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Second Amendment to
CLINICAL TRIAL AGREEMENT

This Second Amendment to Clinical Trial Agreement
(‘Amendment”) is made on the last signature day
(“Signature date”) and becomes effective on the day of its
publication in 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 Kralovské Vinohrady, with seat at
Srobarova 1150/50, 100 34 Praha 10, Czech Republic, Id
No.: 00064173, tax Id No.: CZ00064173, represented by
Prof. MUDr. Petr Arenberger, DrSc., MBA, FCMA, director,
reference number: KH 58/2018, expense center 43041
(hereinafter referred to as “Institution”); and

MUDr. Miroslav Veith, date of birth XXX, doctor of
Oftalmologicka klinikka Fakultni nemocnice Kralovské
Vinohrady (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 with the signature date and an
effective date of December 18, 2019 and First Amendment
dated on September 08, 2020, 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
to Sponsor’s protocol number APL2-303 incorporated herein
by reference (“Protocol”);

NOW, THEREFORE, in consideration of the mutual
agreements of the undersigned and for good and valuable

5 Druhy d,odatek ke, )
SMLOUVE O PROVEDENI KLINICKEHO HODNOCENI

Tento druhy dodatek ke Smlouvé o provedeni klinického
hodnoceni (dale jen “Dodatek”) se uzavira dnem posledniho
podpisu (dale jen “Datum platnosti’) a je Ucinny ode dne
zvefejnéni v registru smluv (“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 nemocnici Kralovské Vinohrady, Srobarova
1150/50, 100 34 Praha 10, Ceska republika, IC: 00064173,
DIC: CZ00064173, zastoupenou Prof. MUDr. Petrem
Arenbergerem, DrSc., MBA, FCMA, feditelem, €islo jednaci:
KH 58/2018, nakladové stfedisko: 43041 (dale jen
‘Zdravotnické zafizeni’); a

MUDr. Miroslavem Veithem, datum narozeni XXX,
lékafem Oftalmologické kliniky Fakultni nemocnice
Kralovské Vinohrady (dale jen “Zkousejici”)

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

Jelikoz, Covance, Zdravotnické zafizeni a ZkouSejici
uzaviely Smlouvu o provedeni klinického hodnoceni s
datem platnosti a datem ucinnosti 18. prosince 2019 a
Prvniho dodatku ze dne 8. zafi 2020 tykajici se poskytovani
sluzeb klinického hodnoceni (déle jen “Smlouva”) v
souvislosti s klinickym hodnocenim spole¢nosti Apellis
Pharmaceuticals, Inc. (“Zadavatel’) s nazvem ,Faze Il
multicentrickd, randomizovana, dvojité  maskovand,
neaktivni latkou kontrolovana studie srovnavaijici uinnost
a bezpe€nost intravitredlné podavaného pfipravku APL-2
s injekcemi neaktivni latky u pacientt s geografickou atrofii
(GA) vzniklou sekundaré jako nésledek vékem podminéné
makularni degenerace (VPMD) “(“Studie”) podle protokolu
Cislo APL2-303 zde zahrnutého odkazem (“Protokol”);

TIMTO SE STRANY, po vzajemné dohodé podepsanych
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consideration, the parties hereto agree to amend the
Agreement as follows:

1. Exhibit B; Budget and and Exhibit B-1: Budget table
is herby deleted and replaced by exhibits to this
Amendment.

zastupcl a po fadné a hodnotné Gvaze, dohodly zménit
Smlouvu nésledovné:

1. Pfiloha B, Rozpocet Smlouvy a Priloha B-1:
Tabulka s rozpoctovymi (daji se ru$i a nahrazuje
se novymi pfilohami, ktera jsou soucasti tohoto
dodatku.

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
Amendment, capitalized terms used herein shall have the
same meaning defined in the Agreement.

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

S vyjimkou specifickych pfipadi stanovenych Dodatkem,
budou vSechny ostatni podminky uvedené ve Smlouvé
inadale plné platné a U¢inné. Pokud tento Dodatek
nestanovi jinak, pojmy vném pouzité a definované
v uvozovkach maji tentyz vyznam jako pojmy definované ve
Smlouve.

