KRT-232-115

AMENDMENT #1 TO RADIOLOGY
SERVICE AGREEMENT

This Amendment (the "Amendment") to the
Radiology Service Agreement, with effective date 1
April 2025 (the “Agreement”), for the clinical study
(the “Study”) conducted in accordance with the
protocol KRT-232-115 “A Phase 3, Randomized,
Double-blind, Add-on Study Evaluating the Safety and
Efficacy of Navtemadlin Plus Ruxolitinib vs Placebo
Plus Ruxolitinib in Patients with Myelofibrosis Who
Have a Suboptimal Response to Ruxolitinib”
(amended title) and any further amendments thereto
(the “Protocol”), is made by and between:

Vseobecna fakultni nemocnice v Praze (General
University Hospital in Prague), U Nemocnice 499/2,
128 00 Prague 2, Czech Republic, ID No. 00064165,
Tax ID No. CZ0064165, state-funded contributory

organization, represented by [ GcIEING<NGNG
|
. by Power of Attorney (the

“Service Provider”)
and

Kartos Therapeutics, Inc., a Delaware corporation,
with a registered address at 275 Shoreline Drive, Suite
300 Redwood City, CA 94065, USA, ID No. 6536134,
VAT: 82-3332666, represented by | EGcIEIINNG
I - oy I
I b Pover of Attorney (“Sponsor”)

PREAMBLE:

WHEREAS, the Parties wish to revise the Financial
Arrangements, Attachment 1 to the Agreement (the
‘Financial Arrangements”) in accordance with the
Protocol Amendment 1, dated 18 February 2025 (the
“Protocol Amendment”);

WHEREAS, the Parties agree that for the purposes of
efficient payment administration they will completely
replace the contents of the Financial Arrangements
with the relevant updated contents;
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DODATEK #1 KE SMLOUVE O
POSKYTOVANI RADIOLOGICKYCH
SLUZEB

Tento Dodatek (dale jen ,Dodatek®) ke Smlouvé
o poskytovani  radiologickych s datem
ucinnosti 1. dubna 2025 (dale jen ,Smlouva®) ke
klinické studii provadéné v souladu s Protokolem
KRT-232-115 “Randomizovana dvojité zaslepena
klinicka studie faze 3 hodnotici bezpe€nost a u€innost
Navtemadlinu pfidaného k Ruxolitnibu ve srovnani s
placebem pfidanym k Ruxolitnibu u pacienttd s
myelofibrozou a se suboptimalni odpovédi na
Ruxolitnib” (pozménény nazev) a veskeré jeho dalsi
zmény a dodatky (dale jen ,Protokol“) se uzavira
mezi:

sluzeb

VSeobecna fakultni nemocnice v Praze, U
Nemocnice 499/2, 128 08 Praha 2, Ceska republika
ICO: 00064165, DIC: CZ00064165,
prispévkova organizace, zastoupena na zakladé plné

moci [

(dale jen ,Poskytovatel sluzeb®)

statni

a

Kartos Therapeutics, Inc., Delawarska spoleCnost
se sidlem 275 Shoreline Drive, Suite 300 Redwood
City, CA 94065, USA, ICO: 6536134, DIC: 82-
3332666, zastoupena [ EGTGTNGEEEEEEE
. - -:«adé piné moci a GG
I o zikladé piné

moci (dale jen ,Zadavatel®),

PREAMBULE:

VZHLEDEM K TOMU, ZE si Strany pfeji revidovat
Finanéni ujednani, tvofici pfilohu €. 1 Smlouvy (dale
jen ,Finanéni ujednani) za ucelem zavedeni zmén
vyplyvajicich z Dodatku Protokolu 1, ze dne 18. Gnora
2025 (dale jen ,Dodatek Protokolu”);

VZHLEDEM K TOMU, ZE Strany souhlasi s tim, aby
byl obsah Finanénich ujednani zcela nahrazen
relevantnim aktualizovanym obsahem za ucelem
efektivni uhrady plateb;
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WHEREAS, in order to so replace the contents of the
Financial Arrangements, the Parties have agreed to
enter into this Amendment.

NOW, THEREFORE, in consideration of the terms
and conditions set forth herein, the Parties agree as
follows:

1. The Financial Arrangements are hereby revoked in
their entirety and replaced by the revised Financial
Arrangements as attached to this Amendment.

2. This Amendment shall be considered effective as
of the date of its publication in the Contract Register
and shall apply retroactively as of the Protocol
Amendment approval date by the competent authority
and responsible ethics committee, as applicable.

