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BAXTER CZECH spol. s r.o.
Karla Englise 3201/6, 150 00 Praha 5 — Smichov

Baxter

DOHODA O FINANCNi PODPORE
ZAVOTNICKYM ORGANIZACIM NA
PODPRORU UCASTI HCP NA VZDELAVACICH
AKCICH ORGANIZOVANYCH TRETIMI
STRANAMI

(Smlouva o nepfimém sponzorstvi)

Darce:

BAXTER CZECH spol. sr.o.,

se sidlem Praha 5, Karla Englise 3201/6, PSC
150 00,

IC 496 89 011, zapsana v obchodnim rejstiiku
vedeném Méstskym soudem v Praze, spisova zn.
C 23921 (,Baxter”);

zastoupeny Ing. Jifim Michalikem a PharmDr.
Danielem Feriancem, jednateli

Obdarovany:

Ustfedni vojenska nemocnice -
fakultni nemocnice Praha

se sidlem: U Vojenské nemocnice 1200, 169 02
Praha 6

IC: 61383082

zastoupena: prof. MUDr.
Zavoralem, Ph.D., feditelem
(“Obdarovany”)

Vojenska

Miroslavem

Pozadali jste spole¢nost Baxter o financovani
Ucasti zdravotnickych pracovnikia (dale ,HCP“)
na Euroanaesthesia 2018 poradané: European
Society of Anaesthesiology, kterd se bude konat
v Kodani, 2.-4.6.2018.

(dale ,akce").

V  zajmu rozvoje Iékafskych poznatkl a
zlepSovani pécfe o pacienty hodla spole¢nost
Baxter podporovat védecké a vzdélavaci akce
zamérené na anesteziologii a proto s potésenim
vyhovuje Vasi zadosti o financovani Ucasti 1
HCP na zminéné akci. Pro tento Gcel spole¢nost
Baxter poskytne Obdarovanému finanéni
prostiedky ve vysi 50.000,-

AGREEMENT FOR SPONSORING HCOs TO
SUPPORT HCPs ATTENDANCE AT THIRD
PARTY ORGINISED EDUCATIONAL EVENTS

(Indirect Sponsorship Agreement)

BAXTER CZECH spol. s r.o.

with its registered office in Prague 5, Karla
Englise 3201/6, Postal code 150 00,

Id. No. 496 89 011, registered in the Commercial
Registered with the Municipal Court in Prague,
File C 23921 (“Baxter”);

represented by Ing. Jifi Michalik and PharmDr.
Daniel Ferianc, managing directors

Beneficiary

Ustfedni vojenska nemocnice -
fakultni nemocnice Praha

Address: U Vojenské nemocnice 1200, 169 02
Praha 6

ID no.: 61383082

Represented by: prof. MUDr. Miroslav Zavoral,
Ph.D., director

Vojenska

You have requested Baxter to fund healthcare
professionals’ (HCPs) attendance at
Euroanaesthesia 2018 organized European
Society of Anaesthesiology, which will take place
in Copenhagen, June 2-4, 2018

(the “Event”).

In the interest of advancing medical knowledge
and patient care, Baxter wishes to support
scientific and educational events focused on
anaesthesiology and is therefore pleased to
accept your request to fund attendance of 1 HCP
at the Event. For that purpose, Baxter will provide
Beneficiary with funding of 50.000 CZK.



Za timto ucelem Baxter pfevede 50.000,- na
nasledujici zdkonny a fadny bankovni ucet
Obdarovaného

BAXTER CZECH spol. sr.o.
Karla Englise 3201/6, 150 00 Praha 5 — Smichov

To effect this funding, Baxter will transfer 50.000
CZK to the following legitimate and appropriate
bank account of Beneficiary

BANKO_\{E I §_POJENi/ BANK INFORMATION

Cislo t&tu/Account No:
Bankovni ziro ¢/Bank Glro No.:

_Nazev banky/Name of Bank: ,
Jméno majitele uctu/Name of Account Holder:

