
EQUIPMENT LOAN AGREEMENT

(the “Ag\reement")

Fakultnl’ nemocnice Hradec Krélové
/University Hospital Hradec Krélové/
With its seat at: Sokolska 581, 500 05 Hradec
Kralové — Novy Hradec Krélové—
Company ID No.: 00179906
VAT No.: CZOOl79906
I§ank account: 2651552/0800
Ceska spoFiteIna a.s., Prague
Represented by: prof. MUDr. Vladimir Palicka,
CSc., dr. h. c. — Director
(,,Medical Institution“)

and

Medtronic Czechia s.r.o.
with seat at Prosecka’ 852/66, Praha 9 Prosek
Company ID No.: 64583562
VAT No.: CZ64583562
registered by Municipal Court in Prague, part C,
insert 41171,
represented by:
Director
(,,Medtronic“)

The rights granted to Medtronic under this
Agreement may be transferred or delegated by
Medtronic, at Medtronic’s sole discretion, to any
Medtronic Affiliate. “Medtronic Affiliate” shall
mean any legal entity directly or indirectly
controlling, controlled by or under common
control with, Medtronic. “Control” shall mean a
direct or indirect ownership of at least 50% of
the voting rights in a legal entity.

Ing. Pavol Lepey, Managing

As agreed, Medtronic will provide
<E|ectrosurgica| Generators Valleylab Force FX>
as described below (the “Equipment”) free of
charge to Medical Institution subject to the
following conditions:

1. Medtronic Czechia s.r.o. will remain the
owner of the Equipment specified below:

<2 pieces of Electrosurgical
Generators, Valleylab Force FX 8,
manufacturing number: 55316918AX
a 55316926AX >

Total value of the 2 equipments: 441 000,- CZK
without VAT.

2.The Equipment will be utilized by Medical
Institution for improvement of patient
care /as a substitute equipment lent for
the period of repairs/safety technical
inspection/revision id.no. 29035 man.no.

Equipment Loan Agreement — with insurance - Medtronic Czechia
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SMLOUVA o WP Jéce Pi'ziSTROJE

(“Smlouva“)

Fakultni nemocnice Hradec Krélové

se sidlem Sokolské 581, 500 05 Hradec Kralové
—vNovy Hradec Krélové
ICIV 00179906
DIC: CZOOl79906
bankovni spojeni: 2651552/0800
Ceské spofitelna a.s., Praha
zastoupena’: prof. MUDr. Vladimlrem Palickou,
CSc., dr. h. c. — Feditelem
(,,Zdravotnické zaFizeni“)

a

Medtronic Czechia s.r.o.
se sidlem Prosecké 852/66, Praha 9 Prosek
IC:v64583562
DIC: CZ64583562
zapsany u Méstského soudu v Praze, oddil C,
vloika 41171,
za kterou jedna’: Ing. Pavol Lepey, jednatel
(,,Medtronic“)

Préva, ktera’ vzniknou Medtronicu na za’kladé
této Smlouvy, mohou byt pFevedena nebo
postoupena, na za’kladé rozhodnuti Medtronicu,
jakékollv Pridruiené osobé Medtronicu.
”PFidruiené osoba“ znamené jakykoliv pra’vni
subjekt, ktery pfimo ci nepfl’mo ovla‘dé
Medtronic, je pfimo cl nepfimo ovlédany
Medtronicem nebo tvofi s Medtronicem koncern.
,,Ovladéni“ znamena’ pfimé nebo neprimé
vlastnictvi alespon 50% hlasovacich pra’v v
pra’vnim subjektu.

Podle této Smlouvy poskytne Medtronic zdarma
zdravotnickému zaFizeni <E|ektrokoagulacni
pFistroje Valleylab Force FX> (“Pristroj”)
specifikovany niie 2a pfedpokladu splnéni
nasledujicich podminek:

1. Vlastnikem PFistroje niie speci kovaného
z sta’va’ Medtronic Czechia s.r.o.

<2 ks Elektrokoagulaéni’ho pristroje
Valleylab Force FX 8,vyrobni éislo:
$5316918AX a $5816926AX>

Celkova hodnota 2 pfistroj : 441 000,- Kc bez
DPH.

