
EDUCATIONAL GRANT AGREEMENT

This Agreement is entered into between Medtronic and
the Institution on the Agreement Date.

1. BACKGROUND
Medtronic's Mission to alleviate pain, restore health. and
extend life is promoted by supporting many
stakeholders in healthcare through financial support for
educational purposes. As part of its role and in
confirmation ofthe Institution's request dated
10.05.2024, Medtronic agrees to provide, and the
institution wishes to accept, the Grant for the purpose
stated below, subject to the Agreement Details and
Terms and Conditions set out in this Agreement.

2. AGREEMENT DETAILS

#50.

SMLOUVA o GRANTU NA VZDELAVANl

Tato Smlouva se uzavira mezi spolecnosti Medtronic a
Zdravotnickym zafizenim k Datu uzavreni smlouvy.

1. VY’CHOZI’ SITUACE
Posléni spolecnosti Medtronic, tedy ,,u|evovat od
bolesti, obnovovat zdravi a prodluiovat iivot",
realizujeme tim, 2e poskytujeme financni podporu pro
vzdélavaci ucely. Spolecnost Medtronic si jako souéast
své role a jako potvrzeni iadosti Zdravotnického
zaFizeni ze dne 10.05.2024 pFeje poskytnout — a
Zdravotnické zaFizeni souhlasi stim, 2e prijme — Grant
pro ucel dohodnuty niie, a to die Podrobnych udaju o
smlouvé a za podminek v této Smlouvé stanovenych.

2. PODROBNE UDAJE o SMLOUVE

Agreement Date I Datum uzavfenismlouvy As ofthe date of signing this Agreement by both parties / datum podpisu
te’to smlouvy obéma stranami

Medtronic entity
(Providing the Grant) I
Subjekt Medtronic
(poskytujici Grant)

Name / Na'zev: Medtronic Czechia s.r.o.

Company Number / Clslo spolec'nosti: ID 64583562/VAT C2699005618

Address /Adresa: Prosecké 852/66,190 00 Praha 9

Contact person / Kontaktnlosoba:

Institution
(Receiving the Grant) I Type of institution receiving the Grant I

Zdravotnické zafizeni Typ Zdravotnického zai'izenipfy'imajiciho Grant:

(pfiiimajici

Grant) X Health Care El Professional Association / E] Registered
Organisation (HCO) Society / Odborna' asociace / Charity /
/ Zdravotnické spolec'nost Dobroéinnai
organizace spoleénost

Name / Nazev: Fakultni nemocnice Hradec Kralove'

Company Number / Cislo spoleénosti: C200179906

Address /Adresa: Sokolské 581, 500 05 Hradec Krélove’ — Novy Hradec Krélové

where required, Institution provided copies of the license /articles of
association/other governmental verification ofthe Institutions ’ legal status
Pokud se to poz'aduje, poskytlo Zdravotnické zar'lzeni kopie licence /stanov/
jiného Ur'ednlho pra'vnlho statutu Zdravotnického zar'izenl

Contact Person / Kontaktnlosoba:
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Grant / Grant El Educational Event arranged by Institution / Vzdéla'vaciakce por'a'dana'
Zdravotnickym zafizenim

x HCP Attendance at Third Party Event / Uéastzdravotnického odbornika na
Akci por'a’dané tr'etimi osobami

E] Scholarship or Fellowship / Studijninebo védecké stipendium

Cl Training and Educational Materials [(which may include Medtronic or
non-Medtronic Equipment)] / §kolicia vzdélévacimateria'ly [(ktere' mohou
zahrnovat Vybavenispoleénosti Medtronic nebojiné Vybaveninez' spoleénosti
Medtronic)]

Grant Details /Grant Podrobné informace Type of Grant I Typ Grantu Currency l Ména Total Amount /
Celkova' éa’stka

X Monetary / Finanéni CZK 57 000,-
prostfedky
El Training and Educational
Materials (which may include
Equipment) / §kolic1'a
vzdéla'vaci materialy (kam
muz'e patr'it i Vybaveni)

Tick this box to confirm that this Grant will include Equipment / Pokud tento Grant zahrnuje Vybaveni, potvrd'te tuto
skuteénost za§krtnutim tohoto poliéka [3
Equipment provided / Poskytnuté Vybaveni:

Tick this box to confirm that this Grant will not be used for activities taking place in a sanctioned country and/ or cover
HCOs from a sanctioned country (see section 6 in the Terms and Conditions). / Zas'krtnéte toto poliéko pro potvrzeni, z'e
tento Grant nebude pouz'it na akce, které se konaji vzemi podléhajici sankcim a/nebo pro Zdravotnickou organizaci ze zeme'
podléhajici sankcim (viz éla’nek 6 Podminek). X

EDUCATIONAL GRANT / GRANTNA vaLA'VANi
Educational
Grant Purpose /
Uéel Grantu na
vzde'la'va'ni

Tick this box to confirm that this Grant will cover Health Care Professional (HCP) attendance
costs at a Third Party Event. I Zas'krtnéte toto poliékojako potvrzeni, z'e tento Grant bude pouz'it na
Uhradu nakladt'l na uc'ast zdravotnického odbornika na Akcipofa'dané tfetimi osobami. X

At no time will Medtronic be involved in the selection ofindividual beneficiaries (HCPs) ofthe Grant. /
Spolecnost Medtronic se nikdy nezapojuje do vérujednot/ivych osob — zdravotnicch odbornika —
c'erpajicich podporu v ra'mci Grantu.

Educational Event organised by Third Party /
Vzdéla’vaci akce por'adana' tr'etimi osobami

--C|RSE 2024 Cardiovascular and Interventional Radiological Society of Europe, Lisabon, Portugal
14th-18th Sept. 2024--

The Grant is to support medical training and education of HealthCare Professionals (HCPs) in the
area ofcardiology, promoting scientific knowledge, in order to deliver effective and continuous
healthcare and will include attendance at Third Party Events, so long as they are in compliance with
the MedTech Code and Medtronic Business Conduct Standards (the ”Event")./
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Grant slouz'ina podporu lékar'ského vzdéla'va’nia s'kolen/ vzdéléva'nizdravotnicch odbornl'kfi v oblasti
kardiologie, na podporu védeckych znalosti a poskytova'ni efektivnéjs’i a trvalé zdravotnipéée, a spada' do
néj Uéast na Akci por'a'dané tr'et/mi osobami, ovs'em pouze v rozsahu, v némz'je v souladu s Kodexem
Medtech a Standardy obchodnihojednéni spoleénosti Medtronic (da'le oznaéovana'jenjako ,,Akce").

Where applicable, the Event must be approved by the CVS prior to any ofthe Grant being used for the
Event. The Institution undertakes to submit the Event for the assessment under the CVS. /
Vpr'islus’nych pr'ipadech musi bylt Akce pFed vyuz'itim jakyIchkoIi prostr'edki‘} z Grantu na Akci schva’lena
v ra'mci CVS. Zdravotnické zar'izeni se zavazuje pr'edloz'it Akci k posouzenl'v ra'mci CVS.

Please refer to Schedule 1 attached for full details including allowable HCP Expenses that the Grant
may cover. Any provision of selection criteria (if relevant) to which the Institution agrees to in the
Special Conditions shall in no way permit individual HCPs to be selected by Medtronic. /
VPr'iIoze c. 1 jsou uvedeny kompletni podrobne’ informace, véetne' VydajL": na Zdravotnického odborn/ka,

jejichz' pokryti z Grantu je pfipustne'. Jakékoli zada'nl' vybérOVYCh kritérii (pokud se vztahuji), jejichz'
up/atnénI'Zdravotnické zafizeniodsouhlasi ve Zvla's'tnl'ch podminka’ch, vz'a'dném pfipadé neumoz'riuje, aby
vybérjednotliVYCh zdravotnicch odbornl'kd proved/a spolec'nost Medtronic.

