Priloha B Platba

Zadavatel’ za poskytnuté sluzby zaplati Institucii, Hlavnému

sktisajucemu a Studijnym pracovnikom (v prislugnych
pripadoch) podla prilohy B.1, B.2, B.3 respektive B.4.

Appendix B

Payment

For the provided services Sponsor shall compensate
Institution, Principal Investigator and the Study Site Staff
(as applicable) as set out in Appendix B.1, B.2, B.3 and B.4

respectively.

InStitacia

1200 EUR za pacienta

Institution

1200 EUR per subject

Hlavny skusajaci

1230 EUR za pacienta

Principal Investigator

1230 EUR per subject

Spoluskusajuci lekari

1230 EUR za pacienta

Subinvestigators

1230 EUR per subject

Studijna sestra

400 EUR za pacienta

Study Nurse

400 EUR per subject

Start-up jednorazovy poplatok | 2000 EUR Start up — one-time fee 2000 EUR
Lekaren- jednorazovy popla- 1000 EUR Pharmacy — one-time fee | 1000 EUR
tok

Archivacia a destrukcia - po- 1000 EUR Archiving and destruction | 1000 EUR

platok jednorazovy

— one-time fee

Cestovné naklady ucastnika

25 EUR/ navsteva centra
po prepusteni z hospita-
lizacie

Subject travel reimburse-
ment

25 Eur / onsite visit after rea-
lease from hospital
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Priloha B.1 k Zmluve o klinickom skd$ani medzi

spolo¢nost’ou Cyxone AB a Fakultnou nemocnicou Nitra

z |datum]

Odmena pre InStiticiu

Za sluzby, ktoré Institucia poskytuje Zadavatel'ovi v su-
vislosti s klinickym skuSanim, dostane Institucia
zaplatené v sulade s podmienkami stanovenymi v niz§ie
uvedenom rozpocéte (d’alej len ,,Rozpocet).

Vsetky platby bude spravovat tretia strana urcend Za-
davatelom, spolocnost AS EGeen registrovana v Es-
tonsku pod registracnym c¢islom 10766766, s hlavnym
sidlom na adrese Sobra 54, Tartu 50106, Estonsko (d’alej
len ,,spolo¢nost’ EGeen*)

Spolo¢nost’ EGeen vykona vsetky platby do 30 dni od
prijatia spravnej faktary, ako je uvedené niZSie.

Platby sa vyplatia na bankovy ucet Institicie uvedeny
nizsie.

Aby bola Institicia opravnena prijat’ platbu, musi
poskytnut’ sluzby v stilade so Zmluvou a Protokolom a
odovzdané daje musia byt UpIné a spravne. Aby boli
tidaje GipIné a spravne, (i) kazdy Ucastnik musi byt ri-
adne informovany a musi podpisat’ dokument o informo-
vanom suhlase, (ii) vSetky postupy uréené v Protokole sa
musia vykonavat’ s vynaloZenim ,,najlepSieho usilia“ a
(ii1) vSetky opomenutia sa musia uspokojivo vysvetlit’.
Zadavatel’ bude mat’ pravo podla vlastného uvazenia na
odmene stanovenej v tejto prilohe B.1 uskutocnit’ zrazky
za vSetky vyznamné odchylky od Protokolu.

InstitGcia dostane platbu len za prijaté idaje na zaklade
skuto¢ného poctu navstev a vykonanych postupov v su-
lade s dohodnutymi poplatkami uvedenymi v Rozpocte.

Za Ucastnikov, ktori budu zo strany Institicie alebo
Hlavného sktsajuceho nespravne zahrnuti podla kritérii
pre zaradenie a/alebo vyluCenie alebo ktori klinické
skasanie nedokoncia, sa neposkytne Ziadna finan¢na od-
mena. To isté plati pre Ucastnikov, u ktorych nie je
mozné vyhodnotit’ primarnu premenn.

Ocakava sa, ze za vSetky polozky pozadované podla
Protokolu, pre ktoré Zadavatel’ suhlasil s poskytnutim

Appendix B.1 to the Clinical Study Agreement between

1.

2.

3.

4.

5.

Cyxone AB and Faculty Hospital Nitra
dated [date]

Remuneration to Institution

For the services provided by Institution to Sponsor in
connection with the Study, Institution will be paid in
accordance with the terms set forth in the budget below,
(the “Budget”).

All payments will be administered by Sponsor’s third
party designee AS EGeen, a company incorporated in
Estonia under registration number 10766766, with
principal offices at Sobra 54, Tartu 50106, Estonia
(“EGeen”)

EGeen will make all payments within 30 days of the
receipt of a correct invoice as set out below.

The payments will be paid to Institution’s bank account
specified below.

To be eligible for payment, Institution must provide the
services in compliance with the Agreement and the
Protocol, and the data submitted must be complete and
correct. For data to be complete and correct (i) each
Subject must have been properly informed and signed an
informed consent document; (ii) all procedures
designated in the Protocol must be carried out on a “best
efforts” basis; and (iii) all omissions must be
satisfactorily explained. Sponsor shall have the right, in
its own discretion, to make deductions from the
compensation set forth in this Appendix B.1 for any and
all material Protocol deviations.

Institution will only receive payment for data received
based on the actual number of visits and performed
procedures in accordance with agreed upon fees outlined
in the Budget.

No financial compensation will be provided for Subjects,
who, within Institution’s or the Principal Investigator’s
control, are incorrectly included according to the
inclusion and/or exclusion criteria or ‘lost to follow-up’.
The same applies for Subjects for whom the primary
variable cannot be evaluated.
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10.

11.

12.

odmeny, budu platby od Zadavatel'a stanovené v tejto
prilohe B.1 jedinym zdrojom odmeny. Institicia nebude
pozadovat platbu od Ziadnej tretej strany, ¢i uz verejnej
alebo stikromnej, za akékol'vek ndklady hradené plat-
bami Zadavatel'a podl'a tejto Zmluvy.

Poplatok Institacie bude zahinat vSetky naklady na
kopirovanie, postu, fax a administrativu.

Vsetky vydavky, ktoré nie st zahrnuté v rozpocte, musi
vopred schvalit’ Zadavatel’ (alebo spolo¢nost’ EGeen) a
musia byt sprevadzané prislusnymi dokladmi.

Platba za navstevy na kazdého pacienta sa vypocita po
vyplneni formulara CRF kazdého pacienta na zdklade
skutocne vykonanych navstev v stlade s Protokolom.
Pokial' nie je v Rozpocte uvedené inak, poplatok
Institicie a poplatky za postupy sa budu platit’ rocne
podl'a pokroku pacientov a podl'a Rozpoctu.

K faktare Institucie sa mdze pripocitat’ poplatok za
sluzby nemocnicnej lekarne splatny Institicii. Takéto
sluzby sa vSak moézu fakturovat aj nezavisle podla
miestnych pravidiel.

II rozpocet

10.

11.

12.

It is expected that for all items required under the
Protocol for which Sponsor has agreed to provide
compensation, the payments from Sponsor as set out in
this Appendix B.1 will be the sole source of
compensation. Institution will not seek payment from
any third party pay or, whether public or private, for any
costs covered by payments made by Sponsor under this
Agreement.

Institution’s fee will be inclusive of all photocopying,
mail, fax and administration costs.

All expenses not covered in the Budget, must be
approved by Sponsor (or EGeen) in advance and be
accompanied by relevant documents.

Payment for visits per patient will be calculated at the
completion of each patient CRF form based on the
actually completed visits in accordance with the
Protocol. Unless otherwise stated in the Budget,
Institution’s fee and procedures fees will be paid on
yearly basis according the patient progress and the
Budget.

Fee for hospital pharmacy services payable to the
Institution may be added to the Institutions invoice.
However, such services may also be billed independently
according to local rules.

II BUDGET

I IDENTIFIKACIA KLINICKEHO SKUSANIA

Cislo protokolu: RBMinCovid19

11 PLATOBNE INFORMACIE

Meno prijemcu: Fakultnd nemocnica Nitra

Adresa prijemcu: Spitalska 6, 950 01 Nitra, Slovensko
Banka: Statna pokladnica

Adresa: Radlinského 32, 810 05 Bratislava

Kod banky: 8180

Majitel’ uctu: Fakultna nemocnica Nitra

IBAN: SK49 8180 0000 0070 0028 0649
BIC/SWIFT: SPSRSKBA

Udaje alebo platba: Uved'te &islo faktury.

I FAKTURACNE UDAJE

I STUDY IDENTIFICATION

Protocol Number: RBMinCovid19

I PAYMENT INFORMATION

Beneficiary’s name: Faculty Hospital Nitra

Beneficiary’s address: Spitalska 6, 950 01 Nitra, Slovakia
Bank: Treasury

Address: Radlinského 32, 810 05 Bratislava

Bank code: 8180

Account holder: Faculty Hospital Nitra

IBAN: SK49 8180 0000 0070 0028 0649

BIC/SWIFT: SPSRSKBA

Details or payment: Please indicate the invoice number.

III INVOICING INFORMATION
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Vsetky faktary maju byt adresované AS EGEEN, S&bra 54,
Tartu 50106, Estonia a zaslané na adresu:
Kaiu.Hanson@egeeninc.com.

Vsetky faktiry maji obsahovat’ tieto udaje: Cislo centra,

All invoices should be addressed to AS EGEEN, Sobra 54,
Tartu 50106, Estonia and be sent to:
Kaiu.Hanson(@egeeninc.com.

Nézov protokolu, Uétovacie obdobie

All invoices should contain the following details: Site
number, Protocol name, Billing period

* - postup sa vykona iba v pripade potreby.

**_ Laboratdérne parametre sa budi merat’ kazdy druhy den.

AKk sa stav pacienta zhorsi, podl'a uvazenia hlavného
skusajliiceho je mozné meranie vykonavat’ kazdy dei:

Hematoldgia: RBC, x10%/L , WBC, x10%/L, Neutrofily,

x10%/L, Lymfocyty, x10°/L, Bazofily x10°/L, Eozinofily

Navstevy Poplatok Institicie, EUR Visits Institution fee, EUR
Vratane laboratérnych (vratane DPH) including local laboratory (incl. VAT)
vySetreni** za 1 pacienta test™** for 1 patient
Skrining 220 Screening 220
Deii 2 90 Day 2 90
Den 4 920 Day 4 90
Den 6 90 Day 6 90
Den 7 85 Day 7 85
Den 8 90 Day 8 90
Deii 10 90 Day 10 90
Den 12 90 Day 12 90
Den 14 175 Day 14 175
DeIVl 28 180 Day 28 180
SPOLU 1200 TOTAL 1200
Neplanované Poplatok Institiicie, EUR, Unscheduled procedures Institution fee, EUR,
procedury* a (vratane DPH) *and Laboratory tests** (incl. VAT)
Laboratérne za 1 navitevu for 1 visit
vySetrenia**
Hematologia 2 Hematology 2
Biochemia 20 Biochemistry 20
Hemokoagulacia 4 Hemokoagulation 4
Biomarkery 52 Biomarkers 52
Analyza mocu 2 Urinanalysis 2
EKG 25 ECG 25

* - procedure will be done only if necessary.

**_ Laboratory tests will be measured every second day. If

patient's condition worsens, at the discretion of the Principal
investigator, the measurement can be performed every day

Haematology: RBC, x10°/L, WBC, x10°/L, Neutrophils,
x10%/L, Lymphocytes, x10%L, Basophils x10°/L,
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x10%/L, Monocyty x10°/L, Hgb, g/L, Trombocyty, x10°/L;
MCYV, MCH, Hematokrit,

Biochemia: ALT, U/L; AST, U/L; Sodik, mmol/L, Draslk,
mmol/L, Vapnik, mmol/L, Chloridy, mmol/L, Gluko6za
nala¢no, mmol/L, Celkovy cholesterol, mmol/L, Gamma-
GT, U/1, Celkové bielkoviny, g/dL, HbA1c, mmol/mol,
Alkalicka fosfataza, U/L, Celkovy bilirubin, pmol/L,
Kreatinin, mg/dl;

Hemokoagulacia: Aktivovany PTT, s, Prothrombinovy ¢as
(PT, Quick), s,

Biomarkery: CRP, mg/dl; Prokalcitonin, ng/ml; Feritin,
pg/L; Fibrinogin g/L; D-dimerovy test, pg/dL

Virusovy test/Serologia: SARS-Cov-2 (pomocou RT-qPCR)
HBsAg, Anti-HCV; Anti-HIV len na Skriningu

Analyza mocu: pH, Leukocyty, nitraty,bielkoviny/albuminy,
glukdza, ketony/acetic acid/Aceton, urobilinogén, bilirubin,
krv/erytrocyty/hemoglobin

B3-hCG — len u pacientok, ktoré by mohli otehotniet’

Na zaciatku skuSania sa plati uvodny poplatok v celkovej
sume ...2000......... EUR ako jednorazovy poplatok.

