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AMENDMENT #2 TO CLINICAL
STUDY AGREEMENT

This Amendment (the "Amendment”) to the
Clinical Study Agreement, dated 3 May 2024 (the
“Agreement”), for the clinical study (the “Study”)
sponsored by Morphic Therapeutic, Inc (A
Wholly Owned Subsidiary of Eli Lilly and
Company) having its registered place of business
at 35 Gatehouse Drive, Suite A2, Waltham, MA
02451, United States of America (the
"Sponsor"), conducted in accordance with the
protocol | . ttled ‘A Phase 2,
Randomized, Double-blind, Placebo-controlled
Study to Evaluate the Safety and Efficacy of 2
Active Dose Regimens of MORF-057 in Adults
with Moderately to Severely Active Crohn’s
Disease (GARNET)” and any amendments
thereto (the “Protocol”), is made by and
between:

Vojenska nemocnice, p.o.,
Zabrdovicka 3/3, 636 00 Brno, Czech Republic

ID: 60555530; VAT: 60555530, represented by
I (the “Institution”)

and

Affiliated with Vojenskd nemocnice Brno, p.o.,
Zabrdovicka 3, 636 00 Brno, Czech Republic (the
“Investigator”)

and

Morphic Therapeutic, Inc. (A Wholly Owned
Subsidiary of Eli Lilly and Company)

35 Gatehouse Drive, Suite A2, Waltham, MA
02451, United States of America
(“Sponsor”)

PREAMBLE:

WHEREAS, the Parties wish to revise the Annex
to the Financial Arrangements, Attachment 1 to

the Agreement (the “Annex to the Financial
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DODATEK #2 KE SMLOUVE
O KLINICKEM HODNOCENI

Tento Dodatek (dale jen ,Dodatek) ke Smlouvé
o klinickém hodnoceni s datem 3. kvétna 2024
(dale jen ,Smlouva“) ke Klinické studii (dale jen
LStudie®) zadané spole¢nosti Morphic
Therapeutic, Inc. (dcefiné spole¢nost Eli Lilly and
Company) se sidlem 35 Gatehouse Drive, Suite
A2, Waltham, MA 02451, USA (dale jen
,Zadavatel”) provadéné v souladu s Protokolem
B s 52vem:  Randomizovana
dvojité zaslepena placebem kontrolovana
klinicka studie faze 2 hodnotici bezpe€nost a
uCinnost 2 davek MORF-057 u dospélych
pacientl se stfedné zavaznou az zavaznou
aktivni Crohnovou chorobou (GARNET)" a vSemi
jeho dodatky (dale jen ,Protokol”) se uzavira
mezi:

Vojenska nemocnice, p.o.,
Zabrdovicka 3, 636 00 Brno, Ceska republika

IC: 60555530; DIC: 60555530, zastoupena [l
I  (dale jen

.Zdravotnické zarizeni®)

a

Spolupracujici s Vojenskad nemocnice Brno, p.o.,
Zabrdovicka 3, 636 00 Brno, Ceska republika
(dale jen ,Hlavni zkousejici“)

a

Morphic Therapeutic, Inc. (dcefina spolec¢nost
Eli Lilly and Company)

35 Gatehouse Drive, Suite A2, Waltham, MA
02451, USA
(dale jen ,Zadavatel”)

PREAMBULE:

VZHLEDEM K TOMU, ZE si strany pfeji
Pfilohu  k Finanénim  ujednanim
tvoficim PFilohu 1 ke Smlouvé (dale jen ,Priloha

revidovat
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Arrangements”) in order to update the Study
budget in line with the Protocol Amendment # 3,
(the “Protocol Amendment”) and to update the
name of the Sponsor;

WHEREAS, the Parties agree that for the
purposes of efficient payment administration they
will completely replace the contents of the Annex
to the Financial Arrangements with the relevant
updated contents;

WHEREAS, in order to so replace the contents of
the Annex to the Financial Arrangements, the
Parties have agreed this
Amendment.

to enter into

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

1. The Annex to the Financial Arrangements
shall be replaced in its entirety by the revised
Annex to the Financial Arrangements as attached
to this Amendment.

