DODATEK C. 1 KE SMLOUVE O KLINICKEM
HODNOCENI

Tento Dodatek ke Smlouvé o klinickém hodnoceni
(,,Dodatek*) je uzavien mezi nasledujicimi stranami:

Fakultni nemocnice Kralovské Vinohrady, se sidlem
Srobarova 1150/50, 100 34 Praha 10, Ceska republika,
identifikacni ¢islo: 00064173, danové identifikacni
¢islo: CZ00064173, ziizena rozhodnutim Ministerstva
zdravotnictvi ze dne 29.5.2012 ¢.j.: MZDR 17266~
I11/2012, kterym se méni a dopliuje rozhodnuti
ministra zdravotnictvi ze dne 25.11.1990 ¢&.j. OP-054-
25.11.90 ve znéni zmén provedenych Opatifenim
Ministerstva zdravotnictvi vydaného pod €.j.: MZDR
33222/2016 — 2/ OPR ze dne 31. kvétna 2016,
zastoupena MUDr. Janem Votavou, MBA, feditelem,
¢islo jednaci: KH 73/2021, interni nakladové stiedisko:
52178 (“Zdravotnické zaiizeni”), a

MUDr. Olga Cerns, [ (Zkousejici), a

IQVIA RDS Czech Republic, s.r.o., se sidlem
Pernerova 691/42, 186 00 Praha 8 - Karlin, Ceska

republika, IC: 247 68651, DIC: CZ24768651,
zastoupena Ing. Evou Falbrovou, jednatelkou
(“IQVIA”), a

Keros Therapeutics, Inc., se sidlem 99 Hayden
Avenue, Suite 120, Building E, Lexington, MA 02421,
USA, Danové identifika¢ni ¢islo: TAX ID - 81-
1173868, zastoupeny Simonem Cooperem, Chief
Medical Officer, (“Zadavatel”)

a to s uéinnosti ke dni uvefejnéni v registru smluv,
avSak Strany si vyslovné pfeji byt Upravou prav a
povinnosti obsaZenou v tomto Dodatku vazany jiz od
10. kvétna 2023 (,,Datum acinnosti*).

TIMTO SE POTVRZUJE:

AMENDMENT No. 1 TO CLINICAL
TRIAL AGREEMENT

This Amendment to Clinical Trial Agreement
(“Amendment”) is between

Fakultni nemocnice Kralovské Vinohrady,
having a place of business at Srobarova 1150/50,
100 34 Praha 10, Czech Republic, Identification
number: 00064173, Tax identification number:
CZ00064173, founded by decision of the
Ministry of Health issued on 29th May 2012 No.
MZDR 17266-111/2012 which modifies the
decision of Minister of Health issued on 25th
November 1990 No. OP-054-25.11.90 amended
by modification provided in Measure of Ministry
of Health issued on 31th May 2016 No. MZDR
33222/2016 —2/ OPR, represented by MUDTr. Jan
Votava, MBA, Director, Reference symbol: KH
73/2021, Internal cost center No.: 52178 (the

“Institution”), and

MUDr. Olga éerné,
“Investigator”), and

IQVIA RDS Czech Republic, s.r.o., having a
place of business at Pernerova 691/42, 186 00
Praha 8 - Karlin, Czech Republic, Identification
number: 247 68 651, Tax identification number:
CZ247 68 651, represented by Eva Falbrova,
Managing Director (“IQVIA”), and

(the

Keros Therapeutics, Inc., having a place of
business at 1050 Waltham Street, Suite 302,
Lexington, MA 02421 USA, represented by
Simon Cooper, Chief Medical Officer,
(“Sponsor”),

and is effective as of its publication in the
Register of Agreements, but the parties agree to
be bound by the rights and obligations arising
from this Amendment from 10 May 2023
(,,Effective Date*)