Na zaciatku sktiSania sa plati tvodny poplatok lekarni v
celkovej sume ...1000......... EUR ako jednorazovy
poplatok.

Na konci sktiSania sa plati poplatok za archivaciu a
likvidaciu v celkovej sume EUR ako
jednorazovy poplatok.

AS Egeen Fakultna nemocnica Nitra

(v mene Cyxone)

Podpis Podpis
Meno: Meno:
Funkcia: Funkcia:
Détum: Ditum:

Eosinophils x10°/L, Monocytes x10%/L, Hgb, g/L, Platelets,
x10°/L; MCV, MCH, Hematocrit

Chemistry: ALT, U/L; AST, U/L; Sodium, mmol/L,
Potassium, mmol/L, Calcium, mmol/L, Chloride, mmol/L,
Fasting glucose, mmol/L, Total cholesterol, mmol/L,
Gamma-GT, U/l, Total protein, g/dL, HbA1lc, mmol/mol,
Alkaline phosphatase, U/L, Total bilirubin, pmol/L,
Creatinine, mg/dl;

Haemcoagulation: Activated PTT, s, Prothrombin time (PT,
Quick), s.,

Biomarkers: CRP, mg/dl; Procalcitonin, ng/ml; Ferritin,
pg/L; Fibrinogen g/L; D-dimer test, pg/dL, Fibrinogen g/L;
D-dimer test, pg/dL

Viral test/Viral load: SARS-Cov-2 (by RT-qPCR) ,HBsAg,
Anti-HCV; Anti-HIV only at Screening:

Urinanalysis: pH-value, leucocytes, nitrite, protein/albumin,
glucose, ketone/acetic acid/acetone, urobilinogen, bilirubin,
blood/erythrocytes/hemoglobin, 3-hCG — only in subjects
that can become pregnant

Start-up fee is paid in total sum **** 2000 ==+ EUR at the
beginning of trial as one-time fee.
Pharmacy fee is paid in total sum **++ 1000+=+--- EUR at

the beginning of trial as one-time fee.

Archiving and destruction fee is paid in total sum -+

1000+ +-- ... EUR at the end of trial as one-time fee
AS Egeen Faculty Hospital Nitra
(on behalf of Cyxone)
Signature Signature
Name: Name:
Title: Title:
Date: Date:

Page 5 of 30



Priloha B.2 k Zmluve o klinickom sku$ani medzi
spolo¢nost’ou Cyxone AB a Fakultnou nemocnicou Nitra
z |datum)

Odmena pre Hlavného skusajiceho

1. Za sluzby poskytované v suvislosti s klinickym
sktiSanim (ako st stanovené v Zmluve a uvedené
niz§ie) dostane Hlavny skisajlci zaplatené v stlade s
podmienkami stanovenymi v rozpocte uvedenom
nizsie (d’alej len ,,Rozpocet™).

2. Hlavny skusajtci berie na vedomie, ze sumy, ktoré ma
Zadavatel vyplatit podl'a tejto Zmluvy, st primeranou
nahradou, ktora predstavuje realnu trhovi hodnotu, za
pracu vykonani Hlavnym skuSajucim a Hlavny
skusajuci nedostal a nedostane ziadnu ini odmenu
alebo vyhodu v suvislosti s klinickym skiiSanim alebo
ucastou Hlavného skusajuceho na klinickom skasani.

3. Vsetky platby bude spravovat’ tretia strana urCena
Zadéavatel'om, spolocnost’ AS EGeen registrovanad v
Estonsku pod registratnym cislom 10766766, s
hlavnym sidlom na adrese Sobra 54, Tartu 50106,
Estonsko (dalej len ,,spolo¢nost’ EGeen®)

4. Odmena sa bude vyplacat’ stvrtrocne do 30 dni od
dorucenia podpisaného platobného vykazu spolo¢nosti
EGeen. Platba sa uskuto¢ni len za prijaté tdaje na
zaklade skuto¢ného poctu navstev v sulade s
dohodnutymi poplatkami uvedenymi v Rozpocte.

5. Aby vznikol narok na platbu, postupy sa musia
vykonat’ v plnom stlade s Protokolom a Zmluvou a
odovzdané udaje musia byt Gplné a spravne. Aby boli
udaje uplné a spravne, kazdy pacient musi byt riadne
informovany a musi podpisat’ formulér informovaného
suhlasu a vSetky postupy urcené v Protokole sa musia
vykonat’ s vynalozenim ,,najlepSieho usilia“. Vsetky
opomenutia sa musia uspokojivo vysvetlit’.

6. V pripade zavaznych, diskvalifikujacich poruseni
Protokolu sa poplatky za pacientov neuhradia. Platba
poplatkov sa moéze zadrzat v pripade poruSenia
Protokolu alebo nedodrzania zavédzkov vyplyvajucich
zo Zmluvy a Zadavatel ma pravo podla vlastného
uvazenia vykonat’ zrazky z odmeny stanovenej v tejto
prilohe B.2 za vSetky vyznamné odchylky od
Protokolu.

7. Plati, Ze za vSetky polozky pozadované podla
Protokolu, pre ktoré Zadavatel stihlasil s poskytnutim
odmeny, bude Zadavatel’ jedinym zdrojom odmeny.
Hlavny skusajuci nebude pozadovat platbu od Ziadnej
tretej strany, ¢i uz verejnej alebo sukromnej, za
akékol'vek naklady hradené platbami Zadavatel'a
podla tejto Zmluvy. Kone¢na platba za pacienta sa
uskuto¢ni po objasneni vSetkych tdajov a vyplneni

Appendix B.2 to the Clinical Study Agreement between
Cyxone AB and Faculty Hospital Nitra dated

Remuneration to Principal Investigator

1. For the services provided in connection with the Study
(as set out in the Agreement and as referenced below),
Principal Investigator will be paid in accordance with
the terms set forth in the budget below (the “Budget”).

2. Principal Investigator acknowledge that the amounts to
be paid by Sponsor under this Agreement are reasonable
compensation, representing the fair market value, for the
work performed by Principal Investigator and that
Principal Investigator has not and will not receive any
other compensation or inducement in connection with
the Study or Principal Investigator’s participation in the
Study.

3. All payments will be administered by Sponsor’s third
party designee AS EGeen, a company incorporated in
Estonia under registration number 10766766, with
principal offices at Sobra 54, Tartu 50106, Estonia
(“EGeen”)

4. The remuneration will be paid quarterly within 30 days
after the signed payment sheet has been delivered to
EGeen. Payment will be only be made for data received
based on the actual number of visits in accordance with
agreed upon fees outlined in the Budget.

5. To be eligible for payment, the procedures must be
performed in full compliance with the Protocol and the
Agreement, and the data submitted must be complete
and correct. For data to be complete and correct, each
patient must have been properly informed and signed an
informed consent form, and all procedures designated in
the Protocol must be carried out on a “best efforts” basis;
omissions must be satisfactorily explained.

6. In case of major, disqualifying Protocol violations the
patient fees will not be paid. Payment of fees may be
withheld in the event of Protocol violation or failure to
observe obligations under the Agreement and Sponsor
shall have the right, in its own discretion, to make
deductions from the compensation set forth in this
Appendix B.2 for any and all material Protocol
deviations.

7. It is agreed that for all items required under the Protocol
for which Sponsor has agreed to provide compensation,
Sponsor will be the sole source of compensation.
Principal Investigator will not seek payment from any
third party payer, whether public or private, for any costs
covered by payments made by Sponsor under this
Agreement. Final payment for patient will be made upon
completion of all data clarifications and study forms.
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10.

11.

12.

13.

vSetkych formularov klinického skuSania e.

Platba sa bude uhradzat Stvrtrocne na zaklade
Rozpoctu a prijatych udajov; konecna platba sa vSak
uskuto¢ni za predpokladu, ze vsSetci pacienti na
pracovisku klinického skusania dokoncia a Zadavatel’
alebo spoloc¢nost’ EGeen v mene Zadavatel'a dostanu
a schvalia vsSetky dostupné udaje a zaznamové
formulare ucastnika. Zalezitosti, ktoré budu
predmetom sporu, budu splatné po vzajomnom
vyrieSeni takéhoto sporu.

V pripade vykonavania kontroly udajov Hlavného
skasajuceho pri pldnovanej ndvsteve spolocnosti
EGeen alebo in¢ho zastupcu Zadavatel’a na pracovisku
Hlavny skuSajuci zabezpeci vSetky primerane
dostupné udaje pocas predchddzajuceho dia v iplnom
rozsahu a pripravené na hodnotenie. Zadavatel' si
vyhradzuje pravo odmietnut’ platbu za udaje, ktoré
nedostane do desiatich (10) dni od kontroly
zastupcom.

Odmena bude zahiiat’ naklady na kopirovanie, postu,
fax a administrativu.

Okrem toho, ak Zadavatel poziada Hlavného
skasajuceho alebo zdravotnickych pracovnikov, ktori
sa podielaju na vykonavani klinického skuSania, o
ucast’ na uvodnom stretnuti klinického skusania alebo
na inom stretnuti, ktoré je potrebné na poskytnutie
informécii tykajucich sa klinického skusania alebo
skuSaného lieku Zadavatel'a, Zadavatel uhradi
Hlavnému skaSajucemu primerané a potrebné
cestovné vydavky a vydavky na ubytovanie, ktoré mu
vznikli pri ucasti na takomto stretnuti (takychto
stretnutiach), ktoré boli osobitne vopred schvalené.
Tieto thrady sa uskuto¢nia do tridsiatich (30) dni od
prijatia prijate'nej podrobnej dokumentacie o takychto
vydavkoch za predpokladu, Ze takato dokumentacia
bude prijata do Sest'desiatich (60) dni odo dia, ked’
vydavky vznikli.

Odmena sa vyplati na bankovy tucet Hlavného
skasajuceho uvedeny nizSie a spoluskiisajucim a
Studijnej sestre na ich individudlne ucty, ako je
uvedené nizSie a v Prilohe B3 a B4 (na zaklade
podrobnych pokynov zaslanych spolo¢nosti EGeen e-
mailom hlavnym skuSajiicim pred splatnostou kaz dej
platby) kazdé 3 (tri) mesiace a podl’a potreby po prijati
prislusnych dokumentov. Odmena bude vyplatené na
bankové ucty Hlavného skusajuceho
/Spoluskusajucich/Studijnej sestry ako je uvedené
nizSie a v Prilohe B3 a B4.

Kone¢na platba bude podmienena ukoncenim
nasledovnych ¢innosti:

a)  uspokojivé ukoncenie klinického skaSania
Ugastnikmi $tadie podla Protokolu,

b)  poskytnutie uspokojivo vyplnenych formularov
CRF zo strany Hlavného skuSajuceho pre
vietkych Ugastnikov klinického skti$ania ,

€)  vyrieSenie akychkol'vek otazok alebo Ziadosti o

8. Payment will be made quarterly based upon the Budget
and the data received; provided, however, the final
payment will be made when all patients at the site have
completed the Study and all available data and case
report forms have been received and accepted by
Sponsor or EGeen on Spronsor’s behalf; and matters in
dispute shall be payable upon mutual resolution of such
dispute.

9. When Principal Investigator’s data are reviewed by an
on-site scheduled visit of EGeen or other Sponsor
representative, Principal Investigator will have all
reasonably available data obtained through the
preceding day complete and ready for evaluation.
Sponsor reserves the right to refuse payment for data not
received within ten (10) days after the representative’s
review.

