Piiloha €. 1 — Rozpis Plateb

ke smlouvé mezi:
PPD Czech Republic, s.r.o.

Poskytovatel: Masarykiiv onkologicky ustav

ziousejir- (R

BristoI-Miers Squibb

Platby: Platby se budou poukazovat na tucet
piijemce plateb (dale jen ,,pFijemce plateb®):

Appendix no. 1 — Payment Schedule

to an Agreement between:
PPD Czech Republic, s.r.o.

Medical Facility: Masarykuv onkologicky

ustav
Investigator:

BristoI-Miers Squibb

Payments: Payments should be made to the

following account of the payee (further, the

“Payee”):

Prijemce plateb/Payee Name: Masarykiv onkologicky ustav

DIC/Tax ID no.: CZ00209805

Néazev a adresa banky/Bank name and address: Komer¢ni banka, a. s.

Cislo Gétu/Acct. no.: 87535621/0100
IBAN: CZ79 0100 0000 0000 8753 5621
SWIFT: KOMBCZPP

VS/Reference no.: ¢. protokolu/Protocol no.

Faktury: VSechny origindly faktur tykajici se
klinického hodnoceni musi byt piedlozeny
k proplaceni spole¢nosti PPD (a jako platce na
nich musi byt uvedena spoleé¢nost PPD) na niZe
uvedenou adresu amusi obsahovat presny
rozpis  vSech  poplatki,  doprovodnych
dokumentti a referenéni fakturacni ¢islo daného
fesitelského centra. Splatnost odmény za
provadéni klinického hodnoceni je vZdy tficet
(30) dni ode dne obdrzeni faktury spole¢nosti
PPD.

Fakturacni adresa/Invoicing address:

Invoices: All original invoices pertaining to the
Clinical Study must be submitted for
reimbursement to PPD (and must reference PPD
as the invoicee) at the following address and
shall include a correct itemization for all fees,
supporting documentation, and a site invoice
reference number. The due date for the
reimbursement for the conduct of the Clinical
Study is always thirty (30) days from the day
the invoice is received by PPD.

PPD Czech Republic, s.r.o.
Do rukou / Attn.: Finan¢ni oddé€leni / Finance Department

Budgjovicka alej

Antala StaSka 2027/79

140 00 Praha 4

Ceska republika / Czech Republic
DIC/Tax ID no.: CZ63671077

Zasilatelska adresa/Shipping address:

PPD Czech Republic, s.r.o.
Do rukou / Attn.: Finan¢ni oddé€leni / Finance Department

Budgjovicka alej

Antala StaSka 2027/79

140 00 Praha 4

Ceska republika / Czech Republic
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DIC/Tax ID no.: CZ63671077

Nabor: Poskytovatel a zkousejici berou na
védomi, ze se jedna o klinické hodnoceni
vypracované pro vyhodnoceni daného poétu
subjektt hodnoceni. Ocekava se, ze zkouSejici
vynaloZi veSkeré Usili k ndboru, jak je uvedeno
ve smlouveé. Jakmile bude dokoncen nabor
cilového poctu subjektd hodnoceni pro celé
klinické hodnoceni, budou o tom poskytovatel a
zkousejici informovani a budou instruovéani, aby
jiz  neprovadéli nabor dalSich  subjekta
hodnoceni.

Platby v ramci klinického hodnoceni budou
realizovany néasledovné:

Odména za provadéni klinického hodnoceni
bude hrazena Ctvrtletné, vzdy za navstévy,
vySetfeni a dalsi sluzby poskytnuté v prislusném
kalendarnim Ctvrtleti

Spoleénost PPD je povinna zaslat poskytovateli
po ukonéeni kazdého kalendainiho &tvrtleti
podklady pro vypocet odmény. V navaznosti na
tyto podklady vystavi poskytovatel fakturu.

Podklady pro vypocet odmény musi zahrnovat
polozkové vyactovani vSech navstév, vysetfeni
a dalSich sluzeb provedenych v pfislusném
kalendafnim Ctvrtleti. Vyuctovani musi byt
vystaveno zvlast' pro kazdy subjekt klinického
hodnoceni, ktery musi byt oznaCen svym
Cislem. U kazdého subjektu klinického
hodnoceni musi byt uvedeno, jaké navstévy ¢i
vySetfeni absolvoval a rovnéZz ocenéni téchto
navstév a vysetieni v souladu s rozpisem plateb
uvedenym v této smlouvé. Byly-li poskytnuty
néjaké dalsi sluzby, museji byt tyto Vv
polozkovém vyuctovani rovnéz uvedeny spolu s
datem jejich poskytnuti a ocenénim dle rozpoctu
uvedenym v této smlouve.