WITNESSETH:
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VZHLEDEM K TOMU, ze Zdravotnické zafizeni,
IQVIA, ZkousSejici a Zadavatel jsou smluvnimi
stranami smlouvy o klinickém hodnoceni s nazvem
“Otevirené klinicke hodnoceni faze 2 se vzestupnou
davkou pripravku KER-050 k lécbe anémie u pacientii
s myelodysplastickym syndromem (MDS) s velmi
nizkym, nizkym nebo stiednim rizikem *, ¢islo protokolu
KERO050-MD-201, uzaviené dne 20. ¢éervna 2022,
(,,Smlouva®), a Strany si pieji zménit tuto Smlouvu; a

NYNi, Z TOHOTO DUVODU, s ohledem na
vzajemné piisliby a ujednani stanovend v tomto
Dodatku a na jinou dobrou a hodnotnou uplatu, jejiz
dostate¢nost se timto potvrzuje, se Strany timto
dohodly na zméné Smlouvy pfizpisobenim rozpoctu
Studie dodatku protokolu verze 6.4. a to nasledujicim
zpusobem:

1. Oddil D (Tabulka rozpoctu) Ptilohy A
(Rozpocet a rozpis plateb) Smlouvy se timto
rusi v celém rozsahu a nahrazuje se oddilem D-
1 (Tabulka rozpoctu) piipojenym k tomuto
Dodatku Ptilohou A.

2. S vyjimkou zmén uvedenych v tomto Dodatku,
zUstava Smlouva plné platna a G¢inna v souladu
se vSemi jejimi podminkami bez uprav. V
ptipadé rozporu mezi podminkami Smlouvy a
tohoto Dodatku plati podminky tohoto
Dodatku. Pojmy s velkym zacateCnim
pismenem, které zde nejsou jinak definovany,
maji vyznam uvedeny ve Smlouvé.

WHEREAS, Institution, IQVIA, Investigator
and Sponsor are parties to an agreement entitled
A Phase 2, Open-Label, Ascending Dose Study of
KER-050 for the Treatment of Anemia in Patients
with Very Low, Low, or Intermediate Risk
Myelodysplastic Syndromes (MDS), protocol No.
KER050-MD-201 effective as of 20 June 2022
(the “Agreement”), and the parties desire to
amend such Agreement;

NOW THEREFORE, in consideration of the
mutual promises and covenants set forth herein,
and other good and valuable consideration, the
receipt and sufficiency of which is hereby
acknowledged, the parties hereby agree to amend
the Agreement to adjust the budget of the study
to the Protocol Amendment no 6.4, as follows:

1. Section D (Budget Table) of Attachment A
(Budget & Payment Schedule) to the
Agreement is hereby deleted in its entirety
and replaced with Section D-1 (Budget
Table) attached hereto, which is set forth in
Attachment A hereof.

2. Except as amended hereby, the Agreement
shall remain in full force and effect in
accordance with all the terms and conditions
thereof without modification. In the event of
inconsistency between the terms of the
Agreement and this Amendment, the terms of
this Amendment shall govern. Capitalized
terms used and not otherwise defined herein
shall have the meaning set forth in the
Agreement.
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NA DUKAZ TOHO Strany uzaviely tento IN WITNESS WHEREOF, this
Dodatek  prostfednictvim  svych  fadné€ | Amendment has been executed by the parties
opravnénych vedoucich pracovnikii k datim | hereto through their duly authorized officers on
uvedenym niZe. the date(s) set forth below.

IQVIA RDS Czech Republic, s.r.o.

Name/Jméno:
Title/Funkce:
Signature/Podpis:

Date/Datum:

Fakultni nemocnice Kralovské Vinohrady
Name/Jméno: MUDr. Jan Votava, MBA,
Title/Funkce: Director/Reditel
Signature/Podpis:

Date/Datum:

Signed by IQVIA RDS Czech Republic, s.r.o., under a Power of Attorney dated 30 August
2021, in the name of Keros Therapeutics, Inc./Podepsano IQVIA RDS Czech Republic, s.r.o.,
na zakladé plné moci ze dne 30. srpna 2021

Name/Jméno:
Title/Funkce:
Signature/Podpis:

Date/Datum:
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MUDr. Olga Cerna

Title/Funkce: Investigator/Zkousejici
Signature/Podpis:

