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WHEREAS

The ISTITUTO GIANNINA GASLINI
(hereinafter IGG) whose registered premises
are situated at Via G. Gaslini, 5 — 16147
Genova, Italia - VAT registration number
IT00577500101, represented by his president,
dr. Pietro Pongiglione, has entered into an
Agreement with Detska fakultnd nemocnica
s poliklinikou Banska Bystrica (hereinafter
DFNsP BB) for the services rendered within the
research project “Evidence Based Revision of
the International League Against Rheumatism
(ILAR)  Classification Criteria for Juvenile
Idiopathic Arthritis”.

NOW, THEREFORE, IT IS HEREBY
AGREED AS FOLLOWS:

Section 1: Purpose

The purpose of this agreement is to specify with
respect to the international collaborative project
Evidence Based Revision of the International
League Against Rheumatism (ILAR)
Classification Criteria for Juvenile Idiopathic
Arthritis the relationship among the Parties, in
particular concerning work organisation, the
management of the projects, the rights and
obligations of the Parties and the remuneration
due to the Service Provider for the work done.

Section 2: Entry into force, duration
and termination

This Agreement shall become valid upon its
signature by the duly authorized representatives
of the Parties, shall enter into force a day after
its publication in central register of contracts
and shall remain in force throughout the

JIA Classification Criteria_v.1 21112018

VZHLADOM NA TO, ZE

ISTITUTO GIANNINA GASLINI (d’alej len
IGG) so sidlom na Via G. Gaslini, 5 — 16147
Genova, Taliansko, IC DPH IT00577500101,
ktory je zastupeny jeho predsedom, dr. Pietro
Pongiglione, uzatvoril s Detska fakultna
nemocnica s poliklinikou Banska Bystrica
(d’alej len DFNsP BB) Zmluvu o poskytovani
sluzieb, ktoré sa poskytuji v ramci vyskumného
projektu ,,Evidence Based Revision of the
International League Against Rheumatism
(ILAR)  Classification Criteria for Juvenile
Idiopathic Arthritis” (Na dokazoch zaloZend
revizia klasifikacnych kritérii Medzinarodnej
ligy proti reumatizmu (ILAR) pre juvenilnu
idiopaticku artritidu).

ZMLUVNE STRANY SA DOHODLI
NA UZATVORENI ZMLUVY
V TOMTO ZNENI:

Clanok 1: Predmet Zmluvy

Predmetom tejto zmluvy je Uprava vztahu medzi
Zmluvnymi stranami v stvislosti
s medzinarodnym kolaborativnym vyskumnym
projektom ,,Evidence Based Revision of the
International League Against Rheumatism (ILAR)
Classification Criteria for Juvenile Idiopathic
Arthritis”  (Na dokazoch zalozena revizia
klasifikacnych kritérii Medzinarodnej ligy proti
reumatizmu (ILAR) pre juvenilnu idiopatickui
artritidu), osobitne otdzok tykajicich sa
organizacie prace, riadenia projektov, prav
a povinnosti Zmluvnych stran a odmeny, ktora
nalezi Poskytovatelovi sluzieb za vykonané
prace.

Clanok 2: U¢innost’, trvanie
a ukoncenie Zmluvy

Tato Zmluva nadobtda platnost diom jej
podpisania riadne opravnenymi zastupcami
Zmluvnych strdn a u¢innost’ jeden det po jej
zverejneni v centralnom registri zmlav a zostava
platnd aucinna pocas celej doby realizacie



execution of this research project.
Section 3: Project Description

The project “Evidence Based Revision of the
International League Against Rheumatism
(ILAR) Classification Criteria for Juvenile
Idiopathic Arthritis” is a translational study that
aims to validate in a prospective collection of at
least 1,000 patients at disease onset the
proposed consensus classification criteria.

The patients will be evaluated at the disease
onset and at 4 times points since onset (within
the first and after at least 3 months the second
and then at least annually up to year 5). Related
biologic samples will be collected at the first 2
time points (ANA, anti CCP, RF, HLA B27).

The Principal Investigator of the study is Dr.
Nicolino Ruperto, Medical Doctor at IGG. The
data collection will be managed by the research
network Paediatric Rheumatology International
Trials Organization (PRINTO) with
headquarters at IGG.

