PRILOHA A
ROZPOCET A ROZPIS PLATIEB

A. UDAJE O PRIJEMCOVIPLATIEB
Zmluvné strany potvrdzuju, Ze nizSie uvedeny
prilemca platieb je riadnym prijemcom platieb
podla tejto zmluvy a Zze platby podla tejto
zmluvy sa budu poukazovat’ len nasledujucemu

rijemcovi platieb (dalej ,prijemca platieb®):

ATTACHMENT A
BUDGET & PAYMENT SCHEDULE
A. PAYEE DETAILS
The Parties agree that the payee designated
below is the proper payee for this Agreement,
and that payments under this Agreement will
be made only to the following payee (“Payee):

Meno/nazov Univerzitna
. . nemocnica
prijemcu platieb :
Bratislava

Pazitkova 4, 821 01
Bratislava,
Slovenska republika

Adresa
platieb

prijemcu

IC DPH.: 202 17 00

Contract
Payee
Univerzitna nemocnica
Bratislava
Payee Pazitkova 4, 821 01 Bratislava,
Address Slovak Republic
VAT/Tax
ID TAX ID No.: 202 17 00 549
VAT Tax No.: SK 202 17 00 549

DIC/IC DPH alebo
iné danové
identifikacné cislo
DIC/IC DPH

549
DIC.: SK 202 17 00
549

Bankové Gdaje:

Banking Information:

Statna Statna
Nazov banky: pokladnica Bank Name pokladnica
Nazov ulice: Radlinskeho 32 Bank Street Radlinskeho 32
Nazov mesta: Bratislava Bank City Bratislava

Nazov Statu:

Slovak Republic

Bank State/Province

Slovak Republic

PSC:

na Bank Postal Code na
Krejina: Slovak Republic Bank Country Slovak Republic
Mena v ktorej je ucet Receiving Account
vedeny: Euro Currency Euro

SK 58 8180
0000 0070 0027

SK 58 8180
0000 0070 0027

9808 9808
IBAN (24 Digit) IBAN (24 Digit)
Swift Kéd: SPSRSKBA Swift Code (8 or 11

Characters) SPSRSKBA

Kontaktné Udaje: _
Meno odosielatela Contact Info_rn_"nat|on
do DrugDev Bakosova Namt_a of r_eC|p_|ent
Telefénne dislo & sending invoices
Email bakosova@ru.unb.sk to DrugDev Bakosova

Preferovany jazyk | Slovensky
Meno osoby,
ktorea bude
informovana o]
platbe Bakosova

Phone number &
Email

bakosova@ru.unb.sk

Telefénne dislo &
Email

bakosova@ru.unb.sk

Preferovany jazyk

Slovensky

Language

Preference Slovak
Name of payment

recipient to

receive payment

notification and

details Bakosova
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Ak sa mena platby nezhoduje s vaSim
bankovym ucétom, mozno budete musiet uviest
sprostredkovatelsku banku. Podrobnosti
ziskate od svojej finanénej institucie. Ak sa
vyzaduje sprostredkovatelska banka, uvedte
nazov banky, pripadne ¢&islo u¢tu a kéd SWIFT
sprostredkovatelskej banky spolu so vSetkymi
ostatnymi pozadovanymi bankovymi pokynmi.

V pripade zmien v bankovom spojeni prijemcu
platieb je pracovisko skuSania povinné
informovat’ o nich spolo¢nost IQVIA pisomne
zaslanim e-mailu na adresu: IPA-

Phone number &

Email bakosova@ru.unb.sk
Language

Preference Slovak

If the contracted Payment Currency does not
match your bank account, you may need to
provide an Intermediary Bank. Please contact
your financial institution for details. If an
Intermediary bank is required, please provide
Bank Name, Account Number if applicable and
SWIFT Code of Intermediary Bank along with
all other required Wire instructions.

In case of changes in the Payee’s bank details,
Contracting Partners are obliged to inform
IQVIA in writing by sending an email to: 1PA-
EMA@IQVIA.com;

EMA@IQVIA.com;

Zmluvné strany su povinné kontaktovat svojho
¢lena timu sku$ania u spoloc¢nosti IQVIA a
poskytnut mu podpisany dokumentaciu o
zmenach v bankovom spojeni prijemcu platieb.
Zmluvné strany sa dohodli, Zze v pripade zmien
v Udajoch o bankovom spojeni, ktoré sa
netykaju zmeny prijemcu platieb alebo zmeny
krajiny, v ktorej je vedeny bankovy ucet, sa
nepozaduju ziadne dalSie pisomné dodatky
tejto zmluvy.

Zmluvné strany potvrdzuji, Ze menovany
prilemca platieb je opravneny prijimat v3etky
platby za sluzby vykonané podla tejto zmluvy

Ak zodpovedny skuSajuci nie je prijemcom
platieb, platobna povinnost prijemcu platieb
voCi zodpovednému skuSajucemu sa urci
samostatnou zmluvou medzi zodpovednym
skusajucim a prijemcom platieb, ktora méze
obsahovat iné splatné sumy a iné platobné
intervaly, nez platia pre platby poukazované
spolo¢nostou IQVIA prijemcovi platieb.

Zodpovedny skuSajuci akceptuje, ze ak nie je
priiemcom platieb, spoloénost IQVIA mu
nebude poukazovat ziadne platby ani v
pripade, ze prijemca platieb si nespini svoje

platobné povinnosti voli zodpovednému
skusajucemu. ) )
B. MINIMALNY NABOROVY CIEL

Pracovisko skuSania potvrdzuje, ze jeho
minimalny  ndborovy  ciel  sUl/je 5
subjekty/subjektov a Ze pracovisko skuSania
vynaloZi maximalne Usilie na dosiahnutie
naborového ciela v primeranom ¢ase po
zacCati skuSania na pracovisku skuSania. Ak
pracovisko sku$ania tuto zasadu nedodrzi,
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Contracting Partners shall contact its IQVIA
Study team member to provide signed
documentation of changes to payee’s bank
details. Contracting Parties agree that in case
of changes in bank details which do not involve
a change of payee or change of country
location of bank account, no further
amendments are required.

The Contracting Parties acknowledge that the
designated Payee is authorized to receive all of
the payments for the services performed under
this Agreement.