Date/Datum:
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PRILOHA A

ROZPOCET A ROZPIS PLATEB

A.  UDAJE O PRIJEMCI PLATEB
Smluvni Strany se dohodly, Ze niZe uvedeny piijemce
plateb je fadnym pfijemcem plateb z této Smlouvy
aze platby vyplacené podle této Smlouvy budou
hrazeny vyhradné tomuto pfijemci plateb (dale jen
,Prijemce plateb*):

ATTACHMENT A

BUDGET & PAYMENT SCHEDULE

A. PAYEE DETAILS
The Parties agree that the payee designated below is
the proper payee for this Agreement, and that
payments under this Agreement will be made only to
the following payee (‘“Payee):

Prijemce
plateb

Nézev ¢1 jméno
Ptijemce plateb
(Musi se
shodovat s
nazvem ci
Jjménem ve
smlouvé)

Fakultni nemocnice
Kradlovské Vinohrady

Contract
Payee

Payee Name
(Must match
name in the

contract)

Fakultni nemocnice
Kralovské Vinohrady

Adresa
Ptijemce plateb

Srobdrova 1150/50, 100
34 Praha 10, Ceskd
republika

Payee
Address

Srobdrova 1150/50, 100
34 Praha 10, Ceskd
republika

DPH/DIC

(DIC se musi
shodovat s
jménem/nazvem
uvedenym vyse,
pfipadné s
danovou
vyjimkou)

CZ00064173

VAT/Tax ID
(Tax ID must
exactly match
the payee
name
indicated
above, or tax
exempt when
applicable)

CZ00064173

Bankovni
informace

Nézev banky

Ceska narodni banka

Banking
Information:

Adresa banky

Na Prikopé 28

Bank Name

Ceska narodni banka

Meésto banky

Praha 1

Bank Street

Na Prikopé 28

Bank City

Praha 1
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Kraj banky

Hlavni mésto Praha

PSC banky

11503
Zemé banky Czech Republic
Meéna Gétu K¢
piijemce
CZ38 0710 0000 0000
IBAN 1633 4101
Ko6d SWIFT (8 | CNBACZPP

nebo 11 znak)

g& TE/Province Hlavni mésto Praha
Bank Postal
Code 11503
Bank Country | Czech Republic
Receiving
Account K¢
Currency

CZ38 0710 0000 0000
IBAN 1633 4101
Swift Code (8
orll CNBACZPP
Characters)

Pokud ména plateb ve smlouvé nesouhlasi s
bankovnim uctem, muze byt nutné, abyste

poskytli

zprostiedkovatelskou
Podrobnosti ziskate u své banky. Je-li tieba

banku.

zprostiedkovatelskd banka, poskytnéte jeji
nazev, Cislo uctu (je-li tieba) a kod SWIFT
zprostiedkovatelské banky, soucasné s jinymi
pozadovanymi pokyny k pievodu

If the contracted Payment Currency does not
match your bank account, you may need to

provide an

Intermediary Bank. Please

contact your Financial institution for details.
If an Intermediary bank is required, please
provide Bank Name, Account Number if
applicable and SWIFT Code of Intermediary
Bank along with all other required Wire

instructions

Kontaktni
informace

Contact
Information

Jméno/nazev
pfijemce
posilajiciho
faktury

Fakultni nemocnice
Kralovské Vinohrady

Name of
recipient
sending
invoices to

Fakultni nemocnice
Kralovské Vinohrady

Tel. ¢islo a e-
mail

klinickehodnoceni@fnkv.cz

Phone number
& Email

klinickehodnoceni@fnkv.cz

Jazykové

Language
Preference

Cesky

preference Ceshy

Nézev Ptijemce

plateb pro

ZaSl'fml ) Fakultni nemocnice
oznament 0 Kralovské Vinohrady
platbé

Name of
payment
recipient  to
receive
payment
notification
and details

Fakultni nemocnice
Kralovské Vinohrady

Tel. ¢. a e-mail

klinickehodnoceni@fnkv.cz

Phone number
& Email

klinickehodnoceni@fnkv.cz

Jaz. preference

Cesky

Language
Preference

Czech
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Dojde-li ke zméné bankovniho spojeni Piijemce
plateb, musi o tom Zdravotnické zafizeni pisemné

informovat spole¢nost IQVIA e-mailem zaslanym na
adresu:ﬁ.

