PPD

Dodatok 1 ku . )
ZMLUVE O KLINICKOM SKUSANI

Cislo protokolu CP027 -2002

“Randomizované, dvojito zaslepené, placebom
kontrolované sku$anie roznych ddvok lieku za
ucelom preskimat’ ucinnost’ TRV027 u pacientov,
ktori boli  hospitalizovani  kvéli akitnemu
dekomepenzovanému srdcovému zlyhaniu”

(d’alej len “klinické skiisanie™)

Tento DODATOK &1 (,dodatok) nadobtda
cinnost’ dilom posledného podpisu zmluvnych stran
(,defi uc¢innosti*), ktory je dodatkom zmluvy
o klinickom skusani, uzatvorenej dfia 10 januara 2014
(,,zmluva®), uzatvorenej medzi:

PPD Slovak Republic, s.r.o.,

so sidlom na adrese Bratislavska cesta 100/D, 931 01
Samorin, Slovenskd republika, dcérska spolognost
PPD International Holdings GmbH., zastipena
Christopherfom] David[om] Neild[om], konatel'om
spolo€nosti, azapisandi v Obchodnom  registri
Okresného sidu v Trnave, oddiel Sro, vlozka ¢.
26142/T

1CO: 35900784
DIC: SK2021891795
(“PPD”)

a

Univerzitna nemocnica Bratislava,

so sidlom: PaZitkova 4, 821 01 Bratislava, Slovenska
republika, so sidlom prevadzkarne na RuZinovska 6,
826 06 Bratislava, Slovenska republika zastipend
MUDr. Miroslavom BdZochom, PhD., MPH,
riaditel'om

1CO SPOLOCNOSTI: 31813861
DIC.: SK2021700549
(“ZDRAVOTNICKE ZARIADENIE®)

a

MUDr. Jin Stevlik,
S adresou trvalého pobytu Rozvodna 15, 831 0l
Bratislava, Slovenska republika

Détun} Paroc}enia: 19. 04. 1960
(“SKUSAJUCI®)

Trevena S!ovak’?; lsé?g%(@f#%%{écmséﬁ? :
Commercial Register: District Court Bratislava I

Bratislavskd cesta 100/D
Section: Sro, File No 33190/B
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Amendment 1 to
AGREEMENT ON CLINICAL STUDY

Protocol number CP027 - 2002

“A Randomized, Double-Blind, Placebo-
Controlled, Dose Ranging Study to Explore the
Efficacy of TRV027 in Patients Hospitalized for
Acute Decompensated Heart Failure”

(Hereinafter, the “Clinical Study”)

this AMENDMENT NO. 1 (the “Amendment”),
effective as of the date of last signatures of the Parties
(the “Effective Date”), is to that certain Sponsored
Agreement on Clinical Study, dated as of 10" day of
January 2014 (the “Agreement”), by and between

PPD Slovak Republic, s.r.o.,

with its registered address at Bratislavska cesta
100/D, 931 01 Samorin, Slovak Republic, a
subsidiary of PPD International Holdings GmbH.,
represented by Christopher David Neild, executive of
the company, and registered in the Commercial
Register at the District Court in Trnava, Section Sro,
Insert 26142/T

Company ID no.: 35900784
Tax ID no.: SK2021891795
(“PPD”),

and

Univerzitna nemocnica Bratislava,

with its registered address at: Pazitkova 4, 821 0l
Bratislava, Slovak Republic, with branch address at
Ruzinovska 6, 826 06 Bratislava, Slovak Republic,
represented by MUDr. Miroslav Bdzoch, PhD., MPH,
director

COMPANY ID NO.: 31813861
TAX ID NO.: SK2021700549
(“MEDICAL FACILITY™)

and

MUDr. Jan Stevlik,
With his/her permanent address at Rozvodna 15, 831
01 Bratislava, Slovak Republic

DoB: 19" April 1960
(“INVESTIGATOR")

v/
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931 01 Samorin  Slovak Republic
Company Reg. No.: 35 900 784



ZMLUVNE STRANY PREHLASUJU, ZE

VZHEADOM KTOMU, Ze ZDRAVOTNICKE
ZARIADENIE  vykonava  klinické  skuSanie
ZADAVATELCOVHO protokolu & CP027-2002
(“klinické  skaSanie”) pod  dohladom  jeho
zamestnanca — SKUSAJ[:TCEHO, a:

VZHCADOM  KTOMU, % si  PPD,
ZDRAVOTNICKE ZARIADENIE a SKUSAJUCI
Zelaju upravit’ niektoré ustanovenia zmluvy vo vztahu
k rozpoétu.

