I Finanéni \ czk 500.000
prostredky y

l * Training and Educational l
Materials [which may include
Equipment} I §koiicia
vzdéiavaci materially fkarn \
rnrfrie patfiti Vybaveni) y

Tick this box to confirm that this Grant will include Equipment I Pokud tento Grant zahrnuje Vybaveni, potvrdte tuto
skuteénost zaskrtnutim tohoto poiifka X
Equipment provided I Poskytnuté Vybaveni: training modules for interventional simulatorltréninkové moduly pro intervencni
simulator

Tick this box to confirm that this Grant will not be used for activities taking place in a sanctioned country and! or cover HCOs
from a sanctioned country {see section 6 in the Terms and Conditions]. I Zaskrtnéte toto poiiéko pro potvrzeni, ie tento Grant
nebude pouiit na akce, které se konajiv zemipodiéhajicisankcim a/nebo pro Zdravotnickou organizacize zemé podiéhajicisankcim
{viz Eiének 6 Podminek). X
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Educational
Grant Purpose I
Ucei Grantu na _. . . . Equipment Grant /vzdeiavani ,Grant na vybavem

The Grant is to defray the costs ofthe Equipment set out above which will be utilised as part ofthe
medical training and education of HealthCare Professionals lHCPs} [in the area ofcardiology,
arrhythmology and many other specializations.
Grantje uréen na ljrhradu nakiadfir na Vybaveniuvedeneho vj/§e, které bude vyuiitojako soucfast vzdélévéni
iékarfi a vzdélévénizdravotnickych odbornikii Iv obiasti kardioiogie, arytmoiogie a mnoho daisich
speciaiizaci.

Payment Terms I
Piatebnipodminky Payment will be made within 30 days ofthe date ofthe signing ofthe Agreement by all parties and upon

Medtronic's receipt of an invoice. I Piatba bude provedena do 30 cinii od data podpisu této Smlouvy vsemi
smluvnimi stranami a od obdrfeni faktury spoieénosti Medtronic.

The Institution agrees that it shall either I Zdravotnicke za.Fizenisouhiasis tim, ée bud‘:
I ensure that any residual or excess monies that are not used for the Grant Purpose are used in a

manner consistent with the Grant Purpose or are used for another event in line with the Terms
and Conditions of this Agreement I zajisti, aby jakykoli zbytek nebo prebytek finanfinich
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prostfedkfir, ktery nebude vyuéit na Uriel Grantu, byl vyufiit zpfisobem, kteryje vsouladu s Uéelem
Grantu, nebo byi pouiit na dalsiakci vpofadiv souladu s Podminkami této Smlouvy.

Recipient and Method Payment under the Grant will be paid by electronic funds transfer into the Institution's designated
of Payment I Pfijemce account as follows I Platba v rémci Grantu bude uhrazena eiektronickym prevodern na uréeny uéet
a zpfisob tihrady Zdravotnického zarizeni takto:

Institution's Bank Account Detaiis I Podrobné udaje o bankovnim uétu Zdravotnického zafizeni
Account holder I Majiteluctu: Fakultni nemocnice Brno
Bank I Sanka: Ceska narodni banka
Address IAdresa:
Account Number I Cislo uctu: 070009-007 1234621/‘U710
Sort ISWIFT Code I Bankovnikod/S WiFT kod: CNBACZPP
IBANI CZ32 071007000900 7123 4621
Reference I Poznamka: Variabilni symbol 2060

l

Territory I Uzemi Czech Republic
l

Execution I Podpisy

The undersigned representative represents and warrants that helshe is fully authorised to act on behalfofthe Institution with
regard to this Agreement and its subject matter, without further approval. I Niée p uje, is
je piné opravnén/a bez dalsich schvaienijednat ve vztahu k této Smlouvé ajejimu pred zeni.

Fakultni nemocnice Medtronic Czechia
_ _ ‘ _

Si natureIPod lSI S|gnatureIPodpis:9 P

Name I Jméno: Name I Jméno:
Stérba, Ph.D.

DateIDatum:
Date I Datum:

Title: jednatel
Title: HospitalDirector

ln this Agreement reference to the "MedTech Code" shall mean the MedTech Europe Code of Business Practice and "CV5"
shall mean the Ethical MedTech Conference Vetting System MedTech Europe, Code ofBusiness Practice
http:IIwww.rnedtecheurope.orqIsltesIclefauItIfileslresourcejtemsffiles!MTE_Code_of_Ethics.pdf. Ethical MedTech
Conference Vetting System lj_ttp:IIwww.ethicalmedtech.eu.I
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