Zdravotnické zafizeni kontaktuje pfislusného clena
studijniho tymu IQVIA, aby poskytlo podepsanou
dokumentaci 0 zménach v bankovnim spojeni
Piijemce plateb. Strany se dohodly, ze nebude nutno
uzavirat zadny dalsi dodatek ke Smlouvé, jestlize se
zména bude tykat pouze bankovniho spojeni, avSak
nezméni se samotny Pfijemce plateb ani zemé¢, v niz
se nachdzi jeho bankovni ucet.

Strany timto berou na védomi, ze uvedeny Piijemce
plateb je opravnén piijimat veskeré platby za sluzby
poskytované na zaklad¢ této Smlouvy.

B. MINIMALNI CILOVY POCET ZARAZENI

Zkousejici bere na védomi, Ze minimalni cilovy pocet
zatazenych subjektti pro Zkousejiciho je &
aze Misto provadéni klinického hodnoceni musi
vynaloZit maximalni Gsili na dosazeni tohoto cile
v pfiméfené dob&é po =zahijeni Studie v Misté
provadéni klinického hodnoceni.  Pokud Misto
provadéni klinického hodnoceni tento zavazek
nedodrzi, mohou Zadavatel a/nebo spolecnost IQVIA

pfehodnotit zplsobilost Mista provadéni klinického
hodnoceni k dalsi ucasti ve Studii.

C. PLATEBNI PODMINKY

Spole¢nost IQVIA bude poskytovat financéni plnéni
Piijemci plateb kazdé tfi (3) mesice v souladu
S pfilozenym rozpoctem vzdy =za uskutecnéné
navstévy jednotlivych Subjekth studie.

Platebni cyklus za¢ne 30 dni po zarazeni prvniho
subjektu do Studie v Evrop¢. Platby, vcetné
ptfipadnych plateb za jakékoli Subjekty studie, které
neprojdou  vstupnimi  vySetfenimi  (,,screening

In case of changes in the Payee’s bank details,
Institution is obliged to inform IQVIA in writing by
sending an email to:

Institution shall contact its IQVIA study team member
to provide signed documentation of changes to
payee’s bank details. Parties agree that in case of
changes in bank details which do not involve a change
of Payee or change of country location of bank
account, no further amendments are required.

The Parties acknowledge that the designated Payee is
authorized to receive all of the payments for the
services performed under this Agreement.

B. MINIMUM ENROLLMENT GOAL
Investigator acknowledges that Investigator’s
minimum enroliment goal ||l and that Site
will use its best efforts to reach the enrolment goal
within a reasonable timeframe after commencement
of the Study at Site. If Site fails to adhere to this
principle, Sponsor and/or IQVIA may reconsider
Site’s suitability to continue participation in the
Study.

C. PAYMENT TERM

IQVIA will pay the Payee every 3 months, on a
completed visit per Study Subject basis in
accordance with the attached budget.

Payments including any Screening Failure that
may be payable will be made based upon prior 3
months enrolment data confirmed by Study
Subject CRFs received from the Investigator and

7
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failure®), budou vyplaceny na zaklad¢ udaji o poctu
Subjektii studie zatazenych v piredchozich 3 mésicich
dolozenych  formuldii CRF  Subjekt  studie
obdrzenych od ZkouSejiciho apo ovéfeni udaji
0 uskute¢nénych navstévach Subjektti studie. Do
30 dnti od konce tohoto tfimési¢niho obdobi bude
Ptijemci plateb zaslan hromadny platebni vykaz, ktery
bude obsahovat uskutecnéné navstévy Subjektt studie
v daném obdobi a souvisejici platby. Pfijemce plateb
vystavi fakturu odpovidajici vykazu. Datum splatnosti
faktury bude tficet (30) dnii od data vystaveni
faktury. Platby budou ve vSech piipadech sniZeny
odeset procent (10 %). Tato snizena castka
pfedstavuje hodnotu veSkerych tkont souvisejicich
Suzavienim databaze vcetn¢ predani vSech stranek
formulait CRF, vysvétleni piipadnych nejasnosti
ohledn¢ dat, doruceni a schvaleni ptipadnych dalsich
dokladd od kontrolnich ufadi vyzadovanych
spolecnosti IQVIA a/nebo Zadavatelem, vraceni