2. Zdravotnické zarizeni Pristroj pouiije pro
(16e zdokonaleni péce o pacienty /jako
néhradni pFistroj zap jceny po dobu
provedenl' opravy/BTK/revize if. . 29035,
v.é.: F3H28394A a LE. 29220, v.6:
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F3H28394A and 29220, man.no.
F4BBO650 based on Medical Institution’s

order no. OZT/17/00434/Ke . The

Equipment will be lent for the needs of

OCSS. Medtronic shall inform the

borrower, the Department pf Medical

Equipment, Veronikau Sim nkova,
veronika.simunkova@fnhk.cz; tel.:

495833265, possibly Ing. Roman

sykora (Department of Medical
Equipment Manager),

roman.sykora@fnhk.cz, tel. 495 832 122,

cell. phone: 725 705 093 and at the

same time th kin over clinic

tel.no: e-mail:

—about the date of
the Equipment taking over.

Medical Institution undertakes and agrees

to keep all Equipment loaned under this

Agreement in conditions appropriate for

the storage and use of such goods, to

avoid exposure to extreme temperature

and to provide appropriate security, all in

accordance with the handed over

instructions for use of the Equipment, all at

its own costs. Medtronic shall in no case be

liable to Medical Institution or to any third

party for any damage caused by improper

handling or use of the Equipment, and

Medical Institution shall warrant and hold

Medtronic harmless against any claim

brought by any party based on such

improper handling or use.

Medtronic shall ensure that the Equipment

is properly maintained in good working

condition. Medtronic shall provide Medical

Institutions with: — a valid record on

performed safety technical inspection

and/or a valid revision in accordance with

the Act No. 268/2014 Col|., as amended;

instructions for use in Czech language, in a

hard copy and also in an electronic form;

EC declaration of product conformity (EC

Declaration of Conformity).

. If Medical Institution notices any

malfunctioning of the Equipment for any

reason whatsoever, Medical Institution

shall notify Medtronic, i.e. to the speci ed

contact: +420 241 095 735, as

Medtronic only is allowed to perform or

have performed any maintenance or

repair on the Equipment. In the event the

Equipment Loan Agreement — with insurance - Medtronic Czechia

<A xxxxxx>

F4830650A, dle objednévky

Zdravotnického zafizeni ('2.
OZT/17/00434/Ke. PFistroj bude p jéen
pro potFeby OCSS. Medtronic ozna’mi
vyp jciteli termin pfevzeti’ PFistroje Odboru
gdravotnické techniky, Veronice
Sim nkové, veronika.simunkova@fnhk.cz;
tel: 495833265, popF. Ing. Romanu
sykorovi (vedoucimu odboru zdravotnické
techniky), roman.svkora@fnhk.cz,tel:

495 832 122, mobz725 705 093 a

zéroven zéstupci pFebirajici kliniky,

mail:

Zdravotnické zaFizeni se zavazuje a
souhlasi s tim, ie bude veskeré ph’stroje
p jcené podle této Smlouvy uchova’vat ve
stavu vhodném pro skladova’ni a pouiitl
takového zboii, 2e zabrénl jeho vystaveni
extrémni'm teplotém, vse vsouladu
s predanym na’vodem l< pouéiti Ptlstroje, a
2e zajisti pfimérené zabezpeceni’, to vse na
své vlastni néklady. Spolecnost Medtronic
neponese v iédném ph’padé v ci
Zdravotnickému zaFI’zenI' nebo iédné tFetl
strané odpovédnost za iédnou skodu
zp sobenou nespravnou manipulaci nebo
nespra’vnym pouiivani’m Pristroje a
Zdravotnické zah’zeni’ zarucuje a zajistl
kryti’ Medtronic v ci veskerym nérok m,
vznesenym kteroukoliv stranou na zakladé
takové nespra’vné manipulace nebo
nesprévného pouiiti.

Medtronic zajisti, aby byl Pristroj Fa’dné
udriovan v dobrém funkénim stavu.
Medtronic doloii Zdravotnickému zaFizeni:
- platny protokol o provedené BTK a/nebo

platnou revizi vsouladu se zékonem c.

268/2014 5b., vplatném zném’; navod

kobsluze vc‘feském jazyce vlistinné a
elektronické podobé; ES prohlasenl o
shodé vyrobku (EC Declaration of

Conformity).

Pokud si Zdravotnické zah’zeni povsimne
jakékoliv nesprévné funkce Ph’stroje z
jakéhokoliv d vodu, oznaml Zdravotnické
zah’zeni tuto skutecnost spolecnosti

Medtronic, a to na uvedeny kontakt: +420
241 095 735 jelikoi pouze Medtronic smi'
provadét nebo zajistit provedeni jakékoliv
udriby nebo opravy Pfistroje. V pfipadé, ie
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Equipment is damaged, or a malfunction

is caused, by improper handling or use of

the Equipment ‘by Medical Institution,

Medtronic reserves the right to charge

Medical Institution for the price of repair

and/or spare parts, or for the

replacement of the Equipment if it is not

repairable or lost, at the then current

rates charged by Medtronic for such

services.

