AMENDMENT #1 TO CLINICAL STUDY
AGREEMENT

This Amendment (the "Amendment") to the Clinical
Study Agreement, dated 20. 01. 2021 (the
“Agreement”), for the clinical study (the “Study”)
sponsored by VectivBio AG having its registered
place of business at Aeschenvorstadt 36, 4051
Basel, Switzerland (the "Sponsor"), conducted in
accordance with the protocol “A
multicenter, double-blind, randomized, placebo-
controlled trial to evaluate the efficacy and safety of
apraglutide in adult subjects with short bowel
syndrome and intestinal failure {SBS-IF)” and any
amendments thereto (the “Protocol’), is made by
and between:

Fakultni nemocnice Plzen {(University Hospital
Plzen),

Edvarda BeneSe 1128/13, 305 99 Plzen, Czech
Republic, ID: 00669806, TIN: CZ00669806,

{the “Institution”)
and
Michal Zourek, MD, PhD,

I. Interni klinika (1% Internal Clinic), Fakultni
nemocnice Plzen (University Hospital Plzen), alej
Svobody 80, 304 60, Plzen, Czech Republic {the
‘Investigator”)

and
PSI CRO Czech Republic s.r.o.

V Parku 234 3/24, 148 00 Praha 4 - Chodov, Czech
Republic, IN: 28196775, TIN: CZ28196775,
registered in Business Register, Municipal Court in
Prague, section C, folio 132148, represented by

I by Power of Attorney (‘PSI”)

PREAMBLE:

WHEREAS, the parties wish to revise the Annex to
the Financial Arrangements, Attachment 1 to the
Agreement (the “Annex to the Financial
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DODATEK #1 KE SMLOUVE
O KLINICKEM HODNOCENI

Tente Dodatek {dale jen ,Dodatek”) ke Smilouvé
o klinickém hodnoceni s datem 20. 01. 2021 (dale
jen ,Smilouva®) ke klinicke studii zadané VectivBio
AG se sidlem Aeschenvorstadt 36, 4051 Basel,
Svycarsko (dale jen ,Zadavatel’) provadéné
v souladu s Protokolem s nazvem:
.Multicentrickd randomizovana dvojité zaslepena
klinickd studie kontrolovana placebem hodnotici
Géinnost a bezpeénost apraglutidu u dospélych
subjektl se syndromem kratkého stfeva a selhanim
stfeva (SBS-IF)* a v8emi jeho dodatky (dale jen
LProtokol”) se uzavira mezi:

Fakultni nemocnice Plzen,

Edvarda Benege 1128/13, 305 99 Plzefi, Ceska
republika, 1€: 00669806, DIC: CZ00669806
zastoupena
reditelem {dale jen ,Zdravotnické zafizeni®)

a
MUDr. Michal Zourek Ph.D.,

. Interni klinika, Fakultni nemocnice Plzei, algj
Svobody 80, 304 60, Plzen, Ceska republika (dale
jen ,Hlavni zkousejici®)

a
PSI CRO Czech Republic s.r. 0.,

V Parku 2343/24, 148 00 Praha 4 - Chodov, Ceska
republika, 1CO: 28196775, DIC: CZ28196775,
zapsané v cbchodnim rejstiiku u Méstského soudu
v Praze, oddil C, vioZka 132148, zastoupené MUDr.

MD, Country Manager, and by |} I Country Managerem, a-

na zakladé piné moci (dale jen

P8I

PREAMBULE:

VZHLEDEM K TOMU, ZE si strany pieji revidovat
Pfilohu k Finanénimu ujednani uvedenou v Pfiloze
1 ke Smlouvé (dale jen ,Pfiloha kfinanénim
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Arrangements”) in order to reflect Protocol Version
#5 dd. 13 December 2021;

WHEREAS, the parties agree that for the purposes
of efficient payment administration they will
completely replace the contents of the Annex to the
Financial Arrangements with the relevant updated
contents;

WHEREAS, in order to so replace the contents of
the Annex to the Financial Arrangements, the parties
have agreed to enter into this Amendment.

NOW, THEREFORE, in consideration of the terms
and conditions set forth herein, the parties agree as
follows:

1. The Annex to the Financial Arangements shall
be replaced in its entirety by the revised Annex to
the Financial Arrangements as attached to this
Amendment.