vSech  nespotiebovanych pomiicek a materialu
spoleCnosti  IQVIA asplnéni vSech ostatnich
podminek této Smlouvy.

Jakékoli néklady avydaje, které vzniknou

Zdravotnickému zafizeni v souvislosti s plnénim této
Smlouvy akteré nejsou vyslovné oznaceny jako
proplatitelné ze strany spolecnosti IQVIA ¢i
Zadavatele za podminek této Smlouvy (vCetné jeji
casti Rozpocet a Rozpis plateb) a nejsou predem
schvaleny spolecnosti IQVIA ¢i Zadavatelem, pijdou
plné k tizi Zdravotnického zatizeni.

Pokud je Zdravotnické zatizeni platcem DPH, bude ke
vSem vySe uvedenym fakturovanym Castkam
ptipo¢tena DPH v zdkonné vysi.

Platba vSech wvnitrostatnich dani bude vylu¢nou
odpovédnosti Pfijemce plateb.

Zavazina diskvalifikujici porusSeni Protokolu
nebudou podle podminek této Smlouvy
proplacena.

D-1 BUDGET TABLE

data verification supporting Study Subject
visitation. A proforma statement, which contains
the completed subject visits and associated
payments for the period, will be sent to the
Payee. The Payee will raise their invoice to match
the statement. Invoices will be payable within 30
days from the date of receipt by IQVIA of the
invoice, including any applicable back-up
documentation. Payments will be in each case
reduced by ten (10 %) percent. This reduced
amount shall represent a value of any/all activities
related to close-out of the database, including all
CRFs pages, all data clarifications issued, the
receipt and approval of any outstanding regulatory
documents as required by IQVIA and/or Sponsor,
the return of all unused supplies to IQVIA, and
upon satisfaction of all other applicable conditions
set forth in the Agreement

Any expense or cost incurred by Institution in
performing this Agreement that is not specifically
designated as reimbursable by IQVIA or Sponsor
under the Agreement (including this Budget and
Payment Schedule) and are not approved by IQVIA
or Sponsor in advance is the sole responsibility of
the Institution.

In case that the Institution is a payer of VAT,
appropriate rate of VAT according to a mandatory
statute, will be included to the above mentioned
invoice amounts.

All government taxes are the sole responsibility of the
Payee.

Major, disqualifying Protocol violations are not
payable under this Agreement

D-1 TABULKA ROZPOCTU
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E. POPLATEK ZA INICIACI STUDIE (START-UP) E. STUDY START-UP FEE

10
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F. SUBJEKTY STUDIE, KTERE NEPROJDOU
VSTUPNIM VYSETRENIM (,,.SCREENING FAILURE*)

Narok na uwhradu za vstupni navstévu vznikd za
piedpokladu, ze spolecnosti IQVIA budou predlozeny
vyplnéné¢ podkladové udaje spolu s jakymikoli
dodate¢nymi informacemi, které muze spolecnost
IQVIA vyzadovat k tddnému prokazani vstupnich
vySetieni Subjektu studie.

G. VYRAZENE SUBJEKTY  STUDIE
SUBJEKTY STUDIE S PREDCASNYM UKONCENIM

NEBO

Odména za vyfazené Subjekty studie nebo za
Subjekty studie s pfed¢asnym ukoncenim bude
vyplacena v pomérné vysi podle poctu potvrzenych
uskutecnénych navstév.

H. NEPLANOVANE NAVSTEVY

|. Safety Follow-up telefonat

F. SCREENING FAILURE

To be eligible for reimbursement of a screening visit,
supporting data entry must be completed and
submitted to IQVIA along with any additional
information, which may be requested by IQVIA to
appropriately document the Study Subject screening
procedures.