Medical Institution warrants that the

Equipment shall be handled and used at all

times by individuals properly trained to

this effect. Medtronic shall conduct the

training not later than on the Equipment

installation/handing over day, in

accordance with the Act no. 268/2014

Coll., as amended, and shall provide

Medical Institution with:

— documents of the person

trained by the manufacturer for

provision of instructions in

respect of the relevant

Equipment,

- documents of persons trained

by the manufacturer or a person

authorized by the manufacturer
for specialized maintenance,

- a proof of instructions

provision to (training of)

operators in accordance with the

Act no. 268/2014 Col|., as

amended.

Medical Institution is authorized to use the

Equipment free of charge from 27.02.2017

Medical Institution will return the

Equipment to Medtronic on 31.5.2017,

provided that Medtronic may require the

return of the Equipment for any reason

upon seven (7) days prior written notice to

Medical Institution. In the event of the

Equipment lending for the period of a

repair/safety technical inspection/revision

according to the Art. 2, the Equipment

shall be returned only after delivery of the

equipment repaired by Medtronic.

Neither Medical Institution nor Medtronic

will have any obligations to the other

arising from the loan of the Equipment as

provided in this Agreement, except as may

subsequently be agreed to in writing

between the parties.
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dojde k poskozeni PFistroje nebo k J‘eho

nespra’vné funkci z duvodu nesprévné

manipulate nebo pouzivéni PFistroje ze

strany Zdravotnického zaFizeni, vyhrazuje

si Medtronic prévo uctovat Zdravotnickému

zaFI'zeni cenu opravy anebo néhradnich

soucasti nebo vymény PFI'stroje v pFI’padé,

ze jeho oprava nebude mozna nebo dojde—

li k jeho ztrété, a to ve vysi, kterou bude

Medtronic za takové sluzby a v dané dobé

aktuélné I'Ictovat.

Zdravotnické zaFI'zeni zarucuje, ze s

PFistrojem bude vzdy nakladéno a bude

vzdy pouzivan osobami, které budou pro

tento I'Iéel Fa'dné vyskolené. Zaskoleni

provede Medtronic nejpozdéji vden

instalace/pFedéni PFI'stroje, vsouladu se

zakonem é. 268/2014 5b., v platném znéni

a dolozi Zdravotnickému zaFizeni:

— Doklady osoby, ktera’ je

poucena vyrobcem k prova’déni
instrukta'ze daného PFI'stroje,

- Doklady osob, které jsou

proskoleny vyrobcem nebo

osobou autorizovanou vyrobcem,

k prova’déni’ odborné L’Idrzby

- Doklad o instrukta’ii

(proskoleni) obsluhy v souladu se

zakonem c. 268/2014 5b.,

v platném znéni.

Zdravotnické zaFI'zenI' je oprévnéno

bezplatné uzivat PFI'stroj od 27. 02. 2017

Zdravotnické zaFI'zeni vrati PFI'stroj

spolecnosti Medtronic do 31.5. 2017, 2a

pFedpokladu, ze Medtronic muze vyzadovat

vraceni PFistroje z jakéhokoliv duvodu na

zakladé pFedchoziho pisemného oznameni

Zdravotnickému zaFI'zenI' se sedmi (7)

denni lhutou. VpFipadé, ze je PFistroj

pujcen po dobu opravy/BTK/revize dle cl.

2, bude vracen az po dodéni pFI'stroje

opraveného Medtronicem.

Zdravotnické zaFizenI' ani Medtronic

nebudou mI't ia’dné zavazky v ci druhé

strane, vyplyvajici ze zap jceni PFI'stroje

tak, jak stanovi tato Smlouva, s vyjimkou

pFipadu, které mohou byt na’sledné mezi

stranami pisemné dohodnuty.
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10.

Medtronic declares that the Equipment is
free of any patent or any other legal
defects, that it complies with all applicable
legal regulations and standards, that
according to legal regulations the
Equipment is fit for use for medical care
provision and that the conformity’of the
Equipment and its properties with basic
requirements for medical devices has been
assessed according to legal regulations
with regard to the intended purpose of use
and that the manufacturer or its authorized
representative, issued a written declaration
of conformity.