If the Principal Investigator is not the Payee,
then the Payee's obligation to reimburse the
Principal Investigator, if any, is determined by a
separate  agreement between  Principal
Investigator and Payee, which may involve
different payment amounts and different
payment intervals than the payments made by
IQVIA to the Payee.

Principal Investigator acknowledges that if
Principal Investigator is not the Payee, IQVIA
will not pay Principal Investigator even if the
Payee fails to reimburse Principal Investigator.

B. MINIMUM ENROLLEMENT GOAL

Site Contracting Partners acknowledges that
Site  Contracting Partners’s minimum
enrollment goal is five (5) subjects and that
Site Contracting Partners will use its best
efforts to reach the enrollment goal within a
reasonable timeframe after commencement
of the Study at Site Contracting Partners. If
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spolo¢nost  IQVIA mdze  prehodnotit
vhodnost pracoviska skuSania pre dalSiu
ucast na skusani.

C. PLATOBNE PODMIENKY

Spolo¢nost IQVIA bude poukazovat platby
prilemcovi platieb kazdych 6 mesiacov na
zaklade poctu absolvovanych navstev na jeden
subjekt v sulade s pripojenym rozpoctom.
Devatdesiat percent (90 %) kazdej splatnej
sumy, vratane platieb za neldspesné vstupné
vySetrenia, ktoré mbézu byt splatné podla
podmienok tejto zmluvy, sa poukaze na
zaklade udajov 0 zaradovani za
predchadzajacich 6_mesiacov, prijatych od
pracoviska sku$ania, ktoré dokladaju
navstevnost subjektov.

Zostatok splatnych finanénych prostriedkov az
do vySky desat percent (10 %) sa vyplati
pomernym spdsobom po overeni skutoénej
navstevnosti subjektov a spoloénost IQVIA ho
vyplati prijemcovi platieb po zadavatefovom
kone€nom prevzati vSetkych zaznamenanych
Udajov, vSetkych vydanych vysvetliviek k
Uudajom, po prevzati a schvaleni vSetkych
chybajucich dokumentov pre kontrolné udrady
pozadovanych spolo¢nostou IQVIA alebo
zadavatelom, vrateni vSetkych nepouzitych
materidlov spolo¢nosti IQVIA a po splneni
dalSich podmienok uvedenych v zmluve.

Za akékolvek vydavky alebo naklady, ktoré
pracovisku skuSania vzniknd pri plneni tejto
zmluvy a ktoré nie su vyslovne schvéalené na
preplacanie  spoloCnostou IQVIA alebo
zadavatelom podfa tejto zmluvy (vratane tohto
RozpoCtu a rozpisu platieb), zodpoveda
vyhradne pracovisko ski$ania.

Za vSetky dane zodpoveda vyhradne prijemca
platieb.

Zavazne, diskvalifikujuce porusenia
protokolu nie su podla tejto zmluvy splatné

D. ROZPOCTOVA TABULKA
STuDY OPT-302-1005 — BUDGET TAB

SiteContracting Partners fails to adhere to
this principle, IQVIA may reconsider
SiteContracting Partners’s suitability to
continue participation in the Study.
C. PAYMENT TERM

IQVIA, will pay the Payee every 6 months, on a
completed visit per Subject basis in
accordance with the attached Budget. Ninety
percent (90%) of each payment due, including
any Screening Failure that may be payable
under the terms of this Agreement, will be
made based upon prior 6_months’ enroliment
data received from the Contracting Partners
supporting Subject visitation.

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 IQVIA to the Payeeupon final
acceptance by Sponsor of all data entry, all
data clarifications issued, the receipt and
approval of any outstanding regulatory
documents as required by IQVIA and/or
Sponsor, the return of all unused supplies to

IQVIA, and upon satisfaction of all other
applicable conditions set forth in the
Agreement.

Any expense or cost incurred by Contracting
Partners in performing this Agreement that is
not specifically designated as reimbursable by
IQVIA or Sponsor under the Agreement
(including this Budget and Payment Schedule)
is the sole responsibility of the Contracting
Partners.

All government taxes are the sole responsibility
of the Payee.

Major, disqualifying Protocol violations are
not payable under this Agreement

D. BUDGET TABLE

Payments assigned to Institution in €
currency

Sl NEmE Platby pre Zdravotnicke zariadenie v mene
Euro
SV 353
V2 / BV WKO 385
V3 Wk4 387
V4 Wk8 379
V5 Wk12 357
V6 Wk16 379
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V7 Wk20 335
V8 Wk24 400
V9 Wk28 335
V10 Wk32 379
V11 Wk36 344
V12 Wk40 379
V13 Wk44 335
V14 Wk48 379
V15 / E Wk52 372
V16 Wk56 379
V17 Wk60 335
V18 Wk64 384
V19 Wk68 335
V20 WK72 379
V21 WK76 357
V22 WK80 379
V23 Wk84 335
V24 Wk88 384
V25 Wk92 335
V26 Wk96 379
V27 | FSV WKk100 333
DISC 99
Phone FU 9
RESCR 27

9,812

* Subject may be re-screened once, using the same Participant Identification Number
(PIN). Re-screening procedures may depend on time elapsed since Screening visit and
should be invoiced by the Site as needed. / Subjekt mbze podstupit vstupné vysSetrenia
opakovat’ jedenkrat s pouzitim rovnakého identifikacného Cisla ucastnika (PIN). Postupy
opakovanych vstupnych vySetreni mézu zavisiet od &asu, ktory uplynul od vstupnej

navstevy, a pracovisko skusania si ich ma fakturovat podla potreby.

** |In case of Screen failure, the full amount for Screening visit will be reimbursed only if
all procedures of the Screening visit have been completed. / V pripade neuspesnych
vstupnych vySetreni sa cela suma za vstupnu navstevu uhradi, len ak sa vykonali vSetky

postupy vstupnej navstevy.