G. DISCONTINUED OR EARLY TERMINATION
STUDY SUBJECTS

Reimbursement for discontinued or early termination
Study Subjects will be prorated based on the number
of confirmed completed visits.

H. UNSCHEDULED VISITS

I. Survival Follow-Up Phone Call.

I'. Safety Follow-Up posouzeni lékarskych I Survival Follow-Up Medical Records Review.
zaznamu
J. PODMINECNE POSTUPY (S FAKTUROU) J. CONDITIONAL PROCEDURES (WITH INVOICE)

Nasledujici tkony provadéné podle potieby budou
hrazeny piefakturaci po obdrzeni faktury vystavené na
castku uvedenou v tabulce nize (tato castka jiz
zahrnuje rezijni ndklady). Aby mohla byt platba
uskute¢néna, musi faktura obsahovat ¢islo Subjektu
studie a data ukond.

Ukony provadéné dle potieby jsou umistény na konec
tohoto dodatku

The following conditional procedure costs will be
reimbursed on a pass-through basis upon receipt of an
invoice in the amount indicated in the table below
(which includes overhead). Study Subject number
and procedure dates must be included on the invoice
for payment to be issued.

Conditional Procedures are listed on the end of this
amendment.

11
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K.POPLATKY ETICKYM KOMISIM

Poplatky etickym komisim budou proplaceny po
obdrzeni faktury vystavené etickou komisi, a nejsou
zahrnuty do pfilozeného rozpoctu.  Platby budou
hrazeny pifimo etick¢é komisi. Platby za piipadna
nasledna opakovana podani nebo prodlouzeni budou
se souhlasem spole¢nosti IQVIA a Zadavatele
hrazeny po ptredlozeni odpovidajicich dokladu.

L. NAKLADY ZDRAVOTNICKEHO ZARIZENi

NESOUVISEJICI S UKONY (S FAKTUROU)

M. PLATEBNI SPORY

Jakékoli nesrovnalosti v platbach béhem Studie bude
moci Zdravotnické zafizeni rozporovat do tficeti
(30) dnti po doruceni zavéreéné platby.

N. FAKTURY

Platby budou vystavovany na spolecnost IQVIA na
zékladé RozpoCtu navstév, frekvence plateb a
podminky plateb odpovidaji t€m, které jsou popsany
vySe. Platby budou pievedeny pouze po piijeti
pfislusnych faktur, véetné¢ podkladové dokumentace,
ve stanovené mene tak, jak je to popsano nize. Faktury
budou splatné do 30 dnti od data pfijeti ve spolecnosti
IQVIA, vcetné ptiSlusné podkladové dokumetace.
Faktury vztahujici se k veSkerym dodatecnym
platbAm, nez jsou ty, které jsou uvedeny v této
Smlouvé (tj. dodatecné refundace) je rovnéz tieba
poslat spolecnosti IQVIA a musi je schvalit Zadavatel.
Vsechny faktury je tifeba sestavit nasledujicim
zpusobem:

K.EC FEES

EC costs will be paid upon receipt of an invoice issued
by the EC, and are not included in the attached
Budget. Payment will be made directly to the EC.
Any subsequent re-submissions or renewals, upon
approval by IQVIA and Sponsor, will be paid upon
receipt of appropriate documentation.

L. NON-PROCEDURAL, STUDY SITE’S COSTS (WITH
INVOICE)

M. PAYMENT DISPUTES

Institution will have thirty (30) days from the receipt
of final payment to dispute any payment discrepancies
during the course of the Study.

N. INVOICES

Payments will be issued by IQVIA based on Visit
Budget, payment frequency and payment terms as
described above. Payments will be made only upon
receipt of corresponding invoices, including back-up
documentation, in the specified currency, as described
below. Invoices will be payable within 30 days from
the date of receipt by IQVIA of the invoice, including
any applicable back-up documentation.