10. Remuneration will be inclusive of photocopying, mail,
fax and administration costs.

11. In addition, if Sponsor requests the attendance of
Principal Investigator or medical professionals
participating in conducting the Study at the Study
initiation meeting or other meeting necessary to provide
information regarding the Study or Sponsor Test Drug,
Sponsor shall reimburse Principal Investigator for
reasonable and necessary travel and lodging expenses
incurred to attend such meeting(s) that have been
specifically approved in advance. Such reimbursements
shall be made within thirty (30) days of receiving
acceptable detailed documentation of such expenses,
provided that such documentation is received within
sixty (60) days of the date that the expenses were
incurred.

12. The Remuneration shall be paid to Principal
Investigator’s bank account as specified below and to
Subinvestigators and Study Nurse to their individual
accounts as mentioned below and in Appendix B3 and
B4 (based on the detailed instructions sent to EGeen by
email from the Principal Investigator before every
payment is due) in every 3 (three) months and, after
receiving relevant documents if necessary. The
Remuneration shall be paid to Principal Investigator’
s/Subinvestigator's/ Study nurse’s bank accounts as
specified below and in Appendix B3 and B4.

13. Final payment will be made contingent upon
completion of the following:

a) Satisfactory study completion of Study subjects
according to the Protocol;

bn Provision by Principal Investigator of satisfactorily
completed CRFs for all Study participants;

¢) Resolution of any queries or requests for clarification
made by or on behalf of Sponsor concerning study data
or records;

d) Return receipt of Sponsor Test Drug and other
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objasnenie, ktoré predlozil Zadavatel' (alebo
boli predlozené v mene Zadavatel'a) a ktoré sa
tykaji udajov alebo zaznamov klinického
skasania ,

d)  spitné prevzatie Skusaného lieku Zadavatel'a a
inych vlastnych potrieb a materialov,
e) prijatie spravy o uzatvaracej navsteve.

14. Spolocnost EGeen zadrzi a/alebo =zaplati vsetky
prislusné dane, poplatky a iné Statne poplatky
stanovené platnymi pravnymi predpismi.

15. Cestovné naklady pacienta v sume 25 Eur za névstevu
pracoviska klinického skuSania pocas trvania
klinického skuSania po prepusteni z hospitalizacie.
Nahradu cestovnych nakladov bude vydéavat’ Hlavny
skasajuci priamo ucastnikom klinického skiiSania.

II ROZPOCET

I IDENTIFIKACIA KLINICKEHO SKUSANIA

Cislo protokolu: RBMinCovid19

11 PLATOBNE INFORMACIE

Hlavny skusajuci: MUDr.LCubica Piesecka,PhD.

Meno prijemcu: MUDr.Lubica Pieseckd,PhD.
Adresa prijemcu......... , Slovensko
Cislo GCtu: ..c.oovverivrinnnee.

Banka prijemcu: ................... , Slovensko
SWIFT: oo

Spoluskusajuci ¢.1: MUDr.Veronika Vahalova

Meno prijemcu: MUDr.Veronika Vahalova
Adresa prijemcu: ..........cceeueenee.

Cislo QU .vveveecvrecieeeeee
Banka prijemcu: ............. , Slovensko
SWIFT: oo

Spoluskusajuci ¢.2: MUDr. Ivana Turekova
Meno prijemcu: MUDr. Ivana Turekova
Adresa prijemcu: ........coceeeeveveennenns , Slovensko

proprietary supplies and materials;
e) Receipt of close-out visit report.

14. EGeen shall withhold and/or pay all the relevant taxes,
charges and other state fees as set forth by applicable
laws.

15. Subject travel reimbursement in the amount of 25 Eur
per visit at clinical trial site during the Study
performance after the subject is released from the
hospital. Travel reimbursement will be reimbursed to
study Subjects directly by the Principal Investigator.

II BUDGET

I STUDY IDENTIFICATION

Protocol Number: RBMinCovid19

II PAYMENT INFORMATION

Principal Investigator: MUDr. Lubica Piesecka, PhD.

Beneficiary’s name: MUDr.Lubica Piesecka, PhD.
Beneficiary’s address:................. , Slovakia
Account nUMDET: ........oeiiieiiiiiiiiiieaanae,

Beneficiary bank: ........................ , Slovakia
SWIFT: .

Subinvestigator no.1: MUDr. Veronika Vahalova

MUDr. Veronika Vahalova

Beneficiary’s name:
Beneficiary’s address:

Beneficiary bank: ... , Slovakia

SWIFT: .............

Subinvestigator no.2: MUDr. Ivana Turekova
Beneficiary’s name: ~ MUDr. Ivana Turekova Beneficiary’s
address: ...l , Slovakia

Accountnumber: ...
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Cislo uctu: ..............

SWIFT: .

, Slovensko

Spoluskusajuci ¢.3: MUDr. Dana Laukova, PhD.

Beneficiary bank: ...............

SWIFT: .......coviinntn.

..., Slovakia

Subinvestigator no.3: MUDr. Dana Laukova, PhD.

Beneficiary’s name:

MUDr. Dana Laukova, PhD.

Meno prijemcu: MUDr. Dana Laukova, PhD. Beneficiary’s address: ................... , Slovakia
Adresa prijemcu: .......cc.ccoeeeeuene , Slovensko

5 Account number: ...l

Cislo uctu: ..............

Beneficiary bank: ................. Slovakia

Banka prijemcu: .................... Slovensko SWIFT: ...............

SWIFT:.....ooooii

I VISIT SCHEDULE AND CORRESPONDING FEES
. PLAN NAVSTEV A PRISLUSNE POPLATKY
Platba Hlavného Platba za jedného || Principal Investigator Fee | Per patient fee, EUR, (incl.
skusajiceho pacienta, EUR (vratane all taxes)
vSetkych dani)

Skrining 180 Screening 180

Den 1 80 Day 1 80

Dent 2 60 Day 2 60

Den 3 60 Day 3 60

Den 4 60 Day 4 60

Den 5 60 Day 5 60

Den 6 60 Day 6 60

Dent 7 80 Day 7 80

Dent 8 60 Day 8 60

Den 9 60 Day 9 60

Den 10 60 Day 10 60

Den 11 60 Day 11 60

Den 12 60 Day 12 60

Den 13 60 Day 13 60

Den 14 80 Day 14 80

Den 28 100 Day 28 100

Den 60 50 Day 60 50

SPOLU 1230 TOTAL 1230
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Platba pre Platba za jedného | Subinvestigator Fee* Per patient fee, EUR, (incl.
spoluskusajucich* pacienta, EUR (vritane all taxes)
vSetkych dani)

Skrining 180 Screening 180
Den 1 80 Day 1 80
Deii 2 60 Day 2 60
Den 3 60 Day 3 60
Deii 4 60 Day 4 60
Deti 5 60 Day 5 60
Den 6 60 Day 6 60
Deni 7 80 Day 7 80
Den 8 60 Day 8 60
Den 9 60 Day 9 60
Den 10 60 Day 10 60
Den 11 60 Day 11 60
Den 12 60 Day 12 60
Den 13 60 Day 13 60
Den 14 80 Day 14 80
Den 28 100 Day 28 100
Dei 60 50 Day 60 50
SPOLU 1230 TOTAL 1230

* Platba bude rozdelena Hlavnym skuSajucim medzi
vSetkych Spoluskusajucich pri kazdej platbe

v KONTAKTNE UDAJE

Hlavny sktSajuci bude informovat’ spolocnost’ EGeen o
vSetkych zmenach kontaktnych tidajov najmenej dva
pracovné dni vopred. V Case uzavretia Zmluvy su kontaktné
udaje Hlavného skusajiiceho nasledovné:

MUDr.Lubica Piesecka, PhD.
Tel: +421 376545579
E-Mail: piesecka@fnnitra.sk

AS Egeen (v mene Cyxone) MUDr.LCubica Piesecka,
PhD.

Podpis Podpis

Meno: Meno:

Funkcia: Funkcia:

Détum: Détum:

* Fee will be divided by Prinicipal Investigator among all
Subinvestigators for each payment

v CONTACT DATA

The Principal Investigator shall inform EGeen of any changes
in contact data at least two working days in advance. At the
time of conclusion of the Agreement, the contact data of
Principal Investigator is:

MUDr.Lubica Piesecka, PhD.
Tel: +421 376545579
E-Mail: piesecka@fnnitra.sk

AS Egeen (on behalf of MUDr.Lubica Piesecka,
Cyxone) PhD.

Signature Signature

Name: Name:

Title: Title:

Date: Date:
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Priloha B.3 k Zmluve o klinickom skusani medzi
spolo¢nost’ou Cyxone AB a Fakultna nemocnica Nitra z
|datum]

Odmena pre Studijnych pracovnikov (Studijni sestru)

Appendix B.3 to the Clinical Study Agreement between
Cyxone AB and Faculty Hospital Nitra dated [date]

Remuneration to Study Staff (Study Nurse)

Studijna sestra, Silvia Host’ovecka, ¢islo OP: .........
miesto bydliska .................. , (dalej len,,Studijna
sestra”) tymto potvrdzuje a stihlasi s nasledovnym:

1. Studijna sestra ma dostatoéné skusenosti a vedomosti

Zadavatel’ jedinym zdrojom odmeny. Studijna sestra
nebude pozadovat platbu od Ziadnej tretej strany, ¢i uz
verejnej alebo sukromnej, za akékol'vek néklady
hradené¢ platbami Zadavatela podla tejto Zmluvy.
Konecéna platba za pacienta sa uskuto¢ni po objasneni
vsetkych tudajov a vyplneni vsetkych formularov
klinického skusania .

Hereby I, Silvia Host'ovecka, ID: ............... , place of

livingat .................... , (“Study Nurse”) confirm and
agree to the following:

v oblasti prace Studijnej sestry pri klinickom skusania 1. Study Nurse has sufficient experience and knowledge in
je informovana o klinickom skudsani, a preto je ochotna the field of being study nurse of clinical trials and to
vykonavat' funkcie Studijnej sestry pri tomto klin- have information about the Study and is therefore
ickom ski3ani. willing to perform the functions of the study nurse of the
2. Za sluzby v suvislosti s klinickym ski$anim dostane Study.
Studijna sestra zaplatené v sulade s podmienkami 2. For services in connection with the Study, Study Nurse
stanovenymi v niz8ie uvedenom rozpocte (d’alej len will be paid in accordance with the terms set forth in the
,,Rozpocet). budget below (the “Budget”).
3. Studijna sestra berie na vedomie, Ze sumy, ktoré ma
Zadavatel’ vyplatit podla tejto Zmluvy, st primeranou 3. Study Nurse acknowledge that the amounts to be paid
nahradou, ktora predstavuje redlnu trhova hodnotu, za by Sponsor under this Agreement are reasonable
pracu vykonanu Studijnou sestrou a Studijna sestra ne- compensation, representing the fair market value, for the
dostala a nedostane Ziadnu in odmenu alebo vyhodu work performed by Study Nurse and that Study Nurse
v suvislosti s klinickym skuSanim alebo ucastou has not and will not receive any other compensation or
Studijnej sestry na klinickom skt$ani. inducement in connection with the Study or Study
4. Vsetky platby bude spravovat’ tretia strana uréend Za- Nurse’s participation in the Study.
davatelom, spoloénost AS EGeen registrovana v Es- 4. All payments will be administered by Sponsor’s third
tonsku pod registraénym ¢islom 10766766, s hlavnym party designee AS EGeen, a company incorporated in
sidlom na adrese Sobra 54, Tartu 50106, Estdnsko Estonia under registration number 10766766, with
(dalej len ,,spoloénost’ EGeen*) principal offices at Sobra 54, Tartu 50106, Estonia
5. Studijna sestra dostane platbu len za prijaté udaje na (“EGeen”)
zaklade skutoéného poctu navitev v sulade s dohod- 5. Study Nurse will receive payment only for data received
nutymi poplatkami uvedenymi v Rozpodte. based on the actual number of visits in accordance with
6. Aby vznikol narok na platbu, postupy sa musia vy- agreed upon fees outlined in the Budget.
konat’ v plnom stilade so Zmluvou a Protokoloma od- 6. To be eligible for payment, the procedures must be
ovzdané idaje musia byt uplné a spravne. Aby boli performed in full compliance with the Agreement and
udaje Uplné a spravne, kazdy pacient musi podpisat’ the Protocol, and the data submitted must be complete
dokument o informovanom suhlase a vietky postupy and correct. For data to be complete and correct, each
uréené v Protokole sa musia vykonat' s vynaloZenim patient must have signed an informed consent
,najlepsieho usilia“. Vsetky opomenutia sa musia document, and all procedures designated in the Protocol
uspokojivo vysvetlit’. must be carried out on a “best efforts” basis; omissions
7. V pripade zavaznych, diskvalifikujucich poruseni must be satisfactorily explained.
Protokolu sa poplatky za pacientov neuhradia. Platba 7. In case of major, disqualifying Protocol violations the
poplatkov sa moze zadrzat v pripade porusenia patient fees will not be paid. Payment of fees may be
Protokolu alebo nedodrzania zavizkov vyplyvajacich withheld in the event of Protocol violation or failure to
zo Zmluvy a Zadavatel ma pravo podla vlastného observe obligations under the Agreement and Sponsor
uvazenia vykonat’ zrazky z odmeny stanovenej v tejto shall have the right, in its own discretion, to make
prilohe B.3 za vSetky vyznamné odchylky od deductions from the compensation set forth in this
Protokolu. Appendix B.3 for any and all material Protocol
8. Za vsetky polozky pozadované podla Protokolu, pre deviations.
ktoré Zadavatel stihlasil s poskytnutim odmeny, bude 8. For all items required under the Protocol for which

Sponsor has agreed to provide compensation, Sponsor
will be the sole source of compensation. Study Nurse
will not seek payment from any third party payer,
whether public or private, for any costs covered by
payments made by Sponsor through under this
Agreement. Final payment for patient will be made upon
completion of all data clarifications and study forms.
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9.

