DODATOK ¢. 1 ) ]
K ZMLUVE O KLINICKOM SKUSANi

AMENDMENT 1 558/22
TO CLINICAL TRIAL AGREEMENT

Tento DODATOK (d’alej len ,Dodatok®)
vyhotoveny k datumu posledného podpisu (,,Datum
ucinnosti Dodatku) je vypracovany auzavrety
medzi

PPD Investigator Services LLC.,
so sidlom 929 North Front St, Wilmington, NC
28401, USA LLC (,,PPD%) a

Fakultna nemocnica Trencin,

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

1CO: 00610470

DIC: 2021254631

(,,zdravotnicke zariadenie*) a

MUDr. Marek Kacerik, PhD.,

s trvalym bydliskom na adrese ...........cccocverernnenne ,
datum narodenia: ........cc.cceeenenn

(,,hlavny skisajuci®).

This AMENDMENT (“Amendment”), made as of the
date of the last signature (the “Amendment
Effective Date”), is by and between

PPD Investigator Services LLC.,

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

(“PPD”), and

Fakultna nemocnica Tren¢in,

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

Company ID no.: 00610470

Tax ID no.: 2021254631 (“Institution”), and

MUDr. Marek Kacerik, PhD.,
permanent residence at ..........cccceovvevrerennenns
DOB: ..., (“Principal Investigator”).

PRICOM PPD, zdravotnicke zariadenie a
hlavny skusajuci predtym uzavreli urcitG zmluvu o
klinickom skusani s datumom u¢innosti 11.9.2019
(dalej len ,zmluva“), na zaklade ktorej boli
zdravotnicke zariadenie a hlavny skusajuci povereni
PPD, aby poskytovali sluzby na vykonavanie
klinického skusania zadavatel'a Synnexis, Inc.; a

WHEREAS, PPD, Institution and Principal
Investigator previously entered into that certain
Clinical Trial Agreement dated 11.9.2019 (the
“Agreement”), under which Institution and Principal
Investigator were retained by PPD to perform
services for the conduct of a clinical research study
sponsored by Sydnexis, Inc.; and

PRICOM zmluvné strany si teraz Zelaju
zmenit a doplnit Zmluvu, ako je dalej uvedené
nizsie.

WHEREAS, the parties now wish to amend
the Agreement as further set forth below.

PRETO sa dohodlo nasledujuce:

Now, THEREFORE, it is agreed as follows:

1. DEFINICIE. Tu pouzité vyrazy s velkym
zaCiatonym pismenom, ktoré tu nie si definované,
maju prislusny vyznam, ktory im je priradeny v
Zmluve. VSetky odkazy na vyraz ,,Zmluva“ v Zmluve
zahfnaju vsetky ustanovenia a podmienky tohto
Dodatku.

1. DEFINITIONS. Capitalized terms herein used
which are not herein defined shall have the respective
meanings ascribed to them in the Agreement. All
references to the term “Agreement” in the Agreement
shall be deemed to include all of the terms and
conditions of this Amendment.

2. UPRAVA ROZPOCTU. So spitnou t&innostou
od 11.9.2019, kedy bola zmluva podpisana, bude
rozpocet uvedeny v prilohe A cely vymazany a
nahradeny upravenym rozpoétom pripojenym Kk
tomuto Dodatku ako Priloha A a zaéleneny do tohto

2. BUDGET ADJUSTMENT. Retroactively effective
as of 11.9.2019, the date the Agreement was fully
executed, the budget grid included in Exhibit A shall
be deleted in its entirety and replaced with the revised
budget grid attached hereto as Exhibit A and
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Dodatku odkazom. Rozpocet je upraveny tak, aby sa
do rozpoctu pridal poplatok za koordinatora skiiSania
na pokrytie navstevy pacienta v ambulancii v 30.
mesiaci a aby sa odstranil poplatok koordinatorovi
klinického skuSania pri telefonickej navsteve pacienta
v 39.mesiaci. Ostatné platobné podmienky Prilohy
A zostavaji nezmenené a v plnej platnosti a
ucinnosti.

incorporated herein by reference. The budget grid is
amended to add a Study Coordinator Fee to the
budget to cover the 30-month in-office patient visit
and to remove the Study Coordinator Fee at the 39-
month telephone patient visit. Otherwise, the payment
terms of Exhibit A remain unchanged and in full
force and effect.