Section 3.1 Rights and obligations

By signing this agreement the Service Provider
undertakes to participate in the efficient
implementation of the projects, and to
cooperate, perform and fulfil, promptly and on
time, all of its obligations under this Agreement.

The Service Provider undertakes to notify
promptly, in accordance with the governance
structure of the project, any significant
information, fact, problem or delay likely to
affect the project.

The Service Provider shall take reasonable
measures to ensure the accuracy of any
information or materials it supplies to the
PRINTO International coordinating centre.

Modifications to this Agreement may only be
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uvedeného vyskumného projektu.
Clanok 3: Opis projektu

Projekt ,,Evidence Based Revision of the
International League Against Rheumatism
(ILAR) Classification Criteria for Juvenile
Idiopathic Arthritis“ (Na dokazoch zaloZena
revizia klasifikacnych kritérii Medzinarodnej
ligy proti reumatizmu (ILAR) pre juvenilnu
idiopaticku artritidu) je translacnou S$tadiou,
ktorej cielom je validacia navrhovanych
konsenzudlnych klasifikacnych  kritérii na
potencialnom  sibore  minimalne  1.000
pacientov pri nastupe ochorenia.

Pacienti budi vyhodnocovani pri ndastupe
ochorenia a4 krat od jeho nastupu (konkrétne
v prvom mesiaci a minimalne 3 mesiace po
prvom vyhodnoteni apotom minimalne raz
ro¢ne do 5. roku Stadie). Stvisiace biologické
vzorky (ANA, anti CCP, RF, HLA B27) buda
odoberané pocas prvych dvoch vyhodnoteni.

Hlavnym rieSitelom Stadie je Dr. Nicolino
Rupeto, lekar pdsobiaci v IGG. Zber dat bude

riadit’ vyskumna siet’ Medzinarodnej
organizacie pre skuSanie v odbore pediatrickej
reumatologie (Paediatric Rheumatology

International Trials Organization, PRINTO) so
sidlom v sidle IGG.

Clanok 3.1 Prava a povinnosti

Podpisom tejto zmluvy sa Poskytovatel’ sluzieb
zavdzuje podielat’ sa na efektivnej realizacii
projektov ana  bezodkladné a v€asné
poskytovanie spoluprace a plnenie vSetkych
povinnosti, ktoré mu vyplyvaji z tejto Zmluvy.

Poskytovatel sluzieb sa zavizuje v zévislosti od

riadiacej  Struktiry  projektu  bezodkladne
poskytovat’ vSetky podstatné informacie a
skuto¢nosti a bezodkladne informovat’

o vSetkych problémoch ¢i oneskoreniach, ktoré
mozu mat’ vplyv na projekt.

Poskytovatel  sluzieb je povinny prijat
primerané opatrenia na zabezpecenie spravnosti

vSetkych informécii ¢i materidlov, ktoré
poskytuje medzinarodnému koordina¢nému
centru PRINTO.

Tato Zmluvu je mozné menit’ a dopliat’ len



made by mutual agreement in writing by the
duly authorized representatives of the Parties.

The Parties agree to observe the highest ethical
standards and administrative transparency in all
actions and activities related to this Agreement.

The Service Provider will not subcontract any
parts of the Services to be performed under this
Agreement to a third party without the prior
written consent of the IGG.

No external third parties, such as CTO, will be
not involved at any stage in the coordination of
the study, which is totally supported by
PRINTO.

Section 3.2 Modification

Any modification to this Agreement must be in
writing and signed by authorized representatives
of both contractual Parties in order to be valid.

Section 3.3 Subcontracting

The Service Provider may not subcontract to
third parties the activities covered by the
Agreement without the written consent of the
IGG.

No third party, such as a Clinical Trial
Organization (CTO), will be involved in any
phase of study coordination, which is conducted
entirely by PRINTO.

This Agreement constitutes the entire agreement
between the parties with regard to the matters
governed by it and exceeds any previous
agreement relating to such matters that may
exist between the Parties.

Section 3.4 Governing Law

For any controversy arising or otherwise
connected to this Agreement the Court of Genoa
will be competent.

JIA Classification Criteria_v.1 21112018

pisomnymi dodatkami vzajomne dohodnutymi
riadne opravnenymi zastupcami Zmluvnych
stran.

Zmluvné strany sa dohodli, ze pri vSetkych
C¢innostiach  akonani v suvislosti s touto
Zmluvou budt dodrziavat’ prisne etické normy
aco najprisnejsiu transparentnost’
administrativnych postupov.

