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DODATOK 2 K ZMLUVE O KLINICKOM
5 SKUSANI
Cislo protokolu KSI-CL-102

AMENDMENT 2
TO CLINICAL TRIAL AGREEMENT
Protocol number KSI-CL-102

Tento Dodatok ¢. 2 (d’alej len ako ,,dodatok ¢&.
2°) k zmluve o klinickom skusani s datumom
uéinnosti  ku  dfu  zverejnenia  dodatku
v centrdlnom registri zmlav (d’alej len ako
»datum aéinnosti dodatku‘) medzi:

This Amendment 2 (hereinafter referred to as
“Amendment 2”) to Clinical Trial Agreement
effective upon its publication in central register
of contracts (hereinafter referred to as
“Amendment Effective Date”), by and between:

PPD Investigator Services LLC.,
so sidlom 929 North Front St, Wilmington, NC
28401, USA (dalej len ako “PPD”)

PPD Investigator Services LLC.,

with its registered address at 929 North Front St,
Wilmington, NC 28401, USA

(hereinafter referred to as “PPD”)

a

and

Fakultna nemocnica Trenéin,

so sidlom na adrese Legionarska 28, 91171
Trencin, Slovensko zastipena/é Ing. TomaSom
Janikom, MBA, riaditel'om

1CO: 00610470

DIC: 2021254631

d’alej len ,,zdravotnicke zariadenie

Fakultna nemocnica Trenéin,

with its registered address at Legionarska 28,
91171 Trencin, Slovakia represented by
Ing.Tomas Janik, MBA director

Company ID no.: 00610470

Tax ID no.: 2021254631

further, the “Institution*

a

and

MUDr. Marek Kacerik, PhD.,
s trvalym bydliskom na adrese
, Slovensko
Déatum narodenia:
dalej len ,,skisajuci‘

MUDr. Marek Kacerik, PhD.,
permanent residence at
, Slovakia
DOB:
further, the “Principal Investigator

dalej PPD, skt$ajici a zdravotnicke zariadenie
jednotlivo ako ,,zmluvnd strana“ spolo¢ne ako
,,Zmluvné strany«

PPD, Principal Investigator and Institution
hereinafter individually referred to as “Party”
and collectively as “Parties”.

Tento dodatok ¢. 2 bude dodatkom k zmluve o
klinickom skt$ani (d’alej len ako “zmluva”)
medzi PPD, skusajucim a zdravotnickym
zariadenim  podpisanej 20 januara 2020
a upravenej dodatkom €. 1 plne podpisanym 22
marca 2021 pre  klinické skusanie
»~Prospektivne,  randomizované,  dvojito
maskované, multicentrické klinické skusanie
fazy 2b/3 kontrolované aktivnym
komparatorom, za aéelom zistit’ i¢innost’ a
bezpeénost’ skusaného produktu KSI-301 po
opakovanom intravitrealnom podani u
pacientov s neovaskularnou (vihkou) vekom
podmienenou degeneraciou makuly
(DAZZLE)“ (dalej len ako ,klinické
skuganie”) tykajlce sa protokolu s ¢islom KSI-

This Amendment 2 shall be an amendment to that
certain Clinical Trial Agreement (hereinafter
referred to as the “Agreement”) between PPD,
Principal Investigator and Institution dated 20™
January 2020 and amended by Amendment 1
dated 22" March 2021 for the clinical trial
entitled: “A  Phase 2b/3, Prospective,
Randomized, Double-masked, Active
Comparator-controlled, Multi-center Study
to Investigate the Efficacy and Safety of
Repeated Intravitreal Administration of KSI-
301 in Subjects with Neovascular (Wet) Age-
related Macular Degeneration (DAZZLE)”
(hereinafter referred to as the “Study”) relating to
protocol number KSI-CL-102 (hereinafter
referred to as the “Protocol”) being conducted
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CL-102 (dalej len ako ,protokol) ktoré
prebieha pod vedenim hlavného sktsajuceho so
zadavatelom Kodiak Sciences Inc. (dalej len
ako ,,zadavatel).

under the direction of Principal Investigator and
sponsored by Kodiak Sciences Inc. (hereinafter
referred to as the “Sponsor”).

ZMLUVNE STRANY PREHLASUJU, ZE

WITNESSETH

VZHLEADOM K TOMU, ze PPD, skuSajici

a zdravotnicke

zariadenie uzavreli zmluvu,

podl'a ktorej zdravotnicke zariadenie poskytuje
PPD azadavatelovi urcité sluzby spojené s
klinickym ski$anim podl'a protokolu, a

WHEREAS, PPD, Principal Investigator and
Institution have entered into the Agreement
pursuant to which Institution and Principal
Investigator provides certain Study services to
PPD and Sponsor; and

VZHIADOM K TOMU, zZe si zmluvné strany
Zelajii zmenit’ a doplnit’ podmienky zmluvy tak,
ako je to uvedené nizsie:

WHEREAS, the Parties desire to amend the
terms of the Agreement as set forth herein to
reflect the following:

» SD-OCT Assist program/SD-OCT
timepoint — Poplatok za OCT bude
plateny za vSetky vySetrenia vykonané
v klinickom skuasani

» SD-OCT Assist program/per SD-OCT
timepoint— The OCT fee should also be
payable for all procedures made during
the Clinical Trial.

» Zmeny V time klinického skii§ania

» Changes to Study Team members.

» Zmeny v bankovych Udajoch ¢lena timu
klinického skuSania MUDr. Jana Mihalu

» Changes to Study team member Payee
MUDr. Jan Mihala bank details.

> Doplnenie PRILOHY 1.1
VYHLASENIE O PLATBACH
PRACOVNIKOVI TIMU
KLINICKEHO SKUSANIA  pre
kazdého ¢lena timu klinického skusania

> Addition of ANNEX 1.1
STUDY TEAM MEMBER
PAYMENT STATEMENT for each
Study Team member.

DOHODLI SA zmluvné strany, s oh'adom na
obsah tohto dodatku a s tmyslom byt’ nim pravne
viazané, takto:

NOW, THEREFORE,
consideration contained herein, and intending to
be legally bound, the Parties agree as follows:

for the wvaluable

1. Od datumu uvedeného vyssie, sa poplatok za | 1.  As of the date first mentioned above, the fees
SD-OCT Assist program/SD-OCT  doplni for SD-OCT Assist program/per SD-OCT
do Prilohy A ako polozka splatné na zaklade timepoint shall be added to Exhibit A as
faktary, uhradend za vSetky vySetrenia invoiceable items, payable for all procedures
vykonané v klinickom skusani, ako je made during the Clinical Trial as per Exhibit
uvedené v prilohe A. A.

2. K datumu spravneho Delegation Logu bude | 2. As of the date of applicable Delegation Log,
PhDr. Martina Tulpikovd doplnend ako Study Team Member PhDr. Martina
prijemca platieb zd6évodu protokolom Tulpikova shall be included as a Payee due
vyZadovanej funkcie $tudijnej sestry. to her role of a Study Nurse as required by

the Protocol.

3. K5 augustu 2020 bude MUDr. Vladimira | 3. As of 5" August 2020 MUDr. Vladimira
Solnikovd vymazand ako prijemca platieb Solnikové shall be removed as a Payee due
z dévodu jej odchodu na matersku dovolenku. to maternity leave.

4. k10 decembru 2021 budl platobné Udaje | 4. As of 10" December 2021 bank details of

MUDr Jana Mihalu zmenené podla prilohy
A z dévodu zmeny banky a bankového uétu.

Payee MUDr. Jan Mihala shall be changed
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as stated in Exhibit A due to Payee changing
his bank and his bank account.

5. PRILOHA 11  VYHLASENIE
PRACOVNIKA  TIMU  KLINICKEHO
SKUSANIA bude doplnena k zmluve, aby sa
zabezpecilo, Ze zdravotnicke zariadenie a
skasajici budid “(i) konat a vyzadovat od
vsetkych o0sob, alebo organizacii, aby pri
poskytovani sluzieb konali v sulade a podla
vSetkych platnych a prislusnych zakonov,
predpisov a pravidiel, (ii) poskytovat’ dohl'ad a
dozor nad poskytovanim vsetkych sluZzieb a (iii)
tam kde je to vhodné, dokumentovat’ ulohy a
povinnosti v pripadoch kedy sluzby poskytuje
viac ako jedna osoba.

5. ANNEX 1.1 STUDY TEAM MEMBER
PAYMENT STATEMENT shall be added to
the Agreement to ensure that Institution and
Principal Investigator shall: (i) act and shall
require any persons or entities performing any
portion of the Services to act, in accordance and
compliance with any and all applicable laws,
rules, and regulations, (ii) provide oversight and
supervision of all Services, and (iii) where
appropriate, document the roles and
responsibilities where more than one person
may be providing the Services.

6. Dodatok ¢. 2 sa podpisom zmluvnych stran
stane sucastou zmluvy a akékol'vek odkazy na
zmluvu budi znamenat’ odkaz na zmluvu vratane
dodatku ¢&. 2.

6 . Upon execution, this Amendment 2 shall be
made a part of the Agreement and shall be
incorporated by reference therein.

7. Vsetky ostatné podmienky zmluvy zostavaji v
plnej platnosti a ucinnosti. V pripade rozporu
medzi podmienkami zmluvy a tymto dodatkom
¢. 2 budu platit’ podmienky tohto dodatku &. 2.

7  All other terms and conditions of the
Agreement shall remain in full force and effect.
In the event of any conflict between the terms of
the Agreement and this Amendment 2, the terms
of this Amendment 2 shall govern and control.

8 Vsetky pouzité pojmy s velkym zaciatoénym
pismenom, ak nie st v tomto dodatku ¢. 2 inak
definované, maju vyznam, ktory sa im pripisuje
vV zmluve.

8. All capitalized terms used, but not otherwise
defined herein, shall have the meanings ascribed
to them in the Agreement.

Zvysok tejto strany je zdamerne ponechany
prazdny. Nasleduje podpisova strana.

Remainder of this page is intentionally left blank
signature page to follow.
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NA DOKAZ SVOJHO SUHLASU s dodatkom
¢. 2 dolu podpisani uzavreli dodatok k datumu
posledného podpisu.

IN WITNESS WHEREOF, the undersigned
have executed this Amendment 2 as of the day of
last signature.

FOR / ZA PPD Investigator Services, LLC

Signature / Podpis:

Name / Meno:

Title / Funkcia:

Date / Datum:

FOR INSTITUTION / ZA ZDRAVOTNICKE ZARIADENIE

Signature / Podpis:

Name / Meno:

Title / Funkcia:

Date / Datum:

PRINCIPAL INVESTIGATOR / SKUSAJUCI

Signature / Podpis:

Name / Meno: MUDr. Marek Kacerik, PhD.

