AMENDMENT # 2 TO THE CLINICAL TRIAL
AGREEMENT

This Amendment 2 (the “Amendment”) to the
Clinical Trial Agreement dated 28 June 2022 and
its Amendment 1 dated 05 December 2023 (the
“‘Agreement”) for the clinical study conducted in
accordance with the Protocol ID-076A301 (SOS-
AMI) titled: “Multi-center, double-blind,
randomized, placebo-controlled, parallel-group
study to evaluate the efficacy and safety of self-
administered  subcutaneous  selatogrel for
prevention of all-cause death and treatment of
acute myocardial infarction in subjects with a
recent history of acute myocardial infarction" and
any amendments thereto (the “Study”), has been
concluded by and between:

Ltd,
Allschwil,

Idorsia Pharmaceuticals
Hegenheimermattweg 91, 4123
Switzerland ("IDORSIA")

and

Krajska zdravotni, a.s. located at Socialni péce
3316/12A, 401 13 Usti nad Labem, Czech
Republic, Tax Identification Number: 25488627,
registered in the Commercial Register kept by the
Regional Court in Usti nad Labem, Section B,
Insert 1550, (the “INSTITUTION”)

and

MUDr. Vladimir Hrabos, NN
living address: G I

B B Czech Republic, cardiology
department of Masarykhospital in Usti nad Labem

(the “INVESTIGATOR”)

(Each a “Party” and collectively the “Parties”)

The Parties hereby agree to amend the Agreement
as follows:

1. This Amendment makes change to the
Exhibit A, Section 1.1 of the already agreed
CLINICAL TRIAL AGREEMENT and modifies the
Visit Payments.

dorsia

DODATEK # 2 KE SMLOUVE O KLINICKEM
HODNOCENI

Tento dodatek 2 (dale jen ,Dodatek®) ke
SMLOUVE O KLINICKEM HODNOCENI ze dne
28. Cervna 2022 a jejiho dodatku Cislo 1 ze dne 5.
prosince 2023 (dale jen ,Smlouva“) ke klinickému
hodnoceni provadénému v souladu s Protokolem
ID-076A301 (SOS-AMI) s nazvem: ,Multicentrickd,
dvojité zaslepena, randomizovana, placebem
kontrolovana studie s paralelnimi skupinami
hodnotici uc€innost a bezpeCnost selatogrelu
podavaného subkutanné samotnym pacientem k
prevenci celkové mortality a lécbé akutniho
infarktu myokardu u subjektd po nedavno
prodélaném akutnim infarktu myokardu®“ a véechny
jeho dodatky (dale jen ,Klinické hodnoceni®) byl
uzavien mezi:

Idorsia Pharmaceuticals
Hegenheimermattweg 91, 4123
Svycarsko (dale jen ,IDORSIA®)

Ltd,
Allschwil,

a

Krajska zdravotni, a.s. se sidlem Socialni péce
3316/12A, 401 13 Usti nad Labem, Ceska
republika, IC: 25488627. DIC: 25488627,
zapsanou Vv obchodnim rejstiiku vedeném
Krajskym soudem v Usti nad Labem, oddil B,
vlozka 1550 (“Zdravotnické zafizeni ”)

a

MUDr. Vladimir HraboS, |l T
bydlistem S
I Ceska republika, Kardiologicka klinika

Masarykovy nemocnice Vv Usti nad Labem
(“ZKOUSEJICI”)
(jednotlivé  oznaCovani jako ,strana" nebo

spole¢né jako ,strany®)

Smluvni strany se timto dohodly, Ze Smlouvu
pozméni takto:

1. Tento Dodatek provadi nasledujici zménu
v Pfiloze A, odst. 1.1 Kk jiz dohodnuté
SMLOUVE O KLINICKEM HODNOCENI a
upravuje platby za navstévy pacienta.
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2. This Amendment shall be made part of the
Agreement and attached thereto. Except as
provided herein, all other terms and conditions of
the Agreement shall remain in full force and effect.

3. This Amendment is made in two language
versions. In the event of a conflict or ambiguity in
the interpretation of any provision of this
Amendment, the Czech version of the Amendment
shall prevail.

4, Done in three (3) originals, the contracting
entity Idorsia, the Institution and Investigator
receiving one original.

This amendment shall come into force as of the
date of publishing in Registry of Contracts
according to Act n. 304/2015 Caoll.