Poskytovatel' sluzieb bez predchadzajuceho
pisomného suhlasu IGG nezadd ziadnej tretej
osobe vykon ziadnej Casti Sluzieb, ktoré sa maja
poskytnut’ na zaklade tejto Zmluvy.

Ziadne externé tretie osoby, napr. CTO, nebudu
zainteresované v ziadnej faze koordindcie tejto
studie, ktori v celom rozsahu zabezpecuje
organizacia PRINTO.

Clanok 3.2 Zmeny

Akakol'vek zmena tejto Zmluvy musi byt
pisomnd a podpisana opravnenymi zastupcami
oboch Zmluvnych stran, inak je neplatna.

Clanok 3.3 Subdodavatelia

Poskytovatel' sluzieb nesmie bez pisomného
suhlasu IGG subdodavatel'sky zadat’ tretim
osobam cinnosti, ktoré st predmetom tejto
Zmluvy.

Ziadna tretia osoba, napriklad Organizacia pre
klinické skuSanie (Clinical Trial Organization,
CTO), nebude zainteresovana v Ziadnej faze
koordinécie tejto stadie, ktorti v celom rozsahu
zabezpecuje organizacia PRINTO.

Tato Zmluva predstavuje celtl dohodu medzi jej
stranami vo vztahu k jej predmetu a nahradza
vSetky pripadné predchadzajuce dohody ¢i
dojednania medzi Zmluvnymi stranami, ktoré sa
tykaju jej predmetu.

Clanok 3.4 Rozhodné pravo

V pripade akéhokol'vek sporu, ktory vznika
ztejto Zmluvy alebo v stvislosti s lou bude
prislusny na jeho rozhodnutie sud v Janove.



Section 4: Personal data treatment

1. The Parties, in accordance with the provisions
of Regulation 2016/679 / EU, undertake to
process the personal data of which they will be
aware in carrying out the activities related to
this Agreement, to the extent that this is
necessary for the execution of the same.

2. With reference to the Service subject of this
Agreement, the Parties confirm that they are
familiar with the 2016/679 / EU Regulation and
s.m.i. and undertake to ensure the timely
application of the aforementioned legislation
and, in particular, the adequacy of the security
measures adopted, as well as the training
provided in the field of privacy to its employees
and collaborators involved in the performance
of the obligations subject of this Agreement.

3. The Parties, in any case, guarantee that the

personal data being processed will be
adequately protected from the risks of
destruction or loss, even accidental, of

unauthorized access or treatment not allowed or
not compliant with the purposes of collection
and will be processed in the respect for the
principles of loyalty, correctness and data
minimization.

Section 5: Remuneration for the
services rendered

In consideration of the provision of the services
rendered in accordance with this agreement on
the projects specified above, IGG agrees to pay
the Service Provider:

1. A unit fee of €100,00 per visit per patient.
2. A maximum amount of €500,00 per patient
inclusive of VAT and other costs as per the

table below for each enrolled, evaluable and
completed patient:
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Clanok 4:
udajmi

Nakladanie s osobnymi

1. Zmluvné strany sa v stlade s ustanoveniami
nariadenia EU 2016/679 zavizuju spracavat
osobné¢ udaje, s ktorymi sa oboznamia pri
vykone cinnosti v suvislosti s touto Zmluvou
vrozsahu nevyhnutnom na plnenie tejto
Zmluvy.

2. Vo vztahu k Sluzbam, ktoré su predmetom
tejto Zmluvy potvrdzuji Zmluvné strany, ze sa
oboznamili s ustanoveniami nariadenia EU
2016/679 ajeho naslednych zmien a doplneni
a zavdzuju sa, Ze zabezpecia vC€asné uplatnenie
spomenutej legislativy anajmid dostato¢nost
prijatych bezpe€nostnych opatreni, ako aj
vzdelavanie v oblasti  ochrany  sukromia
a udajov pre svojich zamestnancov
a spolupracovnikov, prostrednictvom ktorych
budia  zabezpeCovat  plnenie  povinnosti
vyplyvajicich im z tejto Zmluvy.

