PRILOHA C.1
SMLOUVY O DOHODNUTE CENE LECIVEHO PRIPRAVKU

uzaviena dohodou smluvnich stran

Contract on the Agreed Price of the Medicinal Product

Appendix. 1

concluded on the basis of agreement by the Contracting Parties

PoF. COUN

E°r KOD NAZ DOP DRZ | ZEM sDC No. |CODE  |Name Supplement MAH |y CAP

1. 0249887 IDEFIRIX 11MG INF PLV CSL 1 HBI XXXXXXXXX? 1. 0249887 IDEFIRIX 11MG INF PLV CSL 1 HBI S XXXXXXXXXXX
2. 0249888 IDEFIRIX 11MG INF PLV CSL 2 HBI XXXXXXXXX? 2. 0249888 IDEFIRIX 11MG INF PLV CSL 2 HBI S XXXXXXXXXXX

Vyse uvedena dohodnuta cena se vztahuje na viechy dodavky uvedeného lécivého pripravku
natrhvCR

V Prazedne: 07.02.2023 VPrazedne: 07.02.2023
Za Pojistovny: ZaDrizitele:
Mgr. Katefina Podrazilova, Ph.D. Libor Fronék, Jifi Hefmanek

predsedkyné Lékové komise Svazu
zdravotnich pojistoven CR jednatelé

The above-mentioned agreed price applies to all deliveries of the mentioned medicinal product

to the market of Czechia

In Prague,on  07.02.2023

On behalf of the Insurance Companies

Mgr. Katefina Podrazilov4, Ph.D.
Chair of the Medicines Commission
Association of Health Insurance
Companies of Czechia

In Prague, on 07.02.2023

On behalfofthe Holder

Libor Fronek, Jiri Hermanek

Executives




