
Baxter 

MUDr. Marian Krizko, PhD., MPH 
Nemocnica svateho Michala, a.s. 
Satinskeho 1 
811 08 Bratislava 
(d'alej "Nernocnlca") 

Vazeny pan Marian Krizko, 

poziadali ste spolocnost' Baxter Siovakia,s.r.o. 
(d'alej len .Baxter") 0 financovanie ucasf 
zdravotnickych pracovnikov (d'alej len "HCpU) na 
kongrese XII. Congress of Czech Society of 
Intensive Medicine, 20-22.6.2018, Brno,Czechia. 
(d'alej len "akciaU). 

BAXTER Slovakia spol. s r.o, 
Dubravska cesta 2, 841 04 Bratislava 

MUDr. Marian Krizko, PhD., MPH 
Nemocnica svateho Michala, a.s. 
Satinskeho 1 
811 08 Bratislava 
(next "Nemocnica") 

Dear Mr. Marian Krizko, 

You have requested Baxter Siovakia,s.r.o. 
("Baxter") to fund healthcare professionals' 
(HCPs) attendance at the XII. Congress of Czech 
Society of Intensive Medicine, 20-22.6.2018, 
Brno,Czechia. (the "Event"). 

V zaujrne rozvoja lekarskych poznatkov a In the interest of advancing medical knowledge 
zlepsovanla 
spolocnost 

starostlivosti 0 pacientov chce 
Baxter podporovat' vedecke a 

vzdelavacie akcie zarnerane na anesteziu, a 
preto s potesenlm vyhovuje Vasej ziadosti 0 

financovanie ucasti 3 HCP. Pre tento ucel 
spolocnosf Baxter poskytne Nemocnici financne 
prostriedky vo vyske 1234,6 EUR. 

and patient care, Baxter wishes to support 
scientific and educational events focused on 
anaesthesy and is therefore pleased to accept 
your request to fund attendance of 3 HCPs at the 
Event. For that purpose, Baxter will provide 
Nemocnica with funding of 1234,6 EUR. 

Za tyrnto ucelorn Baxter prevedie 1234,6 EUR To effect this funding, Baxter will transfer 1234,6 
na nasledujuci zakonny a riadny bankovy ucet EUR to the following legitimate and appropriate 
Nemocnici. bank account of Nemocnica. 

BANKOVE SPOJENIEI BANK INFORMATION 

Cislo uctu/Account No: ---------1---------.- .. ---- 
Prikaz na uhradu c.lBank Giro No.: 
Nazov banky/Name of Bank: 
Meno majitel'a uctu/Narne of Account Holder: 

--j-----------_. 

Nemocnica svateho Michala, a.s. 



BAXTER Slovakia spol. s r.o. 
Dubravska cesta 2, 841 04 Bratislava 

Adresa majitel'a uctu/Adress of Account Holder: Satinskeho 1 
811 08 Bratislaka 

IBAN: 

.. ~lflSWIFT k6d): 
Oznarnenie 0 pouzitl/Comrnunication of Use: 

--_. __ .. _ ..... __ . __ ._.-._ .. _----- .. _-- 
sponzoring 

Strany vyslovne suhlasla a su uzrozumene s 
tym, ze spolocnost' Baxter je povinna v sulads 
s platnyrni danovymi predpismi zrazit' zo sumy 
dohodnutej financne] podpory dan a odviest' 
takto zrazenu dan prtslusnernu spravcovi dane 
a preto suma prislubenej financne] podpory bude 
poukazana na vyssie specitikovany bankovy ucet 
znlzena 0 vysku dane zrazenej podl'a platnych 
danovych predpisov. 

Na ucely tejto dohody lnstitut overt, ze akcia bola 
schvalena prostrednictvom systernu kontroly 
konferencii ("Conference Vetting System") este 
pred jej konanim a ze boli pouzite pozadovane 
financne prostriedky. 

Strany vyslovne suhlasia a su uzrozumene s 
tyrn, ze vyber ucastnlkov rna na starosti 
vyhradne Nemocnica a ze Baxter tento vyber 
nijako neovplyvnuje a nebude ovplyvriovat. 
Strany d'alej vyslovne zarucuju, ze predrnetna 
akcia nezavisi od spolocnosti Baxter a ze Baxter 
nebude nijako zasahovat' do urcovania ciel'ov a 
obsahu programu, odboru alebo tvorcov danej 
akcie. 