Date / Datum:

KSI-CL-102_Slovakia_FN Trencin_PI Kacerik_Amendment 2 to CTA _05May2022_Final

Approved for signature by TH

Page 4 of 33



pp”' PPD and Sponsor Confidential Information

Priloha A - Platobny kalendar Exhibit A — Payment Schedule
K zmluve medzi: To an Agreement between:
PPD Investigator Services LLC. PPD Investigator Services LLC.
Zdravotnicke zariadenie: Fakultna nemocnica Institution: Fakultn4 nemocnica Trencin
Trené¢in
Principal Investigator: MUDr. Marek Kacerik,
Skusajiaci: MUDr. Marek Kacerik, PhD. PhD.
Zaddavatel’: Kodiak Sciences Inc Sponsor: Kodiak Sciences Inc
Protokol ¢. KSI-CL-102 Protocol # KSI-CL-102

Platby:  Platby je potrebné poukazovat na | Payments: Payment should be made to the
nasledujuci et prijemcu platieb (d’alej len | following account of the payee (further, the
»prijemca platieb*): “Payee”):

Prijemcami platieb podla tejto zmluvy su | Payee’s under this Agreement are Institution and
zdravotnicke zariadenie a skusajuci: Principal Investigator

Prijemca platieb- Zdravotnicke zariadenie / Payee - Institution:

Prijemca platieb/Payee Name: Fakultnd nemocnica Trenéin

DIC/Tax ID No.: 2021254631

Nazov a adresa banky/Bank name and address: Statna pokladnica

IBAN:

SWIFT.

VS/Reference No.:

Kontakt prijemcu platieb pre platby a fakturacie/Payee contact for payments and invoicing: (meno
zodpovedné osoby, telefdn, email/Name of responsible person, phone, email): PharmDr. Cuboslava
HireSova , tel: . o o ’

Prijemca platieb- Skusajuci / Payee — Principal Investigator:

Prijemca platieb/Payee Name: MUDr. Marek Kacerik, PhD.

DIC/Tax ID No.:

Nazov a adresa banky/Bank name and address:

IBAN:

SWIFT:

VS/Reference No.:

Kontakt prijemcu platieb pre platby a fakturacie/Payee contact for payments and invoicing: (meno
zodpovedné osoby, telefén, email/Name of responsible person, phone, email): MUDr. Marek Kacerik,
PhD.

Prijemca platieb- / Payee —

Prijemca platieb/Payee Name: MUDTr. Zuzana Sustykevitova
DIC/Tax ID No.:

Né&zov a adresa banky/Bank name and address: '

IBAN:

SWIFT:

VS/Reference No.:
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Kontakt prijemcu platieb pre platby a fakturacie/Payee contact for payments and invoicing: (meno
zodpovedné osoby, telefon, email/Name of responsible person, phone, email):

Prijemca platieb/ Payee

Prijemca platieb/Payee Name: MUDr. Zuzana Galajdova

DIC/Tax ID No.: NA

Nézov a adresa banky/Bank name and address:

IBAN:

SWIFT:

VS/Reference No.: protocol no

Kontakt prijemcu platieb pre platby a fakturacie/Payee contact for payments and invoicing: (meno
zodpovedné osoby, telefdn, email/Name of responsible person, phone, email):

Prijemca platieb/ Payee

Prijemca platieb/Payee Name: MUDr. Jan Mihala

DIC/Tax ID No.: NA

Nazov a adresa banky/Bank name and address:

IBAN:

SWIFT:

VS/Reference No.: protocol no.

Kontakt prijemcu platieb pre platby a fakturacie/Payee contact for payments and invoicing: (meno
zodpovedné osoby, telefon, email/Name of responsible person, phone, email): Jan Mihala

Prijemca platieb- Skusajuci / Payee

Prijemca platieb/Payee Name: MUDr. Kristina Igazova

DIC/Tax ID No.:

Nazov a adresa banky/Bank name and address:

IBAN:

SWIFT:

VS/Reference No.:

Kontakt prijemcu platieb pre platby a fakturacie/Payee contact for payments and invoicing: (meno
zodpovedné osoby, telefén, email/Name of responsible person, phone, email): MUDr. Kristina Igazova

Prijemca platieb/ Payee

Prijemca platieb/Payee Name: Karolina Kafkova

DIC/Tax ID No.:

Nazov a adresa banky/Bank name and address:

IBAN:

SWIFT:

VS/Reference No.:

Kontakt prijemcu platieb pre platby a fakturacie/Payee contact for payments and invoicing: (meno
zodpovedné osoby, telefon, email/Name of responsible person, phone, email): Karolina Kafkova

Prijemca platieb/ Payee
Prijemca platieb/Payee Name: MUDr. Martina Hanicova
DIC/Tax ID No.:
Nazov a adresa banky/Bank name and address:

IBAN:
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SWIFT: (
VS/Reference No.:

Prijemca platieb/ Payee

DIC/Tax ID No.:

Néazov a adresa banky/Bank name and address:
IBAN:

SWIFT:

VS/Reference No.:

Tulpikova

Kontakt prijemcu platieb pre platby a fakturacie/Payee contact for payments and invoicing: (meno
zodpovedné osoby, telefon, email/Name of responsible person, phone, email): Martina Hanicova

Prijemca platieb/Payee Name: PhDr. Martina Tulpikova

Kontakt prijemcu platieb pre platby a fakturacie/Payee contact for payments and invoicing: (meno
zodpovedné osoby, telefon, email/Name of responsible person, phone, email): RNDr. Martina

Faktary: Vsetky originaly faktir tykajucich sa
klinického skuiSania musia byt na uhradu doruc¢ené
spolo¢nosti PPD (ako odberatel’a a platcu je na
faktirach potrebné uvadzat’ PPD) na nasledujicu
adresu. K faktiram musi byt pripojeny spravny
podrobny rozpis vSetkych poplatkov, podkladova
dokumenticia a musia obsahovat’ ¢&islo faktury
pracoviska Splatnost’ faktir je Sestdesiat (60) dni
odo dna vystavenia faktury:

Fakturaéna adresa:

Invoices: All original invoices pertaining to the
Study must be submitted for reimbursement to PPD
(and must reference PPD as the invoicee) at the
following address and shall include a correct
itemization for all fees, supporting documentation,
and a site invoice reference number. The invoice
due date is sixty (60) days from the day thr invoice
is issued by Payee:

Invoicing address:

PPD Investigator Services LLC
929 North Front St,
Wilmington NC 28401
USA
Company ID: 46-2919241

Zasielatel’ska adresa:

| Shipping address:

InvestigatorPayments@ppd.com

Copy to/v képii: Study monitor (CRA)/monitorovi klinického skusania (CRA)

Nabor pacientov: Zdravotnicke zariadenie a
skusajici beri na vedomie, ze ide o Kklinické
skusanie, ktorého cielom je vyhodnotenie vopred
dohodnutého  poc¢tu  ucastnikov  klinického
skasania. Od skusSajiiceho sa bude ocakavat, ze
vynalozi vSetko potrebné usilie na zaradenie
udastnikov skusania v zmysle tejto zmluvy. Po
dokonceni naboru cielového poctu tucastnikov
skuSania pre celé klinické skaSanie bude
zdravotnicke  zariadenie  otejto  skuto¢nosti
informované a dostane pokyn, aby v zarad’ovani
ucastnikov skuSania uz nepokracovalo.

Enrollment: The Institution and Principal
Investigator acknowledge that this is a Study
designed to evaluate a set number of Study
Subjects. The Principal Investigator will be
expected to apply best efforts for enroliment as
provided for under the Agreement. When
enrollment of the target number of Study Subjects
for the entire Study is complete. The Institution will
be notified and instructed not to continue enrolling
Study Subjects.
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Za klinické skiiSanie sa plati takto:

The Study shall be payable as follows:

Naklady na jeden subjekt skuSania (pacienta):
Prijemcovi platieb bude nahradené za kazdého
dokon¢eného  a vyhodnotitelného  ucastnika
klinického skuSania, ako sa tento definuje v d’alSom
texte, podla sadzieb stanovenych v nizie
uvedenych platobnych tabulkach. Platby budu
navySené o DPH, v pripade tuctovania v stlade
S platnymi pravnymi predpismi, znizenych o desat’
percent (10%). Platby sa budi uskutociiovat’
polroéne v eurach a budi sa nahradzat’ na zaklade
dat vloZenych do elektronickych z&znamovych
formuléroch Gcastnika klinického skusania (eCRF)
a po prijati spravnej faktdry s podrobnym rozpisom
poloziek. Dokonceny a vyhodnotitelny ucastnik
klinického skuSania sa definuje takto: (i) vsetky
procedury sa musia vykonat podla protokolu a
Smernic ICH GCP, (ii) kazdy ucastnik klinického
skasania moze byt =zaradeny jedine podla
zarad’ovacich / vyrad’ovacich kritérii a (iii) vSetky
Udaje s presne adUplne zdokumentované.
V pripade, Ze Ucastnik klinického skuSania
neabsolvuje vSetky navstevy podla Specifikacii
protokolu, PPD je povinna za takyto subjekt
skusania zaplatit’ len pomernu cast’ za absolvované
navstevy na zaklade eCRF.

Cost Per Study Subject (patient): The Payee will
be paid per completed and evaluable Study
Subjects as defined below based on the rates set
forth in the payment tables below, plus VAT if
charged in accordance with applicable legal
regulations, less ten percent (10%) withholding.
Payments will be made on a bi-annualy basis in
EURO and will be based on data entered in subject
electronic case report forms (eCRF’s) and receipt
of correct and itemized invoice. A complete and
evaluable Study Subjects is defined as follows: (i) all
procedures must be performed according to the
Protocol and ICH GCP guidelines, (ii) a patient
shall only be included according to the
inclusion/exclusion criteria, and (iii) all data are
documented accurately, completely. In the event that
a Study Subjects does not complete all visits as
specified in the Protocol, PPD shall only be
obligated to make payment for such subject on a
pro-rated, completed visit, and eCRF basis.

Neuspesné zaradenie: Prijemcovi platieb bude
nahradena suma podl'a tabulky platieb nizsie pri
maximalnom pocte 5 neuspesnych alebo do vysky
50% z celkového poctu zaradenych ucastnikov
Klinického sku$ania, podla toho, ¢o je viac. Pre
ucely tejto zmluvy sa pod pojmom nelspesné
zaradenie rozumie kazdy tcastnik klinického
skuSania, ktory najskor zdanlivo splituje kritéria pre
skrining, podpiSe tlacivo informovaného suhlasu,
absolvuje skrining, av§ak do klinického skuSania
zaradeny nie je. Platba za netispeSné zaradenia sa
vyplati vysSie uvedenému prijemcovi platieb po
doruceni spravnych faktir s podrobnym rozpisom
poloziek.