3. Zmluvné strany sa vkazdom pripade
zaruCuju, ze spracuvané osobné udaje budu
dostatocne chranené voci rizikam ich znicenia ¢i
straty, ato aj ndhodného/ndhodnej, rizikdm
neopravnené¢ho pristupu knim ¢ rizikdm
nakladania s nimi, ktoré nie je povolené alebo
ktoré nie je v sulade s tcelmi, na ktoré boli tieto
osobné¢ Udaje aze budu spracivané pri
dodrziavani  z&sad  vernosti,  spravnosti
a minimalizacie udajov.

Clanok 5: Odmena za poskytované
sluzby

Ako protiplnenie za poskytovanie sluZzieb
poskytnutych v stlade stouto zmluvou pri
vyssie uvedenych projektoch sa IGG zavizuje
zaplatit’ Poskytovatel'ovi sluzieb:

1. Jednotkova cenu vo vyske 100,00 EUR za
jednu navsStevu a jedného pacienta.

2. Sumu vo vyske najviac 500,00 EUR za

jedného pacienta vratane DPH
a ostatnych nakladov podl'a nizSie uvedene;j
tabulky za  kazdého  registrovaného,

posuditelného a ukonc¢eného pacienta:



VISIT AMOUNT
Baseline €100,00
Visit 1 €100,00
Visit 2 €100,00
Visit 3 €100,00
Visit 4 €100,00
TOTAL €500,00

For enrolled patient it is intended a patient:

e that fulfills the inclusion criteria foreseen by
the protocol.

e whose data can be used for the study
objectives, totally or partially.

e that has followed all the schedule of
assessments foreseen by the protocol.

e for which all the queries sent by PRINTO
have been resolved.

The study is financed by the Italian Ministry of
Health.
Compensation will be provided on a

COMPETITIVE basis: payments will stop
when the desired sample of patients as indicated
above has been accrued between all
participating centres; data provided after the
desired sample has been accrued may be
collected but will not be compensated. IGG
shall inform the Service Provider about the
cessation of payment of the fee. If further
funding becomes available during the course of
the study then centres will be notified
accordingly.

It is intended that compensation to the Service
Provider is inclusive of all related fees (e.g.,
bank commission fees) and taxes (e.g., VAT if
due or other).

The Service Provider should make all necessary
arrangements with its appropriate authorities in
connection with the taxation (VAT and other
taxes, if applicable) and shall deal directly with
such authorities in respect of any liability for tax
and/or national insurance contributions incurred
as a result of entering into this agreement.
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NAVSTEVA VYSKA
U LEKARA POPLATKU
Zakladny poplatok | 100,00 EUR
1. navsteva u lekara | 100,00 EUR
2. navsteva u lekara | 100,00 EUR
3. navsteva u lekara | 100,00 EUR
4. navsteva u lekara | 100,00 EUR
SPOLU 500,00 EUR
Za ,registrovaného pacienta“ sa povazuje
pacient:

e ktory spia kritéria ucasti na $tadii
stanoven¢ v protokole;

e ktor¢ho tudaje mozno vcelom alebo
¢iastocnom rozsahu pouzit’ na ciele Studie;

e ktory dodrzal cely harmonogram hodnoteni
predpokladany v protokole;

e vsuvislosti s ktorym boli vyrieSené vSetky
otazky odoslané organizaciou PRINTO.

Stadiu  financuje  talianske  ministerstvo
zdravotnictva.

Odmena sa poskytuje na baze
KONKURENCIESCHOPNOSTI: platby
budid zastavené v okamihu, ked  vSetky

zucastnené centra spolu dosiahnu zelant vzorku
pacientov uvedenu vyssie; udaje poskytnuté po
dosiahnuti Zelanej vzorky pacientov mézu byt
ziskavané, ale nebudl za ne vyplacané Ziadne
uhrady. IGG je povinna Poskytovatela sluzieb
informovat’ o zastaveni vypldcania poplatkov.
Ak sa pocas realizacie Stadie uvolni dalSie
financovanie, budii otom jednotlivé centrd
informované.

Ma sa za to, Ze v odmene vyplacanej
Poskytovatelovi sluzieb su zahrnuté vSetky
stym suvisiace poplatky (napr. bankové C¢i
provizie) a dane (napr. DPH, ak je splatna, alebo
ina dan).