PRETOZE, na ziklade vzdjomnej dohody
obsiahnutej v tomto dodatku a na zaklade spravneho
a uvaZeného usudku, ktorého spravnost sa tymto
potvrdzuje, zmluvné strany sthlasia s nasledujucim:

1. Prilcha ¢é. 1 tejto zmluvy bude v tplnosti
preformulovand, ako je uvedené niZdie:

2. Priloha ¢ 1 zmluvy sa zruSuje. meni
a preformuluje vo svojej tplnosti za prilohu ¢. 1 tohto

dodatku.

3. Navitevy pacientov vykonané pocas a po 1 juli
2014 (vratane) budu preplacané podla tohto dodatku
¢ 1

4. Pokial' nie je uvedené inak vSetky tu pouzité
terminy oznacené vel'kymi pismenami maju rovnaky
vyznam ako im bol ur¢eny v zmluve.

5. Okrem ustanoveni zmenenych tymto dodatkom,
véetky  ostatné podmienky zmluvy zostdvaju
nezmenené.

6. Zmluvné strany potvrdzuju, ze ich signatari si

riadne splnomocneni k podpisu tohto dodatku v ich
mene.
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WITNESSETH

WHEREAS, MEDICAL FACILITY is conducting
the Clinical Study according to SPONSOR'’s Protocol
CP027-2002 (*Clinical Study*) under supervision of
its employee — INVESTIGATOR; and

WHEREAS, PPD, MEDICAL FACILITY and
INVESTIGATOR desire to amend certain provisions
of the Agreement with regards to the Budget.

NOW THEREFORE, for and in exchange of the
mutual promises contained herein and for other good
and valuable consideration, the receipt and adequacy
of which is hereby acknowledged, the parties hereto
agree as follows:

1. Appendix no. 1 of the Agreement is hereby
amended and restated in its entirety to read as follows:

e Appendix no. | of the Agreement is hereby
superseded, amended and restated to read in its
entirety, as attached to this Amendment.

3. Visits performed on and after 1% July 2014
(inclusive) shall be reimbursed according to this
Amendment no. 1

4. Unless otherwise indicated, each capitalized
term used herein shall have the same meaning
assigned to it in the Agreement.

5. Except as modified herein, all other terms of the

Agreement remain unchanged.

6. Parties hereby represents that its signatory is
duly authorized to sign this Amendment on its behalf.
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NA DOKAZ SUHLASU so znenim dodatku 1 IN WITNESS OF THEIR CONSENT fto this
pripdjaji zmluvné strany svoje podpisy nizSie. Amendment 1, the Parties have signed below.

PPD Slovak R e plnej moci / based on the power of attorney)

Podpis/By:

: / Mgr. Michal Lérinc
Meno / Name:_ |,

) —~ P
Datum/Date: &< e TY

ZDRAVOTNI L FACILITY:

Podpis/By:

Meno / Name: MUDr. Miroslav BdZzoch, PhD.

Datum/Date:

SKUSAJUCI / INVESTIGATOR:

Podpis/By:

Datum/Date: 2'?5_‘ ')_ ‘w i

Zoznam priloh k tomuto dodatku: List of appendixes to this Amendment:

Priloha ¢. 1: Platobny kalendar Appendix no |: Payment schedule

Trevena Slovakia Pl Stevlik Amendment



Priloha ¢. 1 Platobny kalendar
K zmluve medzi:
PPD Slovak Republic, s.r.o.
Univerzitna nemocnica Bratislava
MUDr. Jéin Stevlik

. Zaddvatel’: Trevena
Cislo protokolu: CP027.2002

Platby : Platby je potrebné poukazovat na
nasledujuci ucet prijemcu platieb (dalej len
»prijemca platieb™):

Déverné / Confidential

Appendix no. 1 Payment schedule
To the Agreement between:
PPD Slovak Republic, s.r.o.