DELIVERABLES:
PPEDMETY PLNENI':
The Institution will, in consideration for the Grant, and at no additional cost or expense to Medtronic
/ Zdravotnické zar'izeniposkytne vyménou za Grant a bez dodateénych na’kladD nebo dajG pro
spo/ec'nost Medtronic da'le uvedené:

- ensure that the subject matter of the Institution's/Third Party's medical training and
education is in alignment with the Grant Purpose / zajisti, abypfedmét Iékafského vzde'léva’nia
s'kolenipofa'dane'ho ZdravotnickYm zafl'zenim/Tr'eti osobou by/ v souladu s Uéelem Grantu;

0 select the area of specialty as indicated in the Grant Purpose and determine the appropriate
individuals to develop and manage the Institution's programmes / zvolioblast specializace tak,
jakje uvedena v Uc'elu Grantu, a uvede pr'islus'né osoby, ktere’ budou sestavovat a fl'dit programy
Zdravotnického zaF/zeni;

0 support 1 of HCP to attend training at the Event any may include expenses as set out in
Schedule 1 (“Expenses") / podpofi 1 Zdravotnického odbornl’ka, kter'ise Uéastniékoleni vra'mci
Akce ajejich vydaje budou hrazeny tak,jakje uvedeno v Pr'iloze 6. 1 (da/ejen ,, vylohy“);

0 grant Medtronic attendance rights to any educational events or programs organised by the
Institution, including in respect of the Grant Purpose (if applicable) / udéll' spoleénosti
Medtronic pra’vo na dc’ast na jakychkoli Vzde'lavacich akcich nebo programech por'a'danych
Zdravotnickym zafl'zenl'm, a to take’ ve vztahu k Uéelu Grantu (pokud se vztahuje);

- recognise Medtronic's support in all printed, electronic and published materials relating to the
medical training and education activities supported by the Grant / uvede podporu poskytnutou
spoleénosti Medtronic ve vs'ech tis'te'nyIch, elektronickych a publikovanych materialech, které se
tykaji Iékafske’ho vzdéla'va’nia s'kolicich aktivit podpofenych v ra'mci Grantu.

PA YMENT/ UHRADA
Payment Terms I
Platebnipodminky Payment will be made within 40 days ofthe date ofthe signing ofthe Agreement by all parties. /

Platba bude provedena do 4 O dnCI od data podpisu této Smlouvy vs'emi smluvnimi stranami.

The Institution agrees that it shall either / Zdravotnické zaFizenisouh/asis tim, z'e bud':
- ensure that any residual or excess monies that are not used for the Grant Purpose are used in

a manner consistent with the Grant Purpose or are used for another event in line with the
Terms and Conditions of this Agreement / zajisti, abyjakykoli zbytek nebo pfebytek finanénich
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prostr'edku, ktery nebude vyuz”it na Uc’el Grantu, byl vyuz'it zpusobem, kteryje v souladu s Uéelem
Grantu, nebo byl pouz'it na dals'i akci v pofadi v souladu s Podm/nkami této Smlouvy.

- repay to Medtronic the excess monies not used for the Event / vrétl'spoleénosti Medtronic
pFebytek financnich prostr'edku, které nebyly na Akci pouz'ity.

Recipient and Method Payment under the Grant will be paid by electronic funds transfer into the Institution's designated
of Payment / account as follows / Platba v raimci Grantu bude uhrazena elektronickym pfevodem na urc'eny Uéet
Pfijemce a zpusob Zdravotnického zar'izeni takto:
Lihrady

Institution's Bank Account Details I Podrobné udaje o bankovnim dctu Zdravotnického zar'izeni
Account holder / Majite/ uctu: Fakultni nemocnice Hradec Kralové
Bank/Banka: CNB
Address /Adresa:
Account Number / Cl'slo Uétu: 20001 -246395 1 1/07 10
Sort /SW|FT Code / Bankovn/ kod/SWIFdd: C NBACZPP
lBAN: CZO9 07100200 0100 2463 9511
Reference / Pozna'mka: 9119

Special Conditions I None/Nejsou
Zvla's'tnipodminky

Territory / Uzemi Czech Republic

Execution / Podpisy

The undersigned representative represents and warrants that he/she is fully authorised to act on behalf of the
Institution with regard to this Agreement and its subject matter, without furthe
za'stupce prohlasuje a zaruéuje, z'eje plné opra'vnén/a bez dais/ch schva'lenijednat ve
pr'edmétu v zastoupeniZdravotnicke'ho zafl'zenl'.

Niz'e podepsany
mlouvé a jejimu

Fakultni nemocni Medtronic Czechia s.

31, 07. 202i
Signature / Podpi

Signature / Podpis:

Fakultni nemocnice Hradec Krélov
Name ”mew:

MgrName / Jmeno. '
s IWEI—W‘—

SOkOlské 581 Date / Datum:Date / Dat‘SUO 05 firsdemmém
lC 0017990 tel.4 05 Title: Authorised Representative/

Title: Authorised Representag‘ve/
9 833380

Funkce:zmocnényzastupce
Funkce: zmocne'ny za’stupce

5 -07- 2024

In this Agreement reference to the ”MedTech Code" shall mean the MedTech Europe Code of Business Practice
and "CVS" shall mean the Ethical MedTech Conference Vetting System MedTech Europe, Code of Business
Practice https://www.medtecheurope.orq/wp-content/uploads/2017/06/code-mar-2024.pdf. Ethical
MedTech Conference Vetting System http://www.ethicalmedtech.eu./

V této Smlouvé odkaz na ,, Kodex Medtech " znamena Kodex pro obchodnipostupy spolec'nosti MedTech Europe a
,,CVS"znamena’ Ethical MedTech Conference Vetting System spolec'nosti MedTech Europe, Kodex pro obchodnl'
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3. TERMS AND CONDITIONS

It is agreed as follows:

3. PODMlNKY

Ujednavaji se tyto podminky:

1. Grant Purpose 1. Uéel Grantu

1.1 The Grant is part of Medtronic's ongoing support of 1.1 Grant je souéasti prubéiné podpory spolecnosti Medtronic

independent, educational and scientific purposes which poskytované na neza’vislé,vzdélavaciavédecké ucely, které

promote scientific knowledge, medical advancement and podporuji védecké poznatky, medicinsky pokrok a

delivery of effective healthcare and may include HCP poskytova’ni efektivni zdravotni péce, a mflie zahrnovat

attendance costs. na’klady na ucast zdravotnického odbornika na akcich.

1.2 The Institution will make an independent and impartial 1.2 Zdravotnické zaFizeniuéinineza’visléanestranné rozhodnuti

decision as to the allocation of the Grant for the Grant 0 pFidéleni prostfedku 2 Grantu pro Uéel Grantu a o vybéru

Purpose and the selection of any beneficiary ofthe Grant, jakychkoli osob, vjejichi prospéch bude Grant vyuiit, a to

with no participation or influence by or on behalf of bez ucasti cl vlivu spoleénosti Medtronic nebo vjejim

Medtronic, in any decision as to which individuals (if any) zastoupeni pFi jakémkoli rozhodnuti o pFI'padnych

may benefit from the Grant. jednotlivcich, kteFi mohou z Grantu cerpat.