Poskytovatel sluzieb vykona vSetky nevyhnutné
opatrenia vo vztahu k prisluSnym orgdnom
v stvislosti s platenim dani (DPH a inych dani,
ak sa uplatnia) aje povinny jednat priamo
stymito organmi vo vztahu k akejkol'vek
dafiovej povinnosti a/alebo k akymkol'vek
odvodom na socidlne ¢i zdravotné poistenie,



Compensation will be transferred to the bank
details reported in Appendix A of this
agreement upon receipt by IGG of an invoice
issued by the Service Provider for the amount
due.

The payment could occur directly to the
Hospital, to a Family association, to a health
care professional or to another entity.

Section 5.1: Payment options

The undersigned, Ing. Juraj Gallo, general
director of DFNsP BB, doc. MUDr. Miloslav
Hanula, PhD., medical director of DFNsP BB,
authorizes that the payment for this research
project is transferred to:

X Hospital/Institute where the study has been
conducted;

[0  Family association;

L0  Individual health professional (duly
authorized by the employer’s
Administration if required by the local
national regulations);

L0  Other (please
Foundation)

specify, ex. Research

Section 6: Instructions for invoicing

To receive the remuneration for the services
rendered, Service Provider shall issue invoice/s
to the Accounting Unit of IGG.

1. The invoice/s shall reflect the name of
the project and reason for payment; the
services and activities performed and the
total amount due for such services.
Please follow these instructions for
invoicing (see template Appendix B and
O).

2. Invoice/s must be addressed to:

ISTITUTO GIANNINA GASLINI
Via Gerolamo Gaslini, 5
16147 Genova - Italy
VAT registration number:
IT00577500101
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ktora ¢i ktoré mu v dosledku uzatvorenia tejto
zmluvy vzniknu.

Odmena sa prevadza na bankovy ucet uvedeny
v Prilohe A tejto zmluvy po tom, ako IGG bude
dorucena faktira vystavena Poskytovatelom
sluzieb na splatnu sumu.

Odmena méze byt uhradenéd priamo nemocnici,
rodinnému zdruzeniu, lekéarovi alebo inej osobe.

Clanok 5.1: MozZnosti ihrady

Niz§ie podpisani Ing. Juraj Gallo, generalny
riaditel a MUDr. Miloslav Hanula, PhD.,
medicinsky riaditel’, povol'uju prevod platieb na
zéaklade tohto vyskumného projektu:

X nemocnici/Gstavu, v ktorej ¢i v ktorom sa
Studia realizuje;

O rodinnému zdruzeniu;

O jednotlivym lekarom (ktori maju riadne
opravnenie od prislusne;j
zamestnavatel'skej  spravy, ak  to
vnutroStatne predpisy vyzaduji);

O inym osobam (prosim, uvedte,
vyskumnej nadacii)

napr.

Clanok 6: Pokyny k fakturacii

Na ucely thrady odmeny za poskytnuté sluzby
Poskytovatel' sluzieb wvystavi faktaru resp.
faktary ic¢tovnému oddeleniu IGG.

1. Na faktare/faktirach musi byt uvedeny
nazov projektu addvod platby, ako aj
poskytnuté sluzby avykonané cCinnosti
a celkovd suma splatnd za tieto sluzby.
Prosime o dodrzanie tychto pokynov
tykajicich sa fakturdcie (pozri vzor
uvedeny v Prilohe B a C).

2. Faktlra/faktiry musia byt vystavené na:

ISTITUTO GIANNINA GASLINI
Via Gerolamo Gaslini, 5
16147 Genova — Taliansko
IC DPH: IT00577500101



. IGG provides the Service Provider with the
Purchase Order, CUP#, CIG#, and Codice
Univoco that must be reported in the
invoice/s; they are mandatory codes issued
by our Accountancy Unit in respect of the
Italian legislation and necessary to track
each wire transfer/s;

. The VAT registration number of the Service
Provider, if available, should be included;

. The name “PRINTO” MUST NOT appear
on the invoice/s: PRINTO is not a legal
entity, but an academic research network
whose coordination centre is hosted at the

1GG;

. Scanned/electronic versions of invoice/s
should be first sent by e-mail to the PRINTO
International coordinating centre to the
following e-mail: printo@gaslini.org;

. The preliminary electronic version of
invoice/s must be approved by the PRINTO
coordinating centre before the payment is
processed;