Screen Failures: The Payee will be reimbursed for
5 Screen Failures per the table of payments below
or up to 50% of total patients enrolled, whichever
is higher. For purposes of this Agreement, a Screen
Failure shall mean any Study Subjects, who
initially appears to meet the criteria for screening,
signs the informed consent form, completes the
screening visit but is not enrolled into the Study.
Payment for Screen Failures will be payable to the
above listed Payee based upon the receipt of correct
and itemized invoices.

Lekarenské poplatky: Prijemcovi platieb sa
vyplati kompenzacia podla tabul’ky platieb nizsie
za lekarenské poplatky. Tato kompenzacia sa
vyplaca kazdych Sest’ (6) mesiacov po dobu trvania
klinického skusania, a to poénic zapisom prvého
ucastnika klinického skiiSania a bez ohl'adu na pocet
zapisanych ucastnikov klinického sktsania. Platba
sa vyplati po doruceni spravnej faktiry s
podrobnym rozpisom poloziek.

Pharmacy Fees: The Payee will receive
reimbursement as per table of payment below for
Pharmacy fees, payable every six (6) months for the
duration of the Study, beginning with the
enrollment of the first Study Subject, regardless of
the number of enrolled Study Subjects. Payment
will be made upon receipt of a correct and itemized
invoice.
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Refundacné poukazky pre subjekty: Naklady
ucastnika klinického skusSania, ktoré mu vznikli
Vv spojitosti so stravovanim a/alebo dopravou na
navstevy a z navstev v ramci klinického sku$ania
podl'a poziadaviek protokolu sa kazdému subjektu
refunduju vo forme stravnych poukazok na sumu
20.00 € (dvadsat eur) za kazda planovant
navstevu. Za vedenie uctovnej evidencie vsetkych
pouzitych anepouzitych stravnych poukazok
zodpoveda skusajuci. Vydavanie poukazok bude
monitorovatt PPD  vradmci  pravidelnych
monitorovacich navstev.

Subject Reimbursement Vouchers: Study
Subject costs incurred for meals and/or
transportation to and from Study visits as required
by Protocol shall be reimbursed to each Study
Subject per scheduled visit in the form of meal
vouchers in the amount of 20.00 € (twenty Euro).
The Principal Investigator shall be responsible for
keeping an accounting log of all used and unused
vouchers. The provision of vouchers shall be
monitored by PPD during regular monitoring visits.

Neplanované navstevy: Neplanovana navsteva sa
definuje navsteva ucastnika klinického skusania,
ktora nie je vyslovne predpisana protokolom, av§ak
inak je pre ucely klinického sktiSania nevyhnutna.
Za neplanované navstevy sa bude vyplacat’ suma
podl'a tabul’ky platieb nizSie po doruceni spravnej
faktiry s podrobnym rozpisom poloziek.

Unscheduled Visits: An Unscheduled Visit is
defined as a Study Subjects visit which is not
expressly set forth in the Protocol, but is otherwise
required for the Study. Unscheduled Visits will be
reimbursed in the amount set forth in the budget
table below upon receipt of a correct and itemized
invoice.

Revizia z&dznamov, poplatok za néabor:
Prijemcovi platieb bude vyplatend suma za snahu
Studijného koordinatora tykajica sa vykonu
detailnej  revizie  pacientskych  zdznamov.
Prijemcovi platieb bude vyplatend suma vo vyske
podl'a rozpoctu ana zaklade dorucenia spravnej
faktdry s rozpisom poloziek.

Chart Review Recruitment Fee: Payee will
receive payment for study coordinator efforts
related to performing a thorough review of patient
charts. Payee will be reimbursed at the rate set forth
in the budget and will be paid upon the receipt of a
correct and itemized invoice by PPD.

Non-IMP: zadavatel modze podla vlastného
uvazenia priamo alebo prostrednictvom PPD
preplatit’ hlavnému skaSajicemu obstaranie non-IMP
pre klinické skaSanie. Po ukonéeni Klinického
skiSania alebo predCasnom ukonéeni Klinického
skiSania ma zadavatel’ pravo rozhodnit, ¢i zvysné
non-INP budu zadavatelovi vratené alebo nie. Platby
sa uskutocnia po prijati nespornych faktir a
podpornej dokumentéacie.

Non-IMP: Sponsor, at its reasonable discretion,
directly or through PPD, may reimburse Investigator
for procuring non-IMP for the Study. Upon
completion of the Study or early termination of the
Study, Sponsor shall have the right to decide whether
any remaining non-IMP is returned to Sponsor or not.
Payments will be made upon receipt of undisputed
invoices and supporting documentation.

Zabezpecenie vybavenia: Zdravotnickemu
zariadeniu moéze byt poskytnuté vybavenie na
pouzitie v klinickom sktsani v stlade s Protokolom.
Pokal’ to bude vyzadovat' zadavatel’ a/alebo PPD
bude toto vybavenie po ukonceni klinického skiisania
vratené zdravotnickym zariadenim.

Equipment Allocation: Equipment may be provided
to the Institution for use, in accordance with the
Protocol, for this Study. If requested by PPD and/or
Sponsor, such equipment shall be returned by the
Institution at the completion of the Study.

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

Ethics Committee: The Ethics Committee fee will
be paid by PPD apart from this Agreement.

Poplatky centralnemu laboratériu: Za néklady
Centralneho laboratéria zodpovedd zadavatel a
zadavatel’ bude tieto néklady hradit’ nezavisle od
tejto zmluvy.

Central Laboratory Fees: Central Laboratory costs
are the responsibility of the Sponsor and will be paid
by the Sponsor apart from this Agreement.
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Zaverecna platba: Zaverecna platba, spolu so
zadrznym desat’ percent (10%) bude splatna ihned’
po zavereCnej navsteve aihned po doruceni
nasledujaceho: (i) vSetkej dokumentacie o
klinickom sktSani, (ii) prehladu za vSetko
nepouzité skusané lieCivo, (iii)) vSetkych
vyplnenych zdznamovych formularov ucastnika
klinického skuSania a spravne vyrieSenych otdzok
z tychto formularov a (iv) vSetkych doplnenych
a opravenych poziadaviek zo strany PPD alebo
zadavatela tykajucich sa tudajov a evidencie
klinického skusania. Prijemca platieb bude mat
lehotu tridsat’ (30) dni odo dia prijatia zavere¢nej
platby na to, aby podal namietky vo¢i akymkol'vek
nezrovnalostiam v platbach, ku ktorym doslo v
priebehu klinického skti$ania.

Final Payment: The final payment to include the
ten percent (10%) withholding will be payable
upon completion of the close-out visit and upon
receipt of the following: (i) all Study
documentation, (ii) the accountability of all unused
Study Drug, (iii) all completed and correct
eCRFs/queries and (iv) any clarification requests
made by PPD or Sponsor regarding Study data or
records. The Payee will have thirty (30) days from
the receipt of final payment to dispute any payment
discrepancies during the course of the Study.

Bez predchadzajuceho pisomného sihlasu
zadavatela alebo spolo¢nosti PPD sa nebudy brat’
do uvahy Ziadne iné dodatocné Ziadosti
o financovanie.

No other additional funding requests will be
considered without the prior written consent of
Sponsor or PPD.

Tabulky platieb / Table of Payments

Tabul’ka platieb pre zdravotnicke zariadenie / Table of payment for Institution

Visit Cost in Euro /
Suma za navstevu v
Visit Name / Ndzov ndv§tevy Eurach
Screen (D-21 to D-1) 441.00
Day 1 429.00
Week1 281.00
Week 4 388.00
Week 8 374.00
Week 12 281.00
Week 16 374.00
Week 20 388.00
Week 24 374.00
Week 28 374.00
Week 32 374.00
Week 36 388.00
Week 40 374.00
Week 44 374.00
Week 48 374.00
Week 52 509.00
Week 56 374.00
Week 60 374.00
Week 64 374.00
Week 68 388.00
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Week 72 374.00
Week 76 374.00
Week 80 374.00
Week 84 388.00
Week 88 374.00
Week 92 374.00
Week 96/ET 392.00
Total Cost Per Completed Patient / Celkové naklady za 10257.00

dokonceného pacienta

Name / Nazov

Cost in Euro/Sumav

Eurach
Pharmacy Maintenance fee (6 monthly) / Lekarensky
udrzovaci poplatok (za 6 mesiacov) 60.00
Pre-enrolment Chart review / Revizia medicinskych
zaznamov pred zaradenim 92.00

Additional invoiced Procedures / Dodatoéné poplatky

Cost in Euro/Sumav

splatné na zaklade faktiry Eurach
Screen failures / Netispesny skrining 441.00
Unscheduled visits / Nepldnovana navsteva 113.00

Urine pregnancy test / Tehotensky test z mocu () 3.00
Serum pregnancy test / Tehotensky test zo séra (a) 5.00
Patient Reimbursement / Preplacanie nahrad pacientom 0.00
Fellow Eye anti-VEGF injection (medication not included)

/ Fellow Eye anti-VEGF injekcia (medikacia nie je 64.00

zahrnutd)

(@) Applies to WOCBP only / Plati len pre pacientky v reprodukénom veku

Tabul’ka platieb pre hlavného skusajiceho / Table of payment for Principal Investigator

Visit Name / Nazov navstevy

Visit Cost in Euro /
Suma za navstevu v
Eurach

Screen (D-21 to D-1)

Day 1

Week1

Week 4

Week 8

Week 12

Week 16

Week 20

Week 24

Week 28

Week 32

Week 36

Week 40

Week 44
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Week 48
Week 52
Week 56
Week 60
Week 64
Week 68
Week 72
Week 76
Week 80
Week 84
Week 88
Week 92
Week 96/ET

Total Cost Per Completed Patient / Celkové néklady za
dokonceného pacienta

Name / Nazov Cost in Euro/Sumav
Eurach

Pharmacy Maintenance fee (6 monthly) / Lekarensky
udrzovaci poplatok (za 6 mesiacov)

Pre-enrolment Chart review / Revizia medicinskych
zaznamov pred zaradenim

Additional invoiced Procedures / Dodatoéné poplatky Cost in Euro/ Suma v
splatné na zaklade faktary Euréch

Screen failures / Netispe$ny skrining
Unscheduled visits / Nepldnovana navsteva
Urine pregnancy test / Tehotensky test z mocu ()
Serum pregnancy test / Tehotensky test zo séra (a)
Patient Reimbursement / Preplacanie ndhrad pacientom
Fellow Eye anti-VEGF injection (medication not included)
/ Fellow Eye anti-VEGF injekcia (medikacia nie je
zahrnutd)

SD-OCT Assist program/per SD-OCT timepoint (b)

(@ Applies to WOCBP only / Plati len pre pacientky v reprodukénom veku

(b) Applicable for sites that have completed SD-OCT at the scheduled visits and used Viena
Reading Center (VRC) to assist with OCT reading / Plati pre centra, ktoré dokoncili SD-OCT
pri planovanych navstevach a pouzili Viena Reading Center (VRC) na pomoc pri OCT

