Exhibit A— Payment Schedule

Piiloha A— Platebni priloha

Payment of Institution Grants

Vyplata odmény zdravotnickému zatizeni

1. Enrolment Targets and Enrolment Schedule

1. Cilovy pocet pacienti a ¢asovy harmonogram
naboru

The estimated number of patients to be included into
the Study at this Institution is ] patients. This number
may vary according to competitive recruitment which
will be followed throughout the Study.

Odhadovany pocet pacientl, ktery bude zatazeny do
studie v tomto zdravotnickém zaftizeni je [} Tento pocet
se muze meénit v zavislosti na konkuren¢nim naboru,
ktery bude probihat po celou dobu studie.

2. Fee Per Completed Subject:
2.1 Visit schedule with associated budget for
Completed Subject

2. Odména za dokonceného pacienta:
2.1 Casovy harmonogram navstév, véetné¢ piislusné
odmeény za dokonceného pacienta

2.2 [ declares that the amounts indicated in the

table below correspond to || GGG

2.2 [l prohlasuje, Ze Castky uvedené v tabulkach nize
odpovidaji

2.3 The Fee for each Completed Subject includes (but
is not limited to) the following costs or expenses:

2.4 Fees are to be invoiced and paid in CZK using th
exchange rate on the day that the invoice is issued.

2.3 Odmeéna za dokonceného pacienta zahrnuje, mimo
jiné, nasledujici naklady nebo vydaje:

2.4 Poplatky maji byt fakturované a zaplacené v K¢,
podle sménného kurzu v den vystaveni faktury.

Study Visit

I . =UR
B |

TOTAL

4249,80

B . =UR
B |

Navstéva

CELKEM

4249,80

3. Other Payments:

Payment for other fees or expenses that are not
included in the Fees per Completed Subject (as defined
in Section 2) will be made according to the following
rates:

3. Ostatni platby:

Uhrada jinych odmén a vydajt, které nejsou zahrnuty
v odméné za dokonceny subjekt (ve smyslu ustanoveni
¢lanku 2) bude vyplacena v nasledujicich sazbach:

| Additional Procedures | Amount |

| Dalsi vykony | Castkav EUR
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in EUR

-Lll

PHARMACY FEES

In addition I

paid to the Institution for an estimate study duration of
2 years.

=
.

SCREENING FAILURE:

. on behalf of SPONSOR, agrees to pay Subject care
costs , 0N a pro-rated basis
based upon the number of procedures completed by
Institution prior to Subject withdrawal
receipt of correct, itemized

invoices from Institution.

, , on beHaIf of
SPONSOR, will pay for additional screen failures upon
Sponsor approval.

OCCULAR IMAGING

In case ocular imaging must be repeated |Gz
can be consider, the following

additional payment will be made:

mll w1

ODMENA ZA SLUZBY LEKARNY

Zdravotnické zafizeni navic obdrzi || GGGGG_

po predpokladanou dobu trvani klinického

hodnoceni, které je 2 roky.

NEUSPESNY VYSLEDEK SKRININKU:
B sc jménem ZADAVATELE, zavazuje uhradit
naklady na zdravotni péci o subjekty, a to

Odména bude vyplacena
pomérnou Castkou dle skuteéného poctu vysetfeni
provedenych  subjektu  hodnoceni  zdravotnickym

zatizenim pired jeho vyfazenim z klinického hodnoceni.

Tato odména bude
obdrzi fadnou polozkovou fakturu
zafizeni.

uhrazena poté, co
od  zdravotnického

, jménem ZADAVATELE, odménu za
dalsi neuspésné skrininky pouze po schvaleni zadavatele.