V ptipadé, Ze spoleénost PPD nezalle
poskytovateli podklady pro vypocet odmény ve
lhite 21 dnd ode dne ukonceni kalendainiho
ctvrtleti, je poskytovatel opravnén vystavit
fakturu za vSechny navstévy, vysetieni a dalsi

Enrollment: The Medical Facility and
Investigator acknowledge that this is a Clinical
Study designed to evaluate a set number of
Clinical Study subjects. The Investigator will be
expected to apply best efforts for enrollment as
provided for under the Agreement. When
enrollment of the target number of Clinical
Study subjects for the entire Clinical Study is
complete, the Medical Facility and Investigator
will be notified and instructed not to continue
enrolling Clinical Study subjects.

The Clinical Study shall be payable as
follows:

Reimbursement for the conduct of the Clinical
Study will be paid on quarterly basis, always for
the visits, procedures and other services
provided in applicable calendar quarter

After the end of each calendar quarter, PPD
shall send the Medical Facility documentation
for calculation of the reimbursement. Following
these, the Medical Facility will issue an invoice.

Documentation  for  calculation of the
reimbursement shall include itemized billing of
all visits, procedures and other services
conducted in the applicable calendar quarter.
The bill shall be provided separately for each
Clinical Study subject and identified by its
number. For each Clinical Study subject shall be
listed what visits or procedures were completed
as well as the reimbursement for these visits and
procedures according to the tables of payments
listed in this Agreement. In case some other
services were provided, these shall be also listed
in the d itemized billing with the cade of their
provision and reimbursement for them
according the tables of payments listed in this
Agreement

In case PPD will not provide the documentation
for calculation of the reimbursement within 21
days after the end of calendar quarter, the
Medical Facility has the right to issue and
invoice for all visits, procedures and other
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sluzby provedené v rdmci klinického hodnoceni
v prislusném kalendarnim Ctvrtleti.

V ptipadé, Ze poskytovatel zjisti, Ze jsou v
podkladech pro vypofet odmény jakékoli
nedostatky, tyto oznami bez zbyte¢ného
odkladu spole¢nosti PPD, ktera je povinna je
bezodkladné odstranit. Ma-li spole¢nost PPD
zato, Ze v podkladech Zadné nedostatky nejsou,
je povinna toto sdélit poskytovateli. Smluvni
strany jsou nasledné¢ povinny si navzajem
poskytnout soucinnost nezbytnou k odstranéni
pfipadnych rozporti. Neposkytnuti soucinnosti
se povazuje za podstatné poruseni této smlouvy.

Neodstrani-li spole¢nost PPD nedostatky v
podkladech pro vypocet odmény ani ve lhuté 10

dn ode dne oznameni dle predchoziho
odstavce, nebo v téze Ilhat€¢ nesdéli
poskytovateli, Ze v podkladech Zadné

nedostatky nespatiuje, je poskytovatel opravnén
vystavit fakturu za vSechny navstévy, vysetfeni
a dalsi sluzby provedené dle poskytovatele v
prislusném kalendainim étvrtleti.

Smluvni strany se dale dohodly, ze odména za
prislusné ¢tvrtleti bude vzdy ponizena o Castku
odpovidajici 10 % odmény za piislusné Ctvrtleti
(,,zadrzné*). SpoleCnost PPD se zavazuje
uhradit zadrzné poskytovateli ve lhut¢ 30 dni
po dokonéeni zavéreéné navstévy a obdrzeni
nasledujicich dokumentti spolecnosti PPD: (i)
veskeré dokumentace ke klinickému hodnoceni,
ktera ma byt vsouladu se smlouvou piedana
spolecnosti PPD, (ii) prehledu veskerého
neuzitétho hodnoceného 1éc¢iva, (iii) vSech
vyplnénych a spravnych eCRF/dotazii a (iv)
veskerych doplnénych pozadavkd k vysvétleni
ze strany PPD ¢i zadavatele, tykajicich se udaji
nebo zaznamu klinického hodnoceni.