3. ROVNOPISY A ELEKTRONICKE PODPISY.
Tento dodatok méze byt vyhotoveny v rovnopisoch,
z ktorych kazdy sa povaZzuje za original a vSetky
spolu tvoria jeden a ten isty dokument. Kazda
zmluvnd strana moze tento Dodatok podpisat’
elektronickym podpisom (bez ohladu na formu
elektronického podpisu) alebo vo formate PDF
(Portable Document Format) (alebo inom stiborovom
formate) zaslanom elektronickymi prostriedkami.
Podpisy opravnenych os6b zmluvnych stran vyplnené
elektronickym podpisom alebo zaslané
elektronickymi prostriedkami vo formate PDF
(Portable Document Format) maja rovnaka platnost’ a
ucinnost’ ako vlastnoru¢né podpisy, su platné a
zavizné a po doruCeni predstavuju riadne
vyhotovenie tohto Dodatku.

3. COUNTERPARTS AND ELECTRONIC
SIGNATURES. This Amendment may be executed in
counterparts, each of which shall be deemed an
original and all of which together shall constitute one
and the same instrument. Each party may execute
this Amendment by electronic signature (whatever
form the electronic signature takes) or in Portable
Document Format (or other file format) sent by
electronic means.  Signatures of authorized
signatories of the parties completed by electronic
signature or sent by electronic means in Portable
Document Format shall have the same force and
effect as manual signatures, shall be valid and
binding, and, upon delivery, shall constitute due
execution of this Amendment.

4. ZIADNE DALSIE DODATKY. S vynimkou
okolnosti uvedenych v tomto dokumente sa Zmluva
nezmenila a v zneni tohto dodatku zostava v plnej
platnosti a u¢innosti. Pokial’ by vznikli nezrovnalosti
alebo  nejednoznacnosti  medzi  konkrétnym
predmetom tohto dodatku a zmluvou, podmienky
tohto dodatku nahradzaju podmienky zmluvy.

4. No OTHER AMENDMENTS. Except as herein set
forth, the Agreement has not been modified, and as
amended by this Amendment, remains of full force
and effect. To the extent there are any
inconsistencies or ambiguities between the specific
subject matter of this Amendment and the
Agreement, the terms of this Amendment shall
supersede the Agreement.
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Nasleduje podpisova strana

Signature Page to Follow

NA DOKAZ TOHO riadne splnomocneni
zastupcovia zmluvnych stran podpisali tento Dodatok
ucinny odo dna uc¢innosti Dodatku.

IN WITNESS WHEREOF, the duly authorized
representatives of the parties have executed this
Amendment effective as of the Amendment Effective
Date.

PPD

Podpis / Signature:

Meno / Name:

Funkcia / Title;

Détum / Date:

Zdravotnicke zariadenie / Institution:

Podpis / Signature:

Meno / Name:

Funkcia / Title;

Datum / Date:

Podpis / Signature:

Meno / Name:

Funkcia / Title;

Datum / Date:

Skusajuci / Principal Investigator:

Podpis / Signature:

Meno / Name:

Funkcia / Title:

Datum / Date:

Zoznam priloh k tomuto dodatku:
Priloha A: Platobny kalendar

List of exhibits to this Amendment:
Exhibit A: Payment Schedule
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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: Fakultna nemocnica Tren¢in
Trencin
Principal Investigator: MUDr. Marek Kacerik,
Skusajuci: MUDr. Marek Kacerik, PhD. PhD.
Zadavatel’: Sydnexis, Inc. Sponsor: Sydnexis, Inc.
Protokol ¢ SYD-101-001 Protocol # SYD-101-001
Platby: Platby je potrebné poukazovat na | Payments: Payment should be made to the following

nasledujiici ucet prijemcov platieb (dalej len | account of the payee (further, the “Payee”):
»prijemca platieb*):
Payee’s under this Agreement are Institution,
Prijemcami platieb podla tejto zmluvy su | Principal Investigator and Study Team Members:
zdravotnicke zariadenie, skusajuci a ¢lenovia timu
klinického skuSania:

Prijemca platieb- Zdravotnicke zariadenie / Payee - Institution:

Prijemca platieb/Payee Name: Fakultnad nemocnica Trenéin

DIC/Tax ID No.: 2021254631

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

IBAN: SK23 8180 0000 0070 0028 0438

SWIFT: SPSRSKBAXXX

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): PharmDr. HireSova, ................... :

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.: 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): MUDr. Marek Kacerik, PhD.

