ENRICH-AF — CZECH REPUBLIC - CENTRE # 0172

ENRICH-AF — CESKA REPUBLIKA - C. CENTRA. 0172

" EXHIBIT 2 — PAYMENT RULE FORM

PRILOHA 2 - FORMULAR PREDPISU PLATEB

COUNTRY: Czech Republic
CENTRE #: 0172

INSTITUTION: Military University Hospital Prague
invesTIcaToR NI

STAT: Ceska republika
¢. CENTRA: 0172

INSTITUCE: Military University Hospital Prague
zouse.ic: I

Payment will be in EUR. Payments will be processed on
a quarterly basis with the payment run cut-offs on March
318t June 30", September 30t and December 315t of
each year. Payments will be issued and sent out within
25 days from the processing/run date (e.g., payment for
run date March 31st will be sent on or prior to April 25t)
provided that a minimum of 500 EUR has been earned
within such payment period. Payments will be made for
all CRFs received and validated to be clean prior to this
date, according to the attached payment schedule.

Payments will be made to only one party. (ALL
INFORMATION BELOW MUST BE PRINTED)

Platba bude provedena v EUR. Platby budou provadény
Ctvrtletné s terminy vyplaty 31. bfezna, 30. ¢ervna, 30.
zafi a 31. prosince kazdeho roku. Platby budou
vystaveny a odeslany do 25 dnll od data zpracovani (tj.
platba k 31. bfeznu bude zaslana nejpozdéji do 25.
dubna) za pfedpokladu, Ze ziskana Castka za dané
obdobi ¢ini minimalné 500 EUR. Platby budou
provedeny na zakladé CRF obdrzenych, schvalenych a
bez wvyhrad kdatu zpracovani v souladu s
harmonogramem plateb.

Platby budou vyplaceny pouze jedné strané.
(VSECHNY NIZE UVEDENE INFORMACE MUSI BYT
VYTISTENY)

The following information is required in order to
generate payment by wire transfer. Incomplete
information could result in delay in payment.

Bank Name / Nazev banky:

| zdrZeni platby.

Nasledujici informace jsou nezbytné k provedeni platby
prevodem. Neuplné informace mohou mit za nasledek

Ceska narodni banka

Bank Address / Adresa banky:

Na Prikopé 864/28, 110 00 Praha 1

Bank SWIFT code / SWIFT kod:

CNBACZPP

Beneficiary Name / Jméno pfijemce:

Ustfedni  vojenska fakultni

nemocnice Praha

nemocnice-Vojenska

Beneficiary Address / Adresa pfijemce:

U Vojenské nemocnice 1200, 169 02 Praha 6

Beneficiary IBAN or Account number / IBAN nebo ¢&islo
Uctu prijemce:

CZ 96 0710 0000 0000 3212 3881
32123881/0710

Reference (if applicable) / Reference (pokud je to
vhodné)

Contact name and email of person generating the
invoice (if applicable) /

Jméno a e-mail kontaktni osoby, ktera vystavuje
faktury (v pfipadé potieby):

The information below is required before PHRI can initiate any payment. / Aby mohl PHRI provést

poZadovanou platbu, potrebuje n

ejprve nize uvedené informace.

Are you an entity that has to submit value added tax?
___Yes___ Taxrate: __ %

Jste platcem DPH?
___Ano___ Dafovasazba: __%

If payment tdvthéflhvestigator please pdeide?ﬁo@ing IV pfipadé bEtby Zko'ﬁéejicimu uved'te nasledujici

udaje:

Social Security (US) / Social Insurance Number
(Canada) or other applicable personal income tax
identifier #:

Cislo socialniho zabezped&eni (USA) / &islo socialniho
pojidténi (Kanada) nebo jiné osobni &islo pro
identifikaci dané z pfijmu:

Investigator First Name, Middle Initial and Last Name:

Kfestni jméno a pfijmeni zkousejiciho:

If payment to a business entity such as the Investigator’s professional corporation or the Institution
please provide the following / V pfipadé platby podnikatelskému subjektu, jako je profesni spolec¢nost

zkousejiciho nebo instituce, uved'te nasledujici udaje:

Tax ID #/GST Registration #:

DIC/&. registrace GST:

For HHSC use only — Vendor ID #:

2022-0525-PHRI

19/19

Pouze pro ucely HHSC — Identifikacni Cislo prodejce:

KRS