Baxter ponuka Nemocnica financne prostriedky 
na ucely podpory ucasti zdravotnickych 
pracovnikov na spominanej akcii, pretoze veri, 
ze tyrn prispeje k rozvoju zdravotnickych 
vedomosti a zlepseniu starostlivosti 0 pacientov. 
Rozhodnutie spolocnosti Baxter poskytnut' 
financne prostriedky nebolo v zladnorn pripade 
prijate s ohl'adom alebo vymenou za akukolvek 
implicitnu alebo explicltnu dohodu 0 nakupe, 
odporucanie, pouzlvanie alebo predpisovanie 
vyrobkov spolocnosti Baxter alebo vo vzfahu k 
hod note alebo objemu akejkol'vek obchodnej 

It is expressly understood and agreed that Baxter 
shall be required to deduct an applicable tax from 
the amount of agreed monetary support and to 
pay the deducted tax to respective tax authority in 
accordance with the applicable tax legislation and 
therefore the sum of the monetary support will be 
credited to the bank account specified above 
reduced by the amount of the tax deducted under 
the applicable tax legislation. 

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

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

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



transakcie medzi tyrnlto stranami. 

lnstitut d'alej prehlasuje, ze poskytnute financne 
prostriedky zodpovedaju a su prirnerane pre 
dosiahnutie stanovenych ciel'ov a nie su 
nadmerne vysoke. 

V prfpade neucasti na akcii a/alebo nevycerpania 
vsetkych pozadovanych financnych prostriedkov 
na akciu lnstitut vrati poskytnute financne 
prostriedky alebo ich nevycerpanu cast'. 

Pokial' 0 to spolocnost Baxter poziada, 
Nemocnica jej po akcii poskytne podporne 
dokumenty vratane dokladu 0 ucasti, dokladu 0 

cestovnych nakladoch, dokladu 0 nakladoch na 
stravovanie a fotografie z akcie, a to s ciel'om 
overit', ze sa pozadovane financne prostriedky 
vyuzili na dany (Jeel a v sulade s podmienkami 
uvedenyrni v tejto dohode. 

Baxter a Nemocnica zabezpecl, aby v suvislosti 
s touto dohodou a jej plnenim nedoslo k 
poruseniu ziadnych prlslusnych zakonov, 
pravidiel a predpisov ani smernlc odborovych 
asociacil vratane pravnych predpisov 0 

spracovani osobnych udajov a farmaceutickej 
reklame. 

Tento original dohody s Vaslrn podpisom narn, 
prosim, poslite co najsk6r. 

S pozdravom 

PharmDr. Daniel FerJlafiC 
Veduci sekcie/Head of CZlSVKlHUN 

MUDr. Marian Krizko, PhD., MPH 
Predseda predstav,enstva a qeneralny 
riaditer/BoD Supervis6r and General Director 
Nemocnica svateholr ichala, a.s. 

BAXTER Slovakia spol, s r.o. 
Dubravska cesta 2, 841 04 Bratislava 

In addition, tnstltut represents that the funding 
being given is reasonable and appropriate to 
achieve the stated objectives, and is not 
excessive. 

In case that the Event is not concluded and/or all 
of the requested funds are not utilized for the 
Event, the lnstitut shall return the monetary 
funding or any proportion not utilized. 

After the Event Nemocnica shall, if requested by 
Baxter, provide Baxter with supporting 
documents, including, but not limited to: 
attendance proof, travel proof, meals proof and 
pictures of the event; to verify that the requested 
fund has been used for the purpose and in line 
with the terms and conditions stipulated in this 
Agreement. 

Both Baxter and Nemocnica shall ensure that, in 
respect of this Agreement or the performance 
thereof, they do not violate any applicable laws, 
rules or regulations, as well as industry 
association provisions as appropriate, including 
but not limited to, legislation about process of 
personal data and pharmaceutical advertising. 

We kindly ask you to provide us with this original 
counter-signed Agreement as soon as possible. 

Kind regards, 