KSI-CL-102_Slovakia_FN Trencin_PI Kacerik_Amendment 2 to CTA _05May2022_Final
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Tabul’ka platieb pre / Table of payment for MUDr. Zuzana gustykeviéové

Visit Name / Nazov navstevy

Visit Cost in Euro /
Suma za navstevu v
Eurach

Screen (D-21to D-1)

Day 1

Week1

Week 4

Week 8

Week 12

Week 16

Week 20

Week 24

Week 28

Week 32

Week 36

Week 40

Week 44

Week 48

Week 52

Week 56

Week 60

Week 64

Week 68

Week 72

Week 76

Week 80

Week 84

Week 88

Week 92

Week 96/ET

Total Cost Per Completed Patient / Celkové naklady za
dokonceného pacienta

Additional invoiced Procedures / Dodato¢né poplatky
splatné na zaklade faktiry

Cost in Euro/ Sumav
Euréach

SD-OCT Assist program/per SD-OCT timepoint*

* Applicable for sites that have completed SD-OCT at the scheduled visits and used Viena Reading
Center (VRC) to assist with OCT reading / Plati pre centra, ktoré dokon¢ili SD-OCT pri planovanych
navstevach a pouzili Viena Reading Center (VRC) na pomoc pri OCT
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Tabulka platieb pre / Table of payment for MUDr. Zuzana Galajdova

Visit Name / Nazov navstevy

Visit Cost in Euro /
Suma za navstevu v
Eurach

Screen (D-21to D-1)

Day 1

Week1

Week 4

Week 8

Week 12

Week 16

Week 20

Week 24

Week 28

Week 32

Week 36

Week 40

Week 44

Week 48

Week 52

Week 56

Week 60

Week 64

Week 68

Week 72

Week 76

Week 80

Week 84

Week 88

Week 92

Week 96/ET

Total Cost Per Completed Patient / Celkové naklady za
dokonceného pacienta

Additional invoiced Procedures / Dodato¢né poplatky
splatné na zaklade faktury

Cost in Euro/ Sumav
Euréach

SD-OCT Assist program/per SD-OCT timepoint*

* Applicable for sites that have completed SD-OCT at the scheduled visits and used Viena Reading
Center (VRC) to assist with OCT reading / Plati pre centra, ktoré dokonéili SD-OCT pri planovanych
navstevach a pouzili Viena Reading Center (VRC) na pomoc pri OCT
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Tabul’ka platieb pre / Table of payment for MUDr. Jan Mihala

Visit Name / Nazov navstevy

Visit Cost in Euro /
Suma za navstevu v
Eurach

Screen (D-21 to D-1)

Day 1

Week1l

Week 4

Week 8

Week 12

Week 16

Week 20

Week 24

Week 28

Week 32

Week 36

Week 40

Week 44

Week 48

Week 52

Week 56

Week 60

Week 64

Week 68

Week 72

Week 76

Week 80

Week 84

Week 88

Week 92

Week 96/ET

Total Cost Per Completed Patient / Celkové ndklady za
dokonceného pacienta
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TabulPka platieb pre / Table of payment for MUDr. Kristina Igazova

Visit Name / Nazov navstevy

Visit Cost in Euro /
Suma za navstevu v
Eurach

Screen (D-21 to D-1)

Day 1

Week1l

Week 4

Week 8

Week 12

Week 16

Week 20

Week 24

Week 28

Week 32

Week 36

Week 40

Week 44

Week 48

Week 52

Week 56

Week 60

Week 64

Week 68

Week 72

Week 76

Week 80

Week 84

Week 88

Week 92

Week 96/ET

Total Cost Per Completed Patient / Celkové ndklady za
dokonceného pacienta
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TabulPka platieb pre / Table of payment for MUDr. Karolina Kafkova

Visit Name / Nazov navstevy

Visit Cost in Euro /
Suma za navstevu v
Eurach

Screen (D-21 to D-1)

Day 1

Week1l

Week 4

Week 8

Week 12

Week 16

Week 20

Week 24

Week 28

Week 32

Week 36

Week 40

Week 44

Week 48

Week 52

Week 56

Week 60

Week 64

Week 68

Week 72

Week 76

Week 80

Week 84

Week 88

Week 92

Week 96/ET

Total Cost Per Completed Patient / Celkové ndklady za
dokonceného pacienta
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TabulPka platieb pre / Table of payment for MUDr. Martina Hanicova

Visit Name / Nazov navstevy

Visit Cost in Euro /
Suma za navstevu v
Eurach

Screen (D-21 to D-1)

Day 1

Week1l

Week 4

Week 8

Week 12

Week 16

Week 20

Week 24

Week 28

Week 32

Week 36

Week 40

Week 44

Week 48

Week 52

Week 56

Week 60

Week 64

Week 68

Week 72

Week 76

Week 80

Week 84

Week 88

Week 92

Week 96/ET

Total Cost Per Completed Patient / Celkové ndklady za
dokonceného pacienta
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Tabulka platieb pre / Table of payment for RNDr. Martina Tulpikova

Visit Name / Nazov navstevy

Visit Cost in Euro /
Suma za navstevu v
Eurach

Screen (D-21to D-1)

Day 1

Week1

Week 4

Week 8

Week 12

Week 16

Week 20

Week 24

Week 28

Week 32

Week 36

Week 40

Week 44

Week 48

Week 52

Week 56

Week 60

Week 64

Week 68

Week 72

Week 76

Week 80

Week 84

Week 88

Week 92

Week 96/ET

Total Cost Per Completed Patient / Celkové naklady za
dokonceného pacienta
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PRILOHA 1.1

ANNEX 1.1

VYHLASENIE O PLATBACH
PRACOVNIKOVI TIMU KLINICKEHO
SKUSANIA

STUDY TEAM MEMBER PAYMENT
STATEMENT

MUDr. Zuzana Sustykevitova

MUDr. Zuzana Sustykevitova

Kodiak Protokol ¢.: KSI-CL-102

Kodiak Protocol No.: KSI-CL-102

Meno skusajuceho: Doc. MUDr. Marek
Kacerik, PhD.,

Investigator Name: Doc. MUDr. Marek
Kaderik, PhD.,

Nazov zdravotnickeho zariadenia: Fakultna
nemocnica Trenéin

Institution Name: Fakultna nemocnica
Trendéin

Toto vyhlasenie je doplnkom k zmluve
0 klinickom skuaSani medzi PPD Investigator
Services, LLC (“PPD”) a doc. Marek Kacerik,
PhD., (“skasajici ), a Fakultnou nemocnicou
Trendin (,,zdravotnicke zariadenie®)
podpisanej zo diia 20 januéra 2020, v d’alSom len
,zmluva“

This Statement is supplemental to the Clinical
Trial Agreement entered into between PPD
Investigator Services, LLC (hereinafter “PPD”)
and Doc. MUDr. Marek Kacerik, PhD.,
(hereinafter the “Principal Investigator”) and
Fakultna nemocnica Tren¢in (hereinafter the
“Institution”)  dated 20" January 2020
hereinafter the “Agreement”

Odmena bude zodpovedat’ podielu odmeny
splatnej ¢lenovi timu klinického skaSania na
jedného ucastnika klinického skusania za vSetky
realizované navstevy, dokonCené a akceptované
zadavatelom aza vSetky postupy a vySetrenia
Specifikované v protokole klinického skusania,
urené skuSajucim na zdklade skutocne
vykonanej prace jednotlivymi pracovnikmi timu
klinického skti§ania.

Compensation shall correspond to a portion of
the remuneration payable to the Study Team
member per one Study Participant for all the
visits performed, completed and accepted by the
Sponsor and for all performed procedures
specified in the Study Protocol, determined by the
Principal Investigator based upon the work
actually performed by each Study Team member.

MUDr. Zuzana Sustykeviova, tymto vyhlasuje:

MUDr. Zuzana Sustykevicova, hereby declare
that:

Bol/a som oboznameny/a abudem dodrziavat’
podmienky a ustanovenia stanovené v zmluve na
zaklade pokynov skusajaceho.

I am acquainted with and will adhere to the terms
and conditions set forth by the Agreement, as
instructed by the Principal Investigator.

Zavéazujem sa splnit’ vSetky povinnosti, ktoré mi
urci skiiSajuci.

I commit to perform all the duties delegated to
me by the Principal Investigator..

Vyssie uvedené povinnosti budem vykonavat
podl'a pokynov skusajuceho / skuSajuceho;
najma budem svoje povinnosti vykonavat v
prisnom stlade s Protokolom a s nalezitou
starostlivost'ou, v stulade so zasadami vedeckého
objektivizmu, Smernicou pre spravnu Klinicku
prax Medzindrodnej konferencie o harmonizécii
(ICH) technickych poziadaviek na registraciu
liekov pre ludi a s ostatnymi vSeobecne
uzndvanymi Smernicami ICH alebo Eurdpskej
Unie, ako aj v suUlade s etickymi principmi,
pripadnymi odporicaniami Etickej komisie a
ustanoveniami zakona. Vyhlasujem, Zze som si
vedomy/a toho, ze zadavatel sa =zaviazal

I will perform the above mentioned duties, under
the instructions of the Principal Investigator; in
particular | will perform my duties in strict
conformity with the Protocol and with due care,
in compliance with principles of scientific
objectivism, the Guideline for Good Clinical
Practice of the International Conference on
Harmonisation (ICH) of Technical Requirements
for the Registration of Pharmaceuticals for Human
Use and with other generally accepted Guidelines
of the ICH or the European Union, as well as in
compliance with ethics principles, possible
recommendations of Ethics Committee and
provisions of law. | declare that | am aware that
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dodrziavat zdkon USA o zahrani¢nych
korupénych praktikdich a britsky zakon o
Uplatkoch.

the Sponsor is committed to comply with the US
Foreign Corrupt Practices Act and the UK Bribery
Act.

Beriem na vedomie, ze skuSajuci je vylucne
zodpovedny za urcenie podielu odmeny
vzhladom na pracu skutoéne vykonani v
stvislosti s klinickym sktSanim, ktory bude
vyplateny na mdj bankovy (cet.

| acknowledge that the Principal Investigator
shall be solely responsible for determining the
compensation portion in consideration of the
work actually performed in connection to the
Study which will be paid to my bank account.

Preto vyslovne oslobodzujem zadavatel'a/PPD a
vzdavam sa  akychkol'vek  narokov na
zodpovednost’ a poziadaviek akéhokol'vek druhu
v suvislosti so spravnym urc¢enim odmeny, ktora
mi ma byt poskytnutd za realizaciu klinického
skuSania podl'a zmluvy.

Therefore, | expressly release and waive the
Sponsor/PPD from any liability claims, and
demands of whatever kind of nature, related to
the correct determination of the compensation to
be granted to me for the performance of the Study
according to the Agreement.