10.

11.

12.

13.

14.

Vsetky sumy, ktoré vyplati Zadavatel’ Studijnej sestre
na zaklade tejto Zmluvy za sluzby, ktoré sa
nevykonaju, alebo za vydavky, ktoré sa nevynalozia,
sa bezodkladne vratia Zadavatel'ovi po ukonceni alebo
uplynuti platnosti tejto Zmluvy alebo skor na ziadost’
Zadavatela.
Platba sa bude uhradzat Stvrtrocne na zaklade
Rozpoctu a prijatych udajov; konecna platba sa vSak
uskutocni za predpokladu, Ze vSetci pacienti na
pracovisku klinické skuSanie dokoncia a Zadavatel
alebo spolo¢nost’ EGeen v mene Zadavatel'a dostanu
aschvalia vSetky dostupné udaje a ziznamové
formulare ucastnika. ZaleZitosti, ktoré budua
predmetom sporu, budu splatné po vzijomnom
vyrieseni takéhoto sporu
Okrem toho, ak Zadavatel’ poziada Studijnu sestru o
ucast’ na uvodnom stretnuti klinického skiisania alebo
na inom stretnuti, ktoré je potrebné na poskytnutie
informécii tykajucich sa Studie alebo skusobného
licku Zadavatel'a, Zadavatel' uhradi Studijnej sestre
primerané a potrebné cestovné vydavky a vydavky na
ubytovanie, ktoré jej vzniknu pri casti na takomto
stretnuti (takychto stretnutiach) a ktoré boli osobitne
vopred schvalené. Tieto uthrady sa uskutoCnia do
tridsiatich (30) dni od prijatia prijatel'nej podrobnej
dokumentacie o takychto vydavkoch za predpokladu,
ze takato dokumentacia bude prijata do Sest'desiatich
(60) dni odo diia, ked” vydavky vznikli.
Pokial nie je v tejto prilohe B.3 stanovené inak,
spolo¢nost’ EGeen uhradi platby v mene Zadavatel'a
Studijnej sestre kazdé 3 (tri) mesiace a po prijati
prislusnych dokumentov, ktoré sa mézu z ¢asu na cas
vyzadovat. Odmena sa vyplati na bankovy ucet
Studijnej sestry uvedeny nizsie
Kone¢na platba bude podmienena
nasledovnych ¢innosti:
a) uspokojivé ukoncenie klinického skusania
Ucastnikmi 3tadie podl'a Protokolu,
b) prijatie uspokojivo vyplnenych formularov
CRF pre vietkych Ugastnikov klinického skii$ania ,
C) vyrieSenie akychkol'vek otdzok alebo
ziadosti o objasnenie, ktoré predlozil Zadavatel
(alebo boli predlozené v mene Zadavatel'a) a ktoré sa
tykaju udajov alebo zaznamov klinického sktsania ,

ukon¢enim

d) spiatné  prevzatie  Skasané¢ho  lieku
Zadavatel'a a inych vlastnych potrieb a materialov,
e) prijatie spravy o uzatvaracej navsteve.

Spolocnost EGeen zadrzi a/alebo zaplati vsetky
prislusné dane, poplatky a iné S$tatne poplatky
stanovené platnymi pravnymi predpismi.

9. Any amounts paid by Sponsor to Study Nurse under this

Agreement for services that have not been performed or
expenses that have not been incurred shall promptly be
refunded to Sponsor upon the expiration or termination
of this Agreement or earlier at the request of Sponsor.

10. Payment will be made quarterly based upon the Budget

and the data received; provided, however, the final
payment will be made when all patients at the site have
completed the Study and all available data and case
report forms have been received and accepted by
Sponsor or EGeen; on Sponsor’s behalf and matters in
dispute shall be payable upon mutual resolution of such
dispute.

11. In addition, if Sponsor requests the attendance of Study
Nurse at the Study initiation meeting or other meeting

necessary to provide information regarding the Study or
Sponsor Test Drug, Sponsor shall reimburse Study

Nurse for reasonable and necessary travel and lodging

expenses incurred to attend such meeting(s) that have
been specifically approved in advance. Such
reimbursements shall be made within thirty (30) days of
receiving acceptable detailed documentation of such
expenses, provided that such documentation is received
within sixty (60) days of the date that the expenses were
incurred.

12. Unless otherwise provided in this Appendix B.3, EGeen

shall make payments on Sponsor’s behalf to Study

Nurse every 3 (three) months and, after receiving

relevant documents as may be required from time to
time. The Remuneration shall be paid to Study Nurse’s
bank account as specified below.

13. Final payment will be made contingent upon completion

of the following:

a) Satisfactory study completion of Study subjects
according to the Protocol;

b) Receipt of satisfactorily completed CRFs for all
Study participants;

C) Resolution of any queries or requests for
clarification made by or on behalf of the Sponsor
concerning study data or records;

d) Return receipt of Sponsor Test Drug and other
proprietary supplies and materials;
e) Receipt of close-out visit report.

14. EGeen shall withhold and/or pay all the relevant taxes,

charges and other state fees as set forth by applicable
laws.
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I1 ROZPOCET
I IDENTIFIKACIA KLINICKEHO SKUSANIA

Cislo protokolu:RBMinCovid19

11 PLATOBNE INFORMACIE

Studijna sestra:Silvia Host’ovecka
Meno prijemcu: Silvia Hostovecka

Adresa prijemcu: ..........cceceeueeee

Banka prijemcu: .................... , Slovensko

SWIFT: ........oooeeit.

III PLAN NAVSTEV A PRISLUSNE POPLATKY

II BUDGET

I

STUDY IDENTIFICATION

Protocol Number: RBMinCovid19

II

Study Nurse:

PAYMENT INFORMATION

Silvia Host’ovecka

Beneficiary’s name: Silvia Hostovecka

Beneficiary’s address: ..................

Beneficiary bank: ..................... , Slovensko

SWIFT:

11 VISIT SCHEDULE AND CORRESPONDING FEES

Platba pre Studijnu sestru Platba za jedného || Study Nurse Fee Per patient fee, EUR, (incl.
pacienta, EUR (vratane all taxes)
vSetkych dani)
Screening 30 Screening 30
Den 1 25 Day 1 25
Deii 2 25 Day 2 25
Den 3 20 Day 3 20
Den 4 25 Day 4 25
Dent 5 20 Day 5 20
Den 6 25 Day 6 25
Deit 7 30 Day 7 30
Dent 8 25 Day 8 25
Den 9 20 Day 9 20
Den 10 25 Day 10 25
Den 11 20 Day 11 20
Den 12 25 Day 12 25
Den 13 20 Day 13 20
Den 14 30 Day 14 30
Den 28 30 Day 28 30
Den 60 5 Day 60 5
SPOLU 400 TOTAL 400
IV__KONTAKTNE UDAJE IV CONTACT DATA
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Studijna sestra musi informovat’ spoloénost EGeen Study Nurse shall inform EGeen of the changes in contact

o zmenach kontaktnych udajov najmenej dva data at least two working days in advance. At the time of
pracovné dni vopred. V Case uzatvorenia Zmluvy sii conclusion of the Agreement, the contact data and the place
kontaktné udaje a miesto prace Studijnej sestry of business of the Study Nurse is:
nasledovné:

Silvia Host’ovecka Silvia Hostovecka

Tel: oo, Tel: oo,

E-Mail.............. E-Mail: ...

AS Egeen Silvia Host’ovecka AS Egeen Silvia Host’ovecka

(v mene Cyxone) (on behalf of Cyxone)

Podpis Podpis Signature Signature

Meno: Meno: Name: Name:

Funkcia: Funkcia: Title: Title:

Data: Data: Date: Date:

Priloha B.4. k Zmluve o klinickom skusani medzi Appendix B.4. to the Clinical Study Agreement between

spolo¢nost’ou Cyxone AB a Fakultna nemocnica Nitra  Cyxone AB and Faculty Hospital Nitra dated [date]
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z |datum]
Odmena pre Studijnych pracovnikov
(SpoluskuSajiceho)

Spo
OP

luskusajuci MUDr. Veronika Vahalova, ¢islo
.............. , miesto bydliska

(dalej len ,,Spolusktsajuci®) tymto potvrdzuje a suhlasi
s nasledovnym:

1.

Spoluskusajiici ma dostato¢né skusenosti a vedomosti
v oblasti prace spoluskasajuceho pri klinickom
skugani a je informovany o Stidii, a preto je ochotny
vykonavat’ funkcie spoluskusajiceho pri tomto klin-
ickom skusani.

Za sluzby v suvislosti s klinickym skiSanim dostane
Spoluskusajtici zaplatené v sulade s podmienkami
stanovenymi v niz$ie uvedenom rozpocte (d’alej len
,»Rozpocet*).

Spoluskusajtci berie na vedomie, Ze sumy, ktoré ma
Zadavatel vyplatit’ podl’a tejto Zmluvy, su primeranou
nahradou, ktora predstavuje redlnu trhovii hodnotu, za
pracu vykonanu Spoluskusajucim a Spoluskusajuci
nedostal a nedostane ziadnu ini odmenu alebo vyhodu
v suvislosti s klinickym skiSanim alebo ucastou
Spoluskusajticeho na klinickom sktsani.

Vsetky platby bude spravovat’ tretia strana urcena Za-
davatelom, spolo¢nost’ AS EGeen registrovana v Es-
tonsku pod registracnym ¢islom 10766766, s hlavnym
sidlom na adrese Sobra 54, Tartu 50106, Estonsko
(d’alej len ,,spolo¢nost’ EGeen*)

Spoluskusajici dostane platbu len za prijaté idaje na
zaklade skutocného poctu navstev v sulade s dohod-
nutymi poplatkami uvedenymi v Rozpocte.

Aby vznikol narok na platbu, postupy sa musia vy-
konat’ v plnom sulade so Zmluvou a Protokolom a od-
ovzdané daje musia byt uplné a spravne. Aby boli
udaje uplné a spravne, kazdy pacient musi podpisat’
dokument o informovanom suhlase a vSetky postupy
uréené v Protokole sa musia vykonat’ s vynalozenim
»hajlepsieho usilia“. Vsetky opomenutia sa musia
uspokojivo vysvetlit’.

V pripade zavaznych, diskvalifikujicich poruseni
Protokolu sa poplatky za pacientov neuhradia. Platba
poplatkov sa moéze zadrzat v pripade poruSenia
Protokolu alebo nedodrzania zavizkov vyplyvajicich
zo Zmluvy a Zadavatel ma pravo podla vlastného
uvazenia vykonat’ zrazky z odmeny stanovenej v tejto
prilohe B.3 za vSetky vyznamné odchylky od
Protokolu.

