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v MEDICAL CARE EDUCATIONAL GRANTS
Application form for Third-Party-Events (TPE)

Legal name of the event organization Form submitted on [yyyy/mm/dd]
| Prease enter the legal name of the organization |2021/11110
TPE Name TPE Start date [yyy/'mm/dd]  TPE End date [yyy/mm/dd]
| Prease enter the legal name of the arganizaton [202203008 [2022003011
Guidance
Fresenius Medical Care (FME) adheres to the MedTech Europe Code of Ethical Business Practice which sets strict, clear and
transparent rules for the medical technology industry’s relationship with Healthcare Mmonﬂti :Elnd Healtheare
Organizations [HOOs), inchuding support for independent medical |adlﬂhnnxﬂmlﬂa'tyE-.m15 TPEs) via Educational Granis . .
O o mors ioraon aboutha Mdfach farcpa Code o Scl Budsas Pracets e efr o the HadTuch The application form must
FME’s policy on support for TPEs through Educational Grants be Sme|tted at Ieast 90
« No educational grant shall be i ”I u'mqﬂid!rl.inln:din -mlduﬂ.‘mn[ rant d:m‘plutudwfoﬂr: e e

ANy Waly 10 PRST, Present or potential purchase, lease, requesar, specified in this application » =

&u‘r‘rﬂﬂ ormw , use, supply or procurement of mwdmﬂﬁ“;dazmmummmdu days prlor to the Start Of
- shall infi the program content, . shall neither be sole supparter the ternal

mmmmmﬂIMMvm&mtmmof ;Tnilnqmz!m}oh?ﬁ nocmllFU(llEeﬂmmf‘ltn:fn:J:rﬂE:M the event-

the TPE; rmﬁ;ﬁnm&mﬂlpﬂb&fu H!ﬁmﬂ“
. . imi 2.9 a single hospital wi

R i bl

. memshnwmﬂoﬁmlmu‘m . mmmﬁwEMiﬂm“ﬂm
discretion, as

at
TPE and iz a prof asq)prmemnﬁa'mlylnprtlhst

mand.wmmmm:dmnm "d“ support of a TRE is not a guarantee for future support:
« FHE shall ooy support TPES with demanisrabie,bons fide e o by ol Siweian
FESOCIBLION); . o
- No FME sales or marketing personnel will decide whether an | gl The appllcatlon form and

educational grant application is approved. The communication
hememﬁlevg?arrtreqmadFHEm the grant application 'ﬁi Tﬁwmmmnmmm

and approval process shall be ma by the FME EMEA
Educaponal G

all supporting documents

Grants Coordination b = Only wmlﬁnd(:u all queszions answered) lpplnabons ieh
« All Educational Grants be by the FME EMEA mentatian ; : y . -
Ecatons s Commies beors any oot  roved 7 immcins S i e o must be submitted via
e e ) B S e = :
approval - Where the educational grant is approvgg#id conducted, ema|| tO: edu-
+;ﬂﬂlmmlwmhwgm“ﬁnmé Em*mm g
e o o ot by e roped e o the ey grants@fmc-ag.com

and/or running casts and other budget items not dlrlcd',l
linked to education;

Instructions
« Applications must be submirre:

« Proof of CME accreditation or equnva 3 proof of comp
« Applications must be completed in English;

+'l'h|cu'n lnds pplication form together with all supporting dogp
ucational Grants Mmdlna‘hmnﬁc::?l&efdomeml 3

* Incmofm Please comact the FME EMEA Educational Grants Cogrdi

= . An application without
supporting documentation

Supporting documentation
= Most up-to-date TPE program and commamication materials;

« An extract of the grant requestor’s commerncial register and artidles of constitution, as amended, if applicable; IS Invalld and WI” not be

« Information about Continuing Medical Education (CME) or equivalent accreditation;
accepted.

« Applicable only for international events: proof of the TPE being compliant with the MedTech Europe Code of Ethical Business
Praczice (CVS Check).
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Please copy the data analog to the first page.