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

Covance Clinical and Periapproval Services Limited

Podpis / Signature:

Jméno hilkovym pismem / Printed Name: XXX
Titul / Title: XXX

Date/ Datum:

Fakultni nemocnice Kralovské Vinohrady

Podpis / Signature:

Jméno hllkovym pismem / Printed Name: Prof. MUDr. Petr Arenberger, DrSc., MBA, FCMA
Titul / Title: Feditel / director

Date/ Datum

MUDr. MIROSLAV VEITH

Podpis / Signature:

Titul / Title: Zkou3ejici / Investigator

Date/Datum:
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Exhibit B Priloha B
Budget Rozpocet
DEFINITIONS: DEFINICE:

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

Covance confirms that the per visit amounts listed below
represent XX of the study budget.

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

»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 studijniho léku adodrzel postupy vyzadované
protokolem. To zahrnuje také subjekty, které Gcast ve studii
ukoncily z dlivodu nezadoucich pfihod nebo jiného divodu,
za néjz nenese odpovédnost Zdravotnické zafizeni a/nebo
ZkouSejici, nebo subjekty, které ucast ve Studii ukongily
zdOvodu Umrti béhem Studie. Udaje o v8ech vySetenich
byly zadany do elektronického formuladfe z&znamu
o subjektu hodnoceni (,eCRF*) a v8echny 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 nesplinily kritéria protokolu pro
zpUsobilost, na jejichz zakladé by mohly byt randomizovany
do systému IVRS/IWRS, nebo subjekty, které se po uplynuti
screeningového obdobi vymezeného protokolem rozhodly
dale se studie neuCastnit ajesté prfed randomizaci do
systému IVRS/IWRS odvolaly udéleny souhlas.

1. Platba za navstévu

(a) Sohledem na praci vykonanou Zdravotnickym
zafizenim, ZkouSejicim a Vyzkumnym personalem
v souladu s touto Smlouvou spole¢nost Covance potvrzuje,
Ze po obdrzeni finanénich prostrfedki od Zadavatele uhradi
Zdravotnickému zafizeni odménu, jez bude stanovena
nasledovné (dale jen ,odména®).

Spole¢nost Covance prohladuje, Ze Castky za jednotlivé
navstévy uvedené nize pfedstavuji XX celkového rozpoétu
studie.

V8echny Castky jsou splatné po provedeni navstévy
specifikovaného typu na jeden subjekt:
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ARM EM RAMENO EM
Arm with Monthly visits (EM) Skupina s navstévami kazdy mésic (EM)
RAMENO EOM
Skupina s navstévami kazdy druhy mésic (EOM)
ARM EOM
Arm with Every Other Month (EOM) visits
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Fees payable for a completed visit type per Study patient will
be reimbursed retrospectively as of March 05, 2021 and in case
fee were already partially paid, it will be reimbursed pro rata to
the amount as per above table. This fee for a completed visit
type are applicable also for the future subjects.

Estimated value of the amendment is 651 208 CZK

(b) For each Evaluable Patient, payment will be made on
a quarterly basis according to actual visits performed and the
evaluable data produced and entered correctly in the eCRF and
subsequently monitored.

VSechny Castky splatné za provedeni navstévy
specifikovaného typu na jeden subjekt budou proplaceny
retrospektivné od 5. bfezna 2021 a v pfipadé, Ze jiz doslo
k jejich Easte€nému vyplaceni, budou vyplaceny alikvotné
do vySky uvedené v tabulce vySe. Tyto ¢astky splatné po
provedeni navstévy jsou aplikovatelné i pro budouci
subjekty hodnoceni.

Odhadovéna celkova hodnota smlouvy ve znéni dodatku
¢ini 651 208 K¢.

(b) Za kazdy vyhodnotitelny subjekt bude platha
hrazena Ctvrtletné, a to na zakladé skute¢né provedenych
navstév  avyhodnotitelnych ~ Gdaji  vyplyvajicich
z hodnoceni, spravné zadanych do formulafe eCRF
a nasledné zkontrolovanych.
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(c) Zdravotnické zafizeni a ZkouSejici berou na
védomi asouhlasi stim, Ze odména a Castky uvedené
(c) Institution and Investigator understand and agree that | v pfiloze B-1 vySe inize pokryvaji cely honoraf pro

Remuneration and amounts mentioned above and below in
Exhibit B-1 covers any and all fees to Institution including any
and costs and expenses to be incurred by Institution under this
Agreement

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

XXX

3. 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 which shall be supported by appropriate
documentation.