1.3 The financial support is provided under the understanding 1.3 Financni podpora se poskytuje na zékladé ujednéniotom, ie:

that:

o Institution is entitled to receive this financial support; 0 Zdravotnické zaFizeni je oprévnéno tuto financni
podporu obdriet;

o the Grant complies with the Institution's objectives 0 Grant splnuje cile Zdravotnického zaFizeni popsané ve

described in the Articles of Association; stanovach;

- is solely dedicated to support the Grant Purpose; 0 je urcena vyhradné na realizaci Uéelu Grantu;

o is not connected to the purchase of Medtronic - nesouvisis nakupem produktfl spolecnosti Medtronic;

products;

0 is not used for any personal or investment purposes or 0 neni vyuiita pro iadné osobni ani investicni 0?:e ani

in any way that is not in direct furtherance ofthe Grant iadnymjinym zpfisobem, ktery neni v pfimém souladu

Purpose; and s Uéelem Grantu; a

0 it will not bring benefits to anyone that is prohibited 0 nepFinese prospéch nikomu, kdo patfipodlejakéhokoli

under any applicable laws. rozhodného prava k zakazanym subjektfim.

1.4 Medtronic shall not be liable for any taxes in relation to the 1.4 Spoleénost Medtronic nenese odpovédnost za iadné dané

Grant. lfMedtronic is required by lawto paythe taxes orto tykajici se Grantu. Jestliie je spoleénost Medtronic ze

withhold any amounts from the Grant to pay towards any zakona povinna zaplatit z Grantu dané nebo sréiet z néj

such taxes, the Institution agrees that Medtronic may jakékoli ca'stky na pokrytijakychkolitakovych dani, souhlasi

withhold such taxes from the payment ofthe Grant. Zdravotnické zafizeni s tim, 2e je spoleénost Medtronic
opravnéna srazit takové dané z vyplaceného Grantu.

1.5 Any Grant provided by Medtronic may only be used to 1.5 Jakykoli Grant poskytnuty spolecnosti Medtronicje moiné

cover payments which are in accordance with this pouiit pouze pro pokrytiplateb,kteréjsouvsouladustouto
Agreement and may not be used to provide any undue Smlouvou, a neni moinéjej pouiit na poskytnutijakychkoli

benefits to anyone. nepatficnych benefitfijakékoli osobé.

2. Transparency 2. Transparentnost

2.1 Medtronic will comply with all applicable laws, regulations 2.1 Spoleénost Medtronic bude dodriovat vsechny pfislusné

and applicable government or industry guidelines with
regard to transparency of payment, including the MedTech
Code (hereafter, "Transparency Requirements").
Institution therefore agrees that Medtronic may disclose
information relating to this Agreement to the extent
required underthe applicable Transparency Requirements,
including disclosure on the Ethical MedTech website. Such
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za'kony, pfedpisy a vztahujici se stétni nebo oborové
smérnice ve vztahu ktransparentnosti plateb, véetné
Kodexu MedTech (dale oznaéovanéjenjako "Poiadavky na
transparentnost“). Zdravotnické zafizeni proto souhlasi
stim, 2e spolecnost Medtronic je opra’vnéna odhalit
informace tykajici se této Smlouvy v rozsahu povaiovaném
podle pfislusnych Poiadavkfl na transparentnost, vcetné
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information may include without limitation, Institution's
name, value of amounts transferred, and nature of the
financial support.

uverejnéni na webovych stra’nkach Ethical MedTech. Tyto
informace mohou zahrnovat zejme’na nazev Zdravotnického
zaFizeni, hodnotu prevadénych castek a charakter financni
podpory.

2.2 Institution shall, provide all necessary information and 2.2 Zdravotnické zarizeni poskytne vsechny potFebné
documentation to allow Medtronic to comply with the informace a dokumentaci, které spoleénosti Medtronic
applicable legal requirements within the timelines umoini naplnit prislusné zékonné poiadavky ve lhutach
described in Schedule 2. popsanych v PFiloze c. 2.

2.3 The Institution must keep transparent, accurate and 2.3 Zdravotnické zaFizeni je povinno vést transparentni,
complete records ofthe Grant, the application ofthe Grant pravdive’ a uplné za'znamy o Grantu, jeho vyuiiti ajakychkoli
and any expenditure using the Grant which must be in vydajich hrazenychzgrantovych prostredkfl, které musibyt
accordance with the Medtronic Business Conduct vsouladu se Standardy obchodniho jednani spoleénosti
Standards as set out in Schedule 3. Medtronic stanovenymi v Priloze c. 3.

2.4 After the Event, the Institution shall, in accordance with 2.4 Po konani Akce Zdravotnické zarizeni v souladu s Kodexem
the Medtech Code and applicable Transparency Medtech a prislusnymi Poiadavky na transparentnost
Requirements, provide to Medtronic one single report poskytne spoleénosti Medtronic jednu zpravu uvadéjici
detailing per attendee the use of the Grant and adequate podrobné Udaje o vyuiiti Grantu na jednotlivé Uéastniky a
documentation (e.g. copies ofbooking documents; copies prislusnou dokumentaci (napF. kopie rezervacnich
of transport tickets, congress registration) verifying that dokumentfl: kopie uctenek a jizdenek k cestovnému;
the Grant was used in accordance with the terms and registraci na kongres), jei dokléda’, 2e byl Grant vyuiit v
conditions ofthis Agreement. souladu s podminkami této Smlouvy.

2.5 To the extent that Medtronic is required by any applicable 2.5 V rozsahu, v némijakékoli pFislusné zékony nebo urady nebo
laws or authorities,or any of itsinternal regulatory, tax or kterékoli zjejich internich, regulacnich, danovych nebo
auditing obligations to show that the Grant is made in auditorskych povinnostipoiaduji,abyspolecnostMedtronic
accordance with applicable Iaws,inc|uding MedTech Code, prokazala, 2e se Grant poskytuje vsouladu spFislusnymi
then Institution shall provide Medtronic or its appointed za'kony a pFedpisy, véetné Kodexu MedTech, poskytne
third party agents, post Event review and verification audit Zdravotnické zaFizeni spolecnosti Medtronic nebo ji
rights in relation to Expenses incurred and /or the use of jmenovanym tFetim osobam v pozici za’stupcfi prava na
the Grant consistently with the Grant Purpose. kontrolu a ovéi‘eni po Akci ve vztahu ke vzniklym vydajflm

a/nebo vyuiiti Grantu v souladu s Uéelem Grantu.

2.6 The Institution shall comply with all reasonable requests, 2.6 Zdravotnické zarizeni splni vsechny oduvodnéné iédosti,
directions and monitoring requirements of Medtronic and pokyny a poiadavky na monitoring spoleénosti Medtronic a
shallgenerally cooperate with and assist Medtronicin such vseobecné bude se spoleénosti Medtronic pri kontrolach
reviews. Medtronic shall provide at least thirty (30) days' spolupracovat a budeji napomocno. Spoleénost Medtronic
notice to the Institution of any review under this Article poskytne Zdravotnickému zaFizeni ozna'menl' o jakékoli
that it plans to conduct. kontrole podle tohoto clanku, kterou planuje provést,

alespon tricet (30) dni predem.