. Any invoice/s received by surface mail
before the related approval by IGG will NOT
be managed and their payment/s could be
considerably delayed.
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IGG doru¢i Poskytovatel'ovi sluzieb
objednavku, ¢islo CUP, ¢cislo CIG
a Codice Univoco, ktor¢ musia byt
uvedené na  faktare/faktarach; ide
opovinné cCisla akody, ktoré poskytuje
nase  UCtovné  oddelenie v sulade
s pravnymi predpismi Talianska a ktoré su
nevyhnutné na vysledovanie kazdého
prislusného bezhotovostného prevodu;

Na fakture/faktirach sa uvedie
identifikaéné¢ cCislo DPH Poskytovatela
sluzieb, ak bolo pridelené;

Nazov ,PRINTO“ sa NESMIE uvadzat’
na faktire/faktarach: PRINTO nie je
pravnickd  osoba, ale akademicka
vyskumna siet, ktorej koordinac¢né
centrum sa nachadza v sidle IGG;

Naskenované resp. elektronické verzie
faktary/faktir treba najskor zaslat e-
mailom medzindrodnému koordina¢nému
centru PRINTO na tito e-mailova adresu:
printo@gaslini.org;

Predbeznu elektronickll verziu
faktary/faktar musi schvalit’ koordinacné
centrum PRINTO pred spracovanim
uhrady;

Faktira ¢i faktary dorucené poStou pred
ich prislusnym schvalenim zo strany IGG
NEBUDU  spracivané amdze dojst
k vyznamnému oneskoreniu ich tthrady.



Section 7: Signatures Page of IGG

Clanok 7: Podpisova strana IGG

Signed on behalf of IGG / Podpisal v mene IGG
Dr. Pietro Pongiglione

President of IGG / predseda IGG

Date/datum: / /

Signature/podpis:

Read and accepted by / Precdital a schvalil
Professor Alberto Martini
Scientific Director / vedecky riaditel

Date/datum: / /

Signature/podpis:

Dr. Nicolino Ruperto
PRINTO senior scientist / senior vedecky pracovnik PRINTO
Clinica Pediatrica e Reumatologia

Date/datum: / /

Signature/podpis:
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Section 8: Signatures Page of the Service Provider

Clanok 8: Podpisova strana Poskytovatela sluZieb

Signed on behalf of / Podpisal v mene:

SERVICE PROVIDER / POSKYTOVATEI’A SLUZIEB

Organisation/hospital / Organizacia/nemocnica: Detskd fakultnd nemocnica s poliklinikou Banska
Bystrica

Address with town and country/Adresa, mesto a §tat: Nam. L. Svobodu 4, 974 09 Banska Bystrica,
Slovak Republic/Slovenska republika

VAT number (if available)/ IC DPH (ak bolo pridelené): nebolo pridelené

Name and title of the legal representative of the organisation/hospital / Meno a funkcia zdkonného
zastupcu organizacie/nemocnice: Ing. Juraj Gallo, ¢len Statutdrneho orgdnu — generalny riaditel

Date/datum: / /

Signature (and stamp if available) / Podpis (a pripadne peciatka):

Name and title of the legal representative of the organisation/hospital / Meno a funkcia zdkonného
zastupcu organizacie/nemocnice: MUDr. Miloslav Hanula, PhD., ¢len Statutdrneho orgénu —
medicinsky riaditel’

Date/datum: / /

Signature (and stamp if available) / Podpis (a pripadne peciatka):

Read and accepted by / Precital a schvalil:
SCIENTIFIC LOCAL COORDINATOR / VEDECKY LOKALNY KOORDINATOR

Name and title / meno a funkcia: MUDr. DuSana Moravcikova, lekar

Organisation/hospital / Organizdcia/nemocnica Detskad fakultnd nemocnica s poliklinikou Banska
Bystrica

Address with town and country/Adresa, mesto a §tat: Nam. L. Svobodu 4, 974 09 Banské Bystrica,
Slovak Republic/Slovenska republika

Date/datum: / /

Signature (and stamp if available) / Podpis (a pripadne peciatka):
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Appendix A: Beneficiary bank details

Priloha A: Bankové spojenie prijemcu

BANK INFORMATION / BANKOVE SPOJENIE

THE FIRST S FIELDS MUST BE COMPLETED, OTHERWISE OUR HOSPITAL
ADMINISTRATION WILL BE UNABLE TO PROCESS YOUR PAYMENT. /

PRVYCH 5 RIADKOV MUSI BYT VYPLNENYCH, V OPACNOM PRIPADE SPRAVA
NASEJ NEMOCNICE NEBUDE MOCT SPRACOVAT VASU PLATBU.