Platby budt uhradené na ¢islo bankového uctu,
ako je uvedené na samostatnom formulari
Autorizacie platieb. Na kazdej faktire bude
uvedené cislo mojho bankového uctu. Ak sa
zmeni ¢islo mdjho bankového uctu, sthlasim s
poskytnutim aktualizovaného formulara na
autorizaciu platieb.

Payments will be made to the bank account
number as provided on a separate Payment
Authorization form. My bank account number
shall be noted on each invoice. If my bank
account number changes, | agree to provide an
updated Payment Authorization form.

Printed Name/Meno pali¢kovym pismom: MUDr. Zuzana Sustykevicové

Title/Pozicia:

Signature/Podpis:

Date/Datum:

Potvrdzujem, z¢ MUDr. Zuzana Sustykevitova
je ¢lenom timu klinického sku$ania a ja osobne
stanovim na svoju zodpovednost’ kazdi sumu,
ktora modze MUDr. Zuzana Sustykevicova
fakturovat’ s ohl'adom na skuto¢ne vykonan(
précu, ktort vykonal pre klinické skuSanie podla
zmluvy, na zaklade Prilohy A, ktord bude
predlozena PPD na tihradu.

| confirm that MUDr. Zuzana Sustykevitov4 is a
member of the Study Team and | will personally
determine, under my responsibility, each
invoiceable amount by MUDr. Zuzana
Sustykevicova in consideration of the actual
work performed by him/her for the Study
pursuant to the Agreement, based on Exhibit A to
be submitted to PPD for payment of the invoices.

PRINCIPAL INVESTIGATOR / SKUSAJUCI

Printed Name/Meno pali¢kovym pismom: MUDr. Marek Kaéerik, PhD.

Signature/Podpis:

Date/Datum:

KSI-CL-102_Slovakia_FN Trencin_PI Kacerik_Amendment 2 to CTA _05May2022_Final

Approved for signature by TH

Page 21 of 33



PPD

PPD and Sponsor Confidential Information

PRILOHA 1.1

ANNEX 1.1

VYHLASENIE O PLATBACH
PRACOVNI'KOVI’TI'MU KLINICKEHO
SKUSANIA

STUDY TEAM MEMBER PAYMENT
STATEMENT

MUDr. Zuzana Galajdovéa

MUDr. Zuzana Galajdovéa

Kodiak Protokol ¢.: KSI-CL-102

Kodiak Protocol No.: KSI-CL-102

Meno skusajuceho: Doc. MUDr. Marek

Investigator Name: Doc. MUDr. Marek

Kacerik, PhD., Kacerik, PhD.,
Néazov zdravotnickeho zariadenia: Fakultna Institution Name: Fakultna nemocnica
nemocnica Trenéin Trenéin

Toto vyhldsenie je doplnkom k zmluve
0 klinickom skuaSani medzi PPD Investigator
Services, LLC (“PPD”) a doc. Marek Kacerik,
PhD., (“skdsajuci ), a Fakulthou nemocnicou
Trendin (,,zdravotnicke zariadenie®)
podpisanej zo diia 20 januéra 2020, v d’alSom len
,,zmluva®“

This Statement is supplemental to the Clinical
Trial Agreement entered into between PPD
Investigator Services, LLC (hereinafter “PPD”)
and Doc. MUDr. Marek Kacerik, PhD.,
(hereinafter the “Principal Investigator”) and
Fakultna nemocnica Tren¢in (hereinafter the
“Institution”)  dated 20" January 2020
hereinafter the “Agreement”

Odmena bude zodpovedat’ podielu odmeny
splatnej ¢lenovi timu klinického sktSania na
jedného ucastnika klinického skusania za vSetky
realizované navstevy, dokoncené a akceptované
zadavatelom aza vSetky postupy a vySetrenia
Specifikované v protokole klinického skusania,
uréené skuSajucim na zaklade skutoCne
vykonanej prace jednotlivymi pracovnikmi timu
klinického skti§ania.

Compensation shall correspond to a portion of
the remuneration payable to the Study Team
member per one Study Participant for all the
visits performed, completed and accepted by the
Sponsor and for all performed procedures
specified in the Study Protocol, determined by the
Principal Investigator based upon the work
actually performed by each Study Team member.

MUDr. Zuzana Galajdova, , tymto vyhlasuje:

MUDr. Zuzana Galajdova, hereby declare that:

Bol/a som oboznameny/a abudem dodrziavat’
podmienky a ustanovenia stanovené v zmluve na
zaklade pokynov skusajiceho.

| am acquainted with and will adhere to the terms
and conditions set forth by the Agreement, as
instructed by the Principal Investigator.

Zavézujem sa splnit’ vSetky povinnosti, ktoré mi
urci sktisajuci.

I commit to perform all the duties delegated to
me by the Principal Investigator..

Vyssie uvedené povinnosti budem vykonavat
podl'a pokynov skuasajuceho / skuSajiceho;
najma budem svoje povinnosti vykonavat' v
prisnom stlade s Protokolom a s nalezitou
starostlivostou, v sulade so zasadami vedeckého
objektivizmu, Smernicou pre spravnu klinickd
prax Medzinarodnej konferencie o harmonizécii
(ICH) technickych poziadaviek na registraciu
liekov pre ludi a s ostatnymi vSeobecne
uznavanymi Smernicami ICH alebo Eurdpskej
Unie, ako aj v sulade s etickymi principmi,
pripadnymi odporicaniami Etickej komisie a
ustanoveniami zdkona. Vyhlasujem, ze som si
vedomy/a toho, ze zadavatel sa zaviazal
dodrziavat zdkon USA o zahrani¢nych

I will perform the above mentioned duties, under
the instructions of the Principal Investigator; in
particular I will perform my duties in strict
conformity with the Protocol and with due care,
in compliance with principles of scientific
objectivism, the Guideline for Good Clinical
Practice of the International Conference on
Harmonisation (ICH) of Technical Requirements
for the Registration of Pharmaceuticals for Human
Use and with other generally accepted Guidelines
of the ICH or the European Union, as well as in
compliance with ethics principles, possible
recommendations of Ethics Committee and
provisions of law. | declare that I am aware that
the Sponsor is committed to comply with the US
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korupénych praktikdich a britsky zakon o
Uplatkoch.

Foreign Corrupt Practices Act and the UK Bribery
Act.

Beriem na vedomie, ze skuSajuci je vylucne
zodpovedny za urcenie podielu odmeny
vzhladom na pracu skuto¢ne vykonani v
stvislosti s klinickym skG8anim, ktory bude
vyplateny na moj bankovy ucet.

I acknowledge that the Principal Investigator
shall be solely responsible for determining the
compensation portion in consideration of the
work actually performed in connection to the
Study which will be paid to my bank account.

Preto vyslovne oslobodzujem zadavatel'a/PPD a
vzddvam sa  akychkol'vek narokov na
zodpovednost’ a poziadaviek akéhokol'vek druhu
v stvislosti so spravnym uréenim odmeny, ktora
mi ma byt poskytnutd za realizaciu klinického
skuSania podl'a zmluvy.

Therefore, | expressly release and waive the
Sponsor/PPD from any liability claims, and
demands of whatever kind of nature, related to
the correct determination of the compensation to
be granted to me for the performance of the Study
according to the Agreement.

Platby budu uhradené na ¢islo bankového Uctu,
ako je uvedené na samostatnom formulari
Autorizacie platieb. Na kazdej faktire bude
uvedené cislo mojho bankového uctu. Ak sa
zmeni ¢islo mdjho bankového uctu, sthlasim s
poskytnutim aktualizovaného formulara na
autoriziciu platieb.

Payments will be made to the bank account
number as provided on a separate Payment
Authorization form. My bank account number
shall be noted on each invoice. If my bank
account number changes, | agree to provide an
updated Payment Authorization form.

Printed Name/Meno pali¢kovym pismom: MUDr. Zuzana Galajdova

Title/Pozicia:

Signature/Podpis:

Date/Datum:

Potvrdzujem, ze¢ MUDr. Zuzana Galajdova je
¢lenom timu klinického skuSania a ja osobne
stanovim na svoju zodpovednost’ kazdi sumu,
ktora mbéze MUDr. Zuzana Galajdova fakturovat’
s ohladom na skuto¢ne vykonanu pracu, ktort
vykonal pre klinické skasanie podl'a zmluvy, na
zéklade Prilohy A, ktora bude predloZena PPD na
Uhradu.

| confirm that MUDr. Zuzana Galajdova is a
member of the Study Team and | will personally
determine, under my responsibility, each
invoiceable amount by MUDr. Zuzana Galajdova
in consideration of the actual work performed by
him/her for the Study pursuant to the Agreement,
based on Exhibit A to be submitted to PPD for
payment of the invoices.

PRINCIPAL INVESTIGATOR / SKUSAJUCI
Printed Name/Meno pali¢kovym pismom: MUDr. Marek Kaéerik, PhD.

Signature/Podpis:

Date/Datum:
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PRILOHA 1.1

ANNEX 1.1

VYHLASENIE O PLATBACH
PRACOVNI'KOVI’TI'MU KLINICKEHO
SKUSANIA

STUDY TEAM MEMBER PAYMENT
STATEMENT

MUDr. Jan Mihala

MUDr. Jan Mihala

Kodiak Protokol ¢.: KSI-CL-102

Kodiak Protocol No.: KSI-CL-102

Meno skusajuceho: Doc. MUDr. Marek

Investigator Name: Doc. MUDr. Marek

Kacerik, PhD., Kacerik, PhD.,
Néazov zdravotnickeho zariadenia: Fakultna Institution Name: Fakultna nemocnica
nemocnica Trenéin Trenéin

Toto vyhldsenie je doplnkom k zmluve
0 klinickom skuaSani medzi PPD Investigator
Services, LLC (“PPD”) a doc. Marek Kacerik,
PhD., (“skdsajuci ), a Fakulthou nemocnicou
Trendin (,,zdravotnicke zariadenie®)
podpisanej zo diia 20 januéra 2020, v d’alSom len
,,zmluva®“

This Statement is supplemental to the Clinical
Trial Agreement entered into between PPD
Investigator Services, LLC (hereinafter “PPD”)
and Doc. MUDr. Marek Kacerik, PhD.,
(hereinafter the “Principal Investigator”) and
Fakultna nemocnica Tren¢in (hereinafter the
“Institution”)  dated 20" January 2020
hereinafter the “Agreement”

Odmena bude zodpovedat’ podielu odmeny
splatnej ¢lenovi timu klinického skiSania na
jedného ucastnika klinického skusania za vSetky
realizované navstevy, dokoncené a akceptované
zadavatelom aza vSetky postupy a vySetrenia
Specifikované v protokole klinického skusania,
uréené skuSajucim na zaklade skutoCne
vykonanej prace jednotlivymi pracovnikmi timu
klinického skti§ania.