Univerzitna nemocnica Bratislava

MUDr. Jan Stevlik

Sponsored by Trevena
Protocol no.: CP027.2002

Payments: Payment should be made to the
following account of the payee (further, the
“Payee”):

Prijemca platieb/Payee Name: Univerzitnd nemocnica Bratislava
DIC/Tax ID No.: SK202 1700 549

Nazov a adresa banky/Bank name and address: Vieobecna tiverova
banka, a.s., Mlynské Nivy 1, 829 90 Bratislava, Slovesnka republika

/ Slovak Republic

Cislo uétuw/Account No.

IBAN: §
SWIFT:

VS/Reference No.: n/a

ZDRAVOTNICKE  ZARIADENIE  méze
v priecbehu skusania Zziadat o zmenu udajov
prijemcu platieb, ako si uvedené v tejto zmluve.
V takom pripade zmluvné strany sthlasia, ze
nebude potrebné vypracovat' dodatok Kk tejto
zmluve za predpokladu, ak ZDRAVOTNICKE
ZARIADENIE  poskytne PPD  pisomné
prehlasenie, kde uvedie zmenené tidaje prijemcu
platieb aak je to potrebné, zmenené PAF.
Zmluvné strany dialej suhlasia, ze PPD nema
Ziadnu zodpovednost’ za nesprdvne udaje
prijemcu, ako ich poskytlo ZDRAVOTNICKE
ZARIADENIE. Faktira je splatnda do
Sestdesiatich (60) dni odo dia vystavenia
faktiry ZDRAVOTNICKYM ZARIADENIM:

Faktiry: posielajte prosim originalne, spravne
faktary s rozpisom jednotlivych poloziek na
nasledujucu adresu:

MEDICAL FACILITY may request to revise
the payee details provided herein during the
course of the Study. In such cases, the Parties
agree that no amendment to this Agreement
shall be required provided that MEDICAL
FACILITY provides written notification to PPD
with the revised payee details and, if applicable,
a revised PAF. The Parties further agree that
PPD assumes no liability for incorrect payee
details provided by MEDICAL FACILITY. The
invoice due date is sixty (60) days from the day
thr invoice is issued by MEDICAL FACILITY:

Invoices: Please send original, correct and
itemized invoices to the following:

PPD Slovak Republic, s.r.o.
Do rukou / Attn.: Finan¢ni oddéleni / Finance Department
Bratislavska cesta 100/D

931 01 Samorin

Slovenska republika / Slovak Republic
DIC/Tax ID no.: SK2021891795
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Vsetky faktury za uhrady klinického skusania,
ako st uvedené v tomto platobnom kalendari, sa
musia dorué¢it’ PPD do devitdesiatich (90) dni
od vykonania vySetreni alebo od zaveretnej
navstevy klinického sktania
v ZDRAVOTNICKOM ZARIADENI. Faktiry
dorucené oneskorene nebudi uhradené.

Zaradenie: ZDRAVOTNICKE ZARIADENIE
prehlasuje, Ze klinické skiSanie je siéast'ou
multicentrického klinického skusania a suhlasi,
Ze ked’ sa dosiahne celkovy ciel' zarad’ovania
do klinického skusania, zarad’ovanie sa ukonéi
vo vietkych zucastnenych centrach klinického
skuSania  bez ohladu na to, i
ZDRAVOTNICKE ZARIADENIE dosiahlo
individualny priblizny ciel’ zaradenia pacientov.

Platobné podmienky: Vietky sumy st uvedené
v Euro. Sumy uvedené nizie si bez DPH.
Devitdesiat percent (90%) kazdej platby sa
bude uhradzat' Stvrtrofne a bude sa zakladat
na dokongenych  ndvstevach  klinického
skisania, ktoré sa overia podla elektronickych
zéznamovych formuldrov ucastnikov sku3ania
(eCRFs), ktoré musi ZDRAVOTNICKE
ZARIADENIE  vyphnit do piatich (5)
kalendarnych dni odo dria ukonéenej navitevy.
Dorovnanie ziskanych financii do vysky desat’
percent (10%) sa rozdeli pomernym spésobom

na zaklade overenia skutotnych navstev
pacientov a ZDRAVOTNICKEMU
ZARIADENIU ho v mene ZADAVATELA
uhradi PPD, potom, ako PPD a/alebo
ZADAVATEL na zaver obdrzia vietky
poskytnuté  harky CRF  (listinné alebo
elektronické),  po  spracovani  vsetkych

vysvetleni tdajov, prijati a schvaleni vsetkych

ostatnych registratnych dokumentov podl'a
vyziadania ~ zo  strany PPD  a/alebo
ZADAVATELA, apo rateni vsetkych

nepouzitych dodanych materialov PPD a/alebo
ZADAVATELCOVI a po splneni vietkych
dalsich podmienok, ako si uvedené v tejto
zmluve a protokole.