Medtronic is obliged to provide the
borrower with service and regular
inspections, Validations of the Equipment
respectively, in accordance with the Act no.
268/2014 Coll., as amended, on the
Medtronic’s own costs, during the term of
the borrowing, i.e. from the Equipment
startup, whereat the repairs of the
Equipment shall be done according to the
lender’s possibilities in as short time as
possible.

This Agreement is governed and construed and
enforced under the laws of Czech republic. The
Czech republic courts shall have exclusive
jurisdiction for resolution of any matters directly
or ind irectly related to this Agreement.

This Agreement is valid and effective on date of
its signing and remains in effect till
<31.5.2017>.

This Agreement is drawn in three counterparts
of which the borrower shall receive two and the
lender shall receive one.

The Parties agree with the Agreement
publishing according to applicable legal
regulations.

Acknowl ged and agreeumronicczecma s.r.o.

By/podpis:

Prusecké 852/66. budova B

CZ - 190 00 Praha 9

mfoni-C Dic: c2 54533562

Ing. Pavol Lepey

jednatel

Date/datum: 4.” U7 2017

Equipment Loan Agreement — with insurance - Medtronic Czechia
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9. Medtronic prohlasuje, ze Pristroj nemé
zadné patentni’ nebo jiné prévni vady,
odpovida’ vsem platnym pra’vni’m
pFedpis m a norma’m, je podle prévni’ch
pFedpis zp sobily k pouziti’ pri
poskytovani’ zdravotnl péce a byla u néj
podle prévnich pFedpis posouzena shoda
jeho vlastnosti se zakladnlmi pozadavky na
Zdravotnické prostredky spFihlédnutim
k urcenému ucelu pouziti a vyrobce nebo
jeho zplnomocnény zastupce vydali
pisemné prohlaseni’ o shodé.

10. Medtronic je povinen zajistit vyp jciteli
servis a pravidelné kontroly event. Validace
Pristroje v souladu se zakonem 63.
268/2014 Sb., v platném znéni, na vlastni
naklady p0 dobu trvénl vyp jcky a to 0d
doby uvedeni do provozu s tim, ze opravy
PFistroje budou provadény dle moznosti
p jcitele v co nejkratsi dobé.

Tato Smlouva se Fidi’ a vykléda se a jeji' plnéni'
se vymvaha podle zakon Ceské republiky.
Soudy Ceské republiky majl vyhradni soudni
pravomoc pro reseni’ veskerych za’lezitosti’, které
budou s touto Smlouvou prlmo cl nepFimo
souviset.

Tato Smlouva nabyvé platnosti a ucinnosti
dnem jeji’ho podpisu a uzavira se 5 06innosti do
<31.5.2017>.

Smlouva se vyhotovuje ve trech vytiscich,
z nichi dva obdrzi vyp jcitel a jeden p jcitel.

Smluvnl strany souhlasi s uveFejnénim smlouvy
1 I l y . 0

die platnych pravnich predpisu.

Potvrzeni’ a vyjadfeni souhlasu

Medical Institution / Zdravotnické zaFizeni

By/podpis:

prof. MUDr. Vi imir Palicka, CSc.,

dr. h. c.

Director

Date/datum: 2.
n

02. 2017
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DELIVERY RECEIPT POTVRZENi PI'zEVZENi DODAVKY

FN Hradec Krélové, with its seat at Sokolské FN Hradec Kraiové, se sidlem Sokolské 581, 500

581, 500 05 Hradec Krélové, represented by the 05 Hradec Krélové, zastoupena niie podepsanou

undersigned, hereby confirms receipt of the osobou, timto potvrzuje, 2e od Medtronic

equipment described below from Medtronic Czechia s.r.o. obdriela m’ie uvedem'l pristroj:

Czechia s.r.o.:

2ks Force FX-8CS 2ks Force FX-8CS

SN: F3H28394A SN: F3H28394A

SN: F4B30650A SN: F4830650A

Receipt of the Equipment is subject to the terms Prevzeti pristroje podléha podml'nkam, které jsou

and conditions stated in the Equipment Loan uvedené ve Smlouvé o vypujcce pristroje ze dne

Agreement dated ” between FN . "([2 2011 ,mezi FN v Hradci Kra’lové a

v Hradci Krélové and Medtronic Czechia s r. o. Medtronic Czechia s. r. o.

23 FN v Hradci Krélové

By / Podpis:
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