Compensation shall correspond to a portion of
the remuneration payable to the Study Team
member per one Study Participant for all the
visits performed, completed and accepted by the
Sponsor and for all performed procedures
specified in the Study Protocol, determined by the
Principal Investigator based upon the work
actually performed by each Study Team member.

MUDr. Jan Mihala, tymto vyhlasuje:

MUDr. Jan Mihala, hereby declare that:

Bol/a som oboznameny/a a budem dodrziavat’
podmienky a ustanovenia stanovené v zmluve na
zaklade pokynov skusajiceho.

| am acquainted with and will adhere to the terms
and conditions set forth by the Agreement, as
instructed by the Principal Investigator.

Zavézujem sa splnit’ vSetky povinnosti, ktoré¢ mi
urci sktisajuci.

I commit to perform all the duties delegated to
me by the Principal Investigator..

Vyssie uvedené povinnosti budem vykonavat
podl'a pokynov skuasajuceho / skuSajiceho;
najmd budem svoje povinnosti vykonavat v
prisnom stlade s Protokolom a s nalezitou
starostlivostou, v sulade so zasadami vedeckého
objektivizmu, Smernicou pre spravnu klinickd
prax Medzinarodnej konferencie o harmonizécii
(ICH) technickych poziadaviek na registraciu
liekov pre ludi a s ostatnymi vSeobecne
uznavanymi Smernicami ICH alebo Eurdpskej
Unie, ako aj v sulade s etickymi principmi,
pripadnymi odporicaniami Etickej komisie a
ustanoveniami zékona. Vyhlasujem, Zze som si
vedomy/a toho, ze zadavatel sa zaviazal
dodrziavat zdkon USA o zahrani¢nych

I will perform the above mentioned duties, under
the instructions of the Principal Investigator; in
particular I will perform my duties in strict
conformity with the Protocol and with due care,
in compliance with principles of scientific
objectivism, the Guideline for Good Clinical
Practice of the International Conference on
Harmonisation (ICH) of Technical Requirements
for the Registration of Pharmaceuticals for Human
Use and with other generally accepted Guidelines
of the ICH or the European Union, as well as in
compliance with ethics principles, possible
recommendations of Ethics Committee and
provisions of law. | declare that I am aware that
the Sponsor is committed to comply with the US
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korupénych praktikdich a britsky zakon o
Uplatkoch.

Foreign Corrupt Practices Act and the UK Bribery
Act.

Beriem na vedomie, ze skaSajuci je vyluéne
zodpovedny za urcenie podielu odmeny
vzhladom na pracu skuto¢ne vykonani v
stvislosti s klinickym skG8anim, ktory bude
vyplateny na moj bankovy ucet.

I acknowledge that the Principal Investigator
shall be solely responsible for determining the
compensation portion in consideration of the
work actually performed in connection to the
Study which will be paid to my bank account.

Preto vyslovne oslobodzujem zadavatel'a/PPD a
vzddvam sa  akychkol'vek narokov na
zodpovednost’ a poziadaviek akéhokol'vek druhu
v stvislosti so spravnym uréenim odmeny, ktora
mi ma byt poskytnutd za realizaciu klinického
skuSania podl'a zmluvy.

Therefore, | expressly release and waive the
Sponsor/PPD from any liability claims, and
demands of whatever kind of nature, related to
the correct determination of the compensation to
be granted to me for the performance of the Study
according to the Agreement.

Platby budu uhradené na ¢islo bankového uctu,
ako je uvedené na samostatnom formulari
Autorizacie platieb. Na kazdej faktire bude
uvedené cislo mojho bankového uctu. Ak sa
zmeni ¢islo mdjho bankového uctu, sthlasim s
poskytnutim aktualizovaného formulara na
autoriziciu platieb.

Payments will be made to the bank account
number as provided on a separate Payment
Authorization form. My bank account number
shall be noted on each invoice. If my bank
account number changes, | agree to provide an
updated Payment Authorization form.

Printed Name/Meno pali¢kovym pismom: MUDr. Jan Mihala

Title/Pozicia:

Signature/Podpis:

Date/Datum:

Potvrdzujem, ze MUDr. Jan Mihala je ¢lenom
timu klinického skusania a ja 0sobne stanovim na
svoju zodpovednost’ kazdii sumu, ktord moze
MUDr. Jadn Mihala fakturovat s ohladom na
skutoéne vykonanll pracu, ktort vykonal pre
klinické skuSanie podl'a zmluvy, na zaklade
Prilohy A, ktora bude predlozena PPD na uhradu.

I confirm that MUDr. Jan Mihala is a member of
the Study Team and | will personally determine,
under my responsibility, each invoiceable
amount by MUDr. Jan Mihala in consideration of
the actual work performed by him/her for the
Study pursuant to the Agreement, based on
Exhibit A to be submitted to PPD for payment of
the invoices.

PRINCIPAL INVESTIGATOR / SKUSAJUCI
Printed Name/Meno pali¢kovym pismom: MUDr. Marek Kaéerik, PhD.

Signature/Podpis:

Date/Datum:
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PRILOHA 1.1

ANNEX 1.1

VYHLASENIE O PLATBACH
PRACOVNI'KOVI’TI'MU KLINICKEHO
SKUSANIA

STUDY TEAM MEMBER PAYMENT
STATEMENT

MUDr. Kristina lgazova

MUDr. Kristina lgazova

Kodiak Protokol ¢.: KSI-CL-102

Kodiak Protocol No.: KSI-CL-102

Meno skusajuceho: Doc. MUDr. Marek

Investigator Name: Doc. MUDr. Marek

Kacerik, PhD., Kacerik, PhD.,
Néazov zdravotnickeho zariadenia: Fakultna Institution Name: Fakultna nemocnica
nemocnica Trenéin Trenéin

Toto vyhldsenie je doplnkom k zmluve
0 klinickom skuaSani medzi PPD Investigator
Services, LLC (“PPD”) a doc. Marek Kacerik,
PhD., (“skdsajuci ), a Fakulthou nemocnicou
Trendin (,,zdravotnicke zariadenie®)
podpisanej zo dita 20 januara 2020, v d’alsom len
,,zmluva®“

This Statement is supplemental to the Clinical
Trial Agreement entered into between PPD
Investigator Services, LLC (hereinafter “PPD”)
and Doc. MUDr. Marek Kacerik, PhD.,
(hereinafter the “Principal Investigator”) and
Fakultna nemocnica Tren¢in (hereinafter the
“Institution”)  dated 20" January 2020
hereinafter the “Agreement”

Odmena bude zodpovedat’ podielu odmeny
splatnej ¢lenovi timu klinického sktSania na
jedného ucastnika klinického skusania za vSetky
realizované navstevy, dokoncené a akceptované
zadavatelom aza vSetky postupy a vySetrenia
Specifikované v protokole Kklinického skusania,
uréené skuSajucim na zaklade skutoCne
vykonanej prace jednotlivymi pracovnikmi timu
klinického skti§ania.

Compensation shall correspond to a portion of
the remuneration payable to the Study Team
member per one Study Participant for all the
visits performed, completed and accepted by the
Sponsor and for all performed procedures
specified in the Study Protocol, determined by the
Principal Investigator based upon the work
actually performed by each Study Team member.

MUDr. Kristina Igazova, tymto vyhlasuje:

MUDr. Kristina Igazova, hereby declare that:

Bol/a som oboznameny/a a budem dodrziavat’
podmienky a ustanovenia stanovené v zmluve na
zaklade pokynov skusajaceho.

| am acquainted with and will adhere to the terms
and conditions set forth by the Agreement, as
instructed by the Principal Investigator.

Zavézujem sa splnit’ vSetky povinnosti, ktoré¢ mi
urci sktisajuci.

I commit to perform all the duties delegated to
me by the Principal Investigator..

Vyssie uvedené povinnosti budem vykonavat
podl'a pokynov skuasajuceho / skuSajiceho;
najmd budem svoje povinnosti vykonavat v
prisnom stlade s Protokolom a s nalezitou
starostlivost'ou, v stlade so zasadami vedeckého
objektivizmu, Smernicou pre spravnu klinickd
prax Medzinarodnej konferencie o harmonizécii
(ICH) technickych poziadaviek na registraciu
liekov pre ludi a s ostatnymi vSeobecne
uznavanymi Smernicami ICH alebo Eurdpskej
Unie, ako aj v sulade s etickymi principmi,
pripadnymi odporicaniami Etickej komisie a
ustanoveniami zdkona. Vyhlasujem, ze som si
vedomy/a toho, ze zadavatel sa zaviazal
dodrziavat zdkon USA o zahrani¢nych

I will perform the above mentioned duties, under
the instructions of the Principal Investigator; in
particular I will perform my duties in strict
conformity with the Protocol and with due care,
in compliance with principles of scientific
objectivism, the Guideline for Good Clinical
Practice of the International Conference on
Harmonisation (ICH) of Technical Requirements
for the Registration of Pharmaceuticals for Human
Use and with other generally accepted Guidelines
of the ICH or the European Union, as well as in
compliance with ethics principles, possible
recommendations of Ethics Committee and
provisions of law. | declare that I am aware that
the Sponsor is committed to comply with the US
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korupénych praktikdich a britsky zakon o
Uplatkoch.

Foreign Corrupt Practices Act and the UK Bribery
Act.

Beriem na vedomie, ze skuSajuci je vylucne
zodpovedny za urcenie podielu odmeny
vzhladom na pracu skuto¢ne vykonani v
stvislosti s klinickym skG8anim, ktory bude
vyplateny na moj bankovy ucet.

I acknowledge that the Principal Investigator
shall be solely responsible for determining the
compensation portion in consideration of the
work actually performed in connection to the
Study which will be paid to my bank account.

Preto vyslovne oslobodzujem zadavatel'a/PPD a
vzddvam sa  akychkol'vek narokov na
zodpovednost’ a poziadaviek akéhokol'vek druhu
Vv suvislosti so spravnym uréenim odmeny, ktora
mi ma byt poskytnutd za realizaciu klinického
skuSania podl'a zmluvy.

Therefore, | expressly release and waive the
Sponsor/PPD from any liability claims, and
demands of whatever kind of nature, related to
the correct determination of the compensation to
be granted to me for the performance of the Study
according to the Agreement.

Platby budu uhradené na ¢islo bankového uctu,
ako je uvedené na samostatnom formulari
Autorizacie platieb. Na kazdej faktire bude
uvedené cislo mdjho bankového Gétu. Ak sa
zmeni ¢islo mdjho bankového uctu, sthlasim s
poskytnutim aktualizovaného formulara na
autoriziciu platieb.

Payments will be made to the bank account
number as provided on a separate Payment
Authorization form. My bank account number
shall be noted on each invoice. If my bank
account number changes, | agree to provide an
updated Payment Authorization form.