' fakultni nemocnice Praha

| Ceska narodni banka

Ustfedni vojenska nemocnice — Vojenska

Adresa majitele u¢tu/Adress of Account Holder: | U Vojenske nemocnice 1200, 169 02 Praha 6

BAN:
_BIC (SWIFT kéd): [
Sdéleni o pouziti/Communication of Use:

| Edukacni grant/ Educational grant

Pro ucely této dohody Obdarovany ovéfi, ze
akce byla schvalena prostfednictvim systému pro
kontrolu  konferenci  (,Conference  Vetting
System”) jesté prfed jejim konanim a ze byly
pouzity pozadovaneé finanéni prostredky.

Strany vyslovné souhlasi a jsou srozumény
stim, Ze vybér uéastniki m& na starosti
vyhradné Obdarovany, a ze Baxter tento vybér
nijak neovliviuje a nebude ovliviiovat. Strany
dale vyslovné zaruCuji, ze predmétna akce je
nezavisla na spoleCnosti Baxter a ze Baxter
nebude nijak zasahovat do urCovani cili a
obsahu programu, oboru nebo tvirct dané akce.

Baxter nabizi Obdarovanému financni prostiedky
pro UcCely podpory UCasti zdravotnickych
pracovnikld na zmifiované akci, protoze véri, ze
tim prispéje k rozvoji zdravotnickych poznatk( a
zlepSeni péfe o  pacienty. Rozhodnuti
spole¢nosti Baxter poskytnout finanéni
prostfedky nebylo v zadném pripadé ucinéno
s ohledem nebo vyménou za jakoukoli implicitni
nebo explicitni dohodu o ndkupu, doporu€ovani,
pouzivani nebo pfedepisovani vyrobkd
spole¢nosti Baxter nebo ve vztahu k hodnoté €i
objemu jakékoli obchodni transakce mezi témito
stranami.

For the purpose of this Agreement, Beneficiary
shall ensure that the Event has been approved
via Conference Vetting System before the Event
takes place and the requested fund has been
used.

It is expressly understood and agreed that the
selection of the attendees lies entirely with
Beneficiary and that Baxter does not and will not
have any influence to this. Additionally, the
parties expressly undertake that the Event is
independent of Baxter and Baxter will not have
any involvement in determining the program
objectives, program content, faculty or authors of
the Event.

Baxter is offering the funding Beneficiary for the
purpose of supporting Healthcare Professionals’
attendance at the Event because Baxter believes
that it will advance medical knowledge and
enhance patient care. Baxter’s decision to provide
the funding has not been determined in any
manner with regard to or in exchange for any
implicit or explicit agreement to purchase,
recommend, use or prescribe Baxter's products or
in relation to the value or volume of any business
generated between the parties.



BAXTER CZECH spol. sr.o.
Karla Englise 3201/6, 150 00 Praha 5 — Smichov

Obdarovany dale prohlasuje, Ze poskytnuté In addition, Beneficiary represents that the
finanéni prostfedky jsou odpovidajici a pfiméfené funding being given is reasonable and appropriate
pro dosazeni stanovenych cili a nejsou to achieve the stated objectives, and is not
nadmérné vysoke. excessive.

V pfipadé neucasti na akci a/nebo nevyCerpani In case that the Event is not concluded and/or all
véech pozadovanych financ¢nich prostifedki na of the requested funds are not utilized for the
akci Obdarovany vrati poskytnuté finanéni Event, Beneficiary shall return the monetary
prostfedky nebo jejich nevy€erpanou ¢ast. funding or any proportion not utilized.

Pokud o to spole¢nost Baxter pozada, After the Event Beneficiary shall, if requested by
Obdarovany ji po akci predlozi podplrnou Baxter, provide  Baxter with  supporting
dokumentaci zahrnujici mimo jiné doklad o documents, including, but not Ilimited to:
ucasti, doklad o nakladech na cestu, doklad o attendance proof, travel proof, meals proof and
nakladech na stravovani a fotografie z akce, to pictures of the event; to verify that the requested
v8e za UCelem ovéfeni, ze pozadované finanéni fund has been used for the purpose and in line
prostfedky byly vyuzity pro dany ucel a v souladu with the terms and conditions stipulated in this
s podminkami uvedenymi v této dohodé. Agreement.