XXX

6. Pass Through Costs

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

Use of Lucentis® and Eylea®
XXX

Other Pass Through Cost

Zdravotnické zafizeni, v€etné naklad a vydajd, které na
zakladé této Smlouvy Zdravotnickému zafizeni vzniknou.

(d) Smluvni strany berou na védomi a souhlasi s tim,
ze spoleCnost Covance nevyplati odménu za zadné
navstévy provedené po screeningu tykajici se subjektt ve
Studii, které nesplnily kritéria pro zafazeni a vyfazeni
uvedend v protokolu nebo v souvislosti s nimiz do$lo
k zdvaznym 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 rozpoCtu stanovena v CZK,
mé& byt fakturovana v CZK a skutetné platby budou
provedeny v CZK.

XXX

3. Neplanované navstévy

Platby za neplanované navstévy budou hrazeny na zékladé
skutené provedenych postupll v souladu s Eastkami
uvedenymiv pfiloze B-1. Naklady na neplanované navstévy
budou hrazeny ve vztahu k jednotlivym subjektim studie,
ato poté, kdy spole¢nost Covance obdrzi od
Zdravotnického zafizeni fakturu doplnénou odpovidajici
dokumentaci.

XXX

6. Prefakturované naklady

Tyto naklady (napfiklad néklady etické komise) uhradi
spolecnost Covance poté, kdy ji byla doruCena faktura
Zdravotnického zafizeni, doloZena pfisluSnymi G¢tenkami i
jinymi pfesnymi a vhodnymi prikaznymi dokumenty.

Pouziti pfipravku Lucentis® a Eylea®
XXX

Dals$i prefakturované naklady
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1. Rezijni naklady, DPH a dalSi dané, naklady
a pevné ¢astky
(a) DPH (pokud je to relevantni) bude na faktufe
vykazano oddélené.

7. Overheads, VAT and other taxes, costs & fixed

amounts (b) Veskeré dalsi dané, naklady a pevné Castky jsou

(a) VAT, if applicable, shall be shown separately on | zahrnuty do plateb uvedenych vySe. Zdravotnické zafizeni

invoice. nese odpovédnost za Uhradu vSech dani a odvodl
prislusnym Graddm.

(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) Remuneration listed in Exhibit B, are inclusive of any
overheads incurred by Institution.

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

In case, there is any equipment provided to the Institution, a
separate Equipment Loan Agreement will be concluded.

9. Payment Terms

(a) Per subject payments will be made on a quarterly
basis based on visits that have been completely monitored and
validated. Payments will be issued on or around thirty (30) days
after the evaluation of this tracking information by Covance’s
Investigator Grants department.

(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)

(c) Odména uvedena v pfiloze B zahrnuje veSkeré
rezijni naklady, které Zdravotnickému zafizeni vzniknou.

8. Po dokonceni nebo pifedasném ukonceni studie
zajisti Zdravotnické zafizeni a/nebo ZkouSejici, aby bylo
vybaveni, které za (celem provadéni Studie poskytl
Zadavatel, Zadavateli v dobrém stavu vraceno, nebot pouze
tehdy muze byt uhrazena zavéreéna platba stanovena touto
Smlouvou. Zdravotnické zafizeni a/nebo ZkouSejici berou
na védomi a souhlasi, Ze pokud nevrati vybaveni zapljcené
vsouladu stouto  Smlouvou, zadavatel mize
prostiednictvim spoleCnosti Covance strhnout z dluzné
zavéreCné platby splatné Zdravotnickému zafizeni za
provedeni Studie ¢astku ve vysi spravedlivé trzni ceny
odpovidajici hodnoté tohoto vybaveni.

V pfipadé, Ze bude vybaveni Zdravotnickému zafizeni
poskytnuto bude o tomto uzavfena samostatna smiouva o
vypujcce.