2. This Amendment shall be considered effective
as of 30 June 2025.

3. Sponsor’s name shall be updated as follows:

“Morphic Therapeutic, Inc. (A Wholly Owned
Subsidiary of Eli Lilly and Company)

35 Gatehouse Drive, Suite A2, Waltham, MA
02451, United States of America
(“Sponsor!!)!!

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

5. 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.

6. The taxable supply date shall be the invoice
issuance date.

[SIGNATURE PAGE TO FOLLOW]

Vojenska nemocnice Brno, p.o.

k finan€énim ujednanim®) za u¢elem aktualizace
Rozpoétu  studie v souladu s Dodatkem
k protokolu ¢. 3 (dale jen ,Dodatek k protokolu
€. 3Y) a aktualizovat nazev spoleCnosti
Zadavatele;

VZHLEDEM K TOMU, ZE strany souhlasi s tim,
aby obsah Pf¥ilohy k Finanénim ujednanim byl
zcela nahrazen relevantnim aktualizovanym
obsahem za ucelem efektivni uhrady plateb;

VZHLEDEM K TOMU, ZE strany souhlasi

s uzavienim tohoto Dodatku za udcelem
nahrazeni  obsahu Pfilohy  k Finan&nim
ujednanim;

SE NYNi PROTO strany pfi zvaZeni podminek

stanovenych timto Dodatkem dohodly
nasledovné:

1. Pfiloha k Finanénim ujednanim bude
zcela  nahrazena  revidovanou Pfilohou

k Finanénim ujednanim pfipojenou k tomuto
Dodatku.

2. Tento Dodatek nabyva ucinnosti k datu
30.¢ervna 2025.

3. Nazev Zadavatele se méni nasledovné:

»Morphic Therapeutic, Inc.
spolecnost Eli Lilly and Company)

(dcefina

35 Gatehouse Drive, Suite A2, Waltham, MA
02451, USA (dale jen ,Zadavatel”)”

4. Vyrazy s velkym pocatecnim pismenem
pouzité vtomto Dodatku, které vSak nejsou
redefinovany, maji stejny vyznam jako ve
Smiouvé.

5. Tento Dodatek je sou€asti Smlouvy jako
jeji pfiloha. S vyjimkou ustanoveni tohoto
Dodatku zUstavaji v plné platnosti veskeré
podminky stanovené Smlouvou.

6. Datem uskute¢néni zdanitelného plnéni
je datum vystaveni faktury.

[NASLEDUJE PODPISOVA STRANA]
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Vojenska nemocnice Brno, p.o.

By signing below, each Party hereby accepts and Svym podpisem niZe jednotlivé strany pfijimaji
agrees to the above terms and conditions. vy8e uvedené podminky a =zavazuji se je
dodrzovat.

The Institution | Zdravotnické zafizeni: Vojenskd nemocnice Brno, p.o.

Name | Jméno: I
Title | Pozice: Director / Reditel

Dated | Datum: 03-Jul-2026 | 7:42 AM CEST

The Investigator/Hlavni zkousejici: |GG

Name | Jméno: I
Title | Pozice: Hlavni zkouSejici

Dated | Datum: 03-Jul-2026 | 1:56 PM CEST

The Sponsor/Zadavatel: Morphic Therapeutic, Inc. (A Wholly Owned Subsidiary of/dcefina
spole¢nost Eli Lilly and Company)

(signed by PSI CRO Czech Republic s.r.0. in the name of Sponsor based on a Power of

Attorney / podepsala PSI CRO Czech Republic s.r.o. jménem Zadavatele na zakladé piné
moci)

Name | Jméno: I
Title | Pozice: . by power of attorney / na zakladé pIné moci

Dated | Datum: 02-Jul-2026 | 12:43 PM CEST

Name | Jméno: I

Title | Pozice: by power of attorney / na zakladé piné moci

Dated | Datum: 02-Jul-2026 | 10:42 AM CEST
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ANNEX TO THE FINANCIAL ARRANGEMENT

This Annex defines the compensation to be paid under the Agreement.

The column "Invoice initiated by" indicates if the payment of the
particular fee will be initiated by PSI via a Quarterly Overview or by the
Institution via an invoice.

1. Per Visit Fees

The per visit fees shall be calculated in accordance with the below table
based on (i) the number of Study subjects and (ii) the number of visits
performed and completed CRF sections and verified by a PSI monitor
with respect to these Study subjects in compliance with the Agreement.

Vojensk& nemocnice Brno, p.o.