Obdarovany zajisti, aby v souvislosti stouto Both Baxter and Beneficiary shall ensure that, in
dohodou a jejim plnénim nedoSlo k poruSeni respect of this Agreement or the performance
zadnych pfislusnych zakon(, pravidel a predpist thereof, they do not violate any applicable laws,
ani pfipadnych smérnic oborovych asociaci, rules or regulations, as well as industry
mimo jiné vcetné pravnich predpist o zpracovani association provisions as appropriate, including
osobnich udaji a farmaceutické reklamé. but not limited to, legislation about process of
personal data and pharmaceutical advertising.

ZaSlete nam prosim co nejdfive tento original We kindly ask you to provide us with this original
dohody s Vasim podpisem. counter-signed Agreement as soon as possible.

BAXTER CZECH spol. s r.o. Ustfedni vojenska nemocnice - Vojenska
Fakultni nemocnice Praha

Jméno/Name: PharmDr. Daniel Ferianc Jméno/Name: prof. MUDr. Miroslav Zavoral,

Funkce/Title: jednatel/managing director Ph.D. v .
Y L4322 |
Datum/Date: Funkce/Title: Feditel MUDF. Ivan Jefshel
105 2040 Datum/Date:: ' o LPP

Jméno/Name: Ing. Jifi Michali
Funkce/Title: jédnatel/managing director
Datum/Date:

21-05- 7018 5 06~ g



PRILOHA I
PROHLASENi O SOUHLASU SE
ZVEREJNENIM
Baxter jako ¢len asociace MedTech (dale
,0borové asociace") je povinna dokumentovat a
zvefejiiovat urcité informace o veskerych
pfimych nebo nepfimych pfevodech hodnot

ucinénych ve prospéch zdravotnickych
organizaci. Prevody hodnot mohou zahrnovat
mimo jiné pfispévky na naklady spojené se
vzdélavacimi akcemi (jako jsou registracni
poplatky, cestovné a vydaje za ubytovani), dary,
granty na vzdélavani, sponzorstvi, stejné jako

souvisejici vydaje a poplatky za sluzby a
poradenstvi.
Podpisem tohoto formulare vyjadiujete svdj
dobrovolny a vyslovny souhlas s tim, aby
spoleCnost Baxter a/nebo jeji pfidruzené
organizace:

e shromazdovaly, uchovavaly a

zpracovavaly (daje tykajici se prevodu
hodnot, jichz jste pfijemcem, vcetné
Vasich osobnich udajl, jako je Vase (i)
jméno; (ii) adresa Vasi hlavni praxe; (iii)
unikatni identifikaéni kéd zemg; a (iv)
datum, charakter a c¢astky prevodl
hodnot, at uz jednotlivé nebo v Uhrnu,
v souladu s pfedpisy pfislusnych
oborovych asociaci upravujicich
zverejiiovani;

e zvefejnovaly osobni Udaje pozadované
podle piedpist pfislusnych oborovych
asociaci upravujicich zverejiovani.
Takové zvefejnéni bude pokryvat vykazni
obdobi jednoho kalendarniho roku a
muze byt provedeno za pouziti jakéhokoli
média  v&etn&  tiSténych zprav a
elektronické  komunikace, = webovych
strdnek spolecnosti Baxter nebo jejich
pfidruzenych organizaci nebo jinych
platforem. Zverejnéné informace mohou
zlstat online minimalné po dobu tfi let od
prvniho zvefejnéni;

BAXTER CZECH spol. s r.o.
Karla Englise 3201/6, 150 00 Praha 5 — Smichov

EXHIBIT |
DECLARATION OF CONSENT FOR
DISCLOSURE

Baxter as corporate member of MedTech
Association (“Industry Association(s)”) is required
to document and publically disclose certain
information regarding any direct or indirect
transfers of value made to healthcare
organizations. Transfers of value may include,
without limitation, contributions to costs of
educational events (such as registration fees,
travel and accommodation expenses), donations,
educational grants, sponsorship, as well as
related expenses and fees for services and
consultancy.