9. Platebni podminky

(a) Uhrada plateb za kazdy subjekt bude provadéna
Cturtletné  na zakladé kompletné  zkontrolovanych
a potvrzenych navstév. Platba bude provedena fficet (30)
nebo pfiblizné tficet dni poté, kdy Oddéleni pro Uhradu
plateb zkouSejicimu spole€nosti Covance vyhodnotilo
sledované Udaje.

(b) Splatné &astky budou hrazeny ve vysi devadesati
procent (90 %) celkové splatné Castky. Zbyvajicich deset
procent (10 %) splatné ¢astky spole¢nost Covance zadrzi
az do doby ukonCeni Studie. Splatné ¢astky budou upraveny
tak, aby zohlednily subjekty, které ze Studie z divodu
nezadouci pfihody (nezédoucich pfihod) odstoupily nebo
studii nedokonCily uspokojivym zplsobem z divodu
nedostateéné dochazky na kliniku, nedostateCného
dodrzovani pozadavku, dobrovolného odstoupeni, stazeni
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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.

(©) 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;

(iii) 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 on cost of Sponsor/Covance); and

(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. Al
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 will use its reasonable
endeavours to collect such monies as soon as reasonably
possible.

(e) If the Study is terminated prematurely for whatever
reason, and Institution has received payments totalling more
than the actual Remuneration to be calculated in accordance
with the formula provided in section 1a) up to the point of
termination of the Study, Institution shall promptly reimburse
such overpayments to Covance within thirty (30) days of
effective date of termination of this Agreement upon request of
Covance.

souhlasu, ztraty pro nasledné sledovani nebo jiného
porudeni protokolu, jak vyplyva z dokonéenych navstév ve
Studii. Castky za randomizované subjekty, které ukongily
ucast a nedostavily se na nésledné navstévy, budou rovnéz
stanoveny pomérné na zakladé provedenych navstév.

(c) ZavéreCnd Ctvrtletni platba splatnych Castek,
véetné vyplaceni deseti procent (10 %) zadrzené Castky,
bude uhrazena po ovéfeni skute¢né obdrzenych formulari
zaznami o subjektu aspoleénost Covance ji vyplati
zdravotnickému zafizeni poté, kdy zkouSejici:

i) dokongil studii,

ii) uspokojivé vykazal veSkery nepouzity studijni Iék,

iii) vypInil formulafe eCRF a ve vztahu k Udajim subjektd ve
studii zodpovédél vSechny pfipadné dotazy,

iv) vratil veSkeré nepouzité vybaveni spole¢nosti Covance
(nebo ho s jejim svolenim a na jeji naklady zlikvidoval) a

v) uspokojivé zodpovédél vSechny dotazy spoleénosti
Covance tykajici se Studie,

apoté, kdy splnil veSkeré dalSi pfislusné podminky
vymezené vtéto Smlouvé avSechny ostatni smiuvni
podminky. VeSkeré Zadosti o Uhradu platby (nezaplacené
faktury atd.) musi byt pfedany ke kone¢nému posouzeni
pozadované Castky do zavéreCné navStévy ve
Zdravotnickém zafizeni. Zdravotnické zafizeni bude mit
Ihutu 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 spoleCnosti
Covance. Proto bylo ujednano, Ze veSkeré Castky splatné na
zakladé této Smlouvy budou uhrazeny az tehdy, kdy
spoleCnost Covance pfislusnou ¢astku obdrzi. Aby se
zamezilo pochybnostem, spolecnost Covance vynaloZi
pfiméfenou snahu ziskat tyto finanéni prostfedky, co
nejdfive to bude mozné.

(e) Pokud bude Studie z jakéhokoli divodu ukoncena
predCasné a Zdravotnické zafizeni obdrzelo ¢astku, jejiz
celkova vySe pfesahuje skute¢nou odménu, jeZz méa byt za
obdobi do data ukonCeni Studie stanovena na zakladé
vzorce uvedeného v odstavci 1a), Zdravotnické zafizeni
neodkladné tento preplatek spolecnosti Covance vrati, a to
na vyzvu spolecnosti Covance do fficeti (30) dni ode dne
efektivniho ukon€eni této Smiouvy.