Smluvni strany se dohodly, Ze k cendm
uvedenych v této smlouveé bude pfipocitana dan
z ptidané hodnoty ve vysi dle pravnich piedpist
ucinnych ke dni uskuteénéni zdanitelného
plnéni, kterd bude spolecné s témito cenami
rovnéz zaplacena.

Smluvni strany se dale dohodly, Zze PPD uhradi
poskytovateli cenu ve vysi _ za

services conducted in relation to the Clinical
Study in applicable calendar quarter.

In case the Medical Facility detects, that are
mistakes in the documentation for calculation of
the reimbursement, Medical Facility shall,
without undue delay, inform PPD, which is
obliged to be correct them immediately. If PPD
believed that there are no mistakes in the
documents for calculation of the reimbursement,
it is obliged to inform The Medical Facility.
Parties are then obliged to provide each other
assistance necessary to eliminate any conflicts.
Failure to cooperate is considered a fundamental
breach of the Agreement.

In case the mistakes are not corrected in 10 days
from the date the notification according the
provision above or will not inform the Medical
Facility that there are no mistakes in the
documentation  for  calculation of the
reimbursement, the Medical Facility has the
right to issue an invoice for all visits, procedures
and other services conducted in relation to the
Clinical Study in applicable calendar quarter.

Parties also agree the reimbursement for the
applicable calendar quarter will be reduced by
the amount of 10% of the reimbursement for
applicable calendar quarter (*withholding”).
PPD will pay the withholding within 30 days
from the date of the close out visit and receipt of
the following documents by PPD: (i) all
documentation related to Clinical Study which
should be provided to PPD according to this
Agreement (ii) list of al unused Study Drug (iii)
all filled and correct CRFs/queries and (iv) all
filled requirements for clarification from PPD or
Sponsor related to data or records of the Clinical
Study.

Parties agree that VAT will be added to the
amounts listed in tables below in the amount
according to legal regulations applicable as of
the date of taxable supply, and it will be paid
together with these amounts.

Parties further agree that PPD will pay the
amount of h for the activities
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Ukony souvisejici se zahajenim klinického
hodnoceni (start-up faze). Tato cena je splatna
na zaklad¢ faktury vystavené poskytovatelem po
uzavieni této smlouvy, a to ve 1hiité 30 dnti ode
dne doruceni faktury PPD.

Naklady na subjekt hodnoceni: Celkova
odména dle niZze uvedeného rozpisu bude
piijemci plateb poskytnuta platba za dokonceny
a hodnotitelny subjekt hodnoceni. Dokonéeny
a hodnotitelny subjekt hodnoceni je definovan
nasledovné: (i) vSechny postupy musi byt
provedeny v souladu s protokolem a smérnicemi
ICH GCP, (ii) pacient bude zafazen pouze na
zakladé kritérii pro zafazeni/vyfazeni a (iii)
veskeré udaje budou pfesné a uplné
zdokumentovany.  V piipadé, ze  subjekt
hodnoceni nedokon¢i viechny navstévy tak, jak
je uvedeno v protokolu, spole¢nost PPD bude
povinna uhradit za takovy subjekt hodnoceni
pouze pomérnou ¢ast dokoncenych navstév dle
eCRF.

Neuspésné skriningy: Spole¢nost PPD se
zavazuje uhradit poskytovateli ¢astku za kazdy
neuspésny skrining ve vysi uvedené v tabulkach
plateb niZze stim, Ze bude uhrazen 1. aZ 5.
neuspésny skrining. Pro ucely této smlouvy se
za neuspé$ny skrining bude povaZzovat kazdy
pacient, ktery zjevné splni kritéria pro skrining,
podepiSe formuldf informovaného souhlasu,
absolvuje skriningovou navstévu, avsak nebude
do klinického hodnoceni zatazen.

Lékarensky poplatek za pripravu léciva:
Spole¢nost PPD  se  zavazuje  uhradit
poskytovateli Iéké&rensky poplatek za kaZdou
individualni pfipravu 1é¢iva ve vysi uvedené
v tabulkéach plateb niZe.