3. Capitalized terms used but not re-defined in this
Amendment shall have the same meaning as they
have in the Agreement.

4. This Amendment shall be made part of the
Agreement and attached thereto. Except as provided
herein, all other terms of the Agreement shall remain
in full force and effect.
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VZHLEDEM K TOMU, ZE Strany souhlasi
s uzavienim tohoto Dodatku za ucelem nahrazeni
obsahu Finan&nich ujednéni.

SE NYNi PROTO Strany pfi zvaZeni podminek
stanovenych timto Dodatkem dohodly nasledovné:

1. Finanéni ujednani se timto v celém rozsahu
rusi a nahrazuji revidovanymi Finanénimi ujednanimi,
ktera tvofi pfilohu tohoto Dodatku.
2. Tento Dodatek nabyva dcinnosti ke
dni uvefejnéni Dodatku v registru smluv a bude platit
zpétné ke dni Dodatku
prislusnym organem a odpovédnou etickou komisi, je-
li to relevantni

schvaleni Protokolu

3. Vyrazy s velkym pocatenim pismenem
pouzité vtomto Dodatku, nejsou
redefinovany, maji stejny vyznam jako ve Smlouvé.

které vSak

4, Tento Dodatek je soucéasti Smlouvy jako jeji
pfiloha. S vyjimkou ustanoveni tohoto Dodatku
zUstavaji v plné platnosti veSkeré podminky
stanovené Smlouvou.
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By signing below, each Party hereby accepts Podpisem niZe kazda ze Stran potvrzuje, Ze pfijima
and agrees to the above terms and conditions.  a souhlasi s vySe uvedenymi podminkami

The Service Provider | Poskytovatel sluzeb: VSeobecna fakultni
nemocnice v Praze

Name | Jméno: [
Title | Pozice: [ -y Fower of
Attorney / [N - z2kiadé piné moci

Dated | Datum:

Sponsor | Zadavatel: Kartos Therapeutics, Inc.

(signed by/podepsala PSI CRO Czech Republic s.r.0. in the name of the Sponsor, based
on a power of attorney/jménem Zadavatele, na zakladé plné moci)

Name | Jméno: NN

Title | Pozice: | NI, by Power of Attorney / na zakladé piné
moci

Dated | Datum:

Name | Jméno: NN

Title | Pozice: | I, by Power of Attorney / na zakladé piné
moci

Dated | Datum:

Read and Acknowledged:

Name | Jméno: [N

Dated | Datum:
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ATTACHMENT 1 PRILOHA 1
FINANCIAL ARRANGEMENTS FINANCNIi UJEDNANI
1. FEES 1. POPLATKY
a) As remuneration for the provision of the | a) Jako odménu za poskytovani Sluzeb

Services in compliance with the terms of this

Agreement, the Sponsor shall compensate the
Service Provider as follows:

v souladu s podminkami této Smlouvy provede
Zadavatel Poskytovali sluzeb uhradu takto:

Site conditions.

e Procedural Fees
Radiology Fees:

Description

Place of providing Services according to this Agreement / Mistem poskytovani sluZeb podle této
Smlouvy je:

VSeobecna fakultni nemocnice v Praze, Radiodiagnosticka klinika, U Nemocnice 499/2,128 08 Praha 2

Responsible person / Odpovédna osoba:

b) All amounts defined in these Financial | b)
Arrangements are exclusive of VAT, which will
be added, if applicable.

VSechny  Castky  stanovené v téchto
Finannich ujednanich jsou bez DPH, ktera bude
pfipadné pfipo€itana, podle vhodnosti.
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2. INVOICING AND PAYMENTS
a) All invoices for the Services shall be

addressed and sent to PSI at the following
address:

PSI CRO Czech Republic s.r.o.
V Parku 2343/24, 148 00
Praha 4 - Chodov

Czech Republic

VAT ID: CZ28196775

and sent to: Finance-Prague@psi-cro.com

b) Within 10 (ten) days after the end of
every quarter, the Service Provider shall
provide PSI with an invoice/payment request
(as applicable) and attach a detailed list of all
Services rendered within the past quarter
containing data regarding each individual
service (protocol number, patient’'s study ID,
date of performance, scope of the Services
performed).

The billing documents (a summary of services
provided during the quarter) will be sent to the
Service Provider via PSI at:

Oddeleni klinického hodnoceni a vyzkumu,
U Nemocnice 2/499, Praha 2, 128 08, Czech
Republic,

email:
tel.