INSTITUTION/ ZDRAVOTNICKE ZARIZENI
By/ Podpis:
Name/ Jméno S

Title/ Funkce: Managing Director/ Generalni feditel
Date/ Datum:

INVESTIGATOR/ ZKOUSEJICi
By/ Podpis:

Name/ Jméno: MUDr. Vladimir Hrabos

Date/ Datum:

IDORSIA
By/ Podpis:

Name/ Jméno:
Title/ Funkce:
Date/ Datum:

And/ a

By/ Podpis:
Name/ Jméno:
Title/ Funkce:
Date/ Datum:

dorsia

2. Tento Dodatek se pfipojuje k této Smlouvé a je
jeji  souCasti. S vyjimkou ustanoveni
uvedenych v tomto Dodatku zUstavaji vSechny
ostatni  podminky  Smlouvy v platnosti
Smiouvy.

3. Tento Dodatek je vyhotoven ve dvou
jazykovych verzich. V pfipadé rozporu nebo
nejasnosti pfi vykladu jakéhokoliv ustanoveni
tohoto Dodatku ma pFednost Ceska verze
Dodatku.

4. Vyhotoveno v poctu tfi (3) stejnopisli, smluvni
strana Zadavatele obdrzi jeden stejnopis, a
zdravotnické zafizeni obdrzi dva (2) stejnopisy.

Tento dodatek nabyva platnosti ke dni zvefejnéni
v Registru smluv vsouladu se zakonem ¢.
340/2015 Sb.
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EXHIBIT A
PAYMENT SCHEDULE AND BUDGET

Idorsia has contracted SOCAR RESEARCH as its
administrative payment agent (“APA”). APA will
receive invoices and process payments on behalf of
Idorsia unless otherwise agreed. Any queries
regarding invoices or payment should be directed to
APA at the contact details stated below.

1. PAYMENTS

1.1 Visit Payments

The payments shall be based on the number of Study
Subjects enrolled into the Study in compliance with
the Protocol and the number of visits performed with
respect to these Study Subjects. Such payments,
which are inclusive of all applicable overhead, will be
paid based on EDC completion in accordance with
the following table:

PRILOHA A
HARMONOGRAM PLATEB A ROZPOCET

Spole€nost Idorsia uzaviela smlouvu se spoleénosti
SOCAR RESEARCH, ktera je jejim administrativnim
zastupcem v zalezitosti plateb (,AZP“). Faktury
budou odesilany AZP, ktery bude uskuteCriovat
platby jménem spole¢nosti Idorsia, pokud nebude
dohodnuto jinak. Jakékoli dotazy ohledné faktur a
plateb by mély proto byt sméfovany pifimo na AZP,
jehoz kontaktni udaje jsou uvedeny nize.

1. PLATBY

1.1  Platby za navstévy

Platby vychazeji z poctu subjektd klinického
hodnoceni zapojenych do tohoto Klinického
hodnoceni v souladu s Protokolem a z poctu navstév
realizovanych kazdym ze subjektd tohoto klinického
hodnoceni. Tyto platby, které zahrnuji veSkeré
pfislusné rezijni naklady, budou vyplaceny na
zakladé udaju vyplnénych do systému EDC podle
nasledujici tabulky:
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°* 1
Fee (inclusive of Fee (inclusive of
applicable overhead) / applicable overhead) /
Poplatek (véetné _Poplatek (vcetne
prislusnych rezijnich prislusnych rezijnich
nékladﬁ) nakladu)

Visit Number / Gislo navitévy INSTITUTION cosTs/ | INVESTIGATOR COSTS/
NAKLADY NAKLADY

ZDRAVOTNICKEHO | ZKOUSEJICIHO (CZK/KE
ZARiZENi (CZK/Ké without VAT/ bez DPH)

without VAT/ bez DPH)

30% 70%

Visit 1 — screening & randomization /
Navstéva 1 — screening a randomizace

Visit 2, 3, 4,... (Telephone call visits during
observation period) — cost per visit /
Navstéva 2, 3, 4,... (telefonaty b&éhem
obdobi pozorovani) — naklady na navstévu

Final study visit / Zavéreéna navstéva v
klinickém hodnoceni

Estimated fee for 1 subject with 8 phone
call visits: 1x (V1) + 8x (phone call visit)
+ 1x (final study visit) / Predpokladana
odmeéna za 1 subjekt, kt. podstoupi 8
telefonickych navstév: 1x (N1) + 8x
(telefonat + 1x (zavérecna navstéva v
klinickém hodnoceni)

