Amendment # 1
to Clinical Trial Agreement

Protocol No xxx

Dodatek ¢. 1
Ke Smlouvé o klinické studii

C. protokolu xxx

This amendment (“Amendment”) is made by

Tento dodatek (,,Dodatek*) vydava

Celgene International II Sarl, a limited liability
company organized under the laws of Switzerland,
having its principal office at Route de Perreux 1, 2017
Boudry, Switzerland, CHE-116.336.363 (hereinafter
the “Sponsor”)

For the only purposes of signing this Amendment the
Sponsor is represented by PPD Investigator
Services LLC, a company organized under the laws
of the State of Delaware having its principal office at

929 North Front Street, Wilmington NC 28401, USA
and

Fakultni nemocnice v Motole, located at V Uvalu
84/1, 150 06 Prague 5, Czech Republic, ID:

00064203, VAT: CZ 00064203, represented by xxx

(hereinafter the “Institution™);

(together the “Parties”™)

Celgene International II Sarl, a limited liability
company organized under the laws of Switzerland,
having its principal office at Route de Perreux 1,
2017 Boudry, Svycarsko, ICO: CHE-116.336.363
(dale jen ,zadavatel )

Zadavatel je pouze pro ucely podpisu tohoto dodatku
zastoupen PPD Investigator Services LLC,
spole¢nosti  zalozenou podle zakont State of
Delaware se sidlem na adrese 929 North Front Street,

Wilmington NC 28401, USA

Fakultni nemocnice v Motole se sidlem V Uvalu
84/1, 150 06 Praha 5, Ceska republika, ICO:
00064203, DIC: CZ 00064203, zastoupena xxx (dale
jako ,,Poskytovatel zdravotnich sluzeb® nebo
,,Poskytovatel*

a

(spolecné ,,smluvni strany*)

WHEREAS

JELIKOZ

(i) The Parties entered into a Clinical Trial
Agreement which was fully executed on 9%
February 2022, related to the xxx (the

“Agreement”);

(1) Strany uzaviely Smlouvu o klinické studii s
datem podpisu 9. Gnora 2022, v souvislosti se

studii xxx (,,smlouva*);

(i) The Parties now wish to amend the Agreement
as per the terms and conditions of the

Amendment due to replace an Annex 1 by a new

(i) Smluvni strany si nyni pteji pfidat dodatek k
této smlouvé v souladu se smluvnimi

podminkami smlouvy v disledku vymény
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Annex 1 - BUDGET AND PAYMENT TERMS
& CONDITIONS xxx

ptilohy 1 za novou piilohu 1 — ROZPOCET
A PLATEBNI PODMINKY xxx

The Parties agree as per the following

Smluvn{ strany souhlasi s ndsledujicim

1. GENERAL 1. OBECNE PODMINKY

1.1 In this Amendment, unless expressly stated | 1.1 V tomto dodatku, pokud zde nebude
herein, defined terms shall have the same vyslovné uvedeno jinak, musi mit
meaning as in the Agreement. definované terminy stejny vyznam jako ve

smlouvé.

1.2 The Parties agree to the terms of this | 1.2 Smluvni strany souhlasi s podminkami
Amendment above and all other terms and tohoto dodatku uvedeného vysSe piicemz
conditions shall remain in full force and vSechny ostatni podminky smlouvy
effect as per the current terms of the zustavaji v plné platnosti. Pokud dojde k
Agreement. If there is a conflict between this rozporu mezi timto dodatkem a smlouvou
Amendment and the Agreement or any nebo jakymkoli diivéjsim dodatkem, plati
earlier amendment, the terms of this podminky tohoto dodatku.

Amendment shall prevail.

1.3 The Parties agree this Amendment shall be | 1.3 Smluvni strany souhlasi s tim, Ze tento
valid as of the date of the last signature and dodatek nabude platnosti datem posledniho
effective of the date of Contract Register podpisu a ucCinnosti dnem zvefejnéni v
publication (the “Effective Date™). Registru smluv (,, datum nabyti ucinnosti).