v MEDICAL CARE EDUCATIONAL GRANTS
Application form for Third-Party-Events (TPE)
> edd O € dlId eque O E/4a 1edd
Legal name of the event organization Form submitted on
|Please enter the legal name of the organization | [2021711110 eprese a e 0 e dra egquesto OCle
TPE Name TPE Start date TPE End date ~ ~
|Please enter the legal name of the organizaten | [202210308 |202203011 ationd O O PNrolog
C O c DE O C add d >
1 Grant requestor: General information
Please note: As indicated in the Guidance, the grant requestor must be the inltiator and official organizer of the TPE and ks a ccretarid dindad 8 € JdrId cque O
professionally constituted organization with the experience and expertise o initlate and conduct medical education TPEs.
1.1  Legal name of the crganization Tax 1D DENaAll O € N€ad O € grc equestio
|Please enter the legal name of the organization | [1234587 |
Street Address House Number Postal Code City Country
|Example Street name [111 | [12245 | [Example city |Example country |
Legal structure Website Link dCiONd P dKe pldCe one pe
O dllC O O d d Olld dUdIe 2 0
1.2 Head of grant (Legal repr e)
Mr/ Mrs  First name Last name Function O e ationa > e aria are
| Mr Example name |Example name | | Please enter function of grant requestor -
15 Gonmaepesmen according to Medle ope): B ea O
Mr / Mrs  First namse Last name Function 3 =Ye 3 O = ara A AVve orda = O
DO O e attenda e O P 0 q
I O d Ed O ( ere O c
1.4 Third-Party-Event (TPE) DO O d Ed one P O O de >
TPE name A - ~
|Please enter the name of the Third-Party-Event | O S 9 Pla
Postsl Code City Country Location Venus Cl dE ed Cd d c DIE Ve
|12245  Example cty |Example country | |Exampie venue | ~ - ~
Please describe the TPE's medical therapy focus areas <. . <. O e = O
Please provide a short but meaningful description of the TPE's medical therapy focus areas. g - E
Please describe the TPE's educational goal incl. its relevance
A ernationa P ave 0 be complia
Please provide a short but meaningful description of the TPE"s educational goal and/or its relevance. adTe ope ode o 5

Target sudience B e Pra e e
¥ International Expected total number of sttendees of the event: 2.333
Hatignal
1.5 CME Accreditation
CME accreditation If CME accredited, CME prowvider:
Other accreditation If "Other accreditation”™, accrediting body:

No accreditation

Please describe the accreditation process for the TPE

Please provide a short but meaningful descripbon of the accreditation process of the TPE: How are HCP's are accredited?

Only CME-accredited TPEs or TPEs with

equivalent accreditation will be accepted.

2021 © FME Page 2
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MEDICAL CARE EDUCATIONAL GRANTS

Application form for Third-Party-Events (TPE)

Lecal name of the event eraanization Form submitted on

|Please enter the legal name of the crganization | |20211110

TPE Name TPE Start date TPE End date
|Mwhhﬂmdhmﬁm | |zuczmmn |2nzzmm

Past support
Has the grant requestor received any type of support and/ or services from FME in the last 2 years?

Please note: All forms of financial and in-kind (Le. FME products) support and/or services provided to the grant requesior
from FME in the past two years must be listed (for example but not limited to promatienal activity, donations, educational
grants). For amy answer requiring more space than provided, please use a separate sheet of paper.

| ves ™

I yes, wihen, how much, and for what purpose?

Date [yyyy/mm] Amountin € incl. VAT  For what purpose/event? FMC entity

|H|m €101 Iu”mm:ﬁm |F—--M--.--—n-—
201008 [FF--1-3 | Prease specty Promotonal sCIVEL Y0U TECEVET | Mites smcty P FUC sty i et st
| 202005 €333 |ru—mum-lﬁl—w |n--qnnn-ym-nu--—i

31

311

3.4

Requested support for HCP padicipation

Expected number of external funding sources for HCP participation: 15

&, how many otheér companies/organizations are expected to contribute o covering HCP participation

costs at the TPE, other than FME?

Dut of all funding sources for HCP participation, how many % funding for HCP participation 8

is sought from FME? B
i.e. what % contribution is being requested from FME of the expected total amount received by the

grant reguestor from external funding sources to cover HCP participation costs at the TPE?

Breakdown of the total amount requested from FME for HCP participation
Travel [economy only)

Flease note: FME shall only support the round trip costs of the Might or train ride from the city where the HCP works/ives Lo
ithe city where the TPE takes place and back. FME will not cover any ransportation costs (taxd, transler, elc.) incurred for Ay
additional transportation related to the attendance at the TPE.

For Mights:

Nurnber of HCPS travelling by plane: s

Total amount per HCP in € (indl. VAT):  [10000€ | Total amount for all HCP< in € (incl. VAT): |5,000.00 € |
For train tickets:

Number of HCPS travedling by train: Iﬁﬂ

Total amount per HOP in € (incl. VAT): Imi Total amouwnt for all HCPs in € (incl. VAT): |2, 500.00€
Accommodation (max. 4% hotels)

Numiber of HOPS receiving mmmamn.—l'lw Total number of nights spent per HCP: |3 I
Total amount per HCP in € (incl. VAT):  |24000€ | Total amount for all HCPs in € (incl. VAT):|24.000.00 € |
Registration fee

Number of HCPs recelving registration fee: [100

Total amount per HCP in € (incl. VAT): 480,004 | Total amount for all HCPS in € (incl. VAT): |48,000.00 € |
Administration fee (FME resérves the right to not approve the ation fee, if not considensd reatonable)

Number of HOPs covered by admin fes: 100

Total ameunt per HCP in € (incl. VAT): |4n.mt | Total amount for all HCPS jn € (incl. VAT): |4_m,m € |

Total amount requested for HCP participation (incl. VAT): 83.000.000 €

v. 02.00_Mw, 2018/10/30, © FME Page 3

Please copy the data analog to the first page.