3. Separation principle 3. Zésada samostatnosti

3.1 The parties acknowledge and agree that the Grant and this 3.1 Smluvni strany berou na védomi a souhlasi s tim, 2e Grant a
Agreement do not and are not intended to:

(a) constitute any inducement to obtain or retain
business, or give rise to any obligation, for the
Institution to (or create any expectation that the
Institution will) purchase, lease, recommend or use (or
arrange for the purchase, lease, recommendation or
use of) any Medtronic products or services or
otherwise to enter into or extend any business
transaction (now or in the future) with Medtronic or any
ofits related entities; or
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tato Smlouva nepredstavuji a nemaji predstavovat:

(a) iadnou pobidku kziskani nebo udrieni si obchodni
prileiitosti nebo vzniku jake’hokoli zévazku, aby
Zdravotnické zaFizeni nakupovalo, pronajimalo,
doporucovalo nebo pouiivalo jakékoli produkty nebo
sluiby spolecnosti Medtronic nebo uzavFelo nebo
prodlouiilo jakoukoli obchodni transakci se
spoleénosti Medtronic nebo sjakymikoli jejimi
spojenymi subjekty, at' jii nyni, nebo vbudoucnu,
pFI’padné aby zajistilo jejich nakup, pronajem,
doporuéeni nebo pouil'vanl', nebo aby vzniklo
oéeka’vani, ie tak Zdravotnické zarizeni uéini; nebo
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(b) influence in any way any process or decision by the
Institution relating to any potential purchase, lease

(c) recommendation or use of any Medtronic products or
services, including any procurement procedure or
price structuring arrangement.

3.2 Any information regarding products manufactured by
Medtronic or by other manufacturers shall be objectively
presented and selected, with favourable and unfavourable
information including a discussion regarding all risks and
benefits, along with balanced discussion of prevailing
information on such products and alternatives. Limitations
on results presented shall be identified, e.g., ongoing
research, interim analyses, preliminary data, or
unsupported opinion. Any unapproved uses of products
shall be identified as such.

3.3 Medtronic has adopted objective criteria in deciding to
make the Grant that do not take into account the volume
or value ofany purchases of any Medtronic products made
by, or anticipated from, the Institution.

3.4 The parties agree that this Agreement is not an exclusive
funding arrangement and it is agreed that the Institution
shall seek and receive funding from third parties in addition
to Medtronic in relation to the Event.

3.5 The parties agree that they are independent and that this
Agreement is not intended to create any partnership,joint
venture, or agency relationship ofany kind.

4. Disclosure of conflicts

3.3

3.2 Jakékoli

3.4

3.5

(b) jakékoli ovlivnénijakéhokoli procesu nebo rozhodnu~
ze strany Zdravotnického zaFizeni v souvislosti
sjakymkoli potenciélnim nékupem éi pronajmem; nebo

(c) poskytnuti doporuéeni nebo uiivéni jakychkoli
produktu nebo sluieb spolecnosti Medtronic, véetné
jakéhokoli postupu pro obstaréva’ni materialu nebo
ujednani o cenové struktufe

se produktu vyrabénych
spolecnosti Medtronic nebo jinymi vyrobci budou
prezentova’ny a vybirény objektivné, s pFiznivymi i
nepFiznivymi informacemi véetné diskuse o vsech rizicich a
pfinosech, spolu s vyva’ienou debatou o tom,jaké informace
u takovych produktu a alternativ pi'evaiuji. Bude uvedeno,
jaka maji vysledky omezeni, napF. nadéle probihajici vyzkum,
prozatimni analyza, pFedbéiné data, pfipadné nepodloieny
nézor. Jakékoli neschvalené uiiti produktu budejako takové
oznaceno.

informace tykajici

Spolecnost Medtronic pFijaIa objektivni kritéria pFi
rozhodova’ni o poskytnuti Grantu, ktera nezohledr'iuji objem
ani hodnotu jakychkoli nékupCi produktu spoieénosti
Medtronic realizovanych nebo pFedpokIadanych 2e strany
Zdravotnického zafizeni.

Smluvni strany se dohodly, 2e tato Smlouva neni vyhradnim
ujednénim o financovéni, a ujednévé se, ie Zdravotnické
zarizeni bude kromé podpory od spolecnosti Medtronic ve
vztahu kAkci vyhleda'vat a pFijimat financovéni od tretich
osob.

Smluvni strany souhlasi stim, 2e jsou nezavislé a 2e tato
Smlouva nemé vytvoFit obchodnl' sdruieni, spoleény podnik
anijakykoli vztah na zékladé zastoupeni.

Poskytovéni informaci o stfetech zéjmfi

If any existing or potential conflict of interest arises out of
or in connection with this Agreement or the Grant that a
party is required to disclose to any relevant professional
association, industry body, governmental agency,
regulatory authority, medical institution or other entity,
then the affected party must make the required disclosure
to that relevant entity.

Jestliie ztéto Smlouvy nebo zGrantu nebo v souvislosti
s nimi vznikne jakykoli realny nebo potenciélni stFet zajmfi,
ktery je smluvni strana povinna oznémit jakémukoli
pfislusnému odbornému sdruieni, oborovému orga'nu,
statnimu orgénu, regulacnimu organu, lékakému zaFizeni
nebo jinému subjektu, pak dotcena smluvni strana musi
takové oznémeni prislusnému subjektu provést.

5. Independent Selection 5. Nezévisly vybér

5.1 The Institution shall be solely responsible for (i) the 5.1 Zdravotnické zaFizeni nese vyhradni odpovédnost za (i)

selection of individual HCPs who will benefit from the vybér jednotlivych Zdravotnickych odborniku, kteFi budou

Grant; (ii) the program content. Medtronic shall not have 2 Grantu podpof'eni; (ii) obsah programu. Spolecnost

any involvement in determining the content of the Medtronic se nijak nezapojuje do rozhodovani o obsahu

educational program for selection of faculty. If expressly vzdélévaciho programu pro vybér pFednésejicich. Jestliie

requested to do so in writing, Medtronic may recommend bude pisemné vyslovné vyzvana ktomu, aby se do

speakers or comment on the program. rozhodovani zapojila, pak ma spoleénost Medtronic pra‘vo
doporuéit pf'ednésejici nebo se vyjédfit k programu.

6. Sanctioned Countries 6. Sankcionovanézemé

6.1 Institution confirms that neitherthelnstitution, nor any of .1 Zdravotnické zarizeni potvrzuje, 2e ani Zdravotnické
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its officers, directors or employees, is an individual or
entity ("Person") that is, or is owned or controlled by
Persons that are: (a) listed on (i) any ofthe restricted party
lists maintained by the U.S. Government, including the
Specially Designated Nationals List and Foreign Sanctions
Evaders List administered by the U.S. Department of
Treasury's Office of Foreign Assets Controls, the Denied
Parties List, Unverified List or Entity List maintained by the
U.S. Department of Commerce Bureau of Industry and
Security, and the List of Statutorily Debarred Parties
maintained by the U.S. State Department's Directorate of
Defense Trade Controls, (ii) the consolidated list of asset
freeze targets designated by the United Nations,
European Union, and United Kingdom, and any other
applicable jurisdictions, or (iii) any other restricted party
lists maintained by any governmental or non-
governmental entity or agency (collectively, "Restricted
Party List"); or (b) located, organized or resident in a
country or territory that is, or whose government is, the
subject of Sanctions ("Sanctioned Country"), including
without limitation, currently, Russia, Belarus, Cuba, Iran,
Syria, North Korea, and the so-called Donetsk People's
Republic, Luhansk People's Republic, and Crimea Regions,
as well as Sevastopol, Kherson, and Zaporizhzhia regions
of Ukraine. Institution shall immediately notify Medtronic
if Institution, any parent, subsidiary, or Affiliate of
Institution becomes listed on any Restricted Party List or
located, organized or resident in a Sanctioned Country.

6.2 The Institution will not, directly or indirectly, use the Grant,
or lend, contribute, or otherwise make available such Grant
to any subsidiary, joint venture, partner, or other Person,
(i) to fund any activities or business of or with any Person,
or in any country or territory, that, at the time of such
funding, is, or whose government is, the subject of
Sanctions, or (ii) in any other manner that would result in a
violation of Sanctions by any Person (including any Person
benefitting from the Grant funds).