Printed Name/Meno pali¢kovym pismom: MUDr. Kristina Igazova

Title/Pozicia:

Signature/Podpis:

Date/Datum:

Potvrdzujem, ze MUDr. Kristina lgazova je
¢lenom timu klinického skuSania a ja osobne
stanovim na svoju zodpovednost’ kazdi sumu,
ktora méze MUDrr. Kristina lgazova fakturovat’ s
ohladom na skuto¢ne vykonanu pracu, ktoru
vykonal pre klinické skasanie podl'a zmluvy, na
zéklade Prilohy A, ktora bude predloZena PPD na
Uhradu.

| confirm that MUDr. Kristina Igazova is a
member of the Study Team and | will personally
determine, under my responsibility, each
invoiceable amount by MUDr. Kristina Igazova
in consideration of the actual work performed by
him/her for the Study pursuant to the Agreement,
based on Exhibit A to be submitted to PPD for
payment of the invoices.

PRINCIPAL INVESTIGATOR / SKUSAJUCI

Printed Name/Meno pali¢kovym pismom: MUDr. Marek Kaéerik, PhD.

Signature/Podpis:

Date/Datum:
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PRILOHA 1.1

ANNEX 1.1

VYHLASENIE O PLATBACH
PRACOVNI'KOVI’TI'MU KLINICKEHO
SKUSANIA

STUDY TEAM MEMBER PAYMENT
STATEMENT

MUDr. Karolina Kafkova

MUDr. Karolina Kafkova

Kodiak Protokol ¢.: KSI-CL-102

Kodiak Protocol No.: KSI-CL-102

Meno skusajuceho: Doc. MUDr. Marek

Investigator Name: Doc. MUDr. Marek

Kacerik, PhD., Kacerik, PhD.,
Néazov zdravotnickeho zariadenia: Fakultna Institution Name: Fakultna nemocnica
nemocnica Trenéin Trenéin

Toto vyhldsenie je doplnkom k zmluve
0 klinickom skuaSani medzi PPD Investigator
Services, LLC (“PPD”) a doc. Marek Kacerik,
PhD., (“skdsajuci ), a Fakulthou nemocnicou
Trendin (,,zdravotnicke zariadenie®)
podpisanej zo dita 20 januara 2020, v d’alsom len
,,zmluva®“

This Statement is supplemental to the Clinical
Trial Agreement entered into between PPD
Investigator Services, LLC (hereinafter “PPD”)
and Doc. MUDr. Marek Kacerik, PhD.,
(hereinafter the “Principal Investigator”) and
Fakultna nemocnica Tren¢in (hereinafter the
“Institution”)  dated 20" January 2020
hereinafter the “Agreement”

Odmena bude zodpovedat’ podielu odmeny
splatnej ¢lenovi timu klinického sktSania na
jedného ucastnika klinického skusania za vSetky
realizované navstevy, dokoncené a akceptované
zadavatelom aza vSetky postupy a vySetrenia
Specifikované v protokole Kklinického skusania,
uréené skuSajucim na zaklade skutoCne
vykonanej prace jednotlivymi pracovnikmi timu
klinického skti§ania.

Compensation shall correspond to a portion of
the remuneration payable to the Study Team
member per one Study Participant for all the
visits performed, completed and accepted by the
Sponsor and for all performed procedures
specified in the Study Protocol, determined by the
Principal Investigator based upon the work
actually performed by each Study Team member.

MUDr. Karolina Kafkova, tymto vyhlasuje:

MUDr. Karolina Kafkova, hereby declare that:

Bol/a som oboznameny/a a budem dodrziavat’
podmienky a ustanovenia stanovené v zmluve na
zaklade pokynov skusajaceho.

| am acquainted with and will adhere to the terms
and conditions set forth by the Agreement, as
instructed by the Principal Investigator.

Zavézujem sa splnit’ vSetky povinnosti, ktoré¢ mi
urci sktisajuci.

I commit to perform all the duties delegated to
me by the Principal Investigator..

Vyssie uvedené povinnosti budem vykonavat
podl'a pokynov skuasajuceho / skuSajiceho;
najmd budem svoje povinnosti vykonavat v
prisnom stlade s Protokolom a s nalezitou
starostlivost'ou, v stlade so zasadami vedeckého
objektivizmu, Smernicou pre spravnu klinickd
prax Medzinarodnej konferencie o harmonizécii
(ICH) technickych poziadaviek na registraciu
liekov pre ludi a s ostatnymi vSeobecne
uznavanymi Smernicami ICH alebo Eurdpskej
Unie, ako aj v sulade s etickymi principmi,
pripadnymi odporicaniami Etickej komisie a
ustanoveniami zdkona. Vyhlasujem, ze som si
vedomy/a toho, ze zadavatel sa zaviazal
dodrziavat zdkon USA o zahrani¢nych

I will perform the above mentioned duties, under
the instructions of the Principal Investigator; in
particular I will perform my duties in strict
conformity with the Protocol and with due care,
in compliance with principles of scientific
objectivism, the Guideline for Good Clinical
Practice of the International Conference on
Harmonisation (ICH) of Technical Requirements
for the Registration of Pharmaceuticals for Human
Use and with other generally accepted Guidelines
of the ICH or the European Union, as well as in
compliance with ethics principles, possible
recommendations of Ethics Committee and
provisions of law. | declare that I am aware that
the Sponsor is committed to comply with the US
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korupénych praktikdich a britsky zakon o
Uplatkoch.

Foreign Corrupt Practices Act and the UK Bribery
Act.

Beriem na vedomie, ze skaSajuci je vyluéne
zodpovedny za urcenie podielu odmeny
vzhladom na pracu skuto¢ne vykonani v
stvislosti s klinickym skG8anim, ktory bude
vyplateny na moj bankovy ucet.

I acknowledge that the Principal Investigator
shall be solely responsible for determining the
compensation portion in consideration of the
work actually performed in connection to the
Study which will be paid to my bank account.

Preto vyslovne oslobodzujem zadavatel'a/PPD a
vzddvam sa  akychkol'vek narokov na
zodpovednost’ a poziadaviek akéhokol'vek druhu
v stvislosti so spravnym uréenim odmeny, ktora
mi ma byt poskytnutd za realizaciu klinického
skuSania podl'a zmluvy.

Therefore, | expressly release and waive the
Sponsor/PPD from any liability claims, and
demands of whatever kind of nature, related to
the correct determination of the compensation to
be granted to me for the performance of the Study
according to the Agreement.

Platby budu uhradené na ¢islo bankového uctu,
ako je uvedené na samostatnom formulari
Autorizacie platieb. Na kazdej faktire bude
uvedené cislo mojho bankového uctu. Ak sa
zmeni ¢islo mdjho bankového uctu, sthlasim s
poskytnutim aktualizovaného formulara na
autoriziciu platieb.

Payments will be made to the bank account
number as provided on a separate Payment
Authorization form. My bank account number
shall be noted on each invoice. If my bank
account number changes, | agree to provide an
updated Payment Authorization form.

Printed Name/Meno pali¢kovym pismom: MUDr. Karolina Kafkova

Title/Pozicia:

Signature/Podpis:

Date/Datum:

Potvrdzujem, ze MUDr. Karolina Kafkova je
¢lenom timu klinického skuSania a ja osobne
stanovim na svoju zodpovednost’ kazdi sumu,
ktora méze MUDr. Karolina Kafkova fakturovat’
s ohladom na skuto¢ne vykonanu pracu, ktort
vykonal pre klinické skasanie podl'a zmluvy, na
zéklade Prilohy A, ktora bude predloZena PPD na
hradu.

I confirm that MUDr. Karolina Kafkova is a
member of the Study Team and | will personally
determine, under my responsibility, each
invoiceable amount by MUDr. Karolina Kafkova
in consideration of the actual work performed by
him/her for the Study pursuant to the Agreement,
based on Exhibit A to be submitted to PPD for
payment of the invoices.

PRINCIPAL INVESTIGATOR / SKUSAJUCI

Printed Name/Meno pali¢kovym pismom: MUDr. Marek Kaéerik, PhD.

Signature/Podpis:

Date/Datum:
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PRILOHA 1.1

ANNEX 1.1

VYHLASENIE O PLATBACH
PRACOVNI'KOVI’TI'MU KLINICKEHO
SKUSANIA

STUDY TEAM MEMBER PAYMENT
STATEMENT

MUDr. Martina Hanicova

MUDr. Martina Hanicova

Kodiak Protokol ¢.: KSI-CL-102

Kodiak Protocol No.: KSI-CL-102

Meno skusajuceho: Doc. MUDr. Marek

Investigator Name: Doc. MUDr. Marek

Kacerik, PhD., Kacerik, PhD.,
Néazov zdravotnickeho zariadenia: Fakultna Institution Name: Fakultna nemocnica
nemocnica Trenéin Trenéin

Toto vyhldsenie je doplnkom k zmluve
0 klinickom skuaSani medzi PPD Investigator
Services, LLC (“PPD”) a doc. Marek Kacerik,
PhD., (“skdsajuci ), a Fakulthou nemocnicou
Trendin (,,zdravotnicke zariadenie®)
podpisanej zo diia 20 januéra 2020, v d’alSom len
,,zmluva®“

This Statement is supplemental to the Clinical
Trial Agreement entered into between PPD
Investigator Services, LLC (hereinafter “PPD”)
and Doc. MUDr. Marek Kacerik, PhD.,
(hereinafter the “Principal Investigator”) and
Fakultna nemocnica Tren¢in (hereinafter the
“Institution”)  dated 20" January 2020
hereinafter the “Agreement”

Odmena bude zodpovedat’ podielu odmeny
splatnej ¢lenovi timu klinického sktSania na
jedného ucastnika klinického skusania za vSetky
realizované navstevy, dokoncené a akceptované
zadavatelom aza vSetky postupy a vySetrenia
Specifikované v protokole klinického skuSania,
uréené skuSajucim na zaklade skutoCne
vykonanej prace jednotlivymi pracovnikmi timu
klinického skti§ania.

Compensation shall correspond to a portion of
the remuneration payable to the Study Team
member per one Study Participant for all the
visits performed, completed and accepted by the
Sponsor and for all performed procedures
specified in the Study Protocol, determined by the
Principal Investigator based upon the work
actually performed by each Study Team member.

MUDr. Martina Hanicova, tymto vyhlasuje:

MUDr. Martina Hanicov4, hereby declare that:

Bol/a som oboznameny/a a budem dodrziavat’
podmienky a ustanovenia stanovené v zmluve na
zaklade pokynov skusajiceho.

| am acquainted with and will adhere to the terms
and conditions set forth by the Agreement, as
instructed by the Principal Investigator.

Zavézujem sa splnit’ vSetky povinnosti, ktoré¢ mi
urci sktisajuci.

I commit to perform all the duties delegated to
me by the Principal Investigator..