Any type of support received from FME
in the last 2 years has to be listed. If

possible, a distinction should be made
between Educational Grants,
Promotional activities, etc.
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Application form for Third-Party-Events (TPE)

Legal name of the event organization Form submitted on
| Please enter the legal name of the arganization [2021111110
TPE Name TPE Start date TPE End date
| Please enter the legal name of the erganization [2022103m8 [20220911
3.5 Please describe the intended of Ed Grants to HCPs, as well as the

application process for HCPs who wish o receive finandal support from the grant requestor for their attendance.

Please provide a short descripbion of the intended communication of available educational grants to HCPs and
what the steps of the application process are.

3.6 |Please describe the ob ve and process of HCPs.
i.e. how do you procesd with the selection of the HCPs who will be supported by means of the reguested educativnal grant?

Please provide a short description of how HCP's who will be supported by an educational grant from FME are
selected.

4 Support with FME products

4.1 Product name Amount requested
in € (indl. VAT)
[thmmwmmwﬂhnmmm [€1.000.00
[Industry symposia [€2.00000

4.2 Please describe the need for, and use of; the FME products at the TPE
Please provide a short description of what the above listed FME products will be used for at the TPE.

Total amount requested for an Educational Grant from FME in € (incl. VAT): € 86.000,00

5 Supporting documentation
Please attach the following supporting documentation to this application form:

o Most up-to-date TPE program and communication materials
v Grant requestor's commercial register and/or articles of constitution An app”catlon WlthOUt Supportlng
7 Information about Continuing Medical Education (CME) or equivalent accreditation d OC u m e n ta ti O n i S i n va I id .

v 1f applicable, proof of the TPE being compliant with the MedTech Europe Code of Ethical Business Practice (CVS Chac

v. 02.00_Mw, 2018/10/30, © FME Page 4
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Application form for Third-Party-Events (TPE)

L Payment information

Please note: Payments shall be made only to & registensd account of the grant réguestor based in the country where the
grant requestor i registered. No payments shall be made to accounts of individuals, As a general rule, the bank account
holder must be the same person requesting the grant. In case of deviations, an explanation is reguired.

Name of account holder Account number

|Piease enter the name of the account hoider | [12345878010 |
MName of credit institute Country of credit institute

|Piease enter the name of the credit institute | [Flease enter the counuy of the credit institute ]
IBAN BIC Code SWIFT Code

|aBCD 1234 5878 0102 | [123 458 780 ABCD 123458 |
In case the name of the bank account holder deviates from the organization requesting the educational grant, please explain:
|1 applicable, please provide a short explanation why the name of the bank account holder deviated from the organization. |

T Confirmation
By this applis n form, the filling out this forms confirms that:
o Helshe is entitled to do so on behalf of the grant requestor;

¥ The infarmation provided in this application form and supporting documentation IS true, accurate, and up-to-date;

= The educational grant & not implicitly or explcitly Bnked in any way to past, présent or potential future purchase,
lease, recommendalion, prescription, use, supply or procurement of FME products or services;

v The grant requestor communicated solely with the FME EMEA Educational Grants Coordination Office in the grant
X application and approval process;

T/ The educational grant requested is restricted to the grant requestor, the TPE specified in this application form, and
the stated use;

v FME did not nfluence in any way the TPE program content, or otherwise any part of the planning of the TPE;

The educational grant will not cover the costs linked to the organization of leisure/entertainment activities or to
v
cover ordinary operating and/or running costs and other budget Rems not directly linked to eduwcation;

T The educational grant is paid into an official bank account of the grant requestor in the country in which the grant
v
FeQUESIOr is Based, and nol Into the Bank account of any Individuals.

Legal name of the event organization Form submitted on

|Pease enter the legal name of the organization | |202101 1110 /
TPE Name TPE Start date TPE End date

|Piease enter the legal name of the organization | |2022/02008 |2022m2011

a Verification and signature

This application form for an | grant to support a TPE was completed by the undersigned, who certifies
the completeness and accuracy of the information provided:

HName

Mr / Mrs First name Last name Function

|Mrs.  Examgle name |Examplename | |Function of grant requestor |
City Date [yyyy/mm/dd]
[Example ciy [2021111110

Pleade 2end this completed and signed application form, together with all supporting decumentation, 1o the FME EMEA

Educational Grants Coordination Office at the following email sddress:  edu-grants@imc-ag.com.

v. 02.00_MW, 2018/10/30, © FME Page 5

Please copy the data analog to the first page.

Only signed application forms will be
accepted and processed by the
Educational Grants Coordination Office.

The sighing body must be the legal
representative of the grant

requestor/society as indicated on page 1
(Ex.: National Society of Nephrology).

If you have any further questions or

comments, please send an e-mail to:
edu-grants@fmc-ag.com
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