2. This Amendment shall be considered effective
as of the date of its publication in the Contract
Register.

3. The parties agree that all services performed after
the date of the country regulatory and ethics
approval of Protocol Version #5, which is 16. 03.
2022, shall follow the revised Annex to the Financial
Arrangement as attached to this Amendment.

4. The parties acknowledge that Act No. 340/2015
Coll., on the Contract Register, as amended, obliges
the parties to publish this Amendment in the
Contract Register. In order to fuliil this legal
obligation by the Institution, PSI shall prepare a
machine-readable electronic format of this
Amendment which will blind out all infermation
excluded from publication and send it to the
Institution for publication, not later than as of the
date of the signing of this Amendment. Once the
Institution publishes the Amendment, the Institution
shall inform PSI of the publication via the PSI data
box with identifier. gw5Svnbb and by email sent to:

5. Capitalized terms used but not re-defined in this
Amendment shall have the same meaning as they
have in the Agreement.
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ujednanim®) =za G&elem 2zohlednéni WVerze 5
Protokolu studie ze dne 13. prosince 2021;

VZHLEDEM K TOMU, ZE strany souhlasi s tim, aby
cbsah Pfilohy kfinanénim ujednanim byl zcela
nahrazen relevantnim aktualizovanym obsahem za
Uéelem efektivni Ghrady plateb;

VZHLEDEM K TOMU, ZE strany souhlasi
s uzavienim tohoto Dodatku za (celem nahrazeni
cbsahu Pfilohy k finan&nim ujednanim;

SE NYNi PROTO strany pfi zvaZeni podminek
stanovenych timto Dodatkem dohodly nasledovné:

1. Pfiloha kfinanénim ujednanim je zcela
nahrazena revidovanym znénim Pfilohy k
finanénim  ujednanim  pfipojenym  k tomuto
Dodatku.

2. Tentc Dodatek nabyva (Cinnosti kdatu
svého uvefejnéni v Registru smiuv.

3. Strany souhlasi s tim, e veSkeré sluzby
poskytované po datu vydani schvaleni Verze 5
Protokolu narodnim regulaénim ufadem a etickymi
komisemi, coZz je 16. 03. 2022, se budou Fidit
podminkami revidované Pfilchy k finanénim
ujednanim pripojené k tomuto Dodatku.

4, Strany berocu na v&domi, 2e jsou v souladu
se zakonem &. 340/2015 Sb., o registru smiuv
v platném znéni povinny uvefejnit tente Dodatek
v Registru smluv. Za uéelem spinénitéto povinnosti
2ze strany Zdravotnického zafizeni PS| pfipravi
strojové Eitelnou elektronickou verzi Dodatku se
znetitelnénymi citlivymi (daji a nejpozdéji k datu
podpisu tohoto Dodatku ji zaSle Zdravotnickému
zafizeni k uvefejnéni. Jakmile Zdravotnické
zafizeni Dodatek uverejni, bude PSI informovat o
uvefejnéni Dodatku prostiednictvim  datove
schranky PS| s identifikdtorem: gwSvnbb a

5. Vyrazy svelkym pocéateénim pismenem
pouzité vtomto Dodatku, kiteré vSak nejsou
redefinovany, maji stejny vyznam jako ve Smiouvé.

212

CONFIDENTIAL



_ MUCT. Michal Zourek Ph. D.

6. This Amendment shall be made part of the 6. Tento Dodatek je sougasti Smlouvy jako jeji
Agreement and attached thereto. Except as pfiloha. S vyjimkou ustanoveni tohoto Dodatku
provided herein, all other terms of the Agreement zlstavaji v plné platnosti veSkeré podminky

shall remain in full force and effect. stanovené Smiouvou.
[SIGNATURE PAGE TO FOLLOW] [NASLE DUJE PODPISOVA STRANA]
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By signing below, each party hereby accepts and Podpisem tohoto Dodatku niZe jednotlivé strany
agrees to the above terms and conditions. piijimaji vy5e uvedené podminky a vyjadiuji s
nimi souhlas.

The Institution / Zdravotnické zafizeni: Fakultni nemocnice Plzefi

Name / Jméno:
Title f Pozice:

Dated f Datum:

The Investigator / Hlavni zkou3ejici: MUDr. Michal Zourek, Ph.D.