ADDITIONAL PAYMENTS IN € CURRENCY /DALSIE PLATBY V MENE €

Study Start-Up Fee/Site Set-Up Fee

Platba na rozbeh skusania 203

Pharmacy: Set-Up Fee 158

Poplatok za zriadenie lekarne skusania

Pharmacy: Close-Out Fee

Poplatok za uzatvorenie lekarne skusania 39
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Pharmacy: Store study drug (aflibercept),
refrigerated per shelf per year

Poplatok za uskladnenie afliberceptu (subezne
podavany skusany produkt) v lekarni / na jednu
policu

42

Pharmacy: Store study drug (OPT-302/sham),
freezer per shelf per year

Poplatok za chladené uskladnenie OPT-302/
produktu na simulované podavanie v lekarni / na
jednu policu

96

Document Storage, Archiving Total Cost
Poplatok za archivaciu

163

Study Close out: including all activities related to
closing out the site

Poplatok za ukonCenie skusania (vratane vSetkych
¢innosti tykajucich sa uzatvorenia pracoviska
skusania)

147

Conditional Procedure
Procedury prepltené v pripade ich
vykonania

Payments assigned to institution in € currency
Platby pre zdravotnicke zariadenie v mene €

Re-consent, Informed consent
performed again with the same
patient

Opétovny  suhlas, Informovany
suhlas ziskany opatovne od
rovnakého pacienta

Serious adverse events (SAE)
Zavazna neziaduca udalost ZNU

Initial physical examination only -
for Re-screening visit if needed
Uvodna prehliadka len v pripade re
skriningu

10

Symptom-directed examination:
Includes at least two of these three
components - a problem focused
medical history, a problem
focused physical examination
including one set of vital signs - for
adverse event assessment during
or at the end of the study, if needed
\/ySetrenie zamerané na symptomy:
Zahffia najmenej dve z tychto troch
zloziek — anamnéza zamerand na
problém, fyzické vySetrenie
zamerané na problém vratane
jedného suboru vitalnych funkcii —
na posudenie neziaducich udalosti
pocas Studie alebo na konci, ak je
to potrebné.

Vital signs - for Re-screening or
additional measurements during the
study to assess a pre-existing
condition or adverse event, if
needed Zivotné funkcie - na
opatovné vySetrenie alebo
dodato¢né merania pocCas $tudie na
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posudenie uz existujiceho stavu
alebo neziaducej udalosti, ak je to
potrebné

Blood draw, phlebotomy, routine
venipuncture for collection of
specimen(s) for central laboratory
(as needed - biochemistry,
haematology, HbAlc, ADA,
serum pregnancy if needed),
simple: Includes preparation of
specimen - additional or
unscheduled safety samples at
investigator's discretion

Odber krvi, flebotomia, rutinna
venepunkcia na odber vzorky|
(vzoriek) pre centralne laboratérium
(podla  potreby —  biochémia,
hematoldgia, HbAlc, ADA,
tehotenstvo v sére, ak je to
potrebné), jednoduché: Zahfha
pripravu vzorky — dodato¢né alebo
neplanované bezpecnostné vzorky
podfla uvazenia skusajuceho

Collection of PK samples - for
participants in PK sub-study at V2
and at two separate visits between
V5-V15

Odber vzoriek PK — pre ucastnikov
podstudie PK vo V2 a na dvoch
samostatnych navstevach medzi
V5-V15

Urine  collection  for  central
laboratory (urinalysis) and/or local
laboratory (urine pregnancy if
needed) - for urine pregnancy
testing in women of childbearing
potential, and for additional or
unscheduled safety samples at
investigator's discretion

Odber mocu pre centralne
laboratérium (analyza mocu)
a/alebo miestne laboratorium
(tehotensky test z mocu, ak je to
potrebné) — pre tehotensky test
mocu u zien vo fertilnom veku a pre
dalSie alebo pripadné neplanované
bezpecnostné vzorky podla
uvazenia skusajuceho

Urine pregnancy test; by visual
color comparison methods (local
lab) — for females of childbearing
potential only

Tehotensky test z mocu; metdédami
vizualneho porovnavania farieb
(miestne laboratérium) - len pre
Zeny vo fertiinom veku
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Lab handling and/or shipping of
specimen(s) to central laboratory,
simple - additional or unscheduled
safety samples at investigator's
discretion

Laboratérna manipulacia a/alebo
odoslanie vzorky (vzoriek) do
centralneho laboratoria,
jednoduché - dodatoéné alebo
neplanované bezpecnostné vzorky
podfla uvazenia vySetrovatela

Ophthalmological examination:
intermediate, established patient
(includes also, as needed:
refraction; external examination of
eyelids, surrouding tissues and
palpebral fissure; pupil function;
ocular motility) - for Re-screening or
repeated evaluation as clinically
indicated

Oftalmologické vySetrenie: stredne
pokrogily, etablovany pacient
(podfa potreby zahffa aj: refrakciu;
externé vySetrenie o€nych viecok,
okolitych tkaniv a palpebrélnej
Strbiny;  funkciu zrenice; oc&nu
pohyblivost) — na opéatovny skrining
alebo opakované hodnotenie podfa
klinickej indikacie

Best-corrected visual activity
(BCVA), quantitative, bilateral - for
Re-screening or repeated
evaluation as clinically indicated
NajlepSie  korigovana  vizualna
aktivita ~ (BCVA), kvantitativna,
bilateralna - na opatovné vySetrenie
alebo opakované vyhodnotenie
podra klinickej indikacie

Slit lamp examination,
biomicroscopy, bilateral - for Re-
screening or repeated evaluation as
clinically indicated

\/ySetrenie  Strbinovou lampou,
biomikroskopia, obojstranné - pre
Re-skrining  alebo  opakované
vyhodnotenie podla klinickej
indikacie

Ophthalmoscopy, extended, with
retinal drawing (eg, for retinal
detachment, = melanoma), with
interpretation and report;
subsequent - for Re-screening,
repeated evaluation or non-study
eye assessment as clinically
indicated

Oftalmoskopia, rozsSirena, s
kresbou  sietnice  (napr. pri
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odchlipeni sietnice, melanome), s
interpretaciou a spravou; nasledné -
na opatovné skriningové
vySetrenie, opakované hodnotenie
alebo hodnotenie oka bez Studie,
ak je to klinicky indikované

Single intraocular pressure (IOP),
bilateral, tonometry: Includes
interpretation and report - for Re-
screening or repeated evaluation as
clinically indicated

Jednorazovy vnutroocny tlak (IOP),
bilateralny, tonometria: Zahffa
interpretaciu  a spravu - nal
opatovné vySetrenie alebo
opakované vyhodnotenie podla
klinickej indikacie