ZOBRAZOVACI METODY
V pripadé, ze pii naviteve |GGG bude

muset byt provedeno nové vySetieni pomoci

zobrazovacich metod, bude za tato vySetfeni vyplacena
nasledujici odména:

RESOURCE SUPPORT

Due to the high workload associated with ||| |
SPONSOR agrees to compensate

Institution costs required to enrol

PODPORA ZDROJU

Z dtivodu vysokého pracovniho zatizeni v souvislosti se
, se ZADAVATEL

zavazuje vyplatit zdravotnickému zafizeni
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ADMINISTRATION FEE:
shall pay the Institution on behalf of SPONSOR a

. The
payment of this fee shall be made based on an invoice
issued by the Institution, payable within 45 days
following receipt of the invoice.

4. Pro-Rata Payments:

ADMINISTRATIVNI POPLATEK:

Uhrada bude poskytnuta na zakladé faktury vystavené
zdravotnickym zafizenim, splatné ve 1htit€ 45 dnt.

4. Pomérné platby

4.1 Payment for Subjects who do not complete the
Study may be made to Institution on a pro rata basis.
Payment will include only those Subjects who were
enrolled before the premature termination of the Study
or the date that notice is received of such premature
termination, whichever is later.

4.1 Odmeéna za léCené pacienty, ktefi vSak nedokonci
celé klinické hodnoceni, bude zdravotnickému zafizeni
vyplacena pomérnou ¢astkou. Odména bude vyplacena
pouze za pacienty, kteti byli do klinického hodnoceni
zafazeni pred jeho pfedéasnym ukoncenim nebo k datu
obdrzeni vypovédi smlouvy, podle toho co nastane
pozdéji.

4.2 Should SPONSOR terminate the Study prior to
completion, pro-rated expenses and fees shall be paid
as set forth in Section 2.1 for each Subject visit
performed before the premature termination of the
Study or the date notice is received of such premature
termination, whichever is later.

4.2 Pokud ZADAVATEL ukon¢i klinické hodnoceni
pfed jeho dokoncenim, budou odmény a nédhrady na
pacienta vyplaceny v ¢astkach uvedenych v ¢lanku 2.1, a
to za vSechny navstévy pacientil, které se uskutecnily
pred pfedcasnym ukoncenim klinického hodnoceni nebo
k datu obdrzeni vypovédi smlouvy, podle toho co
nastane pozdéji.

4.3 If other non-cancellable costs are incurred by
Institution, written justification must be provided to
SPONSOR for review and approval, and payment of

4.3 Pokud zdravotnickému zafizeni vzniknou neodvratné
naklady, zavazuje se predlozit ZADAVATELI ke
kontrole a schvaleni prikazné pisemné vyucétovani.

been in violation of the Protocol may be paid up to the
point that the violation occurred at the discretion of
SPONSOR and/or [}

such costs is subject to SPONSOR’s approval. Uhrada téchto nakladd pak podléhd schvaleni
ZADAVATELE.

5. Protocol Violators 5. Osoby porusujici protokol

Payments for Study Subjects who are deemed to have Odména za subjekty hodnoceni, které porusily

ustanoveni protokolu, miize byt vyplacena pouze za
obdobi predtim, nez doslo k poruseni ustanoveni
protokolu. Rozhodnuti o tom zda vtomto ptipadé
odména bude nebo nebude vyplacena, vSak zavisi
vyhradné na ZADAVATELI anebo [}

6. Payment Conditions

6. Platebni podminky

6.1 Payee
The payee under this Exhibit A shall be the Institution.

6.1 Piijemce odmény
Pfijemcem odmény ve smyslu této Prilohy A je
zdravotnické zatizeni.

6.2 Periodic Payments
Payment shall be made on the basis of Institution’s
billing according to the visits summary, created by
I and agreed by Investigator. Visits summary will
be sent by

. VAT will be

6.2 Pravidelné platby

Platba bude provadéna na zakladé fakturace
zdravotnickym  zafizenim dle piehledu navstev,
vytvorené a odsouhlasené zkousejicim. Piehled
vizit bude dorucen na
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included in the amount as determined by law.
Institution shall submit invoices for Services
performed and expenses incurred (as defined in
Sections 2. & 3. herein) on a quarterly basis. Payments
will be made by electronic wire to the bank account
stated in the Investigator Request Form. Payments
shall only be made when the following criteria have
been met:

I < olathc bude piipoctena
DPH v zakonem stanovené vySi. Zdravotnické zafizeni
zaSle faktury za provedené sluzby a vzniklé naklady (ve
smyslu &lank? 2. a 3. této smlouvy) Gtvrtletng. Uhrada
bude provedena elektronickym bankovnim pfevodem na
bankovni ucet uvedeny ve formulafi IRF (formuléi pro
zkousejiciho). Platba Sekem je mozna pouze v pfipade,
kdy banka pfijemce odmény nepouzivda systém
elektronického  zpracovani  bankovnich  transakci.
Vyplata odmény bude provedena pouze v piipade, ze
budou splnéna nasledujici kritéria:

(a) Subject meets the inclusion and exclusion criteria
as defined in the Protocol; and

(b) Study procedures have been conducted in full
compliance with the Protocol; and

(2) subjekt hodnoceni splituje vstupni a vystupni kritéria
tak, jak jsou uvedena v protokolu; a

(b) vSechna vyseteni v ramci klinického hodnoceni byla
provedena v souladu s ustanovenim protokolu; a

(¢) Completed CRFs for the quarter have been
delivered to and/or received by Sponsor according to
any stipulated points in time and the data contained
therein can be verified by reference to the Study
Subject’s medical files and is complete and correct.

(c) vsechny pozadované zaznamy pacienta (CRF) byly
doruéeny a/nebo prevzaty ZADAVATELEM v souladu
s pfedem stanovenym cCasovym harmonogramem a
udaje, které tyto zaznamy obsahuji, byly zkontrolovany
a ovéfeny podle zdravotnické dokumentace subjektd
hodnoceni, byly shledany spravnymi a uplnymi.

All payments are subject to taxes required under the
applicable jurisdictions.

6.3 Final Payment
Notwithstanding the criteria defined in Section 6.2
above, the final payment shall be contingent upon the
following additional conditions:
a) all required Subject visits have been completed;
and
b) SPONSOR has received all Subject data in a form
suitable for analysis; and

c) all data clarification queries have been resolved to
SPONSOR’s satisfaction; and

Vsechny platby podléhaji danim podle mistné platnych
pravnich piedpisu.

6.3 Posledni plathba
Bez ohledu na kritéria uvedena v ¢lanku 6.2 vyse, je
uhrada posledni platby podminéna splnénim téchto
dalsich podminek:
a) Vsechny pozadované navstévy subjektd hodnoceni
byly fadn¢ dokonceny; a
b) ZADAVATEL obdrzel vSechny udaje o subjektech
hodnoceni ve formatu umoziujicim jejich analyzu;
a
c) vSechny dotazy ohledné poskytnutych udaja byly
vyteSeny ke spokojenosti ZADAVATELE; a

d) SPONSOR has verified that all required
regulatory documentation is complete, and

d) ZADAVATEL ovetil, ze vSechna pozadovana
dokumentace pro organy statniho dozoru je
kompletni; a

e) Institution has returned all required equipment,
drugs and other material to SPONSOR; and

e) zdravotnické zafizeni vratilo veskeré pozadované
vybaveni, léciva a ostatni materialy
ZADAVATELI; a

f) the Study close-out visit has been completed; and

f) zavéreCna navstéva klinického hodnoceni fadné
probéhla; a

g) Institution has provided final invoices within 30
days of close out visit.

g) zdravotnické zafizeni vystavilo kone¢nou fakturu
do 30 dnd od uskute¢néni zavéreéné navstévy
klinického hodnoceni.