Invoices for any additional payments to those stated
in this agreement (i.e., additional reimbursements)
must also be sent to IQVIA and approved by sponsor.
All invoices shall be raised in the following manner:
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Faktu ri vystavit na adresu:
Faktu ri se zasilaji na adresu:

Uprednostiiujeme e-mailem zaslané faktury a
podkladovou dokumentaci. V pripadé, ze
potiebujete poslat faktury na papire, posilejte je
prosim na nasledujici adresu:

Na faktufe je tfeba uvést nasledujici informace:

Celé jméno ZKOUSEJICIHO

Datum vystaveni faktury

Cislo faktury

Jméno/Nézev Piijemce plateb (musi se shodovat
s pfijemcem plateb uvedenym ve Smlouve)
Castka platby

Uplny popis poskytnutych sluzeb

Cislo studie

Nézev zadavatele

Faktury by mély byt vytiStény na hlavickovém
papife Zdravotnického zatizeni

o O O O

O O O O O

Veskeré dotazy k fakturam a platbam je tieba

smétovat pfimo na IQVIA Clinical Trial Payments
na -l

Faktury ajakakoli privodni dokumentace nesméji
obsahovat Zadné osobni identifikovatelné udaje
zadného Subjektu studie, jako napiiklad jeho jméno
a ptijment, inicidly, datum narozeni, adresu, telefonni
Cislo, ¢islo pasu, e-mailovou adresu nebo informace
0 kreditni karté. Pokud faktury nebo jakakoli
privodni dokumentace takové udaje obsahuji, IQVIA
0 tom vyrozumi Piijemce plateb. Pfijemce plateb bude
muset predlozit upravenou fakturu a podkladovou
dokumentaci, ktera nebude obsahovat zadné osobni
identifikovatelné udaje jakéhokoli Subjektu studie.

Invoices to be billed to:

Invoices to be sent to:

Emailed invoices and backup are preferred. In
the event of invoices in hard copy need to be sent,
please send to the following address:

The following information should be included on
the invoice:

o Complete INVESTIGATOR name,

Invoice issue Date

Invoice Number

Payee Name (must match payee indicated in
CTA)

Payment Amount

Complete description of services rendered
Study Number:

Sponsor Name

Invoices should be printed on Institution
letterhead

O O O

O O O O O

All invoice and payment related inquiries shall be
addressed directly to IQVIA Clinical Trial Payments
at

Invoices and any accompanying documentation must
not include any personally identifying information of
any Subject, including but not limited to Subject first
or last name, initials, date of birth, address, telephone,
passport number, email address, or credit card
information. If invoices or any accompanying
documentation do contain this information IQVIA
will notify Payee. Payee will need to resubmit a
redacted invoice and accompanying documentation
that does not include any personally identifying
information of any Subject.
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ZADNE DALSI ZADOS,TI O FINANCOVANI NO OTHER ADDITIONAL FUNDING
NEBUDOU SCHVALOVANY. REQUESTS WILL BE CONSIDERED

VS8echny c¢astky zahrnuji veskeré piislusné dané, All amounts include all applicable taxes and excludes
nikoli vSak DPH. VAT.

Veskeré platby za tuto Studii podle pfilozeného All payments for this Study in accordance with the
rozpoc¢tu bude spolecnost IQVIA hradit elektronicky attached Budget will be paid by IQVIA electronically.
bankovnim pfevodem.

14

KERO050-MD-201_Czech Rep_Site No. 603_8Nov2023_KERO050-MD-
201_Am1_INST_FNKV_MUDr.Cerna_final clean_redacted.docx no 1
FNKV/ MUDr. Olga Cerna

13Jun23



KERO050-MD-201_Czech Rep_Site No. 603_8Nov2023_KERO050-MD-
201_Am1_INST_FNKV_MUDr.Cerna_final clean_redacted.docx no 1
FNKV/ MUDr. Olga Cerna

13Jun23




KERO050-MD-201_Czech Rep_Site No. 603_8Nov2023_KERO050-MD-
201_Am1_INST_FNKV_MUDr.Cerna_final clean_redacted.docx no 1
FNKV/ MUDr. Olga Cerna

13Jun23

16