Neiispesny  skrining:  ZDRAVOTNICKE
ZARIADENIE dostane vyplatenych dvadsat
(20.-) Euro za kazdy netspesny skrining.

maximalne az za pdt (5) nedspeSnych
skriningov  (ako su  definované nizsie).
Akékol'vek dalsie twhrady musi schvalit

ZADAVATEL. Pre ucely tejto zmluvy znamena

Trevena Slovakia Pl Stevlik Amendment
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All invoices for Clinical Study payments, as
outlined in this payment schedule, must be
submitted to PPD within ninety (90) days of the
procedures  performed or  MEDICAL
FACILITY’s Study close-out visit. Invoices
received after this time will not be reimbursed.

Enrollment: MEDICAL  FACILITY
acknowledges that the Study is part of a multi-
center Clinical Study, and agrees that when the
enrollment goal for the Clinical Study as a
whole is reached, enrollment will be closed at
all participating Study sites regardless of
whether the MEDICAL FACILITY has reached
its individual approximate enrollment goal of
subjects.

Payment Terms: All amounts listed are in
Euros. The amounts listed below are without
the VAT. Ninety percent (90%) of each
payment due will be made on a quarterly basis
and will be based on completed visits verified in
the subject electronic case report forms
(eCRFs), in which MEDICAL FACILITY is
required to enter within five (5) calendar days of
the completed visit.  The balance of monies
earned, up to Ten Percent (10%), will be pro-
rated upon verification of actual subject visits,
and will be paid by PPD, on behalf of
SPONSOR, to the MEDICAL FACILITY upon
final acceptance by PPD and/or SPONSOR of
all CRFs pages provided (paper or electronic),
all data clarifications issued, the receipt and
approval of any outstanding regulatory
documents as required by PPD and/or
SPONSOR, the return of all unused supplies to
PPD and/or SPONSOR, and upon satisfaction of
all other applicable conditions set forth in this
Agreement and the Protocol.

Screen Failure: The MEDICAL FACILITY will
be paid Twenty (20,-) Euros for each Screen
Failure up to maximum of Five (5) Screen
Failures (as defined below).Any further
compensation will require SPONSOR approval.
For purposes of this Agreement, a Screen Failure
shall mean any subject who signs informed

A
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neaspedny skrining takého pacienta, ktory
podpisal informovany sthlas a absolvoval
nevyhnutné vySetrenia na ndvsteve skriningu,
ako st uvedené v protokole, ale nebol do
klinického skuiania zaradeny.

Aby boli podklady uhraditel'né, musi zdrojovi
dokumentaciu posudit’ PPD spolo¢ne s d'al3imi

informaciami, ktoré méze PPD a/alebo
ZADAVATEL pozadovat na riadne
zdokumentovanie  skriningovych  vy3etreni
pacienta.

Lekarenské poplatky: ZDRAVOTNICKEMU
ZARIADENIU sa vyplati kompenzicia 200,- za
lekdarenské poplatky. Této kompenzacia sa
vyplaca kazdych Sest (6) mesiacov (alebo
v pomernej Casti za kratSie obdobie) po dobu
trvania  klinického skuSania, ato pocntc
dorucenim prvej zisielky skidaného produktu
abez ohladu na pocet zapisanych subjektov

skusania. Platba sa wvyplati po doruceni
spravnej faktiry s podrobnym rozpisom
poloziek.

Prerusenie/pred¢asné ukoncenie: Platba za
subjekty skiania , ktori prerusili alebo predéasne
ukonéili  klinické sktSanie bude vyplatena
v pomerne]j ¢asti na ziklade pocétu potvrdenych
dokonéenych navstev.

Eticka komisia: Odmenu etickej komisii hradi
PPD nezavisle od tejto zmluvy.