Za vsetky polozky pozadované podl'a Protokolu, pre
ktoré Zadavatel’ sthlasil s poskytnutim odmeny, bude
Zadavatel’ jedinym zdrojom odmeny. Spoluskiisajuci
nebude pozadovat platbu od Ziadnej tretej strany, ¢i uz
verejnej alebo sukromnej, za akékol'vek néklady
hradené¢ platbami Zadavatela podla tejto Zmluvy.
Konecéna platba za pacienta sa uskuto¢ni po objasneni
vsetkych tudajov a vyplneni vSetkych formularov

Remuneration to Study Staff
(Sub-Investigator)

Hereby I, MUDr. Veronika Vahalova, ID
.................. , Slovensko place of living at

................... , Slovakia(“Sub-

Investigator”) confirm and agree to the following:

1.

Sub-Investigator has sufficient experience and
knowledge in the field of being sub-investigator of
clinical trials and to have information about the Study
and is therefore willing to perform the functions of the
sub-investigator of the Study.

For services in connection with the Study, Sub-
Investigator will be paid in accordance with the terms
set forth in the budget below (the “Budget”).

Sub-Investigator acknowledge that the amounts to be
paid by Sponsor under this Agreement are reasonable
compensation, representing the fair market value, for the
work performed by Sub-Investigator and that Sub-
Investigator has not and will not receive any other
compensation or inducement in connection with the
Study or Sub-Investigator’s participation in the Study.
All payments will be administered by Sponsor’s third
party designee AS EGeen, a company incorporated in
Estonia under registration number 10766766, with
principal offices at Sobra 54, Tartu 50106, Estonia
(“EGeen”)

Sub-Investigator will receive payment only for data
received based on the actual number of visits in
accordance with agreed upon fees outlined in the
Budget.

To be eligible for payment, the procedures must be
performed in full compliance with the Agreement and
the Protocol, and the data submitted must be complete
and correct. For data to be complete and correct, each
patient must have signed an informed consent
document, and all procedures designated in the Protocol
must be carried out on a “best efforts” basis; omissions
must be satisfactorily explained.

In case of major, disqualifying Protocol violations the
patient fees will not be paid. Payment of fees may be
withheld in the event of Protocol violation or failure to
observe obligations under the Agreement and Sponsor
shall have the right, in its own discretion, to make
deductions from the compensation set forth in this
Appendix B.3 for any and all material Protocol
deviations.

For all items required under the Protocol for which
Sponsor has agreed to provide compensation, Sponsor
will be the sole source of compensation. Sub-
Investigator will not seek payment from any third party
payer, whether public or private, for any costs covered
by payments made by Sponsor through under this
Agreement. Final payment for patient will be made upon
completion of all data clarifications and study forms.
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10.

11.

12.

13.

klinického sktiSania .

Vsetky sumy, ktoré vyplati Zadavatel
Spoluskusajicemu na zaklade tejto Zmluvy za sluzby,
ktoré¢ sa nevykonaju, alebo za vydavky, ktoré sa
nevynalozia, sa bezodkladne vratia Zadéavatel'ovi po
ukonceni alebo uplynuti platnosti tejto Zmluvy alebo
skor na ziadost’ Zadavaterla.

Platba sa bude uhrddzat' Stvrtrocne na zaklade
Rozpoctu a prijatych udajov; konecna platba sa vSak
uskutocni za predpokladu, ze vSetci pacienti na
pracovisku klinické skusanie dokoncia a Zadavatel
alebo spolo¢nost’ EGeen v mene Zadavatel'a dostanu
a schvalia vsSetky dostupné udaje a zaznamové
formulare ucastnika. Zalezitosti, ktoré budu
predmetom sporu, budu splatné po vzijomnom
vyrieSeni takéhoto sporu.

Okrem toho, ak Zadavatel’ poziada Spolusktsajiceho
o ucast na uvodnom stretnuti klinického sktSania
alebo na inom stretnuti, ktoré je potrebné na
poskytnutie informécii tykajucich sa Studie alebo
skuSaného lieku Zadavatel'a, Zadavatel uhradi
SpoluskuSajiicemu primerané a potrebné cestovné
vydavky a vydavky na ubytovanie, ktoré mu vzniknu
pri ucasti na takomto stretnuti (takychto stretnutiach)
a ktoré boli osobitne vopred schvalené. Tieto thrady
sa uskutocnia do tridsiatich (30) dni od prijatia
prijatelnej podrobnej dokumenticie o takychto
vydavkoch za predpokladu, Ze takato dokumentacia
bude prijatd do Sest'desiatich (60) dni odo dia, ked’
vydavky vznikli.

Pokial nie je v tejto prilohe B.4 stanovené inak,
spolo¢nost’ EGeen uhradi platby v mene Zadéavatel'a
Spoluskusajicemu kazdé 3 (tri) mesiace a po prijati
prislusnych dokumentov, ktoré sa mézu z ¢asu na ¢as
vyzadovat. Odmena sa vyplati na bankovy ucet
Spoluskusajiiceho uvedeny nizsie.

Kone¢na platba bude podmienena ukoncenim
nasledovnych ¢innosti:

a) uspokojivé ukon¢enie Stadie Utastnikmi
klinického skuSania podla Protokolu,

b) prijatie uspokojivo vyplnenych formularov
CRF pre vsetkych Ugastnikov klinického
skuiania ,

c) vyrieSenie akychkol'vek otdzok alebo ziadosti o
objasnenie, ktor¢ predlozil Zadavatel’ (alebo boli
predlozené v mene Zadavatel’a) a ktoré sa tykaju
udajov alebo zaznamov klinického sktsania ,

d) spétné prevzatie Skiisaného lieku Zadavatel'a a
inych vlastnych potrieb a materialov,

e) prijatie spravy o uzatvaracej navsteve.

14. Spolo¢nost EGeen zadrzi a/alebo zaplati vSetky

prislusné dane, poplatky a iné Stitne poplatky
stanovené platnymi pravnymi predpismi

II ROZPOCET

9.

10.

11.

12.

13.

14.

Any amounts paid by Sponsor to Sub-Investigator under
this Agreement for services that have not been
performed or expenses that have not been incurred shall
promptly be refunded to Sponsor upon the expiration or
termination of this Agreement or earlier at the request of
Sponsor.

Payment will be made quarterly based upon the Budget
and the data received; provided, however, the final
payment will be made when all patients at the site have
completed the Study and all available data and case
report forms have been received and accepted by
Sponsor or EGeen; on Sponsor’s behalf and matters in
dispute shall be payable upon mutual resolution of such
dispute.

In addition, if Sponsor requests the attendance of Sub-
Investigator at the Study initiation meeting or other
meeting necessary to provide information regarding the
Study or Sponsor Test Drug, Sponsor shall reimburse
Sub-Investigator for reasonable and necessary travel and
lodging expenses incurred to attend such meeting(s) that
have been specifically approved in advance. Such
reimbursements shall be made within thirty (30) days of
receiving acceptable detailed documentation of such
expenses, provided that such documentation is received
within sixty (60) days of the date that the expenses were
incurred.

Unless otherwise provided in this Appendix B.4, EGeen

shall make payments on Sponsor’s behalf to Sub-

Investigator every 3 (three) months and, after receiving

relevant documents as may be required from time to

time. The Remuneration shall be paid to Sub-

Investigator’s bank account as specified below.

Final payment will be made contingent upon completion

of the following:

a) Satisfactory study completion of Study subjects
according to the Protocol;

b) Receipt of satisfactorily completed CRFs for all
Study participants;

¢) Resolution of any queries or requests for clarification
made by or on behalf of the Sponsor concerning
study data or records;

d) Return receipt of Sponsor Test Drug and other
proprietary supplies and materials;

e) Receipt of close-out visit report.

EGeen shall withhold and/or pay all the relevant taxes,

charges and other state fees as set forth by applicable

laws.

II BUDGET
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I IDENTIFIKACIA KLINICKEHO SKUSANIA

Cislo protokolu: RBMinCovid19

11 PLATOBNE INFORMACIE

Spoluskusajuci ¢.1: MUDr.Veronika Vahalova

Meno prijemcu: MUDr. Veronika Vahalova

I STUDY IDENTIFICATION

Protocol Number: RBMinCovid1911

PAYMENT INFORMATION

Subinvestigator no.1: MUDr. Veronika Vahalova

Beneficiary’s name:

MUDr. Veronika Vahalova

Adresa prijemcu: ......... Beneficiary’s address: ................

Cislo GStU: ...vvnen.. Account number: ...................

Beneficiary bank: ... , Slovakia

Banka prijemcu: ........cceceeeee. , Slovensko

SWIFT: ................ SWIFT: ..o

11 PLAN NAVSTEV A PRISLUSNE POPLATKY Il VISIT SCHEDULE AND CORRESPONDING FEES
Platba pre Platba za jedného || Subnvestigator Fee* Per patient fee, EUR, (incl.
spoluskusajucich* pacienta, EUR (vratane all taxes)

vSetkych dani)

Skrining 180 Screening 180

Den 1 80 Day 1 80

Den 2 60 Day 2 60

Den 3 60 Day 3 60

Den 4 60 Day 4 60

Den 5 60 Day 5 60

Den 6 60 Day 6 60

Den 7 80 Day 7 80

Deii 8 60 Day 8 60

Den 9 60 Day 9 60

Den 10 60 Day 10 60

Den 11 60 Day 11 60

Den 12 60 Day 12 60

Den 13 60 Day 13 60

Den 14 80 Day 14 80

Den 28 100 Day 28 100

Den 60 50 Day 60 50

SPOLU 1230 TOTAL 1230

* Platba bude rozdelend Hlavnym skiiSajucim medzi
vsetkych Spoluskusajucich pri kazdej platbe

v KONTAKTNE UDAJE

Spoluskusajtci musi informovat’ spolo¢nost’ EGeen o
zmenach kontaktnych idajov najmenej dva pracovné dni

* Fee will be divided by Prinicipal Investigator among all
Subinvestigators for each payment

v CONTACT DATA

Sub-Investigator shall inform EGeen of the changes in
contact data at least two working days in advance. At the time
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vopred. V Case uzatvorenia Zmluvy su kontaktné idajea  of conclusion of the Agreement, the contact data and the

miesto prace Spoluskusajiiceho nasledovné: place of business of the Sub-Investigator is:

MUDr. Veronika Vahalova MUDr. Veronika Vahalova

Tel: +421 37 6545575 Tel: +421 37 6545575

E-Mail: vahalova@fnnitra.sk E-Mail: vahalova@fnnitra.sk

AS Egeen MUDr. Veronika Vahalova AS Egeen (on behalf of MUDr. Veronika Vahalova
(v mene Cyxone) Cyxone)

Podpis Podpis Signature Signature

Meno: Meno: Name: Name:

Funkcia: Funkcia: Title: Title:

Déatum: Déatum: Date: Date:

Priloha B.4 k Zmluve o klinickom ski$ani medzi Appendix B.4 to the Clinical Study Agreement between

spolo¢nost’ou Cyxone AB a Fakultna nemocnica Nitra  Cyxone AB and Faculty Hospital Nitra dated [date]
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z |datum]
Odmena pre Studijnych pracovnikov
(SpoluskuSajiceho)

Spoluskusajici MUDr. Ivana Turekova, ¢islo

(d’alej len ,,Spolusktsajici®) tymto potvrdzuje a suhlasi
s nasledovnym:

1. Spoluskisajici ma dostatocné skusenosti a vedomosti

v oblasti prace spoluskuSajiceho pri klinickom
skusani a je informovany o Studii, a preto je ochotny
vykonavat’ funkcie spoluskusajiuceho pri tomto klin-
ickom skuSani.

Za sluzby v suvislosti s klinickym skiiSanim dostane
Spoluskusajici zaplatené v stlade s podmienkami
stanovenymi v nizSie uvedenom rozpocte (d’alej len
»Rozpocet™).