6.3 Any breach by Institution of this Section 6, as determined
solely by Medtronic, shall be deemed a material breach by
Institution and entitles Medtronic to terminate the
Agreement for cause without notice period and any action
taken by Medtronic pursuant to its rights under this
provision shall not be actionable by Institution and
Institution hereby waives any and all claims against
Medtronic for any loss, cost or expense, including

Educational Grant Agreement_Apri| 2024
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6.2

6.3

zaFizeni ani jeho vedeni, clenové spravni rady ani
zaméstnanci nejsou fyzickou nebo pravnickou osobou (dale
oznaéovanoujenjako ,.Osoba"), ktera’je Osobou nebo ktera’
je vlastnéna nebo ovladana Osobami,jeijsou: a) uvedeny na
(i) kterémkoli seznamu osob somezenim vedeném vlédou
USA, vcetné seznamu specialné jmenovanych sta’tnich
pFislusnikfl (Specially Designated Nationals List) a seznamu
osob nedodriujicich zahranicni sankce (Foreign Sanctions
Evaders List), ktery spravuje UFad pro kontrolu zahranicnich
aktiv Ministerstva financi USA (U.S. Department ofTreasury's
Office of Foreign Assets Controls), seznamu odmitnutych
osob (Denied Parties List), seznamu neovéfenych osob nebo
subjektfl (Unverified List or Entity List) vedeném
Ministerstvem obchodu USA, Odborem pro prflmysl a
bezpecnost, a seznamu zakonem vyloucenych osob (List of
Statutorily Debarred Parties) vedeném Ministerstvem
zahraniéi USA, Reditelstvim pro kontrolu obchodu se
zbranémi (Directorate of Defense Trade Controls), (ii)
konsolidovaném seznamu cilfi zmrazeni aktiv uréenych
Organizaci spojenych narodu, Evropskou unii a Spojenym
kralovstvim a jakoukoli jinou pFislusnou jurisdikci, nebo (iii)
jakémkoli jiném seznamu osob s omezenim vedeném
jakymkoli vladnim nebo nevladnim subjektem nebo
agenturou (souhrnné dale oznaéovany jen jako ,.Seznam
osob s omezenim“); nebo (b) se nachazi,je zalozena neboje
rezidentem v zemi nebo na Uzemi, kteréje nebojehoi/jejii
vléda je pFedmétem sankci (da'le oznaéované jen jako
,.Sankcionovana zemé"), coz je v souéasné dobé kromé
jiného Rusko, Bélorusko, Kuba, Iran, syrie, Severni Korea, a
takzvané Donécké lidova republika, Luhanské lidova
republika a Krymska' oblast, jakoz i Sevastopolské,
Chersonska’ a Za'poroiské oblast na Ukrajiné. Zdravotnické
zarizeni neprodlené uvédomi spoleénost Medtronic, pokud
se Zdravotnické zaFizeni, jakékoli matefska spoleénost,
dceriné spolecnost nebo SpFiznéna osoba Zdravotnického
zaFizeni objevi vjakémkoli Seznamu osob s omezenim nebo
se bude nachézet, bude zaloiena nebo bude rezidentem
vSankcionované zemi.

Zdravotnické zafizeni Grant pfimo ani nepfimo nevyuzije ani
jej nepfljci, neprispéje jim ani jej jinak neposkytne zadné
dcefiné spoleénosti, spoleénému podniku, obchodnimu
partnerovi nebojiné Osobé (i) k financovanijakychkoli aktivit
nebo obchodujakékoli Osoby nebo sjakoukoli Osobou, ani
vzédné zemi ani na zadném Uzemi, které vdobé takového
financovani jsou nebo jejichi vlada je vdanou dobu
pfedmétem Sankci,'ani (ii) iadnymjinym zpusobem, ktery by
vdusledku vyL'Jstil v poruseni Sankci jakoukoli Osobou
(véetné jakékoli Osoby, ktera ma prospéch zprostfedku
v ramci Grantu).

Jakékoli poruseni tohoto éla’nku 6 ze strany Zdravotnického
zaf'izeni, ktere’ jako takové oznaéi vyhradné spoleénost
Medtronic, se povaiuje za podstatné poruseni Smlouvy ze
strany Zdravotnického zafizeni a opravr'iuje spoleénost
Medtronic kduvodnému vypovézeni Smlouvy bez
vypovédni IhCity, a jakékoli opati'eni pfijaté spoleénosti
Medtronic na za'kladé jejl'ch pra'v ztohoto ustanoveni
nepodléhé jednani ze strany Zdravotnického zafizeni, a
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6.4

consequential damages, that Institution may incur by
virtue of or in connection with any such action or inaction
taken by Medtronic hereunder.

“Sanctions" means all applicable economic sanctions laws
and regulations of the United States, the European Union
and all other applicable jurisdictions, including but not
limited to the economic sanctions programs administered
by the US. Department of Treasury's Office of Foreign
Assets Controls. as set forth in 31 C.F.R. 500-598 and
certain executive orders, EU Regulation 428/2009
imposing controls on exports of dual-use items, OJ L 134,
29.5.2009 and economic sanctions regulations
implemented by the European Council, and any economic
sanctions measures implemented by EU Member States.

Zdravotnické zai'izeni se timto vzdava prava na veskere
néroky vuéi spoleénosti Medtronic zdfivodu vzniku
jakychkoli ztrét, nakladfi nebo vydajCi, véetné naslednych
skod, které pripadné vzniknou Zdravotnickému zarizeni
zduvodu takového konani nebo nekonéni ze strany
spoleénosti Medtronic na za’kIadé tohoto ustanoveni nebo v
souvislosti s takovym konanim nebo nekonanim.

6.4 ,,Sankce" znamena vsechny vztahujici se za’kony a pravni
pFedpisy Spojenych statfl americkych, Evropské unie a
vsech ostatnich vztahujicich se jurisdikci, o hospodarskych
sankcich, zejména véetné programfi hospodérskych sankci
realizovanych Uradem pro kontrolu zahraniénich aktiv
Ministerstva financi USA, jak je uvedeno vélanku 31 C.F.R.
500-598 a nékterych prova’décich naFizenich, Narizeni EU
428/2009 o kontrole exportu zboii dvojiho uiiti, OJ L 134,
29.5.2009, a narizeni o hospodarskych sankcich zavedenych
Evropskou radou, a dale jakakoli opatreni formou
hospodarskych sankci implementovana (:lenskymi staty EU.

7. Limitation of liability and indemnity Omezeni odpovédnosti a pfislib odskodnéni

7.1 To the maximum extent permitted by law: 7.1 V maximélnim rozsahu povoleném zékonem plati, 2e:

(a) Medtronic will be under no liabilityto the Institution for (a) spoleénost Medtronic nenese iédnou odpovédnost

any losses (of any kind) suffered or incurred by the VOCi Zdravotnickému zaFizeni 2a jakékoli ztraty

Institution arising out of, or in connection with, any (jakéhokoli charakteru) vzniklé Zdravotnickému

Grant or any third party claim arising out of the use of zaFizeni nebo utrpéné Zdravotnickym zaFizenim

the Grant; v dCisledku jakéhokoli Grantu nebo v souvislosti s nim
ani za jakykoli narok treti osoby vyplyvajici zpouiiti
Grantu;

(b) the Institution shall defend, indemnify and hold (b) Zdravotnické zaFizeni obha’ji, odskodni a prevezme
harmless each of Medtronic and its directors, officers, odpovédnost za spolecnost Medtronic a za élenyjejiho

employees, agents and contractors against any and all pFedstavenstva a jeji funkcionére, zaméstnance,

|iabilities,claims orlosses in relation to use ofthe Grant zastupce a dodavatele ve vztahu kveskerym

by the Institution forthe Grant Purpose. za'vazkum, narokum nebo ztratam souvisejicim
spouiitim Grantu ze strany Zdravotnického zarizeni
pro Uéel Grantu.