Prijemca platieb- Skusajtci / Payee
Prijemca platieb/Payee Name: MUDr. Eva KiSova
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):

Prijemca platieb- Skusajtci / Payee
Prijemca platieb/Payee Name: MUDr. Jan Mihala
DIC/Tax ID No.: NA
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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. Monika Jeckova

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, telefon, email/Name of responsible person, phone, email):

Prijemca platieb- Skusajuci / Payee

Prijemca platieb/Payee Name: MUDr. Zuzana Galajdova

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):

Clenovia timu klinického skusania budt vyplacani
priamo spolo¢nostou PPD v pomere / sume, ktora
urc¢i hlavny skusajuci.

Study team members will be reimbursed directly by
PPD in the amount / ratio decided by Principal
Investigator.

Faktiary: VsSetky origindly faktar tykajicich sa
klinického sktiSania musia byt na thradu dorucené
spolo¢nosti PPD (ako odberatel'a aplatcu je na
fakturach potrebné uvadzat PPD) na nasledujucu
adresu. K faktiram musi byt pripojeny spravny
podrobny rozpis vsetkych poplatkov, podkladova
dokumentacia amusia obsahovat’ Cislo faktury
pracoviska Splatnost’ faktar je Sest'desiat (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@ppdi.com
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Copy to/v kopii: Study monitor (CRA) / monitor klinického skiisania (CRA)

Nabor pacientov: Zdravotnicke =zariadenie a
skusajtci bert na vedomie, Ze ide o klinické skusanie,
ktorého cielom je vyhodnotenie vopred dohodnutého
po¢tu  ucastnikov  klinického  skuSania.  Od
skasajuceho sa bude ocakavat, ze vynalozi vSetko
potrebné Usilie na zaradenie ucastnikov skusania
vzmysle tejto zmluvy. Po dokonceni naboru
cielového poctu ucastnikov sktiSania pre celé klinické
skusanie bude zdravotnicke zariadenie o tejto
skutoénosti  informované a dostane pokyn, aby
v zarad’ovani ucastnikov sktiSania 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 enrollment 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.

Za klinické skuSanie sa plati takto:

The Study shall be payable as follows:

Naklady na jeden subjekt skiasania (pacienta):
Prijemcovi platieb bude nahradené za kazdého
dokonc¢eného a vyhodnotiteI'ného ucastnika
klinického sktiSania, ako sa tento definuje v d’alSom
texte, podl'a sadzieb stanovenych v nizsie uvedenych
platobnych tabulkach. Platby budu navysené o DPH,
V pripade uctovania v sulade s platnymi pravnymi
predpismi. Platby sa budu uskutociiovat’ polrocne
veurach abudid sa nahradzat na zaklade
uskutoénenych navstev overenych v elektronickych
zaznamovych formularoch ucastnika klinického
skuSania (eCRF) apo prijati spravnej faktary s
podrobnym  rozpisom poloziek. Dokonéeny
a vyhodnotitelny ucastnik klinického skuSania sa
definuje takto: (i) vSetky procedury sa musia vykonat’
podl'a protokolu a Smernic ICH GCP, (ii) kazdy
ucastnik klinického skuSania moéze byt zaradeny
jedine podla zarad’ovacich / vyrad’ovacich kritérii a
(iii) vSetky udaje st presne a uplne zdokumentované.
V pripade, Ze ucastnik  klinického  skuSania
neabsolvuje vSetky navstevy podla Specifikacii
protokolu, PPD je povinna za takyto subjekt skusania
zaplatit’ len pomernu ¢ast’ za absolvované navstevy na
zaklade eCRF.

Zadavatel ani  PPD nepreplati randomizaciu
pacientov, ktori boli ureni ako nevhodni pre klinické
skusanie, a to aj v pripade, Ze sa to preukaze neskor.

V pripade, ze budu vySetrenia skriningu a navstevy
baseline dokonc¢ené v rovnakom case, platby za tieto
Specifické vySetrenia sa vykonaju len raz.

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.
Payments will be made on a bi-annualy basis in
EURO and will be based on completed visits verified
in the subject electronic case report forms (eCRFs)
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,
(i) 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.

Sponsor or PPD will not pay for randomization of
patients that have been determined to not be qualified
for the study, even if this is discovered at a later
timepoint.

If screening and baseline procedures are completed on
the same date, payment for those specified procedures
will occur once.

Netspesné zaradenie: Prijemcovi platieb bude
nahradend suma podla tabulky platieb nizSie pri
maximalnom pocte 1 netispesne zaradenie za kazdych
2 zaradenych ucastnikov klinického skusania. Pre
ucely tejto zmluvy sa pod pojmom nelspesné
zaradenie rozumie kazdy Gcastnik klinického skas$ania,
ktory najskdr zdanlivo spliuje kritéria pre skrining,

Screen Failures: The Payee will be reimbursed for
each Screen Failure per the table of payments below
up to fa maximum of 1 Screen Failures for every 2
Study Subjects enrolled. 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,
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podpise tlac¢ivo informovaného sthlasu, absolvuje
skrining, avSak do klinického skti$ania zaradeny nie
je. Platba za neuspe$né zaradenia sa vyplati vyssie
uvedenému prijemcovi platieb po doruceni spravnych
faktr s podrobnym rozpisom poloziek.