Vyssie uvedené povinnosti budem vykonavat
podl'a pokynov skuasajuceho / skuSajiceho;
najmd budem svoje povinnosti vykonavat v
prisnom stlade s Protokolom a s nalezitou
starostlivostou, v sulade so zasadami vedeckého
objektivizmu, Smernicou pre spravnu klinickd
prax Medzinarodnej konferencie o harmonizécii
(ICH) technickych poziadaviek na registraciu
liekov pre ludi a s ostatnymi vSeobecne
uznavanymi Smernicami ICH alebo Eurdpskej
Unie, ako aj v sulade s etickymi principmi,
pripadnymi odporicaniami Etickej komisie a
ustanoveniami zdkona. Vyhlasujem, ze som si
vedomy/a toho, ze zadavatel sa zaviazal
dodrziavat zdkon USA o zahrani¢nych

I will perform the above mentioned duties, under
the instructions of the Principal Investigator; in
particular I will perform my duties in strict
conformity with the Protocol and with due care,
in compliance with principles of scientific
objectivism, the Guideline for Good Clinical
Practice of the International Conference on
Harmonisation (ICH) of Technical Requirements
for the Registration of Pharmaceuticals for Human
Use and with other generally accepted Guidelines
of the ICH or the European Union, as well as in
compliance with ethics principles, possible
recommendations of Ethics Committee and
provisions of law. | declare that I am aware that
the Sponsor is committed to comply with the US
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korupénych praktikich a britsky zakon o
Uplatkoch.

Foreign Corrupt Practices Act and the UK Bribery
Act.

Beriem na vedomie, ze skuSajuci je vylucne
zodpovedny za urcenie podielu odmeny
vzhladom na pracu skuto¢ne vykonani v
stvislosti s klinickym skG8anim, ktory bude
vyplateny na moj bankovy ucet.

I acknowledge that the Principal Investigator
shall be solely responsible for determining the
compensation portion in consideration of the
work actually performed in connection to the
Study which will be paid to my bank account.

Preto vyslovne oslobodzujem zadavatel'a/PPD a
vzddvam sa  akychkol'vek narokov na
zodpovednost’ a poziadaviek akéhokol'vek druhu
v stvislosti so spravnym uréenim odmeny, ktora
mi ma byt poskytnutd za realizaciu klinického
skuSania podl'a zmluvy.

Therefore, | expressly release and waive the
Sponsor/PPD from any liability claims, and
demands of whatever kind of nature, related to
the correct determination of the compensation to
be granted to me for the performance of the Study
according to the Agreement.

Platby budu uhradené na ¢islo bankového uctu,
ako je uvedené na samostatnom formulari
Autorizacie platieb. Na kazdej fakture bude
uvedené cislo mojho bankového uctu. Ak sa
zmeni ¢islo mdjho bankového uctu, sthlasim s
poskytnutim aktualizovaného formulara na
autoriziciu platieb.

Payments will be made to the bank account
number as provided on a separate Payment
Authorization form. My bank account number
shall be noted on each invoice. If my bank
account number changes, | agree to provide an
updated Payment Authorization form.

Printed Name/Meno pali¢kovym pismom: MUDr. Martina Hanicova

Title/Pozicia:

Signature/Podpis:

Date/Datum:

Potvrdzujem, ze MUDr. Martina Hanicova je
¢lenom timu klinického skuSania a ja osobne
stanovim na svoju zodpovednost’ kazdi sumu,
ktora méze MUDr. Martina Hanicova fakturovat’
s ohladom na skuto¢ne vykonanu pracu, ktort
vykonal pre klinické skasanie podl'a zmluvy, na
zéklade Prilohy A, ktora bude predloZena PPD na
hradu.

I confirm that MUDr. Martina Hanicova is a
member of the Study Team and | will personally
determine, under my responsibility, each
invoiceable amount by MUDr. Martina Hanicova
in consideration of the actual work performed by
him/her for the Study pursuant to the Agreement,
based on Exhibit A to be submitted to PPD for
payment of the invoices.

PRINCIPAL INVESTIGATOR / SKUSAJUCI
Printed Name/Meno pali¢kovym pismom: MUDr. Marek Kaéerik, PhD.

Signature/Podpis:

Date/Datum:
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PRILOHA 1.1

ANNEX 1.1

VYHLASENIE O PLATBACH
PRACOVNI'KOVI’TI'MU KLINICKEHO
SKUSANIA

STUDY TEAM MEMBER PAYMENT
STATEMENT

PhDr. Tulpikova Martina

PhDr. Tulpikova Martina

Kodiak Protokol ¢.: KSI-CL-102

Kodiak Protocol No.: KSI-CL-102

Meno skusajuceho: Doc. MUDr. Marek

Investigator Name: Doc. MUDr. Marek

Kacerik, PhD., Kacerik, PhD.,
Néazov zdravotnickeho zariadenia: Fakultna Institution Name: Fakultna nemocnica
nemocnica Trenéin Trenéin

Toto vyhldsenie je doplnkom k zmluve
0 klinickom skuaSani medzi PPD Investigator
Services, LLC (“PPD”) a doc. Marek Kacerik,
PhD., (“skdsajuci ), a Fakulthou nemocnicou
Trendin (,,zdravotnicke zariadenie®)
podpisanej zo diia 20 januéra 2020, v d’alSom len
,,zmluva®“

This Statement is supplemental to the Clinical
Trial Agreement entered into between PPD
Investigator Services, LLC (hereinafter “PPD”)
and Doc. MUDr. Marek Kacerik, PhD.,
(hereinafter the “Principal Investigator”) and
Fakultna nemocnica Tren¢in (hereinafter the
“Institution”)  dated 20" January 2020
hereinafter the “Agreement”

Odmena bude zodpovedat’ podielu odmeny
splatnej ¢lenovi timu klinického sktSania na
jedného ucastnika klinického skusania za vSetky
realizované navstevy, dokoncené a akceptované
zadavatelom aza vSetky postupy a vySetrenia
Specifikované v protokole klinického skuSania,
uréené skuSajucim na zaklade skutoCne
vykonanej prace jednotlivymi pracovnikmi timu
klinického skti§ania.

Compensation shall correspond to a portion of
the remuneration payable to the Study Team
member per one Study Participant for all the
visits performed, completed and accepted by the
Sponsor and for all performed procedures
specified in the Study Protocol, determined by the
Principal Investigator based upon the work
actually performed by each Study Team member.

PhDr. Tulpikova Martina, tymto vyhlasuje:

PhDr. Tulpikova Martina, hereby declare that:

Bol/a som oboznameny/a a budem dodrziavat’
podmienky a ustanovenia stanovené v zmluve na
zaklade pokynov skusajiceho.

| am acquainted with and will adhere to the terms
and conditions set forth by the Agreement, as
instructed by the Principal Investigator.

Zavézujem sa splnit’ vSetky povinnosti, ktoré¢ mi
urci sktisajuci.

I commit to perform all the duties delegated to
me by the Principal Investigator.

Vyssie uvedené povinnosti budem vykonavat
podl'a pokynov skuasajuceho / skuSajiceho;
najmd budem svoje povinnosti vykonavat v
prisnom stlade s Protokolom a s nalezitou
starostlivost'ou, v stilade so zasadami vedeckého
objektivizmu, Smernicou pre spravnu klinickd
prax Medzinarodnej konferencie o harmonizécii
(ICH) technickych poziadaviek na registraciu
liekov pre ludi a s ostatnymi vSeobecne
uznavanymi Smernicami ICH alebo Eurdpskej
Unie, ako aj v sulade s etickymi principmi,
pripadnymi odporicaniami Etickej komisie a
ustanoveniami zdkona. Vyhlasujem, ze som si
vedomy/a toho, ze zadavatel sa zaviazal
dodrziavat zdkon USA o zahrani¢nych

I will perform the above mentioned duties, under
the instructions of the Principal Investigator; in
particular I will perform my duties in strict
conformity with the Protocol and with due care,
in compliance with principles of scientific
objectivism, the Guideline for Good Clinical
Practice of the International Conference on
Harmonisation (ICH) of Technical Requirements
for the Registration of Pharmaceuticals for Human
Use and with other generally accepted Guidelines
of the ICH or the European Union, as well as in
compliance with ethics principles, possible
recommendations of Ethics Committee and
provisions of law. | declare that I am aware that
the Sponsor is committed to comply with the US
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korupénych praktikdich a britsky zakon o
Uplatkoch.

Foreign Corrupt Practices Act and the UK Bribery
Act.

Beriem na vedomie, ze skaSajuci je vyluéne
zodpovedny za urcenie podielu odmeny
vzhladom na pracu skuto¢ne vykonani v
stvislosti s klinickym skG8anim, ktory bude
vyplateny na moj bankovy ucet.

I acknowledge that the Principal Investigator
shall be solely responsible for determining the
compensation portion in consideration of the
work actually performed in connection to the
Study which will be paid to my bank account.

Preto vyslovne oslobodzujem zadavatel'a/PPD a
vzddvam sa  akychkol'vek narokov na
zodpovednost’ a poziadaviek akéhokol'vek druhu
v stvislosti so spravnym uréenim odmeny, ktora
mi ma byt poskytnutd za realizaciu klinického
skuSania podl'a zmluvy.

Therefore, | expressly release and waive the
Sponsor/PPD from any liability claims, and
demands of whatever kind of nature, related to
the correct determination of the compensation to
be granted to me for the performance of the Study
according to the Agreement.

Platby budu uhradené na ¢islo bankového uctu,
ako je uvedené na samostatnom formulari
Autorizacie platieb. Na kazdej faktire bude
uvedené cislo mojho bankového uctu. Ak sa
zmeni ¢islo mdjho bankového uctu, sthlasim s
poskytnutim aktualizovaného formulara na
autoriziciu platieb.

Payments will be made to the bank account
number as provided on a separate Payment
Authorization form. My bank account number
shall be noted on each invoice. If my bank
account number changes, | agree to provide an
updated Payment Authorization form.

Printed Name/Meno pali¢kovym pismom: PhDr. Tulpikova Martina

Title/Pozicia:

Signature/Podpis:

Date/Datum:

Potvrdzujem, ze PhDr. Tulpikova Martina je
¢lenom timu klinického skuSania a ja osobne
stanovim na svoju zodpovednost’ kazdi sumu,
ktora méze PhDr. Tulpikovd Martina fakturovat’
s ohladom na skuto¢ne vykonanu pracu, ktort
vykonal pre klinické skasanie podl'a zmluvy, na
zéklade Prilohy A, ktora bude predloZzena PPD na
hradu.

| confirm that PhDr. Tulpikovd Martina is a
member of the Study Team and | will personally
determine, under my responsibility, each
invoiceable amount by PhDr. Tulpikova Martina
in consideration of the actual work performed by
him/her for the Study pursuant to the Agreement,
based on Exhibit A to be submitted to PPD for
payment of the invoices.

PRINCIPAL INVESTIGATOR / SKUSAJUCI

Printed Name/Meno pali¢kovym pismom: MUDr. Marek Kaéerik, PhD.

Signature/Podpis:

Date/Datum:
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