Pl Name/Meno
hlavného
skusajuceho:

Exhibit B 1/Priloha B 1

Study Site Budget / Rozpocet centra na klinické skusanie

MUDr. Zuzana Svihelova Liskova

V940-002

Institution
(Site)/Centrum:

Univerzitna nemocnica Bratislava - Nemocnica Ruzinov

The target number of patients for your site is X. For the purpose of trial planning and management, this Budget encompasses an enrollment range between X and X. However, as you
approach your target range, if you wish to continue to enroll, you must be proactive and contact the CRA for approval to continue enrolling up to X. The budget will be adjusted if the study
design is modified and has a financial impact. Sponsor reserves the right to decrease or increase the number of patients at any time during the enrollment period without renegotiating

based on the costs listed in this budget. Such natification shall be in writing from a person authorized by the Sponsor.

Cielovy pocet pacientov pre vase centrum je X. Pre tcely planovania a riadenia $tudie tento rozpocet zahrria rozsah nakladov na X az X pacientov. Ak naplnite cielovy pocet 3 pacientov
a budete chciet zaradit dalSie pacienty, musite proaktivne kontaktovat monitora Sttdie alebo iného zastupcu Zadavatela a ziskat suhlas s pokrac¢ovanim naboru az do celkového poctu X
pacientov. Ak bude potrebné upravit design Studie a tato Uprava by mala vplyv na rozpocet Studie, rozpocet sa upravi taktiez. Zadavatel si vyhradzuje pravo kedykolvek pocas naboru
znizit alebo zvysit cielovy pocet pacientov bez dalSieho prerokovania nékladov na pacienta v ramci tohto rozpoctu. Pisomné oznamenie o takejto skutocnosti vam zasle povereny

zastupca Zadavatela.

Per Patient (PP) Visit Costs/ Naklady za

zar:

A

do klinického skus

PP Visit Costs/
Naklady za navstévy

PP Visit Costs/
Naklady za navstévy

PP Visit Costs/
Naklady za navstévy

PP Visit Costs/ Total, Per Patient/
Naklady za navstévy Celkom za SH
10,032 €]

Total Per Patient Visit Cost based on Estimated Patients/ llustrativna celkova suma za navstevy pre hypoteticky pocet X zaradenych pacientov

Total Estimated number of Targeted (Randomized) Patients/ Celkovy planovany pocet zaradenych pacientov

INSTITUTION COSTS */ NAKLADY INSTITUCIE

Total Per Patient Visit Cost based on Targeted Patients/ Celkovd suma za nédvstevy pre planovany pocet X zaradenych pacientov

TOTAL NOT TO EXCEED:/CELKOVE MAXIMUM:

*Institution Costs will be paid upon receipt of an invoice with documentation from the third party, when applicable, or upon receipt of other acceptable documentation.

*Naklady Institucie budu uhradené na zaklade prijatia faktury a prislusnej dokumentacie od tretej strany alebo po prijati inej akceptovatelnej dokumentacie.

Quantity / Mnozstvo

Per Occurrence /
polozka

MAXIMUM




Invoice Submissions / Odoslanie faktr:
Please direct all invoices to the contact provided by Sponsor. / Prosim, odosielajte vsetky faktiry k rukam kontaktu uréenému Zadavatelom.

Sponsor's invoicing details / Fakturacné tidaje Zadavatela: Merck Sharp & Dohme, s.r.0.

Einsteinova 19




851 01 Bratislava

Slovak Republic

Company ID / IC:

44393326

Tax ID/DIC:

SK44393326

Payee's invoicing details / Fakturacné udaje Poskytovatela:

Univerzitna nemocnica Bratislava - Nemocnica Ruzinov

Payee Address / Adresa Poskytovatela:

Pazitkova 4

821 01 Bratislava

Slovenska republika

Company ID / IC:

31813861
Tax 1D/ DIC: _ 2021700549
Bank account number / Cislo bankového uctu :
N/A
IBAN: SK 58 8180 0000 0070 0027 9808
SWIFT: SPSRSKBA




Pl Name/Meno
hlavného

P ho-

Exhibit B 2/Priloha B 2

Study Site Budget / Rozpocet centra na klinické skusanie
V940-002

MUDr. Zuzana Svihelova Ligkova

Institution

(Site)/Centrum: Univerzitna nemocnica Bratislava - Nemocnica Ruzinov

The target number of patients for your site is X. For the purpose of trial planning and management, this Budget encompasses an enroliment range between X and X. However, as you
approach your target range, if you wish to continue to enroll, you must be proactive and contact the CRA for approval to continue enrolling up to X. The budget will be adjusted if the
study design is modified and has a financial impact. Sponsor reserves the right to decrease or increase the number of patients at any time during the enrollment period without
renegotiating based on the costs listed in this budget. Such notification shall be in writing from a person authorized by the Sponsor.

Cielovy pocet pacientov pre vase centrum je X. Pre ucely planovania a riadenia Studie tento rozpocet zahfria rozsah nakladov na X az X pacientov. Ak naplnite cielovy pocet 3
pacientov a budete chciet zaradit' dalSie pacienty, musite proaktivne kontaktovat monitora $tudie alebo iného zastupcu Zadavatela a ziskat' stuhlas s pokrac¢ovanim naboru aZz do
celkového poctu X pacientov. Ak bude potrebné upravit design Studie a tato tprava by mala vplyv na rozpodet Studie, rozpocet sa upravi taktiez. Zadavatel si vyhradzuje préavo
kedykolvek pocas naboru znizit alebo zvysit cielovy pocet pacientov bez dalsieho prerokovania néakladov na pacienta v ramci tohto rozpoctu. Pisomné oznamenie o takejto
skutocnosti vam za$le povereny zastupca Zadavatela.

Per Patient (PP) Visit Costs/ Néaklady za navstevy i zaradeného do klinického skus:

PP Visit Costs/
Naklady za navstévy

PP Visit Costs/
Naklady za navstévy

PP Visit Costs/
Naklady za navstévy

PP Visit Costs/
Naklady za navstévy

Total, Per Patient/
Celkom za SH

15,048 €

Total Per Patient Visit Cost based on Targeted Patients/ Celkovd suma za navstevy pre planovany pocet X zaradenych pacientov

Total Estimated number of Targeted (Randomized) Patients/ Celkovy planovany pocet zaradenych pacientov

Total Per Patient Visit Cost based on Estimated Patients/ llustrativna celkova suma za navstevy pre hypoteticky pocet X zaradenych pacientov




Invoice Submissions / Odoslanie faktur:
Please direct all invoices to the contact provided by Sponsor. / Prosim, odosielajte vietky faktiry k rukdm kontaktu urcenému Zaddvatel'om.

Sponsor's invoicing details / Fakturacné (daje Zadavatela: Merck Sharp & Dohme, s..0.

Karadzi¢ova 8/A
821 08 Bratislava - RuZinov

Slovak Republic

Company ID/IC: 44393326
Tax D/ DIC: SK44393326
Payee's invoicing details / Fakturacné tidaje Poskytovatela : MUDr. Zuzana Svihelova Liskova

Payee Address / Adresa Poskytovatela :

Company ID/ IC:

Tax ID/DIC:

Bank account number / Cislo bankového tGétu:

IBAN:

SWIFT:




	UNB 40 %
	PI 60 %