ACCOUNT HOLDER / MAJITEL UCTU

Detska fakultna nemocnica s poliklinikou Banska Bystrica

NAME OF THE BANK / NAZOV Statna pokladnica
BANKY
BANK ACCOUNT CODE/NUMBER / 7000280745/8180

CISLO UCTU

IBAN SK76 8180 0000 0070 0028 0745
SWIFT SPSRSKBA

Bank code / kod banky 8180

Branch number / kod pobocky

Street / ulica Radlinského 6929/32

Postal code / PSC 811 07

Town / mesto Bratislava

Country / Stat Slovakia / Slovenska republika
Telephone of the bank / telefon banky +421 2 5245 1071

Fax of the bank / fax banky +421 2 5249 1138
TRANSFER BANK NAME / NAZOV

BANKY PRE PREVOD

Transfer Bank Account number / ¢islo
bankového uctu pre prevod

7000280745/8180

Transfer Bank IBAN / IBAN banky pre
prevod

SK76 8180 0000 0070 0028 0745

Transfer Bank SWIFT / SWIFT banky pre
prevod

SPSRSKBA

Transfer Bank City / mesto banky pre prevod

Bratislava

Transfer Bank Country /Stat banky pre
prevod

Slovakia / Slovenska republika

Home address of the individual health
professional in case this is a private bank
account / Adresa domov lekara — fyzickej
osoby, ak ide o sikromny bankovy ucet

XXX

Date of birth of the individual health
professional in case this is a private bank
account / Datum narodenia lekara —
fyzickej osoby, ak ide o sukromny
bankovy ucet

XXX
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Appendix B: Template of request of payment submitted by an health care
professional

Priloha B: Vzor Ziadosti o platbu predkladany lekiarom

PAYMENT REQUEST FORM
Istituto Giannina Gaslini Date:
Via Gerolamo Gaslini, 5 )
16147 Genoa - Italy Beneficiary:

VAT number: IT00577500101

Personal National ID:

Request of payment Ref.

Object: Request of Payment for the activity of description of the services and project
BENEFICIARY details

FIRST NAME

LAST NAME

ADDRESS

TOWN

COUNTRY

ZIP code

VAT / TAX ID (or local equivalent)

Please release the payment for following reason: example

Activity Visits completed Total (In Euros)
JIA Classification data collection 10 €1,000
Italian Taxes Due €0,00
Total (In Euros) € 1,000

Payment details

Account Holder Complete Name
Name of the Bank

Bank Account No
IBAN Code
SWIFT Code
BIC Code

Date of birth of the individual health
professional
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Appendix C: Template/fac-simile of an invoice issued by an hospital/family
association/other

Priloha C: Vzor/presna podoba faktury vystavenej nemocnicou/rodinnym
zdruZzenim/inym

to be printed on the headed of the beneficiary

Addressed to:

Istituto Giannina Gaslini

Via Gerolamo Gaslini, 5
16147 Genoa - Italy

VAT number: IT00577500101

Payment beneficiary:
Beneficiary:
Address:

Invoice Date: Invoice Number:

Order Number: (to be provided by IGG)
CUP: (to be provided by IGG)
CIG Number: (to be provided by IGG)

Project: Name and Description of the Project

Description Unit fee Visits Total
amount
JIA Classification Criteria data collection €100 10 € 1,000,00
Total € 1,000,00
BANKING INFORMATION

Account holder

Name of the bank

Bank account code / number
IBAN code

Swift code

Street

Postal code

Town

Country

! Please pay attention that this amount is inclusive of any cost or tax or indirect costs. You will make all necessary arrangements with the appropriate authorities in
connection with your tax affairs and shall deal directly with such authorities in respect of any liability for tax and/or national insurance contributions which you incur as a
result of entering into this Agreement.

According to an Italian law that rules the transactions within the European Union (Law Nr. 427 of 29/10/1993) the VAT applicability is due to the country of destination
that in this case is Italy, unless exceptions. It is not clear to us whether your country falls into these exceptions. What we need to know in order to process the payment is if
actually your country falls into one of these exceptions therefore you have to pay VAT locally; if this is the case you should send us your national law references. If instead
this is not the case you should ask your Accountancy Unit to reissue the invoice without VAT. Then the VAT will be applied and paid by our Institute.
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