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 tabulky platieb nizSie za
lekarenské poplatky. Tato kompenzacia sa vyplaca
kazdych Sest’ (6) mesiacov po dobu trvania klinického
skasania, ato pocCniuc zapisom prvého ucastnika
klinického skuSania a bez ohl'adu na pocet zapisanych
ucastnikov klinického skusania. Platba sa vyplati po
doruceni spravnej faktury 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.

Refundaéné poukazky pre subjekty: Naklady
ucastnika klinického skuSania, ktoré mu vznikli
V spojitosti so stravovanim a/alebo dopravou na
navstevy aznavstev vramci klinického skusania
podl'a poziadaviek protokolu sa kazdému subjektu
refunduji vo forme stravnych poukazok na sumu
20.00 € (dvadsat’ eur) za kazdu planovanu navstevu.
Za vedenie ucétovnej evidencie vSetkych pouzitych
anepouzitych  stravnych poukazok zodpoveda
skasajuci. Vydavanie poukézok bude monitorovat
PPD v ramci 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,
ktord nie je vyslovne predpisand protokolom, avSak
inak je pre ucely klinického skusania nevyhnutna. Za
neplanované navstevy sa bude vyplacat’ suma podla
tabulky 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.

Vritenie skuSaného liefiva: Nahradu nakladov
spojenych s vratenim skiSaného lie¢iva do depa za
ucelom zniCenia (ndklady na prepravu) hradi
zadavatel. PPD bude zodpovedné za koordinaciu
zabezpeCenia  vratenie  skG$aného  lie¢iva  so
zdravotnickym zariadenim a skuSajacim.

Study Drug Return: Reimbursement of costs related
to Study Drug return to depot for destruction
(shipment cost) will be covered by Sponsor. PPD will
be responsible to coordinate with the Institution and
Investigator for arrangement of Study Drug
destruction.

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 centrialnemu laboratoériu: Za naklady
Centralneho laboratoria zodpoveda zadédvatel a
zadavatel’ bude tieto naklady 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.

Zaveretna platba: ZavereCna platba bude splatna
ihned’ po zavere¢nej navsteve a ihned po doruceni
nasledujiceho: (i) vSetkej dokumentacie o klinickom
skuSani, (ii) prehladu za vSetko nepouzité¢ skiiSané
lieGivo, (iii) vSetkych wvyplnenych zaznamovych

Final Payment: The final payment 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
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formularov ucastnika klinického skuSania a spravne
vyrieSenych otazok ztychto formularov a (iv)
vSetkych doplnenych a opravenych poziadaviek zo
strany PPD alebo zadavatela tykajucich sa udajov
aevidencie Kklinického skuSania. Prijemca platieb
bude mat’ lehotu tridsat’ (30) dni odo diia prijatia
zavereCnej platby na to, aby podal namietky voci
akymkol'vek nezrovnalostiam v platbach, ku ktorym
doslo v priebehu klinického skuSania.

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  predchddzajuceho  pisomného  suhlasu
zadavatela alebo spoloénosti PPD sa nebudu brat’
do dvahy Ziadne iné dodatocné Ziadosti

o financovanie.