*Note: total fee is dependent on total
number of phone call visits

*Poznamka: Celkova odména je zavisla od
celkového poctu telefonickych navstév

(*) Post-treatment visit / (*) Navstéva po
skonéeni [éCby

1-month treatment follow-up contact (call
or site visit) / Kontakt v ramci nasledného
sledovani 1 mésic po skoncéeni IéCby
(telefonat nebo navstéva na pracovisti)

Total for 1 Event / Celkem za 1 prihodu

V1 — screening failure / N1 — netuspésny
screening
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1dorsia

Visit Number / Cislo navstévy

Fee (inclusive of
applicable overhead) /
Poplatek (vcetné
prislusnych rezijnich
nakladu)
INSTITUTION COSTS/
NAKLADY
ZDRAVOTNICKEHO
ZARIZENI (CZK/Ké
without VAT/ bez DPH)

30%

Fee (inclusive of
applicable overhead) /
Poplatek (vcetné
prislusnych rezijnich
nakladu)
INVESTIGATOR COSTS/
NAKLADY
ZKOUSEUJICIHO (CZK/Ké
without VAT/ bez DPH)

70%

Unscheduled on-site visits / Neplanované
navstévy na pracovisti

IMP dispensation other than the
dispensation happening at visit 1 (included
in the visit fee) or after an Event (included
in the 1-month treatment follow-up visit
fee) or at an Unscheduled on-site visit (and
entered in eCRF) / Vydej HLP s vyjimkou
vydeje v ramci navstévy 1 (zahrnuto do
poplatku za tuto navstévu) nebo po
piihodé (zahrnuto do poplatku za navstévu
v ramci nasledného sledovani 1 mésic po
skonéeni IéEby) nebo v ramci neplanované
navstévy na pracovisti (a zadané do
eCRF)

Auto-injector complaint: completion of the
complaint form and shipment of the device
to sponsor (fee for 1 complaint) /
Reklamace autoinjektoru: vyplnéni
reklamacéniho formulére a odeslani
prostiedku zadavateli (poplatek za 1
reklamaci)

(*) Post-treatment visit includes preparation
of the adjudicated event dossier (collection
of data and medical records). Payment for
the visit will be done when sponsor confirms
that adjudication dossier is complete (ready
for adjudication).

(*) Navstéva po skonéeni léEby zahrnuje
pripravu dokumentace posuzované piihody
(shromazdéni udajd a  zdravotnich
zaznamu). Platba za navstévu se uskuteéni,
kdyz zadavatel potvrdi, Ze dokumentace k
posouzeni je uplna (pfipravena Kk
posouzeni).

ID-076A301_SOS-AMI_ Czech Republic Tripartite Agreement_1311_19May2022

AMENDMENT_2/ DODATEK_2

Page / Strana 5 of 10



dorsia

Visit fees includes potential administrative | Poplatky za navs§tévy zahrnuji pfipadné
cost for transmission of medical records to | administrativni naklady na prenos
the investigational site. zdravotnich  zaznamO na  pracovisté
provadéjici klinické hodnoceni.

Idorsia reserves the right to not pay the full | Spole€nost Idorsia si vyhrazuje pravo
amount for the visit in case collection of | neuhradit celou c&astku za navstévu v
adjudication documents by the site is not | pfipadé, kdy shromazdéni dokument(
thoroughly performed. k posouzeni pracovistém provadéjici
klinické hodnoceni neprobéhlo dikladné.

V1 and final study visit: Visit fee includes | N1 a zavére¢na navstéva v klinickém
cost for Site to source the urine pregnancy | hodnoceni: Poplatek za navstévu zahrnuje
test. naklady pracovisté na zajisténi
téhotenského testu z moéi.

1.1  Site Costs: All fees described in the

“Site Costs” table below. which are | 1.1  Naklady pracovisté: Veskeré
inclusive of all applicable overhead, poplatky popsané v tabulce ,Naklady
will only be paid upon receipt of valid pracovisté“ nize, které zahrnuji
invoice and in no case prior to the veSkeré pfislusné rezijni naklady,
execution of this Agreement. budou uhrazeny pouze po pfijeti

platné faktury a v zadném pfipadé
pred podpisem této Smlouvy.