Confidential Information b. Dfivérné informace

8.1 The Institution agrees not to disclose or use, except in 8.1 Zdravotnické zarizeni se zavazuje, ie 5 vyjimkou plnéni

connection with the performance of its obligations under svych zévazkfi vyplyvajicich z této Smlouvy nezverejni a

this Agreement, any confidential information or material nepouiije ia’dné dflvérné informace nebo materia’ly tykajici

regarding the business or affairs of Medtronic. se podnikani nebo zéleiitosti spolecnosti Medtronic.

Compliance with the law and industry codes 9. Dodriovani zékonfi a oborovy'ch pfedpisfi

9.1 Both parties shall ensure that the Grant and the activities 9.1 Obé smluvni strany zajisti, aby Grant a éinnosti realizovane’

under this Agreement shall comply with industry codes of na zakladé této Smlouvy byly v souladu s oborovymi kodexy

conduct including the MedTech Code and all relevant local chovéni, vcetné Kodexu Medtech a vsech prislusnych

and applicableforeign|aws,and regulationslincluding anti— mistnich a vztahujicich se zahraniénich zakonu a predpisu

bribery, anti-corruption, and data protection laws) as (véetné zakonu proti Uplatkarstvi, proti korupci a o ochrané

updated from time to time. udaju), v prubéiné platném znéni.

10. Termination 10. UkonéeniplatnostiSmlouvy

10.1 Medtronic may terminate this Agreement when:

(a) a material breach by the Institution, which if curable is
not cured by the Institution within thirty (30) days after
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10.1 Spoleénost Medtronic je oprévnéna tuto Smlouvu
vypovédét v pripadé:

(a) podstatného poruseni ze strany Zdravotnického
zarizeni, které, pokud je moiné je napravit, neni
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receipt of written notice of breach from Medtronic;

(b) immediately, by giving notice in writing in case ofgross
negligence, misrepresentation orwillful misconduct by
the Institution;

(c) proceedings under bankruptcy or insolvency laws, for
corporate reorganisation, receivership, dissolution or
similar proceedings;

(d) the Event been finally assessed and found to not
comply with the provisions of the MedTech Europe
Code; or

(b) the Event has been cancelled.

10.2 In the event of termination of this Agreement under
10.1 for any reason, the institution:

(a) shall reimburse Medtronic for any part of the Grant
received up to the date oftermination;

(b) will not be entitled to receive any outstanding part of
the Grant.

10.3 Termination of this Agreement will not affect the
accrued rights or remedies ofeither party.

11. General

Zdravotnickym zarizenim napraveno do triceti (30) dnfi
po obdrieni pisemného ozna’meni o poruseni 0d
spoleénosti Medtronic;

(b) hrubé nedbalosti, nespra’vného prohlaseni nebo
védomého pochybeni ze strany Zdravotnického
zarizeni okamiité formou pisemné vypovédi;

(c) rizeni vedeného podle za’konfi o konkurzu nebo o
platebni neschopnosti, zdfivodu reorganizace
spolecnosti,jmenovéni nuceného spravce, rozpusténi
nebo podobného Fizeni;

(d) 2e Akce byla finélné vyhodnocena a bylo shledano, 2e
nesplnuje ustanoveni Kodexu MedTech Europe; nebo

(e) zruseni Akce.

10.2 V pfipadé vypovédi této Smlouvy podle ustanoveni clanku
10.1 zjakéhokoli duvodu Zdravotnické zaFizeni:

(a) nahradi spolecnosti Medtronic jakoukoli cast Grantu
obdrienou pred datem ukonceni platnosti Smlouvy;

(b) nemé narok na obdrieni jakékoli nevyplacené casti
Grantu.

10.3 Ukonceni platnosti této Smlouvy nema’ vliv na jii existujici
pra’va nebo opravné prostredky kterékoli ze smluvnich stran.

11. Vseobecné ustanoveni

11.1 This Agreement will be governed by, and construed in
accordance with, the laws of the Territory.

11.2 No party may assign, novate or subcontract this
Agreement or any of its rights under it, without the other
party’s prior written consent, except Medtronic may
assign, novate or sub-agreement its rights and
obligations, (wholly or partially) to any of its affiliates
without the Institution‘s consent.

11.3 Any Amendment to this Agreement must be in writing
and signed by both parties.

11.4 This Agreement constitutes the entire understanding
and agreement between the parties as to its subject
matter and supersedes all prior agreements or
understandings between the parties in connection with its
subject matter.

12. Data Privacy

11.1 Tato Smlouva se Fidi pra’vnim Fadem Uzemi, v souladu s nimi
se také vykla’da.

Za'dna ze smluvnich stran nesmi bez pi'edchoziho
pisemného souhlasu druhé smluvnl strany postoupit,
pfevést ani subdodavatelsky pFedat tuto Smlouvu ani iédné
2e svych prév z této Smlouvy, s tou vyjimkou, 2e spoleénost
Medtronic je opravnéna bez souhlasu Zdravotnického
zarizeni postoupit, preve'st nebo subdodavatelsky predat
sva' prava a povinnosti (v plném rozsahu nebo éésteéné) na
kteroukoli ze svych spriznénych osob.

11.2

11.3 Jakykoli dodatek kte’to Smlouvé musi byt vyhotoven
pisemné a podepsa’n obéma smluvnimi stranami.

11.4 Tato Smlouva predstavuje Uplnou dohodu mezi
smluvnimi stranami, pokud jde o jeji predmét, a nahrazuje
vsechny predchozi dohody a ujednani mezi smluvnimi
stranami v souvislosti sjejim predmétem.

12. Ochrana osobnich udaji'i

12.1 The Parties acknowledge and agree to process all
Personal Data under this Agreement in accordance with their
respective obligations under applicable data protection law.
Unless otherwise defined in this Agreement (including all its
attachments), capitalized terms used in this article 12 shall have
the meaning assigned to them under the EU General Data
Protection Regulation (Regulation (EU) 2016/679 ("GDPR") or
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12.1 Strany berou na védomi a souhlasi se zpracova‘nim vsech
Osobnich Udaju podle této Smlouvy v souladu se svymi
pFislusnymi povinnostmi podle platnych zékonu o ochrané
Lidaju. Pokud neni v této Smlouvé (vcetné vsechjejich priloh)
definovéno jinak, vyrazy s velkym poéa'tecnim pismenem
pouiité v tomto clanku 12 majivyznam, kteryjimje pridélen
podle obecného narizeni EU 0 ochrané osobnich Lidajfi

Page 11 of 17



shall mean the equivalent in any other applicable data protection (naFizeni (EU) 2016/679 (,,GDPR”) nebo znamenaji ekvivalent
laws. ve vsech dalsich platnych zakonech na ochranu LidajCI.

12.2 Each Party shall be entitled to process, as a separate Data 12.2 Kaida’ Strana je opra’vnéna zpracova’vat jako samostatny
Controller, the Personal Data of the other Party's
employees, staff and personnel for purposes ancillary to
the entry into and the management of the Agreement,
including to maintain business relations and for related
administrative purposes. Medtronic will process Personal
Data of Institution's employees, staff and personnel
("Institution Personal Data") for the above purposes in
accordance with Medtronic's privacy notice available at
europe.medtronic.com/privacy-notice/BZB. Institution
agrees to inform its employees, staff and personnel ofthe
Processing of Institution Personal Data by Medtronic
accordingly and to assist Medtronic in obtaining any
necessary consent for such Processing, where required by
applicable law.