(f Po obdrzeni odpovidajici ¢astky od Zadavatele
vyplati spole¢nost Covance Zdravotnickému zafizeni
odménu specifikovanou vySe, ato formou bankovniho
pfevodu na nize uvedeny bankovni Ucet. Pfevod probéhne
do 45 dni od obdrZeni faktury.
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4] Covance upon receipt of funds from Sponsor shall pay
the Remuneration specified above to Institution and/or
Investigator by bank transfer to the following bank account
within 45 days of its receipt of the invoice.

Please fill in only applicable items below:

Beneficiary/Payee Name: Fakultni nemocnice
Kralovské Vinohrady
Bank name: CNB
Bank Sort / Routing Number: | XXX
Account Number: XXX
IBAN XXX
SWIFT: XXX
Institution Contact/Email | XXX
Address:
Reference text Cislo faktury
XXX
10. Institution Payment Information and Invoices
(a) ZkouSejicim schvalené podklady pro fakturaci budou

spole¢nosti Covance zaslany Zdravotnickému zafizeni na e-
mailovou adresu XXX

(b) Tests or services not required by the Protocol, or
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
patient’s health in case of unforeseen events jeopardizing the
patient’s life will be compensated.

() 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.

(d) The Covance contact for payments is: XXX

(e) 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

Vypliite pouze relevantni kolonky uvedené nize:
Jméno beneficienta/pfijemce | Fakultni ~ nemocnice

platby: Kralovské Vinohrady
Nazev banky: CNB
Kéd banky/smérovy kod: XXX
Cislo Uctu: XXX
IBAN XXX
SWIFT: XXX

Kontakt/emailova adresa | XXX
zdravotnického zafizeni:
Variabilni symbol Cislo faktury
Referenéni Cislo studie XXX

10. Udaje zdravotnického zafizeni pro uGhradu
plateb a faktury

(a) ZkouSejicim schvélené podklady pro fakturaci
budou spoleCnosti Covance zaslany Zdravotnickému
zafizeni na e-mailovou adresu XXX

(b) Testy nebo sluzby nevyzadané 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/spolenost Covance takové pfipady individualné.
Testy provedené nad rémec protokolu za Ucelem
zabezpeceni zdravi subjektu v pfipadé nepfedvidanych
situaci ohrozujicich Zivot subjektu budou uhrazeny.

(c) Platby budou hrazeny Zdravotnickému zafizeni na
zakladé Udajli v tabulce uvedené vy3e. Je odpovédnosti
Zdravotnického zafizeni uvédomit pisemné spolecnost
Covance neprodiené poté, kdy doSlo k jakékoli zméné
platebnich Gdaju uvedenych v této tabulce.

(d) Kontaktni adresa spoleénosti Covance pro
provadéni plateb je:

XXX

(e) Dokumentace  dokladajici  vydaje  predana

spolenosti Covance ma obsahovat pouze nézev
Zdravotnického zafizeni, Eislo pracovisté ve Studii, Cislo
protokolu ajméno Zkousejiciho, jedi to relevantni. Je-li
nutné v dokumentaci dokladajici vydaje zminit konkrétni
subjekt, jméno a/nebo osobni Udaje subjektu musi byt pfed
pfedanim spoleénosti Covance z dokumentu dokladajiciho
vydaje odstranény/redigovany.

(f) Faktura bude vystavena na:
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removed/redacted from the expense documentation prior to | XXX
submission to Covance.
Faktury s referenénim kodem studie XXX k Uhradé je mozné
zaslat elektronicky monitorovi studie nebo v tiSténé podobé
4] Invoices should be issued to: Covance na nasledujici adresu:

XXX
XXX

Invoices with reference codeXXX can be submitted by email to
Covance monitor or send to the following address:

XXX

Exhibit B-1/ Pfiloha B-1
(budget table/ tabulka s rozpoétovymi udaiji)

Arm with monthly visits/ Skupina s navstévami kazdy mésic (Visit 1 to 14/ Navstéva 1 az 14)

Arm with monthly visits/ Skupina s navstévami kazdy mésic (Visit 15 to 26/ Navstéva 15 az 26)

Arm with Every Other Month (EOM) visits/ Skupina s navstévami kazdy druhy mésic (Visit 1 to 14/ Navstéva 1 az 14)

Arm with Every Other Month (EOM) visits/ Skupina s navstévami kazdy druhy mésic (Visit 15 to 20/ Navstéva 15 az 20)

Other fees/ DalSi platby
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