Scanning computerized ophthalmic
diagnostic imaging, optical
coherence  tomography (OCT),
posterior segment; retina, bilateral -
for Re-screening, for V2 / BL if not
done within previous 5 days, and if
re-taking of images is requested by
independent reader

Skenovacie pocitacové
oftalmologické diagnostické
zobrazovanie, optickd koherentna
tomografia (OCT), zadny segment;
sietnica, obojstranna - na opatovny
skrining, na V2 / BL, ak sa
neuskutocni % priebehu
predchadzajucich 5 dni a ak o
opatovné zhotovenie snimok
poziada nezavisly Citatel

15

Fluorescein angioscopy,
angiogram; unilateral:  Includes
interpretation and report - for Re-
screening or if re-taking of images
is requested by independent reader
Fluoresceinova angioskopia,
angiogram; jednostranné: Zahffia
timoCenie a spravu - na opatovné
preverenie alebo ak opatovné
nasnimanie  snimok  poZaduje
nezavisly Citatel

15

Fundus photography, retinal
photography, color stereo
photography; bilateral: Includes
interpretation and report - for Re-
screening or if re-taking of images
is requested by independent reader
Fotografovanie o€ného pozadia,
fotografia sietnice, farebna stereo
fotografia; bilateralne: Zahfrfia
timocenie a spravu — na opatovné
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skrining alebo ak opatovné
zhotovenie snimok pozaduje
nezavisly Citatel

Optical coherence tomography
angiography (OCT-A), posterior
segment, unilateral only; retina -
only for selected sites which have
this capability - for Screening, V5,
V8, V15, V27, DISC, Re-screening
(if needed) or if re-taking of images
is requested by independent reader
Optickd koherentna tomografickdl
angiografia (OCT-A), zadny
segment, len jednostrannd; sietnica
- len pre vybrané stranky, ktoré
maju tuto schopnost - na skrining,
V5, V8, V15, V27, DISC, opéatovny
skrining (ak je to potrebné) alebo ak
je opatovné nasnimanie snimok
pozadované nezavislym Citatelom

15

Supplies - per visit - for intravitreal
injection if needed (e.g., topical
anesthesia)

Zadsoby — na navStevu - na
intravitredlnu injekciu, ak je to
potrebné (napr. lokalna anestézia)

Paracentesis of anterior chamber of
eye - if needed for lowering of
intraocular pressure

Paracentéza prednej komory oka -
ak je potrebna na znizenie
vnutroocného tlaku

18

Personal protective equipment,
disinfection, sterilization - Additional
supplies, materials, and clinical staff]
time over and above those usually
included in an office visit or other
nonfacility service(s), when
performed during a Public Health
Emergency, as defined by law, due
to respiratory-transmitted infectious
disease - for COVID-19 mitigation

Osobné  ochranné  prostriedky,
dezinfekcia, sterilizécia —
Dodato¢né zasoby, materialy a ¢as
klinického personalu nad ramec
toho, ¢o zvyc€ajne zahffia navsteva
kancelarie alebo iné sluzby mimo
zariadenia, ak sa vykonavaju pocas
nadzovej  situacie v  oblasti
verejného zdravia, ako je
definované zékonom, z dévodu
respiracné infekéné ochorenie — nal
zmiernenie ochorenia COVID-19

Adverse events - for Unscheduled
visit if needed Neziaduce udalosti -
pre neplanovanu navstevu v
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pripade potreby

Prior/concomitant medications - for
Unscheduled visit if needed
Predchadzajuce/subezné lieky - 2
pre neplanovani navStevu v
pripade potreby

Study Coordinator - Per Hour -
masked (assessing) site staff - for
Unscheduled visit if needed - max.
1.5 hours per visit

Koordinator $tudie - za hodinu - 3
maskovany (posudzujdci) personal
pracoviska - pre neplanovanu

navstevu v pripade potreby - max.
1,5 hodiny na navstevu

Physician - Per Hour - masked
(assessing) site staff - for
Unscheduled visit if needed - max.
1 hour per visit

Lekar - na hodinu - maskovany 8
(posudzujuci) personal pracoviska -
pre neplanovanu navstevu v
pripade potreby - max. 1 hodina na
navstevu

Study Coordinator, Electronic Data
Capture (EDC) - Per Hour - for
Unscheduled visit if needed - max.
1 hour per visit

Lekar - na hodinu - maskovany 3
(posudzujuci) personal pracoviska -
pre neplanovanu navstevu v
pripade potreby - max. 1 hodina na
navstevu

Laboratory Technician - Per Hour -
additional masked or unmasked
staff, if needed; max. 1 hour per

Visit
Laboratorny technik - za hodinu - 4
dalSi maskovany alebo

nemaskovany personal, ak je to
potrebné; max. 1 hodina nal
navstevu

Pharmacist - Per Hour - additional
masked or unmasked staff, if
needed; max. 1 hour per visit
Lekarnik - za hodinu - dalSi 7
maskovany alebo nemaskovany
personal, ak je to potrebné; max. 1
hodina na navstevu

Nurse - Per Hour - for home visit
PK sampling if needed

Zdravotna sestra — na hodinu — na 3
odber vzoriek PK v pripade potreby
doma
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Daily Facility Charge - Per Day - up
to 12 hours of hospitalization fif]
intraocular pressure post-injection
does not reach acceptable values

Denny poplatok za zariadenie — za
den — az 12 hodin hospitalizacie, ak
vnutroo¢ny tlak po injekcii
nedosiahne prijatelné hodnoty

Copies of Diagnostic  Films,
Complex (e.g. high technology) -
Per Copy - sharing of ophthalmic

V2 | BV , Re-screening (if needed)
or if re-submission of images is
requested

Képie diagnostickych filmov,
komplexné (napr. Spickova
technolégia) - Per Copy - zdielanie
oftalmologického zobrazovania s
nezavislym dgitatelom na V2 / BV,
opatovné skrining (ak je to
potrebné) alebo ak sa pozaduje
opatovné predlozenie obrazkov

imaging with independent reader at

Dry Ice - Per Shipment - for storage
and shipping of central lab samples
if needed

skladovanie a prepravu vzoriek z
centralneho laboratéria v pripade
potreby

Suchy lad — na zasielku — nal

Conditional procedures for
Partial screeneing

Informed consent
Informovany suhlas

Medical History (incl. ocular history)
with Demographics
Medicinska anamnéza

Prior/concomitant medications
Predchadzajuca subezne podavana
lieCba

Best-corrected visual activity
(BCVA), quantitative, bilateral

korigovana zrakova
(BCVA), kvantitativna, bilateralna

aktivital

E. PLATBA NA ROZBEH SKUSANIA

Po skompletizovani vSetkej zmluvne;j
dokumentécie a dokumentacie pre kontrolné
urady, jej prevzati spoloc¢nostou IQVIA a
prevzati faktury spolo¢nostou IQVIA sa uhradi
jednorazova, nerefundovatelna platba vo vySke
203 € ktora ma pokryt aktivity na rozbeh