Archivaéni poplatek: PPD proplati
poskytovateli  archivaéni boxy objednané
poskytovatelem pro tucely tohoto klinického
hodnoceni na zakladé faktury s podptirnou
dokumentaci a to do celkové vyse aih
K¢

Nahrada subjektim hodnoceni: Naklady
subjektt hodnoceni na stravu a/nebo cestovné
do a z mista navstévy v Kklinickém hodnoceni
budou dle pozadavka protokolu kaZzdému

related to the Clinical Study start-up phase. This
amount is payable on the basis of the invoice
issued by the Medical Facility within 30 days
from the date the invoice is delivered to PPD.

Cost Per Subject: The total reimbursement
according to the tables on payments below will
be paid to the Payee per completed and
evaluable Clinical Study subject. A complete
and evaluable Clinical Study subject is defined as
follows: (i) all procedures must be performed
according to the Protocol and ICH GCP
guidelines, (ii) a patient will only be included
according to the inclusion/exclusion criteria, and
(iii) all data are documented accurately and
completely. In the event that a Clinical Study
subject does not complete all visits as specified
in the Protocol, PPD shall only be obligated to
make payment for such Clinical Study subject
on a pro-rated, completed visit, and eCRF basis.

Screen Failures: PPD shall pay the Medical
Facility the amount per the tables of payments
below and Screen Failures 1 to 5 will be paid.
For purposes of this Agreement, a Screen
Failure shall mean any patient, who initially
appears to meet the criteria for screening, signs
the informed consent form, completes the
screening visit but is not enrolled into the
Clinical Study.

Pharmacy Preparation Fee: PPD shall pay the
Medical Facility pharmacy fee for each
individual preparation of the Study Drug in the
amount listed in the Table of Payments below.

Archiving fee: PPD shall reimburse the
Medical facility for the archiving boxes
purchased by the Medical Facility for the
purpose of this Clinical Study on the basis of an

invoice with supporting documentation up to the
total amount of CZKh

Subject Reimbursement Vouchers: Clinical
Study subject costs incurred for meals and/or
transportation to and from Clinical Study visits
as required by Protocol shall be reimbursed to
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subjektu  hodnoceni za jednu navstévu
nahrazeny poukazkou v hodnoté Za
vedeni zaznamt veSkerych vydanych a
nevydanych poukazek bude zodpovédny
zkouSejici. Poskytovani poukézek musi byt
kontrolovano ze strany PPD pfi pravidelnych
Monitorovacich névstévach.

Neplianované navstévy: Spolecnost PPD se
zavazuje uhradit poskytovateli ¢astku ve vysi
—za kazdou neplanovanou navstévu.
Neplanovana navstéva se definuje jako takova
navs§téva subjektu hodnoceni, kterd neni

vyslovné uvedena v protokolu, jejiz absolvovani
je v8ak v ramci klinického hodnoceni nutné.

Treti strany: Pijjemce plateb je plné
zodpovédny za Ghrady tfetim stranam a za Kryti
vlastnich  nakladd  souvisejicich  stimto
klinickym hodnocenim, s vyjimkou nakladu,
které jsou hrazeny na zakladé této smlouvy nebo
jejiho pisemného dodatku.

Poplatek etické komisi: Poplatek etické komisi
uhradi PPD mimo tuto smlouvu.

Poplatky centralni laboratofi: Poplatky
centralni laboratofi budou hrazeny zadavatelem
mimo tuto smlouvu.

Bez obdrzeni pitedchoziho pisemného souhlasu
ze strany zadavatele ¢ PPD nebudou brany
v potaz Zadné dalSi poZadavky na poskytnuti
financénich prostiedki.

each Clinical Study subject per visit in the form
of vouchers in the amount of The
Investigator shall be responsible for keeping an
accounting log of all used and unused vouchers.
The provision of vouchers shall be monitored by
PPD during regular monitoring visits.

Unscheduled Visits:  PPD shall pay the
Medical Facility the amount of

for each Unscheduled visit. Unscheduled Visit
is defined as a Clinical Study subject visit which
is not expressly set forth in the Protocol, but is
otherwise required for the Clinical Study.

Third Parties: The Payee is fully responsible for
payments to third parties and paying its own
expenses connected with the Clinical Study, with
the exception of expenses reimbursed on the basis
of this Agreement or a written amendment to it.

Ethics Committee Fee: The Ethics Committee
Fee will be paid by PPD apart from this
Agreement.

Central Laboratory Fees: Central Laboratory
costs will be paid by the Sponsor apart from this
Agreement.

No other additional funding requests will be

considered without the prior written consent of
Sponsor or PPD.
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