Neplinované niavitevy: Neplianovana navsteva
znamena navStevu pacienta, ktord nie je
vyslovne uvedena v protokole, ale ktord je inak
pre ucely klinického skasania potrebna.
ZDRAVOTNICKEMU ZARIADENIU bude

preplatena suma 20,- Furo =za kazdu
nepldnovani navstevu s pisomnym schvélenim
od PPD a/alebo ZADAVATELA. Pred

vykonanim vy3etrenia musi ZDRAVOTNICKE
ZARIADENIE dostat’ pisomné schvilenie.
Vyska odmeny za vySetrenie, ktord nie je
zahmutda v rozpocte, sa schvdli v case
poskytnutia pisomného sthlasu.

Poskytnutie vybavenia: Doddvatelia opravneni
ZADAVATELOM a PPD mozu
ZDRAVOTNICKEMU ZARIADENIU
poskytnut’ vybavenie, ktoré sa ma pouzit' pocas
vykonu klinického skusania. Toto vybavenie
bude vratené opravnenému dodéavatel'ovi PPD
alebo ZADAVATELA po dokonéeni klinického
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consent and completes the requisite Screening
Visit procedures as described in the Protocol, but
does not randomize into the Clinical Study.

To be eligible for payment, source
documentation must be reviewed by PPD, along
with any additional information, which may be
requested by PPD and/or SPONSOR
appropriately document the subject screening
procedures.

Pharmacy Fees: The MEDICAL FACILITY
will receive reimbursement flat fee of 200,-
Euro for Pharmacy fees, payable every six (6)
months (or prorated for shorter period) for the
duration of the Clinical Study, beginning with
the receipt of the first delivery of the
Investigational Product regardless of the number
of enrolled subjects. Payment will be made
upon receipt of a correct and itemized invoice.

Discontinued/Early Termination: Payment for
discontinued or early termination Study Subjects
will be prorated based on the number of
confirmed completed visits.

EC Fees: The EC Fees will be paid by PPD
apart from this Agreement.

Unscheduled Visits: An Unscheduled Visit
means a subject visit which is not expressly set
forth in the Protocol, but is otherwise required
for the Clinical Study. The MEDICAL
FACILITY will be paid 20,- Euros for each
Unscheduled Visit with written approval from
PPD and/or SPONSOR. Institution must receive
prior written approval before procedure is
performed. Amount of compensation for a
procedure not included in Budget will be
approved at the time written approval is
provided.

Equipment Allocation: SPONSOR designated
vendors and PPD may provide equipment to the
MEDICAL FACILITY to use during the
performance of the Clinical Study.  This
equipment will be returned to the PPD or
SPONSOR designated vendor upon completion
of the Clinical Study. If MEDICAL FACILITY



skiisania. Ak ZDRAVOTNICKE
ZARIADENIE alebo SKUSAJUCI vybavenie
nevrati, spravodlivd trhova hodnota vybavenia
sa odpocita z koncovej platby. Ak
ZDRAVQTNiCKE ZARIADENIE  alebo
SKUSAIJUCI vritia zariadenie podkodené inak,
ako beZznym opotrebenim, ak tak uzna podla
svojho vlastného uvazenia opravneny dodavatel
ZADAVATELA alebo PPD (podla potreby),
opravneny dodavatel ZADAVATELA alebo
PPD (podla potreby) dostane okamzite od
ZDRAVQTNiCKEHO ZARIADENIA alebo
SKUSAJUCEHO odskodné na zaklade Ziadosti
o vritenie do pévodného stavu alebo o néhradu
vybavenia, podla toho, ¢o je lacnejsie. Ak
koncova Uhrada nepokryva celé ndklady na
spravodlivii trhovil hodnotu vybavenia, centrum
skuSania ma zodpovednost za to, aby
odskodnilo ZADAVATELA / PPD za zvy3ok
nakladov.

Poplatky centralnemu laboratériu: Za naklady
Centralneho laboratoria zodpoveda
ZADAVATEL a ZADAVATEL bude tieto
néklady hradit’ nezavisle od tejto zmluvy.

Dalsie priebezné niklady: Dalsie vzniknuté
naklady, ako si uvedené v rozpocte, budi
ZDRAVOTNICKEMU ZARIADENIU
uhradené po prijati faktdry, aktivacii centra
skusania a oznameni ZADAVATELOVI / PPD
o uplnom vypracovani zmluvy.

DPH a d’alSie dane: V pripadoch, kde sa
vyzaduje faktira s DPH, sa platby uskutoénia aZ
viedy, ked’ PPD dostane platni faktiru s DPH.
V situaciach, na ktoré sa nevztahuje DPH, sa
viak taktiez pred uskuto¢nenim kazdej platby
podl'a tejto Zmluvy vyZaduje faktura.