SVK_en_CTA INST_Opthea Limited_Sponsored Clinical Trial Agreement Institution

E. STUDY START-UP FEE

A one-time, non-refundable payment will be
paid in the amount of 203 Euro to cover Study
start-up activities upon
completion and receipt by IQVIA of all
contractual and regulatory documentation and
receipt of invoice.
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skusania.

F. NEUSPESNE VSTUPNE VYSETRENIA
Uhrada za nelspe$né vstupné vySetrenia sa
poukaze v nasledujucich dvoch situaciach:

- Ak su vstupné vySetrenia subjektu
nedspesné z dbvodu najlepsej
korigovanej zrakovej ostrosti (BCVA),
poukdze sa Uhrada pracovisku
skuSania za informovany suhlas,
zozbieranie demografickych Gdajov /
osobnd a o¢nd anamnézu / subezne
uzivané lieky a hodnotenie BCVA iba
na skuSanom oku.

-V pripade, ak su vstupné vySetrenia
subjektu neuspesné z iného dévodu po
absolvovani vSetkych postupov
Skriningovej navstevy VO Uhrada sa
uskutoCni v sume podla tabulky.

- Uhrada za neuspe$né vstupné

vySetrenia nepresiahne  jednu 2)

preplatend neuspesnu vstupnu navstevu

na kazdé dva (2) randomizované subjekty,

pokial sa neziska suhlas zadavatela s

vykonanim  vstupnych  vySetreni nad

stanoveny limit. Na kazdé dva (2)

randomizované subjekty sa uhradi jedna

(1) dalSia neuspeSna vstupna navsteva

LNHC" Za neuspesSnu vstupnu navstevu

,NHC" sa povazuje subjekt, ktory neprejde

vstupnymi vySetreniami vyluéne na zaklade

rozhodnutia o nesplneni  podmienok

nezavislym hodnotiacim centrom (NHC), a

Z nijakého iného dévodu.

Aby vznikol ndrok na Uhradu za neuspesnu
vstupnu navstevu, musia sa spolo¢nosti IQVIA
zaslat podkladové udaje spolu s originalom
faktdry, s uvedenim vykonanych vstupnych
navstev a postupov, &isla subjektu a datumu
(datumov) navstevy/postupov.

VSTUPNU

G. PLATBA ZA  OPAKOVANU

F. SCREENING FAILURE
The payment for screen failures will be
reimbursed for the following two scenarios:

- If a Subject screen fails due to BCVA,
the Contracting Partners will be reimbursed
for Informed Consent Form, collection of
Demographics / Medical and Ocular History
/ Concomitant Medication and assessment
of BCVA in the Study Eye only.

- If a Subject screen fails for another
reason after completion of all procedures of
the Screening Visit (V0), the
reimbursement is in accordance with
budget table.

- Reimbursement for screen failures will
not exceed one (1) screen failure paid per
two (2) Subjects randomized, unless
Sponsor approval is obtained for screening
beyond the established cap. An additional
one (1) “IRC” screen failure will be paid per
two (2) Subjects randomized. An “IRC”
screen failure is a Subject who screen fails
solely due to determination of ineligibility by
the Independent Reading Center (IRC) and
for no other reason.

To be eligible for reimbursement of a screen
failure, supporting data must be submitted to
IQVIA along with an original invoice listing the
Screening Visits and procedures conducted,
Subject number, and visit/procedures date(s).

G. RE-SCREENING VISIT PAYMENT

NAVSTEVU

Uhrada za opakované vstupné vySetrenia sa
poukaze za jednotlivé vykonané postupy a
nepresiahne maximalnu sumu uvedend v
tabulke do maximalneho poctu jedného (1)
opakovania vstupnych vySetreni na jeden
subjekt. Aby vznikol narok na UGhradu za
opakovan( vstupnu navstevu, bez ohladu na
to, ¢i boli opakované vstupné vySetrenia
subjektu uspesné alebo neuspedné, musia sa
spolo¢nosti IQVIA zaslat podkladové udaje
spolu s originalom faktary s uvedenim
vykonanych postupov, Cisla subjektu a datumu
navstevy. Subjekt mdze vstupné vySetrenia

SVK_en_CTA INST_Opthea Limited_Sponsored Clinical Trial Agreement Institution

Reimbursement for re-screen will be paid per
performed procedure and will not exceed the
maximum amount in accordance with budget
table up to a maximum number of one (1) re-
screen per Subject. To be eligible for
reimbursement of the re-screening visit
regardless of whether the Subject was found
eligible or re-screen failure, supporting data
must be submitted to IQVIA along with an
original invoice listing the procedures
conducted, Subject number, and visit date.
Subject may be re-screened once, using the
same Participant Identification Number (PIN).
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opakovat jedenkrat s pouzitim rovnakého

identifikacného Cisla ucastnika (PIN).

H. PREDCASNE VYRADENIE ALEBO

H. DISCONTINUED EARLY

TERMINATION SUBJECTS

OR

VYSTUPENIE SUBJEKTOV
Uhrady za subjekty, ktoré boli zo skusania
vyradené alebo z neho pred¢asne vystupili,
sa vyplatia pomernym spdsobom podla
poctu potvrdenych absolvovanych navstev.
l. POSTUPY_ _VYKONAVANE PODLA
POTREBY (NA FAKTURU)

Nasledujuce postupy vykonavané podla
potreby sa budlu uhradzat priebezne po
prevzati faktdry na sumu uvedenu v tabulke
nizSie (ktora zahfha prevadzkové naklady).
Aby sa mohla poukazat platba, musi byt na
faktare uvedené Cdislo subjektu a datumy
postupov. Ak to bude klincky indikované, mézu
sa postupy nepldnovanych navstev vykonat
pre jeden subjekt viackrat.