Educational Grant Agreement_April 2024
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Spravce Udajfi Osobni Udaje zaméstnancu, zaméstnancfi a
personalu druhé Strany pro (16e souvisejici s uzavFenim a
spra'vou Smlouvy, véetné udriovéni obchodnich vztahCi a
souvisejicich administrativnich Uée. Spolecnost Medtronic
bude zpracovavat osobni Udaje zaméstnancfl, zaméstnancfl
a personalu instituce (,,Osobni Udaje instituce”) pro vyse
uvedené 116e v souladu s oznamenim o ochrané osobnich
UdajCi spoleénosti Medtronic dostupnym na adrese
europe.medtronic.com/privacy-notice/BZB. Instituce
souhlasi s tim, ie bude odpovidajicim zpfisobem informovat
své zaméstnance, zaméstnance a personal 0 zpracovani
osobnich Udajfl instituce spoleénosti Medtronic a bude
spoleénosti Medtronic pomahat ziskat jakykoli nezbytny
souhlas k takovému zpracova’ni, pokud to vyiaduji platné
zakony.
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Schedule 1

EXPENSES

The Grant Purpose will include the following allowable
expenses ("Expenses"):

(a)

(b)

to pay for honoraria for speakers, travel, lodging and
meals for all attendees, such fees and expenses must
be "reasonable" and relate directly to their
attendance/services at the event (i.e., no sightseeing,
side trips or personal expenditure); (See Schedule 3)

to cover registration fees whether in whole or in part.

Pfiloha c. 1

VY'LOHY

Ucel Grantu zahrnuje tyto pripustne' vydaje (dale oznaéované
jenjako ,.V)'/lohy“):

(a)

(b)

Uhrada honoréi—G prednésejicim, cesta, ubytovani a
strava pro vsechny Uéastniky, priéemi takové poplatky
a vydaje musi byt "priméfené" a vztahovat se primo
kjejich uéasti/sluibém na akci (tj. nejsou pFipustné
VS/daje na navstévy pamatek, nesouvisejici vylety nebo
osobni Utratu); (viz Priloha c. 3)

uhrada registracnich poplatkfi, at'jii v plné vysi, nebo
casteéné.

Anticipated expenses for HCP attendance l
Pfedpoklad vydajt'l na uéast zdravotnického odbornika

Country / zemé Registration fee / Transportation Hotel per night / Number of nights
registraéni' Cost / na’klady na cena za hotel za / poc'et noci
poplatek dopravu noc

Lisabon 23.000 czk 10.000 czk 4800 czk 5
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Schedule 2

Specific country compliance procedures and Post Event
Reporting scope and deadlines

Priloha c. 2

Specifické postupy pro konkre’tni zemé a rozsah a lhl'ity pro
podévéni zprav po akci

Country / zemé List ofattendees List of Detailed Prior
+ institutions attendees + Estimated expenses notification Post event
prior to the institutions costs per per Specific to local transparency
Event I seznam post Event / attendee / attendee / requirements authorities I requirements I
déastnikt'r 4- seznam odhad podrobny l specifické ozna'meni poz'adavky na
zdravotnickych uéastniki‘i + na'kladi'r na rozpis poiadavky pr'edem transparentnost
zaFizem’pfedAkci zdravotnickych déastnika nékladu na mistnim po akci

zafizenipo Akci uéastnika orga’m'lm
France / Francie 60 days before 90 days 30 days X X X

the Event / 60 dni 30 days after the before the after the
pfedAkci Event / 3O dnipo Event / 90 Event / 30

Akci dnipfed dnipoAkci
Akci

Turkey / 60 days before 30 days after the 60 days 30 days X X
Turecko the Event / 60 dni Event / 30 dn/po before the after the

pfedAkc/ Akci Event / 60 Event / 3O
dnipr'ed dnipo Akci
Akci

Portugal / NA / nevztahuje 15 days after the NA / NA / X
Portuga/sko se Event / 15 dn/po nevztahuje nevztahuje

Akci se se

Belgium Financial support/sponsoring by Medtronic, (a member of beMedTech) of healthcare professionals to attend third—party organized

scientific and educational events is no longer allowed as of January lst, 2022.

/ When inviting HCP's from France:
90 days before the event, transmission to Medtronic of the list ofthe
HCPs who will attend the meeting, including name, surname, RPPS
n°and estimated lodqinq, travel and reqistration costs. A notification
shall be done to the French medical board of physician by Medtronic

30 days afler the event, transmission to Medtronic ofthe list ofthe

/ PFi pozvéni zdravotnickych odbornikfi z Francie:

90 dni pied akci, zaslani seznamu zdravotnickych odbornikfi, kteFi se
budou setkani ucastnit, spoleénosti Medtronic, priéemi v seznamu
bude uvedeno také iméno, priimeni, c. RPPS a odhad nakladfi na
ubytovani, cestu a registraci. Spoleénost Medtronic zasle oznameni
francouzské le’karské radé, pod nii dany lékai’ spada.

30 dni po akci, zaslani seznamu zdravotnickych odborniku, kteFl se

HCPs who attended the event with all detailed and accurate expenses
taken in charge. These amounts will be disclosed on the French
transparency website
Specific requirements for lodging: Max category allowed is 4* - 250 €
maximum per night, breakfast and taxes included

\/ When Inviting an HCP from Turkey:

60 days before the event. transmission to Medtronic ofthe list ofthe
Turkish HCPs who will attend the meeting, including institution namel
city, department name, title of HCP, name, surname, ID number, and
expenses covered (travel, accommodation, registration) . A
notification shall be done to Ministry of Health (MOH) by Medtronic

30 days afler the event, transmission to Medtronic ofthe list ofthe

akce zucastnili, se vsemi podrobnymi a presné vycislenymi hrazenymi
glohami, spolecnosti Medtronic. Tyto castky budou uvedeny na
francouzskych webovych strankach pro zajisténl transparentnosti
Specifické poiadavky na ubytovani: Maximalni dovolena kategorieje
4* - maximalné 250 € za noc, véetné snidané a dani/poplatkfi

\/ Pri pozvani zdravotnickych odbornikfi z Turecka:

60 dni pred akci, zaslani seznamu zdravotnickych odbornikfl z
Turecka, kteFi se budou setkanl ucastnit, spoleénosti Medtronic,
pfiéemi v seznamu bude uveden také nazev zdravotnického zarizeni,
mésto, nazev oddéleni, titul zdravotnickeho odbornika, ieho iméno,
pri'meni a identifikaéni cislo, a dale hrazené vylohy (cesta, ubytovani,
registrace). Spoleénost Medtronic zasle oznamenl ministerstvu
zdravotnictvi.

30 dni po akci, zaslani seznamu zdravotnickych odbornikfl z Turecka,
Turkish HCPs who attended the event with all detailed and accurate
expenses covered (travel, accommodation, registration). Copy of all
invoices relating to Turkish HCPs must be provided to Medtronic.

Educational Grant Agreement_April 2024
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kteri se setkéni zUéastnili, spoleénosti Medtronic, vcetné presného
seznamu a presné vyse vsech hrazenych vy'loh (cesta, ubytovani,
registrace). Spolecnosti Medtronic budou poskytnuty kopie vsech
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These amounts and invoices will be disclosed to the Ministry of Health.
(MOH)

\/ When Inviting an HCP from Portugal:

15 days after the date of the event, transmission to Medtronic of the
list ofthe Portuguese HCP's who attended the Event including: names
ofthe HCP's and names oftheir institutions. This list is needed for
notification to INFARMED (NationalAuthority ofMedicines and Health
Products) under the Portuguese transparency requirements.