By signing this form, you voluntarily and expressly
consent to Baxter and/or its affiliates:

e Collecting, storing and processing data
related to the transfers of value provided
to you, including your personal data, such
as your (i) name; (ii) address of your
principal practice; (iii) unique country
identifier; and (iv) the date, nature and
amounts of the transfers of value, on an
individual or aggregated basis, in
accordance with the Industry
Association(s) disclosure standards.

e making public disclosures of such
personal data as required by the
applicable Industry Association(s)

disclosure standards. Such disclosure will
cover reporting periods of one calendar
year, and may be made using any media,
including printed reports, electronic
communication, Baxter's or its affiliates’
websites or other platforms. The
disclosure may remain online for at least
three years following first disclosure.



e poskytovaly pfisluSnym ¢lendm danych
oborovych asociaci, jejich dodavatelim a
subdodavatelim takové osobni udaje,
které mohou byt potiebné pro zjisténi,
zda spole¢nost Baxter plni své povinnosti
podle pfislusnych predpisi oborovych
asociaci pokryvajicich zvefejhiovani;

e predavaly tyto osobni Uudaje svym
pfidruzenym organizacim a/nebo jakeékoli
treti strané, ktera spolecnosti Baxter
poskytuje sluzby a kterd mize mit sidlo
mimo uUzemi evropského hospodarského
prostoru (EHP), a to pro ucely ulozeni,
pouzivani a zvefejiovani téchto osobnich
udaji a/nebo zajistovani plnéni kodexi
spravné praxe a zakonu platnych v jinych
jurisdikcich pro spole¢nost Baxter a/nebo
jeji  pfidruzené organizace ohledné
prevodu hodnot ve prospéch
zdravotnickych  organizaci. Jurisdikce
nachazejici se mimo EHP nemusi
zajistovat stejnou ochranu osobnich
Gdaju.

Souhlas se zvefejiovanim Ize v pfipadé zadosti
stahnout s vyjimkou zemi, kde je spoleCnost
Baxter povinna zvefejfiovat informace o
pfevodech hodnot. V takovych zemich slouzi
tento souhlas jako potvrzeni o oznameni a nelze
jej stahnout. Stazeni souhlasu se zverejiovanim
nemeéni pravni zavazky zadné ze stran, které
jsou uvedeny v této dohodé. Pokud dosSlo ke
zvefejnéni jesté pred doruCenim oznameni o
stazeni souhlasu, muze byt zruSeni zvefejnéni
v urcitych situacich omezené.

BAXTER CZECH spol. s r.o.
Karla Englise 3201/6, 150 00 Praha 5 — Smichov

e disclosing such personal data to the
relevant Industry Association(s) members,
their contractors and sub-contractors as
may be required for  monitoring
compliance with Baxter’'s obligations
under applicable Industry Association(s)’
disclosure standards;

e transferring such personal data to its
affiliates and/or to any third party
providing services to Baxter, who may be
established in jurisdictions outside the
European Economic Area (EEA), for the
purpose of storage, use and public
disclosure of such personal data and/or to
comply with codes of practice and laws
applicable in other jurisdictions to Baxter
and/or its affiliates concerning transfers of
value made to healthcare organizations.
Such jurisdictions outside the EEA may
not provide the same protection for such
personal data.

Consent for disclosure can be withdrawn upon
request except in those countries were Baxter is
obligated to publically disclose information on the
transfer of value. In those countries, the consent
serves as acknowledgment of notice and cannot
be withdrawn. Withdrawal of consent to disclose
will not change the legal obligations of either
party outlined in the Agreement. If disclosure has
already occurred when withdrawal of consent is
received, in certain situations the reversal of the
disclosure may be limited.

Ustfedni vojenska nemocnice — Vojenska fakultni nemocnice Praha

VilDr. lvan Jefabek