PRILOHA K FINANCNIM UJEDNANIM

Tato Pfiloha definuje odménu, ktera ma byt vyplacena dle Smlouvy.

Sloupec oznaceny "“fakturu inicioval" udava, zda bude urcita platba
iniciovana PSI  prostfednictvim  Ctvrtletniho  pfehledu nebo
Zdravotnickym zafizenim prostfednictvim faktury.

1. Platby za jednotlivé navstévy

Platby za navstévy budou vypocitany v souladu s tabulkou nize na
zakladé (i) poctu Subjektll hodnoceni a (ii) poétu uskuteénénych
navstév a vyplnénych a monitorem PSI potvrzenych oddill CRF s
ohledem na tyto Subjekty hodnoceni v souladu se Smlouvou.

PSI Template, General, 18NOV2020
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2. Additional Procedural Fee 2. Dodatecné poplatky

Further to the per visit fees, the following unscheduled and/or additional Dale budou mimo poplatkll za jednotlivé navstévy hrazeny také nize
procedures or visits will be compensated upon occurrence. uvedené neplanované a/nebo dodatecné procedury nebo navstévy dle
jejich absolvovani.
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Vojensk& nemocnice Brno, p.o.
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Vojensk& nemocnice Brno, p.o.
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Vojensk& nemocnice Brno, p.o.
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Vojensk& nemocnice Brno, p.o.

PSI Template, General, 18NOV2020
Czech Republic, 20MAY 2025

CONFIDENTIAL

0 |
.
I
.
. i |
.
I
[
]
I
I
gty
I
]
I
I
]
I
1 N
I
]
I
]
I
I
I
]
I N N
I
I
I
I
I
|
11/19




Docusign Envelope ID: 5072D3D1-F466-82CC-81F1-1A27A094CF26

Vojensk& nemocnice Brno, p.o.

el

PSI Template, General, 18NOV2020
Czech Republic, 20MAY 2025

CONFIDENTIAL

12/19




Docusign Envelope ID: 5072D3D1-F466-82CC-81F1-1A27A094CF26

Vojensk& nemocnice Brno, p.o.

PSI Template, General, 18NOV2020
Czech Republic, 20MAY 2025 13/19

CONFIDENTIAL



Docusign Envelope ID: 5072D3D1-F466-82CC-81F1-1A27A094CF26

Vojensk& nemocnice Brno, p.o.

3. Screen Failures

Screen Failure shall mean a Study subject for whom the screening visit
has been performed, including signing ICF, but who could not be
effectively included in the Study under the exclusion/ inclusion criteria or
for other reasons.

PSI shall pay for 2 initial Screen Failure subjects in accordance with the
cost listed in Table 2 above (depending at which stage patient was
considered SF, this would be either total for Screening Stage 1 and 2 or
a fee for stage 1 only).

Subsequently, PSI shall pay for up to two (2) Screen Failure subjects per
each randomized subject (2:1 ratio).

Additional Screen Failures may be reimbursed only upon prior written
Sponsor/PSI approval (e-mail shall suffice). The Institution/Pl must obtain
the Sponsor's prior written approval before proceeding with further
screening activities.

3. Neuspésny screening

Za Neuspésny screening Subjektu hodnoceni bude povazovan
screening jakéhokoli subjektu, ktery absolvuje screeningovou
navstévu véetné podpisu IS, av8ak nebude moci byt efektivné
zarazen do Studie dle kritérii pro ne/zafazeni nebo z jinych dlvodu.
PSI je povinna uhradit 2 inicialni Neuspésné screeningy v souladu s
naklady uvedenymi v Tabulce 2 vySe (v zavislosti na tom, v jaké etapé
byl screening pacienta povazovan za neuspésny. Bud se bude jednat
o celkovou ¢astku za etapu 1 2, nebo pujde pouze o ¢astku za etapu
1). PSI je nasledné povinna uhradit Neuspésné screeningy u dvou (2)
pacientll na kazdy randomizovany subjekt (v poméru 2:1). DalSi
NeuspésSné screeningy je mozné uhradit pouze s predchozim
pisemnym souhlasem Zadavatele/PSI (email postaci). Zdravotnické
zafizeni/Hlavni zkouSejici musi ziskat pfedchozi pisemny souhlas
Zadavatele predtim, nez bude pokracovat s dalSimi ¢innostmi v ramci
screeningu.
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4. Unscheduled Visit

Vojensk& nemocnice Brno, p.o.