Failure by PSI to provide the billing documents
shall not relieve the Service Provider of the right
to issue the relevant invoice in accordance with
the payment terms agreed in the Agreement. In
the event of a late payment that cannot in any
way be attributed to the Service Provider, the
Sponsor shall be obliged to pay default interest
in accordance with applicable law. All payments
made by the Sponsor, via PSI, to the Service
Provider shall be clearly identified by the invoice
number or the specific clinical trial reference
number 5300924249.
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2. FAKTURACE A PLATBY

a) Veskeré faktury za Sluzby budou adresovany
a odeslany PSI na tuto adresu:

PSI CRO Czech Republic s.r.o.
V Parku 2343/24, 148 00
Praha 4 — Chodov

Ceska republika

DIC: CZ28196775

a zasilany na: Finance-Prague@psi-cro.com

b) Do 10 (deseti) dnG od ukonceni kazdého
Ctvrtleti preda Poskytovatel sluzeb PSI fakturu /
zadost o platbu (podle vhodnosti) a pfipoji k ni
podrobny seznam vSech Sluzeb provedenych v
uplynulém ¢&tvrtleti, s uvedenim udaji o kazdé
jednotlivé sluzbé (Cislo protokolu, identifikani Cislo
pacienta ve studii, datum plInéni, rozsah poskytnutych
Sluzeb).

Podklady pro fakturaci (prehled poskytnutych sluzeb
za Ctvrtleti) budou Poskytovateli sluzeb zaslany
prostfednictvim spole¢nosti PSI na:

Oddeéleni klinického hodnoceni a vyzkumu, U
Nemocnice 2/499, Praha 2, 128 08, Ceska

republika,
|

e-mail:

tel. [

Pfipadné nedodani podkladu k fakturaci spole€nosti
PSI nezbavuje Poskytovatele sluzeb prava vystavit
pfisluSnou  fakturu dle platebnich podminek
dohodnutych ve smlouvé. V pfipadé pozdni platby,
které nelze zadnym zpusobem pfiCist Poskytovateli
sluzeb, bude Zadavatel povinen uhradit drok z

prodleni dle platného zakona. VSechny platby
provedené Zadavatelem, prostfednictvim PSI,
Poskytovateli sluzeb budou jednoznacné

identifikovany &islem  faktury nebo specifickym
symbolem ¢isla klinického hodnoceni 5300924249.
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C) Bank account details of the Service
Provider for the purpose of making payments:

V§eobecna fakultni nemocnice v Praze

C) Bankovni spojeni Poskytovatele sluzeb pro
provadeéni plateb:

Payee Name / Jméno pfijemce
plateb:

VSeobecna fakultni nemocnice v Praze

Payee Address / Adresa pfijemce
plateb:

U Nemocnice 499/2, 128 00 Praha 2, Czech Republic / Ceska
republika

Payee Tax or other Identification
Number/ Dariové
Cislo pfijemce plateb:

identifikacni

CZ00064165

Bank Name / Nazev banky:

Ceska narodni banka

Bank Address / Adresa banky

Na P¥ikopé 28, Praha 1, 115 03, Ceska republika

IBAN Number / Cislo IBAN:

CZ33 0710 0000 0000 2403 5021

SWIFT CODE / Kéd SWIFT: CNBACZPP

Bank Account Number / Cislo | 24035021/0710

uctu:

Specific symbol / Specificky | 5300924249

symbol:
d) The Service Provider shall answer all | d) Poskytovatel sluzeb zodpovi veskeré otazky
questions from PSI and/or the Sponsor | PSla/nebo Zadavatele ohledné poskytnutych Sluzeb,

regarding the Services provided before PSI
shall be obliged to make any payments
hereunder. The Sponsor and/or PSI may also
request information from the Investigator about
the Services requested in order to check the
information provided by the Service Provider.

e) The Sponsor shall ensure that PSI
makes the payments in CZK within thirty (30)
days after receipt of the undisputed invoice.

f) The Sponsor, through PSI, will only
make payments to bank accounts located in the
country where the Services under this
Agreement have been performed.
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teprve poté bude PSI povinna provést platby podle
této Smlouvy. Zadavatel a/nebo PSI si rovnéz mize
vyzadat informace od ZkouSejiciho o poZzadovanych
Sluzbach, aby informace  poskytnuté
Poskytovatelem sluzZeb.

ovéril

a) Zadavatel zajisti, aby PSI provedla platby
v K€ do tficeti (30) dnu od obdrzeni nesporné faktury.

b) Zadavatel, prostfednictvim  PSI,  bude
provadét platby pouze na bankovni Udty existujici
kde byly Sluzby podle této Smlouvy
provedeny.

Vv zemi,
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