J. NAVSTEVA PO PREDEASNOM UKONCENi UCASTI
SUBJEKTU

Platba za navstevu po pred€asnom ukon&eni
UCasti subjektu sa bude uhradzat vo vySke
podla tabulky ako sa uvadza v rozpoctovej
tabulke vyssie. Aby vznikol narok na Uhradu za
navStevu po pred€asnom ukonéeni ucasti,
musi byt dokon&ené zadavanie podkladovych
Udajov a skompletizované Udaje sa musia
odoslat’ spolo€nosti IQVIA spolu so vSetkymi
dalSimi informaciami, ktoré moéze spolo¢nost
IQVIA poZadovat, aby dostatoCne
zdokumentovala navstevu po pred€asnom
ukonceni ucasti.

K. KONTROLNE NAVSTEVY

Platba za kontrolné navstevy sa bude uhradzat
vo vySke ako sa uvadza v rozpoctovej tabulke
vySSie. Aby vznikol narok na Uhradu za
kontrolné navstevy, musi byt dokoncené
zadavanie Udajov a skompletizované Udaje sa
musia odoslat spolo¢nosti IQVIA spolu so
vSetkymi dalSimi informaciami, ktoré moze
spolo¢nost IQVIA pozadovat, aby dostatocne
zdokumentovala kontrolné navstevy. Ak to
bude klinicky indikované,méze sa kontrolna
navsteva vykonat pre jeden subjekt viackrat.

L. IEC FEES

SVK_en_CTA INST_Opthea Limited_Sponsored Clinical Trial Agreement Institution

Reimbursement for discontinued or early
termination Subjects will be prorated based
on the number of confirmed completed visits.

. UNSCHEDULED VISIT AND CONDITIONAL
PROCEDURES (WITH INVOICE)

The following conditional and unscheduled visit
procedure costs will be reimbursed on a pass-
through basis upon receipt of an invoice in the
amount indicated in the table below [which
includes overhead].  Subject number and
unscheduled visit or conditional procedure
dates must be included on the invoice for
payment to be issued. The unscheduled visit
procedures can be performed more than once
for Subject, if medically indicated.

J. STUDY SUBJECT DISCONTINUATION VISIT

Payment for Subject discontinuation visit will be
reimbursed in the amount in accordance with
budget table as denoted in the Budget Table
above. To be eligible for reimbursement for
discontinuation visit, supporting data entry
must be completed and submitted to IQVIA,
along with any additional information which
may be requested by IQVIA, to appropriately
document the discontinuation visit.

K. FoLLow-UP VISITS

Payment for follow-up visits will be reimbursed
in the amount in as denoted in the Budget
Table above. To be eligible for reimbursement
for follow-up visits, supporting data entry must
be completed and submitted to IQVIA, along
with any additional information which may be
requested by IQVIA, to appropriately document
the follow-up visit.

The follow-up visit can be performed more than
once for Subject, if medically indicated.

L. _POPLATKY NEZAVISLYM ETICKYM
KOMISIAM
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Naklady na nezavislé etické komisie (NEK) sa
budu uhradzat po prevzati faktury od NEK a
nie su zahrnuté v pripojenom rozpocte. Platba
sa poukaze priamo NEK. VSetky nasledujuce
podania alebo predizenia platnosti sa po
schvéleni spolo¢nostou IQVIA a zadavatelom

budiu uhradzat po prevzati prislusnej
dokumentécie.
M. VYBAVENIE
VSetky materialy a vybavenie (dalegj
.vybavenie®) poskytnuté zadavatelom,
spoloénostou  IQVIA, alebo  zmluvnymi

dodavatefmi zadavatelfa zostdvaju vyluénym
vlastnictvom zadavatela, spolo¢nosti IQVIA,
alebo zmluvného dodavatela, podla toho, o
ktory pripad pdjde.

Preto sa tymto povazuje za dohodnuté, zZe
takéto vybavenie:

a) sa na ziadost zadavatela alebo
spolo¢nosti IQVIA mbze z pracoviska skusania
kedykolvek vyzdvihnat, za predpokladu, Ze
takéto  vyzdvihnutie  nebude  pracovisku
skuSania branit vo vykonavani skuSania a
plneni jeho povinnosti podla tejto zmluvy;

b) sa bude pouzivat len na UUcely
skusania;
C) pokial bude v drzbe pracoviska

skuSania, bude sa pouzivat v sllade so
vSetkymi priru¢kami alebonavodmi na pouzitie;
d) zostane Vv nezmenenom stave, S
vynimkou bezného opotrebovania. Pokial bude
vybavenie v drZzbe pracoviska sku$ania,
pracovisko skuSania zodpoveda za jeho udrzbu
a znaSa vSetky rizika straty suvisiace s
vybavenim v priebehu vykonavania skuSania;

e) bude zretefne oznacené ako vyhradné
vlastnictvo zadavatela, spolo¢nosti IQVIA
alebo zmluvného dodavatefa, podla toho, o
ktory pripad pdjde, priCom takéto oznacenie
bude zretelne uvadzat, Zze ide o ,MAJETOK

,nazov pravoplatného vlastnika*, aby boli
v8etky tretie osoby vratane veritefov
informované, Ze vlastnicky narok na toto

vybavenie zostava u pravoplatného vlastnika;
f) po ukonc&eni alebo zrusSeni skusania:
(i) pracovisko skuSania vrati s pomocou
spolo¢nosti IQVIA alebo zadavatela do
jedného (1) mesiaca od prijatia ziadosti o
jeho vratenie od spolo¢nosti IQVIA alebo
zadavatela; alebo
(i) pracovisko skuSania
pomocou  spolo¢nosti  IQVIA  alebo
zadavatela, to bude prakticky
realizovatelné po prijati takejto Ziadosti od

zlikviduje s
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IEC costs will be paid upon receipt of an
invoice issued by the IEC, and are not included
in the attached Budget. Payment will be made
directly to the IEC. Any subsequent re-
submissions or renewals, upon approval by
IQVIA and Sponsor, will be paid upon receipt of
appropriate documentation.