Site costs including overhead / Naklady pracovisté véetné rezie Total / Celkem
(CzKk | K&
without  VAT/
bez DPH)

Start-up Fee, payable after execution of this Agreement / Poplatek pfi | [N

zahajeni, splatny po podpisu této Smlouvy

Study Close out: including all activities related to closing out the site / | |l

Uzaviraci navstéva: v€etné v8ech cinnosti souvisejicich s uzavienim

centra

Archiving Fee (25 years), payable after completion of the site close-out | N

fee if at least one (1) Subject has been enrolled by Institution / Poplatek

za archivaci (25 let), splatny po poplatku za uzavfeni pracovisté, pokud

Zdravotnické zafizeni zafadilo alespon jeden (1) subjekt

Local IRB/IEC Review Fees, if applicable, payable after receipt of

IRB/EC approval for the applicable review / Poplatky za pfezkoumani

ze strany mistni IRB/IEC, je-li to namisté, splatné po pfijeti souhlasného

stanoviska IRB/EC z pfislusného pfezkoumani

Initial review of the Study/ Inicialni posouzeni Studie I
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Review of subsequent documents requiering IRB/IEC approval
(Protocol Amedments,...)) Projednani naslednych dokumentu
vyzadujicich stanovisko IRB/IEC (Dodatky Protokolu,..)

Pharmacy / Lékarna: Set-Up Fee / Poplatek pfi zahajeni

Pharmacy / Lékarna: Close-Out Fee / Poplatek pfi uzavieni

Pharmacy / Lékérna: Storage Costs / Poplatek za uchovavani

Pharmacy / Lékarna: Destruction Costs / Poplatek za likvidaci

Site Audit, Quality Audit, Clinical Trial Master File Audit (paid only if it
occurs) / Audit centra, Audit kvality, Klinicky test Audit CTMF (plati
pouze v pfipadé, Ze se uskuteéni)

Cardiac Troponin (cTnT or cTnl) taken outside of the site standard of
care (cost for each sample analyzed) / Srde¢ni troponin (cTnT nebo
cTnl), ktery je odebrany and ramec mistni |ékafské praxe (cena za
kazdy analyzovany vzorek)

' F||I ! FI|I HI r f !

Serum-based HCG/ HCG ze séra (per each test performed / za kazdy
analyzovany vzorek)

1.2 Currency: ldorsia through APA shall 1.2 Ména: Spole¢nosti Idorsia hradi vesSkeré
make all payments in CZK. platby prostfednictvim AZP v K¢.

1.3 Screening Failure: 1.3 NeuUspésny screening:

In case of screening failures Idorsia reserves V pfipadé neuspésného screeningu si spoleénost
the right to reasonably limit the number of Idorsia vyhrazuje pravo pfiméfené omezit pocet
screening failures payments by notifying plateb za neuspédny screening, coZz oznami s
previously IN WRITING the Institution and the piedstihem PISEMNE Zdravotnickému zafizeni a
Investigator. ZkouSejicimu.

1.4 Study  Subject  Travel Expenses 1.4 Nahrada cestovnich nakladld subjektim
Reimbursement: hodnoceni:

Study Subject travel expenses reimbursement | Nahrada cestovnich nakladii subjektim hodnoceni
has not been included in the visit cost in the | neni za¢lenéna do naklad( na navstévu, a byla

amount of | for each in office visit. | stanovena ve vySilllll za kazdou navstévu na
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Subject reimbursement will be paid per the
completed eCRF for the following visits: V1
screening/randomization, V1 screen failed, on-
site Unscheduled visit (when entered in eCRF)
and final study visit. No subject reimbursement
is being provided for phone calls or other
expenses. Hospitalized subjects are not
reimbursed for V1.

For any other on-site visits for the clinical study
purpose (ex: auto-injector replacement) subject
travel reimbursement will need to be invoiced
as a pass-through.

For higher costs, prior approval from the
Sponsor is required and the amount exceeding
1500 CZK will need to be invoiced as a pass-
through.

It is the Institution and Investigator's
responsibility that no Subjects identity is
disclosed vis-a-vis APA and lIdorsia. Each
invoice must be anonymized before its
submission to APA. Investigator and Institution
are responsible for the proper execution of
payments to the Subjects. Each payment must
be properly documented by Institution.