The list must be delivered to Medtronic by email to:
compllance.portuqal®medtronic.com

/
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faktur vztahujicich se ke zdravotnickym odbornikflm 2 Turecka. Tyto
castky a faktury budou poskytnuty ministerstvu zdravotnictvi.

\/ PFi pozvéni zdravotnickich odbornikfi z Portugalska:

15 dni go akci, zasléni seznamu zdravotnickych odborniku z
Portugalska, kteFi se Akce zufzastnili, spoleénosti Medtronic, véetné:
jmen zdravotnicch odborniku a névIjeiich zdravotnickflch zarizeni.
Tento seznamje potFeba kvfili vyrozuméni pro INFARMED (Narodni
Ufadpro Iééiva a zdravotnické vyrobky) podle portugalskjlch poiadavkfl
na transparentnost.

Seznam se doruéuje spoleénosti Medtronic e-mailem na adresu
compliance.portuqal®medtronic.com

J
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Schedule 3

BUSINESS CONDUCT STANDARDS

Medical Conferences, Congresses & Professional Meetings

Conferences, congresses, and professional meetings which

Medtronic supports should generally be recognized and

respected within the medical community and have a close

relationship to Medtronic products that are directly relevant to

the medical care professional's practice. The fees which they

are paid to medical care professionals for making presentations

and the costs for which medical care professionals are

reimbursed in connection with such externally organized

meetings and shall be reasonable and consistent with their

primary educational purpose. Overall modesty is advised.

Expenses may be reimbursed for the medical care professional

only. (Payments for spouses are not permitted.)

Training and education must generally constitute a substantial

majority ofthe program day. In the event ofa multiple day

program, substantial training and education must be

conducted on each program day.

The location selected for training sessions shall be selected

based upon program requirements and convenience of

attendees. Locations should generally be selected based on

the quality oftheir conference facilities, the reasonableness of

their price, and the convenience ofthe location.

The costs incurred in providing training sessions for medical

care professionals shall be commensurate with the educational

content of the program. Any social activities that are

reimbursed must be modest in nature and cost. and be

incidental to the training session and not the primary purpose

for it. Gifts to individual medical care professionals during the

course ofthe training session are not permitted.

The following are included among those items for which

reasonable costs may generally be paid:
* Lodging, meals, travel. As a general rule, economy class travel

should be used on all flights.
* Registration fees.
* Reception and program banquet.
* Educational or lecture material (books, slides, copies, demos)

Whenever possible and practical, travel expenses (e.g., lodging,

meals, and transportation) should be paid directly to the hotel,

airline and travel agency, the organization in charge ofthe

congress. If not paid directly, any payments should be

Educational Grant Agreement_April 2024
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Pfiloha c. 3

STANDARDY OBCHODNlHO JEDNANI’

Lékafské konference, kongresy a odborné setkéni

Obecné plati, 2e konference, kongresy a odborna’ setkéni, které

spoleénost Medtronic podporuje, by mély bytv ramci

zdravotnické obce uznévané a respektované a mély by mit azky

vztah k vyrobkflm spoleénosti Medtronic, které maji piimy

vyznam pro praxi profesionalnich zdravotniku. Odmény, které

se profesiona'lnim zdravotnik poskytuji za predneseni

prezentaci, a vylohy, které se profesionalnim zdravotnikflm

hradi v souvislosti s témito externé pora'danymi setkanimi,

musi byt piiméfené a odpovidat svému hlavnimu vzdélévacimu

ucelu. Doporuéuje se celkové umirnénost. Vylohyje dovoleno

hradit pouze profesionalnim zdravotnikfim. (Platit za

manzele/manzelky neni piipustne’.)

Obecné plati, 2e skoleni a vzdéléva’ni musi tvoi'it podstatnou

vétsinu programového dne. V pripadé vicedenniho programu

musi podstatné skoleni a vzdélavani probihat v kaidém dnu

programu.

Mista konéni skolicich akcije nutné volit podle programovych

poiadavku a vhodnosti pro ucastniky. Obecné plati, 2e mista

konani by se méla vybirat podle kvality konferencniho vybaveni,

cenové priméienosti a vhodnosti daného mista.

Vylohy, které pFi porédani skolicich akci pro profesionélni

zdravotniky vzniknou, musi byt Umérné vzdélavacimu obsahu

programu. Jakékoli hrazené spoleéenské aktivity musi byt

svym charakterem i cenou umirnéné a byt pouze vedlejsi

souéésti skolici akce, a nikolijejim hlavnim Ciéelem.

Obdarovévatjednotlivé profesiona'lni zdravotniky v prubéhu

skolici akce neni pripustné.

K poloikam, ktere’je obecné dovoleno v pi'iméiené vysi hradit,

pati'i: _
* Ubytova’ni, strava, cesta. Obecné plati, ie pFi veskerych

letech by se méla vyuzivat ekonomicka’ cestovniti'ida.
* Registraéni poplatky.
* Uvitaci a programovy banket.
* Vzdélévaci nebo pfednéskové materiély (knihy, diapozitivy,
kopie, ukazky)

Kdykolije to mozné a praktické, mély by se cestovni vylohy

(napF. ubytovani, strava a doprava) hradit pi'imo hotelu,

aeroliniim a cestovnim kanceléf'im, organizaci za kongres

odpovédné. Nehradi-li se pfimo, mély by byt veskeré platby

podloieny originaly octenek nebojinymi podklady.
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supported by original receipts or other supporting
documentation.

Expenses incurred by medical care professionals shall only be
reimbursed as necessary and incidental to attending the
meeting. However, when program scheduling makes returning
home on the last program day difficult or staying overnight
reduces the cost ofairfare, a modest extension is allowed.
(Only extra hotel accommodation and reasonable meal
expenses during the extended period shall be paid in these
circumstances).

All expenses paid under these standards shall have adequate
documentation including a written congress/meeting
attendance or honorarium letter signed by the medical care
professional, an agenda and an enumeration ofthe costs,
participants, and faculty.

These requirements must be fulfilled prior to the training
session to which a physician is invited and/or at which he or she
will speak and for which the physician has obtained any
necessary approval from his/her medical institution.

Educational Grant Agreement__April 2024
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vylohy vzniklé profesionalnim zdravotnikfimje dovoleno hradit
pouze v nutném rozsahu a v souvislosti s L'Jéasti na setkani.
Pokudje vsak z dfivodu éasove’ho rozvrieni programu navrat
domfl v posledni programovy den obtiiny nebo pokud se
pFenocova’nim sniii cena letenky,je dovoleno pobyt mirné
prodlouiit. (Za uvedenych okolnostije v prfibéhu takto
prodlouieného pobytu dovoleno hradit navic pouze ubytovani
v hotelu a vydaje na stravu v primérené vysi.)

Veskeré vylohy, které se na zékladé téchto standardfi hradi,
musi byt odpovidajicim zpflsobem zdokumentovany, véetné
pisemne' ucasti na kongresu/setkéni nebo sdéleni o honoraFi s
podpisem profesionalniho zdravotnika, programu
kongresu/setkani a pFehledu nakladu, Uéastniku a
pFednasejicich.

Tyto poiadavkyje nutné splnit pied konanim vzdélavaci akce,
na kterouje lékaF pozva’n a/nebo na které bude hovorit a v
souvislosti s nii tento lékar ziskal jakykoli nezbytny souhlas
svého zdravotnického zai'izeni.
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