Name / Jméno: MUDr. Michal Zourek. Ph.D.
Title f Pozice: Principal Investigaror / Hlavni zkou8ejici

Dated f Datum:

PSI CRO Czech Republic s.r. o.

Name / Jmeno. I
Tite 1 Pozicc

Dated f Datum:

Name / iméno: IR
Tite 1 Pozice

Dated f Datum:
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Annex to AMENDMENT #1 TO CLINICAL Piiloha k DODATKU #1 KE SMLOUVE
STUDY AGREEMENT O KLINICKEM HODNOCENI
Revised Annex to the Financial Revidovana Priloha k Finanénimu ujednani
Arrangements

This Annex defines the compensation to be paid under the Agreement.
Tato Pfiloha stanovuje odménu, kterd ma byt vyplacena dle Smiouvy.

The column "Invoice initiated by" indicates ifthe payment of the particular fee will be initiated by PS| via
a Quarterly Overview or by the Institution via an invoice.

Sloupec nazvany "Platba iniciovana" udava, zda byla konkrétni platba iniciovana PSI prostfednictvim
Ctvrtletniho pFehledu nebo Zdravotnickym zafizenim prostfednictvim faktury.

1. Per Visit Fees | 1. Platby za jednotlivé navstévy

The per visit fees shall be calculated in accordance with the below table based on (i) the number of
Study subjects and (ii) the number of visits performed and completed CRF sections and venfied by a
PSI monitor with respect to these Study subjects in compliance with the Agreement.

Platby za jednotlivé navEtévy budou vypoéitany v souladu s tabulkou niZe na zakladé (i) poétu Subjekti
hodnoceni a (ii) pottu absolvovanych naystéy a vypiné&nych oddili CRF potvrzenych monitorem PSI s
chledem na tyto Subjekty hodnoceni v souladu se Smlouvou.

Cost per patient: Screening - Treatment - Follow Up {(STOMA subjects)/Naklady na pacienta:
Screening - Lé&ba - Nasledné sledovani (subjekty se STOMII)
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- Treatment - Follow Up (CIC subjects)/Naklady na pacienta:
Screening - Lécba - Nasledné sledovani (subjekiy s CIC

2. Additional Procedural Fees | 2. Dodatecné proceduralni poplatky

Further to the per visit fees, the following unscheduled andfor additional procedures or visits will be
compensated upon ocecumrence.

Dale budou kromé plateb za jednotlivé nav8tévy uhrazeny nasledujici neplanované a/nebo dodateéné
procedury nebo navitévy po jejich absolvovani.
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3. Screen Failures | 3. Nedspéiny screening

Screen Failure Payment: A Screen Failure shall be defined as a Study subject who has signed an
Informed Consent Form but could not be included in the Study under the inclusionfexclusion criteria or
for other reasons. Screen Failures will be reimbursed the relevant Screening Visit cost as per the
Tables above.

Platba za Ne(spé&Sny screening: NeuspéSny screening je definovan jako screening Subjektu
hodnoceni, ktery podepise Informovany souhlas, aviak nemiZe byt zafazen do Studie dle kritérii pro
nefzafazeni z jinych divod(. PFi Nelsp&3%ném screeningu bude uhrazena relevantni Screeningova
navitéva dle tabulek vySe.
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4. Patient Reimbursement | 4. Nahrady pacientim

The patient reimbursement will be provided directly to the patient by a vendor. The Institution andfor
Investigator shall support the reimbursement process by following strictly and in a timely manner the
instructions provided by PSI.

Nahrady pacientim budou proplaceny pfimo pacientim prostfednictyim vendora. Zdravotnické zafizeni
a/nebo Hlavni zkou$ejici budou podporovat proces vyplaceni nahrad pi'esnym a véasnym dodrZzovanim
instrukci dodanych PSI.

5. Administrative Fees | 5. Administrativni poplatky
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Invoice and mailing address: Fakturaéni a korespondencni adresa:
PSI CRO Czech Republic s.r.o. PSI CRO Czech Republic s.r.o.

V Parku 2343724 V Parku 2343724

148 00 Praha 4 — Chodov 148 00 Praha 4 — Chodov

ID: 28196775, TIN: CZ28196775 IC: 28196775, DIC: CZ28196775
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