15 Final Payment:

The final payment shall be contingent upon the
following additional conditions:

e All Required Study Subject visits have
been completed

¢ Idorsia has received all Study Subject Data
in a form suitable for analysis including all
source documentation required for event
adjudication.

e All data clarification queries have been
resolved to ldorsia’s satisfaction

e Idorsia has verified that all required
regulatory documentation is complete

e The Study close-out visit has been
completed

pracovisti. Nahrady subjektiim se uhradi za
vyplnény eCRF u nasledujicich navstév: N1
screening/ randomizace, N1 neUsp. screening,
neplanovana navstéva pracovisté (je-li zadané do
eCRF) a zavére€na navstéva v klinickém
hodnoceni. Za telefonéaty ani jiné vydaje se
neposkytuje zadna nahrada subjektim hodnoceni.
Za visitu N1 nemaji narok hospitalizovani pacienti.

U vedkerych dalSich navstév  pracovisté
uskuteCnénych za ucCelem Kklinického hodnoceni
(napf. vymény autoinjektoru), se budou muset
nahrady cestovnich nakladud subjektim fakturovat
jako prabézné naklady.

U vyS8Sich nakladl je nutny predchozi souhlas
Zadavatele, pficemz Castka pfesahujici 1 500 KE se
bude muset fakturovat jako prabézné naklady.

Zdravotnické zafizeni a Zkous$ejici odpovidaji za to,
ze ve vztahu k AZP a spole¢nosti Idorsia nebude
odhalena totoZnost Zadného subjektu. Kazda
faktura musi byt pfed predlozenim AZP
anonymizovana. ZkousSejici a Zdravotnické zafizeni
odpovidaji za fadné proplaceni Uhrad subjektiim.
Zdravotnické zafizeni musi kazdou platbu fadné
zdokumentovat.

1.5 Koneé¢na uhrada:

Kone&na platba vyZzaduje splnéni nasledujicich

podminek:

e Probéhly vSechny pozadované
subjektl hodnoceni

e SpoleCnost Idorsia obdrzela veSkeré udaje o
subjektech hodnoceni v podobé vhodné k
analyze, vC€etné v8ech zdrojovych dokumentu
nezbytnych pro posouzeni pfihod.

o VesSkeré otazky tykajici se ujasnéni udaji byly

navstévy

zodpovézeny ke spokojenosti spoleCnosti
Idorsia

o SpoleCnost Idorsia ovéfila, ze vesSkera
dokumentace pozadovana regulaénimi organy
je uplna

¢ Probéhla uzaviraci navstéva pracovisté (Close-
out visit)
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¢ |Institution has provided final invoices within
sixty (60) days of close out visit.

Institution shall have sixty (60 days) from the
receipt of the final payment under this
Agreement to identify discrepancies and
resolve any payment disputes with Idorsia or
its designee.

2. INVOICING

2.1  All payments shall be made quarterly by
Idorsia through APA based on Visit Budgets
and terms described above (following validation
by a designated representative of ldorsia).
Such Payments will be made within thirty days
(30) upon reception of original invoices or
confirmation by the investigator that the
quarterly payment due is accurate and correct.
For pass through costs, the corresponding
receipts must be provided.

2.2  The Principal Investigator will be invited
to review and approve the payments due — this
will be done by electronic signature within the
eSOCDAT system. The Principal Investigator
will send an overview of approved payments to

the -mai |

If it is required by the Institution to issue an
invoice, the following information should be
included on the invoice:
e Complete Institution and/or
name
e A unigue invoice number
¢ Invoice Date
e Payee Name (must match Payee indicated
on Vendor Forms)
e Payment Amount
e Description of payment (i.e. patients, visits)
— a PDF can be created from eSOCDAT
detailing the patients / visits for which
payments will be made - this can be attached
to the invoice
Study Protocol Number
Invoice is to be addressed to:

Investigator

e Zdravotnické =zafizeni predlozilo posledni
faktury béhem Sedesati (60) dn od uzaviraci
navstévy pracovisté.

Zdravotnické zafizeni ma Sedesat (60) dni od
obdrzeni kone¢né platby dle této Smlouvy k
ur€eni nesrovnalosti a vyfeSeni veSkerych sporu
ohledné plateb se spole€nosti Idorsia nebo jejim
zastupcem.

