APPLICATION ACKNOWLEDGEMENT

Prior to submitting an application, Applicant Organization must agree to below statements

Please read the full Acknowledgement statement and check the *Acknowledged box to confirm.

Medical Contributions Application - Principles and Conditions

By submitting your application, you acknowledge and consent to the following principles and agree to comply with the following conditions:

Sanofi's processing of your application does not guarantee that Sanofi will fund your request, as Sanofi's decision will be taken at Sanofi's sole discretion and in
compliance with the applicable regulations.

Your application must be reasonable and must not include support to any unspecified capital, and/or any operating expenses, and/or any other kind of unreasonable
costs/expenses and should not be above Fair Market Value (FMV).

Sanofi cannot and does not commit to processing any application within a specific period.

You will provide timely response to all requests.

Sanofi may choose, at its sole discretion, to offer funds for a lesser amount than the initial amount specified in your application.

The funds you may receive from Sanofi must be used exclusively for the realization of the program/activity that is expressly specified in your application.

The funds that Sanofi may provide must not be used to produce or support any giveaways (branded or unbranded), items or activities that may be prohibited in any
way whatsoever by notably, but not limited to, any applicable laws, regulations, policies, practices, codes and/or guidelines.

When expressly prohibited by applicable local laws and/or regulations, the funds that Sanofi may provide must not be used to directly or indirectly, wholly or partially
finance or propose to finance any remuneration, benefit and/or item of value whatsoever (for example, but not limited to, honorarium or speaking fees, services or
consultancy fees, meal, accommodation, transportation, registration fees, etc.) to healthcare professionals and/or, to healthcare students and/or, to any other persons
or entities regulated notably, but not limited to, by the provisions of the French Public Health Code or by any subsequent legislations and/or regulations and/or, by any
applicable laws and/or regulations concerning or, in connection with the healthcare framework. Nonetheless, when expressly authorized by applicable local laws and/or
regulations, the funds that Sanofi may provide can be used to finance remuneration, benefit and/or item of value set out under such local laws and/or regulations to
healthcare professional/students and/or to other specified person or entities, in accordance with the provisions laid down herein.

Sanofi may report financial and any other information regarding your application and the contribution that Sanofi may provide to any relevant regulatory authorities
and/or any other relevant competent body, and Sanofi may post such information publicly, in accordance with applicable laws and/or regulations, including notably
transparency requirements.



All decisions related to, but not limited to, the planning, faculty selection, medical content development, delivery, and evaluation of the program/activity are made
without any influence or involvement from Sanofi.

You must ensure that the personnel involved in your application and/or the program/activity to which it pertains must not or must not have been involved in any
activities whatsoever related to the promotional, consulting and/or any other type of services for Sanofi products, and that such personnel does not have any
confidential information relevant to Sanofi activities.

There must be a firewall, and safeguards implemented between any department of the organization that is intended to receive funding for a medical contribution, and
the department of the organization that makes or is able to influence purchase, use (including by prescription) or formulary status of prescription drug products, medical
devices and/or that is a customer of Sanofi (i.e., any legal entity that buys Sanofi products and/or perform services for Sanofi (whether directly, or indirectly), including,
as an example, any collaborative education, research, scientific or other type of services.

Both your application and the support you may receive from Sanofi are not, in any way whatsoever, connected to, conditioned upon or intended to influence any past,
present, or future prescribing, purchasing, recommending or, any other decision regarding any product manufactured or marketed by Sanofi and/or Sanofi group.

You and Sanofi are deemed as independent controllers (as defined under the Regulation (EU) 2016/679 known as the General Data Protection Regulation (GDPR)
with respect to the processing of personal data carried out regarding your application and you commit to processing personal data in accordance with applicable
privacy notices and applicable laws and/or regulations.

By submitting your application, you declare that there is no conflict of interest that may affect your application and/or the program/activity and you commit that you will
disclose all personal conflicts of interest that may arise in relation with your application and/or program/activity.

You must abide by all (international, national, regional and/or local) applicable laws, regulations and/or rules including, without limitation, applicable guidelines,
standards and codes of practice (including Sanofi Code of Conduct in force and available on the Sanofi group website (https://www.codeofconduct.sanofi) related to or
in connection with the funding request and the program/activity.

You undertake to supplement or change any information that is or becomes untrue, inaccurate, or incomplete in any way whatsoever.

Failure to comply with the terms mentioned in this acknowledgment document may adversely impact the ability to apply for and/or receive funding in the future.

Medical Contributions Application - Approval Requirements

If your application is approved by Sanofi, you undertake to comply with the following requirements, if not already completed:

You guarantee that your application, program/activity and personnel contributing to them are independent of any commercial and/or other type of bias.

You commit to ensuring that program/activity/deliverable(s)/communications must acknowledge and disclose Sanofi support. The use of Sanofi logo must be made in
compliance with Sanofi communication instructions and national/local policies and, must be made in such a way that it cannot be considered as an advertisement.
Sanofi does not authorize to make any other use of Sanofi's corporate name and/or logo without its prior written consent. The transmission of Sanofi logo under your
application does not imply any transfer of intellectual property rights on this element, the logo remaining the exclusive property of Sanofi.



®  You will ensure the program/activity will be fair and balanced (e.g., presentation of product benefits and risks and a range of available treatment options, when
applicable), and that is not intended to promote, nor can be considered to promote, any product of the Sanofi group).

e  You warrant that your application is free of tangible benefits to Sanofi.

®  Asigned Letter of Agreement (LOA) is required before Sanofi disburses any funds it may decide to offer. You commit to complying with all processes and provisions
that will be described in this LOA.

® In accordance with applicable laws and/or regulations, you will inform all persons whom personal data would be shared with Sanofi for the purpose of submitting your
application, on how Sanofi will process their personal data, that they can access Sanofi's Privacy Policy at this address: https://www.sanofi.com/en/privacy-and-data-
protection. | will also share with them the Privacy Notice regarding the processing of their personal data, which Sanofi provided to me through the medical contribution
privacy notice.

®  You will retain and store the necessary documentation regarding your application and the program/activity after the closure of the program/activity for at least ten (10)
years, or for any longer period as required under the laws and/or regulations in force in the country where your application was submitted.

e Inthe event of an audit (whether carried out by Sanofi or by an independent body appointed by Sanofi) or inspection, you commit to allowing the auditors/inspectors to
have direct access to the program/activity records for review, being understood that these auditors/inspectors are bound by professional secrecy, and as such will not
disclose any personal identity or personal medical information. You will make every effort to help with the performance of the audits and inspections, by giving access
to all necessary facilities, data, and documents.

®  You undertake to immediately inform Sanofi in case an observation and/or information arising from an inspection carried out by authorities, which concern(s) Sanofi in
any way whatsoever, and you commit to promptly communicate such observation and/or information to Sanofi.

®  You certify that the information in your application is truthful, accurate and complete. You undertake to immediately notify Sanofi if, at any time, there is a change that
would affect this statement.

®  You certify that neither you, nor your organization, is on any exclusion list of any government or country administration that would prohibit you or your organization from
receiving funding from Sanofi.

By ticking this box below, you acknowledge, confirm and agree to all the statements listed above.
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