M. EQUIPMENT
All materials and equipment provided

(“Equipment”) by the Sponsor or IQVIA/vendor
contracted by the Sponsor shall remain the
sole property of the Sponsor/IQVIA/vendor, as
the case may be.
Therefore, it is hereby agreed that such
Equipment shall:
a) be subject to removal at any time upon
the Sponsor’s or, IQVIA’ demand provided that
such removal does not prevent the Contracting
Partners from conducting the Study and
carrying out their obligations under this
Agreement; and
b) be used only for the purposes of the
Study; and
C) be used in accordance with any
manuals or instructions while in possession of
the Contracting Partners; and
d) shall remain in the same condition,
ordinary wear and tear excepted. As long as
the Equipment is in the possession of the
Contracting Partners, the Contracting Partners
is liable for maintenance or any risk of loss in
connection with the Equipment during the
conduct of the Study; and
e) be clearly identified as the sole
property of the Sponsor/IQVIA/vendor, as
applicable, by clearly stating “BELONGS TO
“Name of legal owner” in order to notify any
third parties, including creditors, that the legal
owner retains title thereto; and
f) upon completion or termination of the
Study:
(i) be returned by the Contracting
Partners, with assistance from IQVIA or
Sponsor, within one (1) month of a request
to do so being received from IQVIA or
Sponsor; or
(i) be disposed of by the Contracting
Partners, with assistance from IQVIA or
Sponsor, as soon as reasonably
practicable after such a request is received
from IQVIA or Sponsor; or
(iif) be acquired by or gifted (subject to all
applicable laws, including without limitation,
transparency reporting requirements on
transfers of items of value to healthcare
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spolo¢nosti IQVIA alebo zadavatela; alebo
(iii) pracovisko skuSania nadobudne alebo
prijme ako dar (v sulade so vSetkymiplatnymi
pravnymi predpismi, najma poziadavkami na
transparentné hlasenie prevodov hodnotnych
veci poskytovatelom zdravotnej starostlivosti),
podla pisomnej dohody medzi zadavatefom a
pracoviskom skusania.

providers) to the Contracting Partners as
agreed in writing between the Sponsor and
the Contracting Partners.

N. NAKLADY PRACOVISKA SKUSANIA N. NON-PROCEDURAL, STUDY CONTRACTING
NETYKAJUCE SA POSTUPOV (NA PARTNERS’S COSTS (WITH INVOICE)
FAKTURU)

1/ Poplatok za archivaciu

Po ukonéeni skuSania a prevzati faktliry sa
uhradi jednorazova platba za uchovavanie
zaznamov vo vyske podla tabulky. V sulade s

poziadavkami  zadavatefa  uvedenymi v
protokole bude zdravotnicke zariadenie
uchovavat vSetky z&znamy skdSania na

bezpe€nom a zaistenom mieste, aby ich v
pripade potreby bolo mozné jednoducho a
v€as vyhladat.

2Poplatok za zriadenie lekarne skusania

Po  skompletizovani  vSetkej  originalnej
zmluvnej dokumentacie a dokumentacie pre
kontrolné drady, jej prevzati spolo¢nostou
IQVIA a po prevzati faktury spolonostou
IQVIA sa uhradi jednorazova,
nerefundovatelna platba za zriadenie lekérne
skusania vo vyske podfa tabulky.

3 Poplatok za uzatvorenie lekarne skusania

Na konci skuSania a po prevzati originalu
faktary sa uhradi jednorazova,
nerefundovatefna platba na uzatvorenie
lekarne skusania vo vySke podla tabulky.

4/ Poplatok za uskladnenie afliberceptu
(subezne podavany skuasany produkt) v
lekarni / na jednu policu

Za  uskladnenie  subezne  podavaného
skuSaného produktu sa uhradi ro¢na platba za
skladovanie v lekarni vo vyske podla tabulky.
Uhrada sa kazdy rok poukéZe po prevzati
faktir v den vyrocia podpisania tejto zmluvy
alebo po nom. Na fakturach musi byt uvedeny
rok prediZzenia zmluvy.

5/ Poplatok za chladené uskladnenie OPT-
302/ produktu na simulované podévanie v
lekarni / na jednu policu

Za chladené uskladnenie skuSaného produktu
sa uhradi roCna platba za chladené
skladovanie v lekarni vo vySke podla tabulky.
Uhrada sa kazdy rok poukéZe po prevzati

SVK_en_CTA INST_Opthea Limited_Sponsored Clinical Trial Agreement Institution

1/ Archiving Fee

A one-time record storage payment will be paid
in the amount in accordance with budget upon
the completion of the Study and receipt of
invoice. In accordance with Sponsor’s Protocol
requirements, Institution shall maintain all
Contracting Partners Study records in a safe
and secure location to allow easy and timely
retrieval, when needed.

2/ Pharmacy Set up Fee

A one-time, non-refundable Pharmacy Set-Up
payment will be paid in accordance with budget
upon completion and receipt by IQVIA of all
original contractual and regulatory
documentation and receipt of an invoice.

3/ Pharmacy Close-Out Fee

A one-time, non-refundable Pharmacy Close-
out payment will be made upon receipt of
original invoice at a cost accordance with
budget at end of Study.

4/ Pharmacy Storage Fee of aflibercept (co-
administered Study product) / per shelf

An annual Pharmacy storage payment in
accordance with budget for the storage of co-
administered Study product will be made.
Reimbursement will be made upon receipt of
invoices each year on or after the anniversary
of the signing of this Agreement. Invoices must
include the year of renewal.

5/ Pharmacy Refrigerated Storage Fee of
OPT-302/sham / per shelf

An annual Pharmacy Refrigerated Storage
payment in accordance with budget for the
refrigerated storage of Investigational Product
will be made. Reimbursement will be made
upon receipt of invoices each year on or after
the anniversary of the signing of this
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faktir v den vyrocia podpisania tejto zmluvy
alebo po fiom. Na fakturach musi byt uvedeny
rok predizenia zmluvy

6/ Poplatok za ukon¢enie skusania (vratane
vSetkych ¢innosti tykajlucich sa uzatvorenia
pracoviska skusania)

Po dokonceni skuSania a schvaleni vsetkej
zostavajucej dokumentacie s UGdajmi (po
dokonceni zadavania Udajov a vydani
objasnenia k (dajom) a dokumentacie pre

kontrolné Uurady spoloénostou IQVIA a po
prevzati faktary sa uhradi jednorazova,
nerefundovatelna  platba za  ukoncéenie

skus$ania vo vysSke podla tabulky.