Koncova platba: Koncova platba, ktora ma
zahrnat' desat’ nevyplatenych (10%) percent,
bude splatna po dokoné&eni zavereénej navstevy
skisania a po prijati nasledovnych dokumentov:
(i) vietkej dokumentacie klinického skusania,
(ii) spocitania vietkych nepouzitych skusanych
lickov, (iii) vsetkych vyplnenych a spravnych
eCRF/vyrieSenych dopliujtcich otdzok a (iv)
vietkych Ziadosti o objasnenie, o ktoré poZziadal
PPD alebo ZADAVATEL ohladom tdajov
alebo zdznamov skusania.

Do 1ivahy sa nevezmit Ziadne d’alSie Ziadosti o

financovanie, ak nebudi vopred pisomne
schvilené zo strany ZADAVATELA alebo
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or INVESTIGATOR does not return the
equipment, the fair market value of the
equipment will be deducted from the final
payment. If MEDICAL FACILITY or
INVESTIGATOR returns equipment with
damage beyond normal wear and tear, as
determined by SPONSOR designated vendors
or PPD (as applicable) in its sole discretion,
SPONSOR designated vendor or PPD (as
applicable) will be promptly reimbursed by
MEDICAL FACILITY or INVESTIGATOR
upon request for the lesser of either restoration
or replacement of the equipment. If the final
payment does not cover the entire cost of the
equipment fair market value, the site will be
responsible for reimbursing SPONSOR/PPD for
the remainder of the cost.

Central Laboratory Fees: Central Laboratory
costs are the responsibility of the SPONSOR and
will be paid by the SPONSOR apart from this

Agreement.

Other pass-through costs:  Other incurred
pass-through costs as defined in the Budget will
be paid to the Institution upon receipt of
invoice, site activation, and notification to
Sponsor/PPD  of full execution of the
Agreement.

VAT and Other Taxes: Where a VAT invoice
is required, payments will only be made once
PPD has received the valid VAT invoice. In
situations where VAT is not applicable, an
invoice will still be required before any payment
is made under this Agreement.

Final Payment: The final payment to include
the ten percent (10%) withholding will be
payable upon completion of the close-out visit
and upon receipt of the following: (i) all
Clinical ~ Study  documentation, (ii) the
accountability of all unused Study Drug. (iii) all
completed and correct eCRFs/queries and (iv)
any clarification requests made by PPD or
SPONSOR regarding Study data or records.

No other additional funding requests will be

considered without the prior written consent of

SPONSOR or PPD.
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Screening / Skrining "~ 103.00 " 10.00
Baseline / Naviteva baseline 90.00 81.00 9.00
Hours (1) / Hodina (1) 52.00 47.00 5.00
Hours (3) / Hodina (3) 26.00 23.00 3.00
Hours (6) / Hodina (6) 26.00 23.00 3.00
Hours (9) / Hodina (9) 13.00 12.00 1.00
Hours (12) / Hodina (12) 13.00 12.00 1.00
Hours (18) / Hodina (18) 13.00 12.00 1.00
Hours (24) / Hodina (24) 63.00 57.00 6.00
Hours (30) / Hodina (30) 41.00 37.00 4.00
Hours (36) / Hodina (36) 13.00 12.00 1.00
Hours (42) / Hodina (42) 13.00 12.00 1.00
Hours (48) / Hodina (48) 68.00 61.00 7.00
Hours (54) / Hodina (54) 41.00 37.00 4.00
Hours (60) / Hodina (60) 13.00 12.00 1.00
Hours (66) / Hodina (66) 13.00 12.00 1.00
Hours (72) / Hodina (72) 59.00 53.00 6.00
Hours (80-96) / Hodina (80-96) 115.00 104.00 11.00
5 Days atter Baseline /
5 dni po naviteve baseline 105,00 i 10.00
Discharge from Hospital / 56.00 50.00 6.00
prepustenie z nemocnice ' ) i
30 Days after Baseline /
30 dni po naviteve Baseline il 81 b
Up to 180 Days after Baseline /
do 180 dni po naviteve baseline 300 400 100
Total amount for one Study Subject
who has completed the Clinical
Study per Protocol /

1007.00 908.00 99.00
Suma celkom za subjekt skiSania
ktory ukonéil klinické skusanie
podl'a protokolu
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