4. Neplanovana navstéva
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5. Patient Travel and Meal Reimbursement

Reasonable expenses (including travel-related expenses) incurred by
Study subjects in connection with their participation in the Study, where
applicable as per the Informed Consent Form (ICF) and Applicable
Regulatory Requirements, shall be reimbursed to Study subjects in the
amount of |l CZK (approx. EUR [l for each Study-related visit. Higher
amounts will be reimbursed upon Sponsor's approval, required prior to
the reimbursement, and subject to submission of supportive
documentation (e.g. receipts, tickets, checks, justifications, as well as
other supporting documentation), attached to the Reimbursement Log

PSI Template, General, 18NOV2020
Czech Republic, 20MAY 2025

5. Nahrada cestovnich vydaja a vydaju za jidlo pacientiim

Subjektiim hodnoceni budou uhrazeny odpovidajici vydaje (v€etné
cestovnich) ve vySi |l K¢ (pfiblizné ] euro) za kazdou studijni
navstévu (vCetné studijni navstévy s kolonoskopii) vynalozené v
souvislosti s jejich ucasti ve Studii, dle Informovaného souhlasu a
Platnych regulaénich pozadavkd. VysSi ¢astky budou uhrazeny po
schvaleni Zadavatelem, které je vyZadovano pfed uhrazenim, a po
predlozeni doklad(l (napf. pfedpisu, jizdenek, $ekl, odlvodnéni a
dalSich dokladd) pfipojenych k vykazu cestovnich nahrad
(Reimbursement Log) s Cislem pacienta, Cislem a datem navstévy,
podrobnostmi o cesté a druhem dopravy.
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indicating the patient number, the visit number and date, travel details,
type of transport.

Possible discomfort resulting from the colonoscopy performed on the
Study subject shall be reimbursed additionally in the amount of il CZK
(approx. EUR D). Additionally, the person accompanying the Study
subject for the above-mentioned colonoscopy visit (escort) will also be
reimbursed in the amount of il CZK (approx. EUR D).

In addition, ongoing Study subjects who are women of childbearing
potential (WOCBP), who will needto use a highly effective method of
contraception due to new study protocol requirements and choose to use
intrauterine device (IUD) may be reimbursed for the costs of IUD insertion
and removal, upon presentation of receipts:

- IUD insertion: up to EUR [l per occurrence;

- IUD removal: up to EUR il per occurrence.

Reimbursement of such expenses shall be made as per site's common
practice through the Instiution by cash or through the PSI by confidential
direct-to-patient bank transfer, who shall reimburse the Study subject
and/or escort (as the case).

PSI Template, General, 18NOV2020
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Subjektliim hodnoceni bude navic vyplacena kompenzace mozného
diskomfortu v souvislosti se Studijni navstévou s kolonoskopii ve vySi
Hl K¢ (priblizné Jjeuo).

Dale bude osobé doprovazejici Subjekt hodnoceni na vySe uvedenou
navstévu s kolonoskopii (doprovod) uhrazena castka I K¢
(pfiblizné |} euro).

Kromé toho subjektim hodnoceni, které jsou Zeny a mohou
otéhotnét a mély by pouzivat vysoce ucinnou antikoncep&ni metodu
podle novych pozZadavk(l protokolu a rozhodnou se pouzivat
nitrodélozni télisko, budou po pfedlozeni Uctenek uhrazeny naklady
na zavedeni a vyjmuti nitrodélozniho téliska:

- zavedeni nitrodélozniho téliska - do vySe |l EUR;

- vyjmuti nitrodélozniho téliska - do vySe ] EUR

Uhrada téchto vydajii se provadi v souladu s b&Znou praxi centra
prostfednictvim instituce v hotovosti nebo prostfednictvim spoleénosti
PSI, ktera uhradi naklady subjektu studie a/nebo pfipadné jeho
doprovodu, dudvérnym pfimym bankovnim pfevodem na ucet
subjektu.

17/19

CONFIDENTIAL



Docusign Envelope ID: 5072D3D1-F466-82CC-81F1-1A27A094CF26

6. Administrative Fees

Vojensk& nemocnice Brno, p.o.

6. Administrativni poplatky
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