Spoluskusajici berie na vedomie, ze sumy, ktoré ma
Zadéavatel' vyplatit podla tejto Zmluvy, st pri-
meranou nahradou, ktora predstavuje redlnu trhovil
hodnotu, za pracu vykonanu Spoluskusajicim a
Spoluskusajtici nedostal a nedostane ziadnu inu od-
menu alebo vyhodu v suvislosti s klinickym
skasanim alebo ucast'ou Spoluskusajuceho na klin-
ickom skusani.

Vsetky platby bude spravovat’ tretia strana urena
Zadévatel'om, spolo¢nost’ AS EGeen registrovana v
Estonsku pod registranym Ccislom 10766766, s
hlavnym sidlom na adrese Sobra 54, Tartu 50106,
Estonsko (d’alej len ,,spolo¢nost’ EGeen*)
Spoluskusajici dostane platbu len za prijaté udaje na
zaklade skuto¢ného poctu navstev v stlade s dohod-
nutymi poplatkami uvedenymi v Rozpocte.

Aby vznikol narok na platbu, postupy sa musia vy-
konat’ v plnom sulade so Zmluvou a Protokolom a
odovzdané udaje musia byt Uplné a spravne. Aby
boli udaje uplné a spravne, kazdy pacient musi pod-
pisat’ dokument o informovanom suhlase a vSetky
postupy urcené v Protokole sa musia vykonat’ s vyn-
alozenim ,,najlepsieho tsilia“. VSetky opomenutia sa
musia uspokojivo vysvetlit’,

V pripade zavaznych, diskvalifikujucich poruseni
Protokolu sa poplatky za pacientov neuhradia. Platba
poplatkov sa moéze zadrzat v pripade porusenia
Protokolu alebo nedodrzania zavazkov
vyplyvajlicich zo Zmluvy a Zadavatel ma pravo
podla vlastného uvazenia vykonat’ zrazky z odmeny
stanovenej v tejto prilohe B.3 za vSetky vyznamné
odchylky od Protokolu.

Za vSetky polozky pozadované podl'a Protokolu, pre
ktoré Zadavatel' stihlasil s poskytnutim odmeny,
bude Zadavatel jedinym zdrojom odmeny.
Spoluskusajtci nebude pozadovat platbu od Ziadnej
tretej strany, ¢i uz verejnej alebo stkromnej, za
akékol'vek néklady hradené platbami Zadavatela

Remuneration to Study Staff
(Sub-Investigator)

Hereby I, MUDr. Ivana Turekova, ID .............. , place of

.......... , miesto bydliska ...................., Slovensko, livingat ................., Slovakia (“Sub-Investigator”)

confirm and agree to the following:

1.

Sub-Investigator has sufficient experience and
knowledge in the field of being sub-investigator of
clinical trials and to have information about the Study
and is therefore willing to perform the functions of the
sub-investigator of the Study.

For services in connection with the Study, Sub-
Investigator will be paid in accordance with the terms
set forth in the budget below (the “Budget”).

Sub-Investigator acknowledge that the amounts to be
paid by Sponsor under this Agreement are reasonable
compensation, representing the fair market value, for
the work performed by Sub-Investigator and that Sub-
Investigator has not and will not receive any other
compensation or inducement in connection with the
Study or Sub-Investigator’s participation in the Study.

All payments will be administered by Sponsor’s third
party designee AS EGeen, a company incorporated in
Estonia under registration number 10766766, with
principal offices at Sdbra 54, Tartu 50106, Estonia
(“EGeen”)

Sub-Investigator will receive payment only for data
received based on the actual number of visits in
accordance with agreed upon fees outlined in the
Budget.

To be eligible for payment, the procedures must be
performed in full compliance with the Agreement and
the Protocol, and the data submitted must be complete
and correct. For data to be complete and correct, each
patient must have signed an informed consent
document, and all procedures designated in the
Protocol must be carried out on a “best efforts” basis;
omissions must be satisfactorily explained.

In case of major, disqualifying Protocol violations the
patient fees will not be paid. Payment of fees may be
withheld in the event of Protocol violation or failure to
observe obligations under the Agreement and Sponsor
shall have the right, in its own discretion, to make
deductions from the compensation set forth in this
Appendix B.3 for any and all material Protocol
deviations.

For all items required under the Protocol for which
Sponsor has agreed to provide compensation, Sponsor
will be the sole source of compensation. Sub-
Investigator will not seek payment from any third
party payer, whether public or private, for any costs
covered by payments made by Sponsor through under
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10.

11.

12.

13.

14.

podla tejto Zmluvy. Konecna platba za pacienta sa
uskuto¢ni po objasneni vSetkych tdajov a vyplneni
vsetkych formularov klinického skuisania .
Vsetky sumy, ktoré  vyplati = Zadavatel
SpoluskuSajicemu na zéklade tejto Zmluvy za
sluzby, ktoré sa nevykonaji, alebo za vydavky, ktoré
sa nevynalozia, sa bezodkladne vratia Zadavatel'ovi
po ukonceni alebo uplynuti platnosti tejto Zmluvy
alebo skor na ziadost’ Zadavatel’a.
Platba sa bude uhradzat' Stvrtrocne na zaklade
Rozpoctu a prijatych udajov; konecna platba sa vSak
uskuto¢ni za predpokladu, ze vSetci pacienti na
pracovisku klinické skuSanie dokoncia a Zadavatel
alebo spolo¢nost’ EGeen v mene Zadavatel'a dostana
aschvalia vSetky dostupné udaje a zaznamové
formulare ucastnika. Zalezitosti, ktoré budu
predmetom sporu, budi splatné po vzajomnom
vyrieSeni takéhoto sporu.

Okrem toho, ak Zadavatel poziada

Spoluskusajiicecho o u¢ast na tvodnom stretnuti

klinického sktiSania alebo na inom stretnuti, ktoré je

potrebné na poskytnutie informécii tykajucich sa

Stadie alebo skusaného licku Zadavatel'a, Zadavatel

uhradi Spoluskusajicemu primerané a potrebné

cestovné vydavky a vydavky na ubytovanie, ktoré
mu vznikn pri ucasti na takomto stretnuti (takychto
stretnutiach) a ktoré boli osobitne vopred schvalené.

Tieto tthrady sa uskutocnia do tridsiatich (30) dni od

prijatia prijatelnej podrobnej dokumenticie o

takychto vydavkoch za predpokladu, ze takato

dokumentacia bude prijata do Sest'desiatich (60) dni
odo dna, ked’ vydavky vznikli.

Pokial’ nie je v tejto prilohe B.4 stanovené inak,

spolo¢nost’ EGeen uhradi platby v mene Zadavatela

Spoluskusajiicemu kazdé 3 (tri) mesiace a po prijati

prislusnych dokumentov, ktoré sa mozu z ¢asu na ¢as

vyzadovat. Odmena sa vyplati na bankovy ucet

Spoluskusajiiceho uvedeny nizsie.

Kone¢na platba bude podmienena ukoncenim

nasledovnych ¢innosti:

f) uspokojivé ukontenie Studie Ucastnikmi
klinického skuSania podla Protokolu,

g) prijatie uspokojivo vyplnenych formularov
CRF pre vsetkych Ucastnikov klinického
skuiSania ,

h) vyrieSenie akychkol'vek otazok alebo ziadosti o
objasnenie, ktoré predlozil Zadavatel’ (alebo boli
predlozené v mene Zadavatel’a) a ktoré sa tykaju
udajov alebo zaznamov klinického sktisania ,

i) spitné prevzatie Skusaného lieku Zadavatela a
inych vlastnych potrieb a materialov,

J) prijatie spravy o uzatvaracej navsteve

Spolocnost’” EGeen zadrzi a/alebo zaplati vSetky

prislusné dane, poplatky a iné Statne poplatky

stanovené platnymi pravnymi predpismi

II ROZPOCET

10.

11.

12.

13.

this Agreement. Final payment for patient will be
made upon completion of all data clarifications and
study forms.

Any amounts paid by Sponsor to Sub-Investigator
under this Agreement for services that have not been
performed or expenses that have not been incurred
shall promptly be refunded to Sponsor upon the
expiration or termination of this Agreement or earlier
at the request of Sponsor.

Payment will be made quarterly based upon the
Budget and the data received; provided, however, the
final payment will be made when all patients at the site
have completed the Study and all available data and
case report forms have been received and accepted by
Sponsor or EGeen; on Sponsor’s behalf and matters in
dispute shall be payable upon mutual resolution of
such dispute.

In addition, if Sponsor requests the attendance of Sub-
Investigator at the Study initiation meeting or other
meeting necessary to provide information regarding
the Study or Sponsor Test Drug, Sponsor shall
reimburse Sub-Investigator for reasonable and
necessary travel and lodging expenses incurred to
attend such meeting(s) that have been specifically
approved in advance. Such reimbursements shall be
made within thirty (30) days of receiving acceptable
detailed documentation of such expenses, provided
that such documentation is received within sixty (60)
days of the date that the expenses were incurred.

Unless otherwise provided in this Appendix B.4,
EGeen shall make payments on Sponsor’s behalf to
Sub-Investigator every 3 (three) months and, after
receiving relevant documents as may be required from
time to time. The Remuneration shall be paid to Sub-
Investigator’s bank account as specified below.

Final payment will be made contingent upon
completion of the following:

f) Satisfactory study completion of Study subjects

according to the Protocol;

g) Receipt of satisfactorily completed CRFs for all

Study participants;

h) Resolution of any queries or requests for clarification

made by or on behalf of the
study data or records;

Sponsor concerning

i) Return receipt of Sponsor Test Drug and other

proprietary supplies and materials;

J) Receipt of close-out visit report.

14.

EGeen shall withhold and/or pay all the relevant taxes,
charges and other state fees as set forth by applicable
laws.

IT1 BUDGET
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I IDENTIFIKACIA KLINICKEHO SKUSANIA

Cislo protokolu: RBMinCovid19

11 PLATOBNE INFORMACIE

Spoluskusajuci ¢.2: MUDr. Ivana Turekova

Meno prijemcu: MUDr. Ivana Turekova

I STUDY IDENTIFICATION

Protocol Number: RBMinCovid1911

PAYMENT INFORMATION

Subinvestigator no.2: MUDr. Ivana Turekova

Beneficiary’s name: MUDr. Ivana Turekova

Adresa prijemcu: ........ , Slovensko Beneficiary’s address: ................. , Slovakia

Cislo tétu:............. Account number: ................

Beneficiary bank: ... , Slovakia
Banka prijemcu..................... Slovensko SWIFT: .o,
SWIFT: ...,
' o ' - 11 VISIT SCHEDULE AND CORRESPONDING FEES

III PLAN NAVSTEV A PRISLUSNE POPLATKY

Platba pre Platba za jedného || Subnvestigator Fee* Per patient fee, EUR, (incl.
spoluskusajucich* pacienta, EUR (vratane all taxes)

vSetkych dani)

Skrining 180 Screening 180

Den 1 80 Day 1 80

Den 2 60 Day 2 60

Den 3 60 Day 3 60

Den 4 60 Day 4 60

Den 5 60 Day 5 60

Den 6 60 Day 6 60

Den 7 80 Day 7 80

Den 8 60 Day 8 60

Den 9 60 Day 9 60

Den 10 60 Day 10 60

Den 11 60 Day 11 60

Den 12 60 Day 12 60

Den 13 60 Day 13 60

Den 14 80 Day 14 80

Den 28 100 Day 28 100

Den 60 50 Day 60 50

SPOLU 1230 TOTAL 1230

* Platba bude rozdelena Hlavnym skusSajicim medzi
vSetkych Spoluskusajacich pri kazdej platbe

v KONTAKTNE UDAJE

Spoluskusajtci musi informovat’ spolo¢nost’ EGeen o
zmenach kontaktnych idajov najmenej dva pracovné dni
vopred. V Case uzatvorenia Zmluvy st kontaktné tidaje a

* Fee will be divided by Prinicipal Investigator among all
Subinvestigators for each payment

v CONTACT DATA

Sub-Investigator shall inform EGeen of the changes in
contact data at least two working days in advance. At the time
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miesto prace Spoluskusajiiceho nasledovné:

MUDr.

Ivana Turekova

Tel: +421 37 6545 579

E-mail: .............