1.4 Signatures to this Amendment transmitted | 1.4 Podpisy tohoto dodatku zaslané faxem nebo
by facsimile or captured via portable zachycené ve formatu pdf budou mit stejny
document format (.pdf) shall have the same ucinek jako fyzické dodani papirového
effect as the physical delivery of the paper dokumentu s origindlnimi podpisy nalezité
document bearing original signatures by povéfenych zastupcti. Dodatek mtize byt
their duly authorized representatives. The uzavien ve stejnopisech a prostfednictvim
Amendment may be executed in elektronického podpisu, ktery ma stejny
counterparts and via electronic signature, ucinek jako manualni podpis ve fyzickém
which shall have the same effect as a wet vyhotoveni, pficemz kazdy z nich je
signature in a physical counterpart, each of povazovan za origindl, a vSechna tato
which shall be deemed to be an original, and vyhotoveni nebo elektronicky podepsané
all of such counterparts or electronically dokumenty spolecn¢ tvoii jeden a tentyz
signed documents shall together constitute dodatek.
one and the same Amendment.

2. AMENDED PROVISIONS 2. DOPLNENA USTANOVENI
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2.1 From the Effective Date of the
Agreement the Parties agree to amend the

Agreement in the following manner:

2.1 Od data nabyti G¢innosti smlouvy smluvni
strany souhlasi upravit smlouvu ndsledujicim

zpusobem:

2.2 Annex 1 to the Agreement shall be replaced in its
entirety with the new Annex 1 attached to this

Amendment.

2.2 Pfiloha 1 ke smlouvé bude zcela nahrazena novou

prilohou 1 piipojenou k tomuto dodatku.

Remainder of page intentionally left blank —

signature page follows

Zbyvajici Cast této strany je zamérné ponechana

prazdnd — nésleduje strana s podpisy
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Executed by the authorized representatives of the Parties / Podepsano opravnénymi zastupci smluvnich stran

PPD Investigator Services LLC in the name of / jménem

CELGENE INTERNATIONAL II SARL Fakultni nemocnice v Motole
Signature / Podpis: Signature / Podpis:
XXX
Name / Jméno: Name / Jméno:
XXX
Title / Funkce: Title / Funkce:
Date / Datum: Date / Datum:

The undersigned xxx as an Investigator, I certify that I have read the Amendment and relevant documentation
for the Study and undertake to ensure compliance with the obligations arising therefrom. I further undertake not
to disclose information relating to the Study in question without the prior written consent of the Sponsor, to
maintain the confidentiality of all information provided, to keep it confidential and to refrain from any use of
such information and results other than for the purposes of this Study. As Investigator, I agree that the Sponsor
(and possibly the CRO) will / will collect, use, process and disclose my personal information, including my
name, qualifications and experience in the clinical trial, my financial information relating, inter alia, to the
reward received, and financial compensation and other personal data for administrative purposes in connection
with the Study, or to provide them to ethics committees and state authorities and I undertake to secure this
consent from Sub-Investigators and other members of the study team./ Nize podepsand xxx jako Zkousejici
potvrzuji, Ze jsem se fadné seznamila s dodatkem a pfislusnou dokumentaci ke Studii a zavazuji se zajistit
dodrzovani povinnosti z n€j vyplyvajicich. Dale se zavazuji nezvefejiiovat informace tykajici se Studie bez
predchoziho pisemného souhlasu Zadavatele, zachovavat mlc¢enlivost o vSech poskytnutych informacich,
povaZovat tyto za ditvérné a zdrzet se jakéhokoliv jiného uziti t€chto informaci a vysledkl nez pro ucely této
Studie. Jako Zkousejici souhlasim s tim, Ze Zadavatel (a popt. i CRO) bude/budou shromazd’ovat, pouzivat,
zpracovavat a zverejiilovat mé osobni udaje, v€etn€ jména, kvalifikace a zkusenosti v klinickém hodnoceni, mé
finan¢ni Udaje vztahujici se mimo jiné k obdrzené odméné a financni ndhradé a dalSi osobni udaje k
administrativnim uceltim v souvislosti e Studii, popft. k poskytnuti etickym komisim a statnim Gfadiim a zavazuji
se zajistit tento souhlas i od spoluzkousejicich a ostatnich ¢lenti studijniho tymu.:

XXX
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INVESTIGATOR / ZKOUSEJICI

Signature / Podpis:

Date / Datum:
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ANNEX 1 PRILOHA 1

BUDGET AND PAYMENT TERMS & ROZPOCET A PLATEBNI PODMINKY
CONDITIONS

Expected total value of compenstation is approximately CZK 500,000.00/ Predpokladana celkova vyse
odmeény ¢ini ptiblizné 500.000,-K¢

XXX
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