Proti platobnym nezrovnalostiam, ktoré sa
vyskytnU v priebehu skuSania, mbze
pracovisko skuSania namietat do tridsiatich
(30) dni od pripisania poslednej platby.

M. FAKTURY

Platby bude poukazovat IQVIA na zéaklade
rozpoétu pre navstevy, frekvencie platieb a
platobnych podmienok, uvedenych vySSie.
Platby sa uhradia az po prevzati prislusnych
faktdr v stanovenej mene vratane sprievodnej
dokumentécie, ako sa uvadza nizSie. Faktury
budu splatné do tridsiatich (30) dni od datumu
prevzatia faktury vratane prislusnej spievodnej
dokumentécie.

Faktury za vSetky platby navySe k tym, ktoré su
uvedené v tejto zmluve (t.j. dalSie Ghrady), sa
musia tiez zaslat spolo¢nosti IQVIA a musi ich
schvdlit zadavatel. VSetky faktdry sa musia
vystavit tymto spésobom:

IQVIA RDS Slovakia, s.r.o.

Vajnorska 100/B,

831 04 Bratislava, Slovenské republika
Dorucovacia adresa:

Originaly _ faktur _ vratane  sprievodnej

Agreement. Invoices must include the year of
renewal.

6/ Study Close-Out

activities related to
Contracting Partners)

A one-time, non-refundable Study Close-Out
payment will be paid in accordance with budget
upon completion of the Study and approval by
IQVIA of any outstanding data documentation
(data entry completion and data clarifications
issued) and regulatory documentation.

Fee (including all
closing out the

Contracting Partners will have thirty (30) days
from the receipt of final payment to dispute any
payment discrepancies during the course of the
Study.

M. INVOICES

Payments will be issued by IQVIA based on
Visit Budget, payment frequency and payment
terms as described above. Payments will be
made only upon receipt of corresponding
invoices, including back-up documentation, in
the specified currency, as described below.
Invoices will be payable within thirty (30) days
from the date of receipt by IQVIA of the invoice,
including any applicable back-up
documentation.

Invoices for any additional payments to those
stated in this Agreement (i.e., additional
reimbursements) must also be sent to IQVIA
and approved by Sponsor. All invoices shall be
raised in the following manner

IQVIA RDS Slovakia, s.r.o.,

Vajnorska 100/B,

831 04 Bratislava, Slovak Republic

Invoices to be sent to:

dokumentacie  zasielajte e-mailom na
adresu: emea@ctp.solutions.iqvia.com.

Uprednostnuju _sa e-mailom _zasielané

Email original invoices including back up
to: emea@ctp.solutions.iqvia.com.

Emailed invoices and backup are preferred.

faktury a sprievodna dokumentacia. V

In the event of invoices in hard copy need

pripade, Zze je potrebné zaslat faktury v

to _be sent, please send to the following

tlacenej podobe, maju_sa odoslat na

address:

nasledujlcu adresu:

Clinical Trial Payments

IQVIA, 5th floor.

210 Pentonville Rd, King Cross
Londyn N1 9JY

Spojené kralovstvo
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Att. Clinical Trial Payments
IQVIA , 5th floor.

210 Pentonville Rd, King Cross
London N1 9JY

United Kingdom

The following information should be included
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Faktira  musi  obsahovat  nasledujuce
nalezitosti:

o Meno a priezvisko, adresa a

telefonne Cislo

SKUSAJUCEHO LEKARA
o Déatum faktury
o Cislo faktary

o Meno a priezvisko/nazov
prijemcu platieb (musi sa
zhodovat s menom a
priezviskom/nazvom prijemcu
platieb uvedenym v zmluve o
klinickom skusani)

o Suma na Ghardu

o Uplny poskytnutych

sluzieb

opis

o Cislo skusania
o Nazov zadavatela

o Faktary sa maju vytlacit na
hlavickovom papieri pracoviska
skusania/zdravotnickeho
zariadenia

VSetky otazky tykajuce sa faktir a Uhrad sa
maju adresovat’ priamo platobnému oddeleniu
spolo¢nosti IQVIA na adresu
emea@ctp.solutions.igvia.com.

Faktdry ani Ziadne sprievodné dokumenty
nesmu obsahovat osobné identifikacné udaje
Ziadneho subjektu, najmaé meno alebo
priezvisko, inicidly, datum narodenia, adresu,
telefénne Cislo, €islo pasu, e-mailovi adresu
alebo Udaje platobnej karty. Ak buda faktary
alebo sprievodna dokumentacia obsahovat
tieto udaje, spolo¢nost IQVIA o tom bude
informovat prijemcu platieb. Prijemca platieb

bude musiet zaslat opravenu faktaru a
sprievodni  dokumentaciu, ktora nebude
obsahovat  osobné identifikatné udaje
Ziadneho subjektu.

ZIADNE DALSIE  POZIADAVKY NA

FINANCOVANIE NEBUDU ZOHLADNENE
VSetky sumy zahffiaju vSetky platné dane,
okrem DPH.

VSetky platby za skuSanie podla pripojeného
rozpocCtu uhradi spolo¢nost IQVIA
elektronickym prevodom.
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on the invoice:
o Complete PRINCIPAL
INVESTIGATOR name,
address and phone number

o Invoice Date
o Invoice Number

o Payee Name (must match
Payee indicated in CTA)

o Payment Amount

o Complete description of
services rendered

o Study Number
o Sponsor Name

o Invoices should be printed on
Contracting Partners/institution
letterhead

All invoice and payment related inquiries shall
be addressed directly to IQVIA Clinical Trial
Payments at emea@ctp.solutions.igvia.com.

Invoices and any accompanying
documentation must not include any personally
identifying information of any Subject, including
but not limited to Subject first or last name,
initials, date of birth, address, telephone,
passport number, email address, or credit card
information. If invoices or any accompanying
documentation do contain this information
IQVIA will notify Payee. Payee will need to
resubmit a redacted invoice and accompanying
documentation that does not include any
personally identifying information of any
Subject.

NO OTHER  ADDITIONAL FUNDING
REQUESTS WILL BE CONSIDERED

All amounts include all applicable taxes and
excludes VAT.
All payments for this Study in accordance with
the attached Budget will be paid by IQVIA
electronically.
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