AS Egeen MUDr. Ivana Turekova
(v mene Cyxone)

Podpis Podpis

Meno: Meno:

Funkcia: Funkcia:

Détum: Détum:

Priloha B.4 k Zmluve o klinickom skui$ani medzi
spolo¢nost’ou Cyxone AB a Fakultna nemocnica Nitra
z |datum]

Odmena pre Studijnych pracovnikov
(Spoluskusajiceho)

Spoluskusajici MUDr. Dana Laukova, PhD.

¢islo OP

............ , miesto bydliska .................., Slovensko,

(dalej len ,,Spolusktsajici®) tymto potvrdzuje a suhlasi
s nasledovnym:

1.

SpoluskuSajici mé& dostatocné skusenosti a
vedomosti v oblasti prace spoluskusajuceho pri
klinickom skii$ani a je informovany o Stadii, a preto
je ochotny vykonavat’ funkcie spoluskisajticeho pri
tomto klinickom skusani.

Za sluzby v suvislosti s klinickym skuSanim dostane
Spoluskusajtci zaplatené v stlade s podmienkami
stanovenymi v nizSie uvedenom rozpocte (dalej len
,»Rozpocet*).

Spoluskusajici berie na vedomie, ze sumy, ktoré ma

Zadavatel' vyplatit podla tejto Zmluvy, su
primeranou nahradou, ktord predstavuje redlnu
trhovu hodnotu, za pracu vykonant
Spoluskusajicim a  Spoluskasajuci  nedostal

anedostane ziadnu ini odmenu alebo vyhodu v
suvislosti s klinickym skuSanim alebo ucastou
Spoluskusajticeho na klinickom sktsani.

Vsetky platby bude spravovat’ tretia strana uréena
Zadavatel'om, spolocnost’ AS EGeen registrovana v
Estonsku pod registranym cislom 10766766, s
hlavnym sidlom na adrese Sobra 54, Tartu 50106,
Estonsko (dalej len ,,spolocnost’ EGeen®)
Spoluskusajtci dostane platbu len za prijaté tdaje na
zaklade skuto¢ného poctu navstev v sulade s
dohodnutymi poplatkami uvedenymi v Rozpocte.

of conclusion of the Agreement, the contact data and the
place of business of the Sub-Investigator is:

MUDr. Ivana Turekova

Tel: +421 37 6545 579

E-mail: .cooovvvnenn.

AS Egeen MUDr. Ivana Turekova
(on behalf of Cyxone)

Signature Signature

Name: Name:

Title: Title:

Date: Date:

Appendix B.4.a to the Clinical Study Agreement
between Cyxone AB and Faculty Hospital Nitra dated

[date]

Remuneration to Study Staff
(Sub-Investigator)

Hereby I, MUDr. Dana Laukova, PhD.

ID

....... , place of living at

.................... , Slovakia

(“Sub-Investigator”) confirm and agree to the following:

1.

Sub-Investigator has sufficient experience and
knowledge in the field of being sub-investigator of
clinical trials and to have information about the
Study and is therefore willing to perform the
functions of the sub-investigator of the Study.

For services in connection with the Study, Sub-
Investigator will be paid in accordance with the
terms set forth in the budget below (the “Budget™).
Sub-Investigator acknowledge that the amounts to be
paid by Sponsor under this Agreement are reasonable
compensation, representing the fair market value, for
the work performed by Sub-Investigator and that
Sub-Investigator has not and will not receive any
other compensation or inducement in connection
with the Study or Sub-Investigator’s participation in
the Study.

All payments will be administered by Sponsor’s
third party designee AS EGeen, a company
incorporated in Estonia under registration number
10766766, with principal offices at Sobra 54, Tartu
50106, Estonia (“EGeen”)

Sub-Investigator will receive payment only for data
received based on the actual number of visits in
accordance with agreed upon fees outlined in the
Budget.
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10.

11.

12.

Aby vznikol narok na platbu, postupy sa musia
vykonat’ v plnom stilade so Zmluvou a Protokolom a
odovzdané udaje musia byt uplné a spravne. Aby
boli tdaje tplné a spravne, kazdy pacient musi
podpisat’ dokument o informovanom suhlase
a vSetky postupy urcené v Protokole sa musia
vykonat’ s vynalozenim ,,najlepsieho usilia“. VSetky
opomenutia sa musia uspokojivo vysvetlit’.

V pripade zavaznych, diskvalifikujucich poruseni
Protokolu sa poplatky za pacientov neuhradia. Platba
poplatkov sa moéze zadrzat v pripade poruSenia
Protokolu alebo nedodrzania zaviazkov
vyplyvajucich zo Zmluvy a Zaddvatel ma pravo
podl’a vlastného uvadzenia vykonat’ zrdzky z odmeny
stanovenej v tejto prilohe B.3 za vSetky vyznamné
odchylky od Protokolu.

Za vsetky polozky pozadované podl'a Protokolu, pre
ktoré¢ Zadéavatel' suhlasil s poskytnutim odmeny,
bude Zadavatel jedinym zdrojom odmeny.
Spoluskusajtici nebude pozadovat platbu od Ziadnej
tretej strany, ¢i uz verejnej alebo stkromnej, za
akékol'vek naklady hradené platbami Zadavatela
podla tejto Zmluvy. Konecna platba za pacienta sa
uskutocni po objasneni vSetkych tdajov a vyplneni
vsetkych formularov klinického skiiSania.

Vsetky  sumy, ktoré  vyplati = Zadavatel
Spoluskusajlicemu na zéklade tejto Zmluvy za
sluzby, ktoré sa nevykonaju, alebo za vydavky, ktoré
sa nevynalozia, sa bezodkladne vratia Zadavatel'ovi
po ukonceni alebo uplynuti platnosti tejto Zmluvy
alebo skor na ziadost’ Zadavatela.

Platba sa bude uhradzat' Stvrtrocne na zaklade
Rozpoctu a prijatych udajov; konecna platba sa vSak
uskutocni za predpokladu, Zze vSetci pacienti na
pracovisku klinické skuSanie dokoncia a Zadavatel
alebo spolo¢nost’ EGeen v mene Zadavatel'a dostanti
a schvalia vSetky dostupné udaje a zaznamové
formulare ucastnika. Zalezitosti, ktoré budu
predmetom sporu, budi splatné po vzajomnom
vyrieSeni takéhoto sporu.

Okrem toho, ak Zadavatel poziada
Spoluskusajiicecho o U¢ast na Gvodnom stretnuti
klinického sktiSania alebo na inom stretnuti, ktoré je
potrebné na poskytnutie informéacii tykajucich sa
Studie alebo skuganého licku Zadavatela, Zadavatel
uhradi Spolusku$ajicemu primerané a potrebné
cestovné vydavky a vydavky na ubytovanie, ktoré
mu vznikn pri Gcasti na takomto stretnuti (takychto
stretnutiach) a ktoré boli osobitne vopred schvalené.
Tieto Ghrady sa uskuto¢nia do tridsiatich (30) dni od
prijatia prijatelnej podrobnej dokumentacie o
takychto vydavkoch za predpokladu, ze takato
dokumentacia bude prijata do Sest'desiatich (60) dni
odo dila, ked’ vydavky vznikli.

Pokial’ nie je v tejto prilohe B.4 stanovené inak,
spolo¢nost’ EGeen uhradi platby v mene Zadavatela

10.

11.

12.

To be eligible for payment, the procedures must be
performed in full compliance with the Agreement
and the Protocol, and the data submitted must be
complete and correct. For data to be complete and
correct, each patient must have signed an informed
consent document, and all procedures designated in
the Protocol must be carried out on a “best efforts”
basis; omissions must be satisfactorily explained.

In case of major, disqualifying Protocol violations
the patient fees will not be paid. Payment of fees may
be withheld in the event of Protocol violation or
failure to observe obligations under the Agreement
and Sponsor shall have the right, in its own
discretion, to make deductions from the
compensation set forth in this Appendix B.3 for any
and all material Protocol deviations.

For all items required under the Protocol for which
Sponsor has agreed to provide compensation,
Sponsor will be the sole source of compensation.
Sub-Investigator will not seek payment from any
third party payer, whether public or private, for any
costs covered by payments made by Sponsor through
under this Agreement. Final payment for patient will
be made upon completion of all data clarifications
and study forms.

Any amounts paid by Sponsor to Sub-Investigator
under this Agreement for services that have not been
performed or expenses that have not been incurred
shall promptly be refunded to Sponsor upon the
expiration or termination of this Agreement or earlier
at the request of Sponsor.

Payment will be made quarterly based upon the
Budget and the data received; provided, however, the
final payment will be made when all patients at the
site have completed the Study and all available data
and case report forms have been received and
accepted by Sponsor or EGeen; on Sponsor’s behalf
and matters in dispute shall be payable upon mutual
resolution of such dispute.

In addition, if Sponsor requests the attendance of
Sub-Investigator at the Study initiation meeting or
other meeting necessary to provide information
regarding the Study or Sponsor Test Drug, Sponsor
shall reimburse Sub-Investigator for reasonable and
necessary travel and lodging expenses incurred to
attend such meeting(s) that have been specifically
approved in advance. Such reimbursements shall be
made within thirty (30) days of receiving acceptable
detailed documentation of such expenses, provided
that such documentation is received within sixty (60)
days of the date that the expenses were incurred.

Unless otherwise provided in this Appendix B.4,

EGeen shall make payments on Sponsor’s behalf to
Sub-Investigator every 3 (three) months and, after
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13.

14.

Spoluskusajiicemu kazdé 3 (tri) mesiace a po prijati
prislusnych dokumentov, ktoré sa mozu z ¢asu na Cas
vyzadovat. Odmena sa vyplati na bankovy ucet
Spoluskusajuceho uvedeny nizsie.

Konec¢na platba bude podmienend ukoncenim
nasledovnych ¢innosti:

K)

1)

m)

n)
0)

uspokojivé  ukonéenie Stadie  Uastnikmi
klinického skusania podl'a Protokolu,

prijatie uspokojivo vyplnenych formularov
CRF pre vsetkych Ucastnikov klinického
skasania ,

vyrieSenie akychkol'vek otazok alebo ziadosti o
objasnenie, ktoré predlozil Zadavatel’ (alebo boli
predlozené v mene Zadavatel’a) a ktoré sa tykaju
udajov alebo zaznamov klinického sktisania ,
spatné prevzatie Skusaného lieku Zadavatela a
inych vlastnych potrieb a materialov,

prijatie spravy o uzatvaracej navsteve.

Spolo¢nost EGeen zadrzi a/alebo zaplati vSetky
prislusné dane, poplatky a iné Statne poplatky
stanovené platnymi pravnymi predpismi

I1 ROZPOCET

I

IDENTIFIKACIA KLINICKEHO SKUSANIA

Cislo protokolu: RBMinCovid19

11 PLATOBNE INFORMACIE

Spoluskusajuci ¢.3: MUDr. Dana Laukova, PhD.

Meno prijemcu: MUDr. Dana Laukova, PhD.

Adresa prijemcu: ............ , Slovensko

Cislo uétu: ...........

Banka prijemcu: .............. , Slovensko

SWIFT: ..............

11 PLAN NAVSTEV A PRISLUSNE POPLATKY

receiving relevant documents as may be required
from time to time. The Remuneration shall be paid to
Sub-Investigator’s bank account as specified below.

13. Final payment will be made contingent upon
completion of the following:
k) Satisfactory study completion of Study subjects
according to the Protocol;
I) Receipt of satisfactorily completed CRFs for all
Study participants;

m) Resolution of any queries or requests for
clarification made by or on behalf of the Sponsor
concerning study data or records;

n) Return receipt of Sponsor Test Drug and other
proprietary supplies and materials;
0) Receipt of close-out visit report.
14. EGeen shall withhold and/or pay all the relevant
taxes, charges and other state fees as set forth by
applicable laws.

II BUDGET

I STUDY IDENTIFICATION

Protocol Number: RBMinCovid1911

PAYMENT INFORMATION

Subinvestigator no.3: MUDr. Dana Laukova, PhD.

Beneficiary’s name: ~ MUDr. Dana Laukova,

PhD.Beneficiary’s address: .......... , Slovakia
Account number:  ..........