Institution shall have 60 days from the receipt of the
final payment under this Agreement to identify
discrepancies and resolve any payment disputes with

Na zakladé této smlouvy ma zdravotnické zatizeni 60
dnti od obdrzeni kone¢né platby na feseni vSech rozport
a sporii v souvislosti s vyplatou odmén ze strany [

7. Investigator
Instructions

Request Form and Payment

7. Formular pro zkousSejiciho a platebni pokyny

« 71 | shall send, via e-mail transmission, an
electronic version of the Investigator Request Form
to the Institution. This e-mail will also contain

« 71 [ za8le c-mailem elektronickou verzi
formulare pro zkousejiciho. V tomto e-mailu budou
také uvedeny informace o tom, kam se ma
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details of where to return the completed version of
the electronic format.

Vv elektronickém formatu vyplnény formulat odeslat.

7.2 The Institution shall complete the electronic
version of the Investigator Request Form and return
it to - via e-mail transmission, at the email
address specified in the e-mail referred to in Section
7.1 above.

7.3 - shall insert a paper copy of the Investigator
Request form as Attachment 1

7.4 Payments shall be made by JJJj on behalf of
SPONSOR and shall be paid within forty five (45)
days of receipt, review and approval of an original

invoice issued to the || GGG T

invoice shall be submitted to the following address:

e 7.2 Zdravotnické zatizeni vyplni elektronickou verzi
formulafe pro zkousejiciho (IRF) a vrati jej - e-
mailem na adresu uvedenou Vv e-mailu popsaném v
¢lanku 7.1.

« 7.3 |l piiloZi kopii papirového formulafe IRF k této
smlouveé, jako Pfilohu 1

e 7.4 Vyplata odmény bude provedena -, jménem
ZADAVATELE, a odména bude vyplacena do
Ctyficetipéti (45) dni po obdrzeni, zkontrolovani
a schvéleni faktury vystavené na spole¢nost |||

. Fakturu je nutné zaslat na nasledujici

adresu:

Please note that invoices must contain the following
information:

(&) Protocol Number; and

(b) Invoice Date; and

(c) Date & Description of Services Provided; and
(d) CRO Project Number; and

(e) Total amount payable; and

(f) Exchange rate used (where applicable)

Where the payee is VAT/GST registered then the
following information should also be provided:

VAT /| GST registration number of the supplier
(payee), prefixed with their country code (if
applicable); and

Upozorfiujeme, ze faktury musi obsahovat nasledujici
udaje:

(a) cislo protokolu; a

(b) datum vystaveni faktury; a

(c) datum a popis poskytovanych sluzeb, a

(d) ¢islo projektu CRO; a

(e) celkovou ¢astku k thradég; a

(f) pouzity smeénny kurz (u faktur v cizi méné pokud

se uplatiiuje)

V piipadé, ze je piijemcem odmény platce DPH (dan
z ptidané¢ hodnoty) nebo dané zobratu, musi faktura
obsahovat také nasledujici informace:

e Daiové identifikaéni ¢&islo (DIC)/Registraéni &islo
k dani z obratu piijemce odmény (dodavatele) s kddem
zemé, kde piijemce odmény ma své sidlo (pokud je
takovy kod soucasti registracniho ¢isla); a

VAT [/ GST registration number of the customer
B orefixed with their country code (if
applicable). The invoice must also state the
SPONSOR as the Service recipient with its name and
address on the invoice; and

The rate of VAT / GST and amount of VAT / GST
payable; and

+ Danové identifika¢ni ¢islo (DIC) odbératele [
s kédem zemé¢, kde ma odbératel své sidlo (pokud je
takovy kod soucasti registra¢niho ¢isla). Faktura musi
dale obsahovat nazev ZADAVATELE jako pfijemce
sluzby; a

» Sazbu DPH/dané z obratu a celkovou ¢astku splatného
DPH/dané€ z obratu; a

The amount exclusive of VAT / GST (net amount);
and

+ Castku bez DPH/dané z obratu (&ista ¢astka); a

Total amount payable (gross amount).

* Celkovou c¢astku k ahrad¢, véetné dang.
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