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

Tabul’ky platieb / Table of Payments

Table of payments for Institution / Tabulka platieb pre zdravotnicke zariadenie

cost per visit in Euro
Visit name / Nazov navstevy / suma za navstevu v
Eurach
Screening | Within 21 days prior to Day 1 127.00
BL Day 1 191.00
Week 2 Day 14 +3 22.00
Mo 3 Week 13 £ 1 109.00
Mo 6 Week 26 + 2 178.00
_ Mo 9 Week 40 +2 22.00
Pﬁ?;:alry Mo 12 Week 522 192.00
Treatment Mo 15 Week 65 + 2 32.00
Period Mo 18 Week 78 +2 170.00
Mo 21 Week 91 +2 22.00
Mo 24 Week 104 + 2 187.00
Mo 27 Week 117 £2 22.00
Mo 30 Week 130 +2 17148.00
Mo 33 Week 143 £2 22.00
Mo 36 Week 156 +2 194.00
Part 2: Mo 39 Week 169 + 2 4522.00
Randomized | Mo 42 Week 182 +2 157.00
Withdrawal | Mo
48/EOS Week 208 + 2 (or ET) 181.00
TOTAL / CELKOM 2021.00
Invoiceables - costs not included in per patient budget / cost per unit in Euro/
PoloZKy splatné na zaklade faktury, nezahrnuté v rozpocte suma za jednotku v
na pacienta eurach
Glasses or Contacts/ Okuliare alebo kontaktné SoSovky 0.00
Urine Pregnancy Test/ Tehotensky test z mocu 5.00
Specular Microscopy / Spekularna mikroskopia 9.00
Cycloplegic Biometry (Axial Length)/ Cykloplegicka biometria
(Axialna dlzka) 43.00
Cycloplegic Autorefraction (Unscheduled) / cykloplegicka
autorefrakcia (neplanovand) 6.00
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Standard Manual Refraction/ standardna manuédlna refrakcia 10.00
Informed Consent/Assent/ Informovany sthlas 22.00
Retested BVCA by ETDRS/ Opétovny BVCA test podl'a

ETDRS 26.00
Activities/Compliance/ Dotaznik zamerany na

aktivity/dodrZiavanie postupov 2.00
Patient reimbursement per visit / Nahrada subjektom sktsania

za navstevu 0.00
Unscheduled visit/ Neplanovana navsteva 90.00
Screen Failure - 1 SFs per 2 randomized subjects / Neuspesny

skrining 95.00
Re-screening / Opétovny skrining 127.00

Additional costs / Dodato¢né naklady

cost per unit in Euro/
suma za jednotku v

eurach
IP Return 1/year / Vratenie skiSaného lie¢iva / na 1 rok 18.00
Pharmacy flat fee for 6 - months or pro-rated / Lekarensky
pausalny poplatok za 6 mesiacov alebo pomerne za kratSie
obdobie 60.00

Table of payments for Principal Investigator and Study Team / TabuPka platieb pre hlavného

skisajiceho a tim klinického skiiSania

Visit name / Nazov navstevy

cost per visit in Euro
/ suma za nav§tevu v

Eurach
Screening | Within 21 days prior to Day 1
BL Day 1
Week 2 Day 14 + 3
Mo 3 Week 13+ 1
Mo 6 Week 26 + 2
_ Mo 9 Week 40 + 2
PF;?;Ealry Mo 12 Week 52 2
Treatment Mo 15 Week 65 +2
Period Mo 18 Week 78 +2
Mo 21 Week 91 +2
Mo 24 Week 104 £2
Mo 27 Week 117 £2
Mo 30 Week 130+ 2
Mo 33 Week 143 £2
Mo 36 Week 156 £ 2
Part 2: Mo 39 Week 169 + 2
Randomized | Mo 42 Week 182 +2
Withdrawal | Mo
48/EOS Week 208 + 2 (or ET)
TOTAL / CELKOM

Invoiceables - costs not included in per patient budget /
PoloZky splatné na ziklade faktiry, nezahrnuté v rozpocte
na pacienta

cost per unitin Euro/
suma za jednotku v
eurach

Glasses or Contacts/ Okuliare alebo kontaktné SoSovky

Urine Pregnancy Test/ Tehotensky test z mocu

SYD-101-001_Slovak Republic_PI Kacerik_PPD-Inst-Pl Agreement
Template Version October 2018_TH 23Sep19

9/10



PPD Confidential Information

Specular Microscopy / Spekularna mikroskopia

Cycloplegic Biometry (Axial Length)/ Cykloplegicka biometria
(Axialna dizka)

Cycloplegic Autorefraction (Unscheduled) / cykloplegicka
autorefrakcia (neplanovana)

Standard Manual Refraction/ $tandardnd manuélna refrakcia
Informed Consent/Assent/ Informovany stihlas

Retested BVCA by ETDRS/ Opitovny BVCA test podla
ETDRS

Activities/Compliance/ Dotaznik zamerany na
aktivity/dodrziavanie postupov

Patient reimbursement per visit / Nahrada subjektom sktsania
za navstevu

Unscheduled visit/ Neplanovana navsteva

Screen Failure - 1 SFs per 2 randomized subjects / Netspesny
skrining

Re-screening / Opédtovny skrining

cost per unit in Euro/
Additional costs / Dodato¢né naklady suma za jednotku v
eurach

IP Return 1/year / Vratenie skiisaného lieciva / na 1 rok
Pharmacy flat fee for 6 - months or pro-rated / Lekarensky
pausalny poplatok za 6 mesiacov alebo pomerne za kratsie
obdobie
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