Beneficiary bank: .............. , Slovakia
SWIFT: ..o,

III VISIT SCHEDULE AND CORRESPONDING FEES
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Platba pre Platba za jedného | Subnvestigator Fee* Per patient fee, EUR, (incl.
spoluskusajucich* pacienta, EUR (vritane all taxes)
vSetkych dani)
Skrining 180 Screening 180
Den 1 80 Day 1 80
Deii 2 60 Day 2 60
Den 3 60 Day 3 60
Deii 4 60 Day 4 60
Deti 5 60 Day 5 60
Den 6 60 Day 6 60
Deni 7 80 Day 7 80
Den 8 60 Day 8 60
Den 9 60 Day 9 60
Den 10 60 Day 10 60
Den 11 60 Day 11 60
Den 12 60 Day 12 60
Den 13 60 Day 13 60
Den 14 80 Day 14 80
Den 28 100 Day 28 100
Dei 60 50 Day 60 50
SPOLU 1230 TOTAL 1230

* Platba bude rozdelena Hlavnym skuSajucim medzi
vSetkych Spoluskusajucich pri kazdej platbe

v

KONTAKTNE UDAJE

Spoluskusajtci musi informovat’ spolo¢nost’ EGeen o
zmenach kontaktnych udajov najmenej dva pracovné dni
vopred. V Case uzatvorenia Zmluvy st kontaktné udaje a
miesto prace Spoluskusajiiceho nasledovné:

MUDr. Dana Laukova, PhD.

Tel.+421 37 6545 859
E-mail: ..............

AS Egeen
(v mene Cyxone)

Podpis

Meno:

Funkcia:

Datum:

MUDr. Dana Laukova,

Podpis

Meno:

Funkcia:

Datum:

* Fee will be divided by Prinicipal Investigator among all
Subinvestigators for each payment

v CONTACT DATA

Sub-Investigator shall inform EGeen of the changes in
contact data at least two working days in advance. At the
time of conclusion of the Agreement, the contact data and
the place of business of the Sub-Investigator is:

MUDr. Dana Laukova, PhD.

Tel.+421 37 6545 859
E-mail: oooooovviieeeiiee,

AS Egeen
(on behalf of Cyxone)

Signature

Name:

Title:

Date:

MUDr. Dana Laukova,

Signature

Name:

Title:

Date:
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Priloha C

Zariadenia, zaznamy a prostriedky

1 PLANOVANA REGISTRACIA UCASTNIKOV

Studijné pracovisko:

Infek¢na klinika

Fakultna nemocnica Nitra
Spitélska 6

949 01 Nitra, Slovensko

Appendix C  Facilities, Records and Resources

1 PLANNED SUBJECT ENROLMENT

Study Site:

Infekéna klinika

Fakultna nemocnica Nitra ,
Spitalska 6,

949 01 Nitra, Slovakia

Pocet registrovanych 12 Number of enrolled 12
ucastnikov: subjects:
Pocet randomizovanych 10 Number of randomised 10

ucastnikov:

subjects:

Registracia prvého
Ucastnika do:

25.marca 2021

First Subject enrolled by:

25 March2021

Dokonéenie posledného  30.november 2021 Last Subject completed 30 November 2021
Ucastnika do: before:
Priloha k planovanej Nevyzaduje sa Planned Subject NA

registracii Ucastnikov:

2 MATERIALY ZABEZPECOVANE

ZADAVATELOM

Enrolment Annex:

2 MATERIALS PROVIDED BY SPONSOR

Vybavenie:

<<Uvedte model, znacku, sériove
cislo atd.>>

Equipment:

<<Specify model, make, serial
number etc.>>

Mraznic¢ka -70 st.°C

Ostatné materialy:

Neuplatiiuje sa

Freezer -70 st.° C

Other materials:

NA

Poistenie/zaruka:

<< Akékolvek poistenie/zaruka
v suvislosti s Materialmi, ktoré
\poskytuje Zadavatel’; podla
miestnych usmerneni>>

Insurance /
Indemnity:

<< Any insurance / indemnity
related to Materials provided by
Sponsor, according to local
guidance>>
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3 MATERIALY ZABEZPECOVANE
STUDIJNYM PRAISKOMCOV

3 MATERIALS PROVIDED BY STUDY SITE

Teplomer na skladovanie
liekov ( pri izbovej teplote)

Tlakomer

12-zvodové EKG

Centrifuga pre krvnt plazmu
(min. 1500 g, 4°C)

Vybavenie: <<Uvedte model, znacku,| |Equipment: <<Specify model, make,
serioveé cislo atd’.>> serial number etc.>>

Teplomer na meranie telesnej Thermometer for body

teploty temperature

Thermometer for study drog
storage (room temperature)

Blood pressure monitor

ECG (12-lead)

Centrifuge for plasma collection
(min. 1500 g, 4°C)

Ostatné materialy: Neuplatiiuje sa

Other materials: NA

4  ZDROJOVA DOKUMENTACIA, ZAZNAMY A
UKLADANIE

Institicia a Hlavny skasajaci zabezpelia, aby sa
dodrziavali vsetky postupy definované v Protokole tak,
aby vsetky udaje ziskané na Studijnom pracovisku boli
spolahlivé a aby sa spravne spracovali (najméd zoznamy
randomizacie a zaslepeny charakter klinického skusania),
a zabezpecCi, aby obsah formuldrov CRF alebo e-CRF

presne odrazal zdrojové dokumenty.

InstitGcia a Hlavny sku§ajuci vyhotovia a buda uchovavat’
klinického
poziadaviek Protokolu, Platnych zédkonov a poziadaviek a

zaznamy tykajice sa skusania podla

v sulade so Standardnymi archivaénymi postupmi

Institucie, ale nie kratSie ako 25 rokov.

4 SOURCE DATA, RECORDS AND STORAGE

Institution and Principal Investigator shall ensure that all
procedures defined in the Protocol are complied with, so
that all data generated at the Study Site are reliable and
have the
randomization lists, and the blind character of the Study)
and will ensure that the content of the CRFs or e-CRFs will

accurately reflect source documents.

been processed correctly (especially

Institution and Principal Investigator shall make and retain
records regarding the Study as required by the Protocol,
Applicable Laws and Requirements, and in accordance
with the Institution’s standard archiving procedures, but
not shorter than 25 years.
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Priloha D Popis technickych a organiza¢nych

bezpecnostnych opatreni
Institicia pouzije na ucel ochrany udajov tieto opatrenia:

Technické opatrenia:

O Antivirusovy program s pravidelnymi aktualizaciami
nainstalovany na vSetkych pocitacoch/serveroch

O Opatrenia proti strate osobnych udajov a pravidelné
zalohy

0 Systematicka a automaticka aktualizacia softvéru

L] Webova lokalita so zabezpecenym pripojenim https

0 Brany firewall a systém overovania

O Fyzické zabezpecenie serverov (recepcia, uzamykatel'né

priestory, pristup obmedzeny pre autorizovanych
pracovnikov)
O Pristup k systtmu s jedinenym identifikatorom

(prihlasovacim menom) pre kazdého pouzivatela a
overovacim mechanizmom

O Konfiguracia nového a existujiiceho materialu s cielom
obmedzit’ zranitel'nosti

O Obmedzeny pristup k osobnym udajom uloZzenym
v infrastrukture IT

] Vhodné hesla (zabezpecené a pravidelne aktualizované) a
systtm na zistenie neopravneného alebo podozrivého
pristupu

O Sifrovanie sietovych a mobilnych zariadeni

0 Antimalvér

0] Uzatvaranie uctov byvalych zamestnancov

0] Systém na detekciu alebo zabranenie vniknutia do siete

01 Siet’ Wi-Fi chranena Sifrovanim WPA2

0 Bezpecnostné kamery

O Iné

Organizaéné opatrenia

L] Interné pravidla tykajuce sa zabezpecenia

O Vytvaranie povedomia u pracovnikov a manaZzérov, ktori
sa podielaji na spracuvani osobnych udajov

O Odborna priprava pracovnikov a manazérov, ktori sa
podiel’aju na spractivani osobnych tidajov

0 Vymenovanie zodpovednej osoby pre ochranu tdajov
alebo manazéra udajov (timu pre udaje)

Kontaktné udaje (pozri prilohu 1)

] Vymenovanie riaditel’a pre informaénti bezpecnost’

L] Interna organiza¢na schéma s jasnym rozdelenim tloh

[0  Anonymizacia/pseudonymizacia
(napriklad citlivych)

osobnych  udajov

Appendix D Description of Technical and

Organizational Security Measures

Institution will use the following measures for the purpose
data protection:
Technical Measures

LI Antivirus installed on all PC/servers with regular updates

[0 Measures against the loss of personal data and regular
back-ups

0] Systematic and automatic update of software

L] Website with a secured https connection

Ul Firewalls and authentication system

L1 Physical security of servers (reception, lockable premises,
access restricted to authorised personnel)

O Access to system with unique identifier (login) for each
user and authentication mechanism

O Configuration of new and existing material in order to
limit vulnerabilities

O Limited access to personal data stored on the IT
infrastructure

[ Appropriate passwords (secured and regularly updated)
and system to detect unauthorised or suspicious access

L1 Encryption of network and mobile devices

00 Antimalware

[ Closure of accounts ex-employees

L] System to detect or prevent intrusions onto the network
0] Wi-Fi protected by WPA2 encryption

U] Security cameras

O Other

Organisational Measures

U1 Internal security policy

O Create awareness with personnel and management
involved in the processing of personal data

O Training of personnel and management involved in the
processing of personal data

00 DPO or Data Manager (Team) appointed

Contact details (see Annex 1)
L] Information Security Director appointed
L] Internal Organisation Chart with clear division of tasks

[0 Anonymisation/Pseudonymisation of personal data (for
example sensitive)
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O Pristup k osobnym tdajom obmedzeny len pre osoby,
ktoré ho potrebuj

0 Zamestnanci viazani sluzobnym tajomstvom alebo
dolozkou o dovernosti

O Prevencia, detekcia a spracovanie fyzickych hrozieb
(poziare, povodne atd’)

L1 Zabezpeceny proces odstranovania osobnych udajov

O Plan obnovy v pripade katastrofy alebo nadzového stavu
(plan zachovania ¢innosti)

O Iné

I Access to personal data limited on a « need-to-know »
basis

O Personnel bound by professional secrecy or confidentiality
clause

0] Prevention, detection, and processing of physical treats

0 Secured process for deletion of personal data

O Recovery plan in case of disaster or emergency
(Continuity plan)
O Other
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Kontaktna osoba v pripade PoruSenia ochrany udajov

Contact Person in case of Data Breach

Cyxone AB Cyxone AB
Hlavny kontakt Nahradny kontakt Primary Contact Alternate
Gentiane Verstraeten, Neuplatiiuje sa Gentiane Verstraeten, NA

GL Expertise SRL,

12 Avenue de la Constitution,
B-1083 Brusel, Belgicko

Tel: + 32 475 202625
dpo@cyxone.com

AS EGeen (tretia strana ur¢

ena Zadavatel’om)

GL Expertise SRL,

12 Avenue de la Constitution,
B-1083 Brussel, Belgium
Tel: + 32 475 202625
dpo@cyxone.com,

AS EGeen (third party appointed by Sponsor)

Hlavny kontakt Nahradny kontakt Primary Contact Alternate
Rauno Oja Neuplatiiuje sa Rauno Oja NA
EGeen AS; EGeen AS;

Sdobra 54, Sobra 54,

Tartu 50106, Tartu 50106,

Estonsko, Estonsko,

tel. ¢.: +372 730 9534 tel. ¢.: +372 730 9534
rauno.oja@egeeninc.com rauno.oja@egeeninc.com

Institiacia Institution

Hlavny kontakt Nahradny kontakt Primary Contact Alternate
Urad na ochranu osobnych  [Neuplatiiuje sa Urad na ochranu osobnych NA

udajov Slovenskej republiky,
Hranic¢na 12,

820 07 Bratislava 27,
Slovenska republika,
+421232313214
statny.dozor@pdp.gov.sk

udajov Slovenskej republiky,
Hrani¢na 12,

820 07 Bratislava 27,
Slovenska republika

+421 2 32 31 32 14, email:
statny.dozor@pdp.gov.sk

Page 30 of 30


mailto:statny.dozor@pdp.gov.sk
mailto:statny.dozor@pdp.gov.sk