2. FAKTURACE

2.1 VeSkeré platby hradi Ctvrtletné spolecnost
Idorsia prostfednictvim AZP, a to na zakladé
podminek a rozpoctu navstév uvedenych vyse (po
kontrole povéfenym zastupcem spole€nosti
Idorsia). Tyto platby budou uhrazeny do tficeti (30)
dni od pfijeti originalu faktur nebo potvrzeni ze
strany zkousSejiciho, Ze splatna Ctvrtletni uhrada je
pfesna a spravna. U prabéznych nakladu je tfeba
predlozit pfislusné ucetni doklady.

2.2 Hlavni zkouSejici bude vyzvan, aby
pfezkoumal a schvalil splatné platby, a to pomoci
elektronického podpisu v systému eSOCDAT.

Hlavni zkouSejici zaSle pFfehled schvalenych
plateb na e-mailovou adresu

Pokud zdravotnické zafizeni vyZaduje vystaveni

faktury, musi faktura obsahovat nésledujici

informace:

e Cely nazev Zdravotnického zafizeni a/nebo
jméno Zkousejiciho

o Jedine€né Cislo faktury

o  Datum faktury

e Jméno pfijemce platby (musi odpovidat
identifikaci pfijemce platby na formuléfich
dodavatele)

o Castka k uhradé

e Popis platby (tj. pacienti, navstévy) — ze
systému eSOCDAT Ize vytvoiit PDF s
podrobnymi udaji o pacientech/navstévach,
za néz ma byt platba uhrazena — PDF Ize
prilozit k faktufe

e Cislo protokolu klinického hodnoceni

e  Fakturu je nutno adresovat takto:
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For Institutions that do not require an invoice to
be issued, the payment will be made within 30
days of the Principal Investigator’'s signature /
approval of the quarterly payments due.

Invoices may be provided by:

¢ uploading directly via the APA Site Portal
(instructions will be provided under
separate cover),

e Or by email to: admin@socar.ch

e Or by mail to: SOCAR Research SA, ATT:
Accounting department, Chemin de
Chantemerle 18, 1260, Nyon, Switzerland

Invoices submitted via the portal or email
(preferred options) will be immediately
acknowledged with a reference number for
future reference.

For questions regarding invoices or payments,
please contact the APA Customer Support

Team

2.3 The reimbursement of expenses that
exceed the maximum amounts described in this
Agreement require prior approval from Idorsia.

2.4  The same invoicing address applies to
any pass-through costs as specified in Article
4.4 of this Agreement.

2.5 Idorsia / APA will cover its wire transfer
fees charged by Idorsia’s / APA’ bank. Bank
charges of a corresponding Institution or
Investigator's bank and/or any other
intermediary bank, will be the responsibility of
the Institution or Investigator, as the case may
be.

V pfipadé Zdravotnickych zafizeni, ktera
nevyzaduji vystaveni faktury, bude platba
uhrazena do 30 dni od podpisu/schvaleni
splatnych ¢tvrtletnich plateb Hlavnim zkouSejicim.

Faktury Ize pfedkladat nasledujicimi zplsoby:

e nahrani pfimo na portal AZP (pokyny budou
poskytnuty samostatné),

e e-mailem na adresu: admin@socar.ch,

e zaslanim postou na adresu: SOCAR Research
SA, ATT: Accounting department, Chemin de
Chantemerle 18, 1260, Nyon, Switzerland

Faktury pfedlozené prostfednictvim portalu nebo
e-mailem (preferované zpusoby) budou okamzité
potvrzeny a bude jim pfidéleno Cislo jednaci pro
budouci potfebu.

S dotazy ohledné faktur a plateb se prosim
obracejte na zadkaznickou podporu AZP natel. +

2.3 K nahradé nakladd prevysSujicich maximalni
Castky uvedené v této Smlouvé je potiebny
pfedchozi souhlas spole¢nosti Idorsia.

2.4 Pro veSkeré prubézné naklady plati tataz
fakturaéni adresa, jako je uvedeno v ¢lanku 4.4
této Smlouvy.

2.5 Idorsia/AZP hradi poplatky za bankovni
pfevody uctované bankou spoleCnosti Idorsia/AZP
na své strané. Bankovni poplatky pfislusné banky
Zdravotnického zafizeni/Zkou$ejiciho a/nebo
jakékoliv zprostfedkujici banky hradi Zdravotnické
zafizeni nebo pfipadné Zkousejici.
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