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CLINICAL STUDY AGREEMENT
Among
Parexel International Clinical Research Private Limited
And
Dr Sanjiv Verma
And
Swami Rama Himalayan University

Pfizer Protocol # C1071007
This Clinical Study Agreement (“Agreement”) among

Parexel International Clinical Research Private Limited, with a place of business at CoWrks,

Coworking Spaces Pvt.Ltd-RMZ Eco World, Ground floor, Bay Area- Adjacent to Building 6A,

Outer Ring Road, Devarabeesanahalli Village, Bengaluru -560103, Karnataka, India (**CRO™)
and

Dr Sanjiv Verma with a place of business at ‘Himalayan Institute of Medical Sciences’ a unit
of Swami Rama Himalayan University, Jolly Grant- 248 016, Dehradun, Uttarakhand, India.
(“Principal Investigator”™),

and

Swami Rama Himalayan University, with a place of business at a University established
under section 2(f) of the UGC Act, 1956 and enacted vide Uttarakhand Act no. 12 of 2013,
having its registered office at Swami Ram Nagar, Jolly Grant- 248 016, Dehradun,
Uttarakhand, India through its Registrar Dr. Susheela Sharma (“Institution™),

when signed by all parties, is effective as of 11 Apr 2023.

Pfizer Inc. (“Pfizer”) wishes to sponsor a clinical study trial/entitled “MAGNETIS MM-7 / A
RANDOMIZED, 2-ARM, PHASE 3 STUDY OF ELRANATAMAB (PF-06863135) VERSUS
LENALIDOMIDE IN PATIENTS WITH NEWLY DIAGNOSED MULTIPLE MYELOMA
AFTER UNDERGOING AUTOLOGOUS STEM-CELL TRANSPLANTATION” (“Study”) to
be conducted by Principal Investigator at Institution under the Pfizer protocol identified above
(“Protocol”). Pfizer has delegated responsibility for management of this Study, including
contracting and Study monitoring, to CRO, and has authorized CRO to bind Pfizer to all
commitments within this Agreement identified as belonging to Pfizer.
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The parties agree as follows:

L.

Responsibilities

1.1

1.2

1.4

Investigators and Research Staff. The Study will be conducted by Principal

Investigator, namely Dr. Sanjiv Verma (“Principal Investigator™) at a facility that
is identified as a ‘clinical trial site” under the Rules. Principal Investigator an
employee of Institution and is authorized by Institution to conduct the Study at
Institution under a separate agreement between Principal Investi gator and
Institution. Principal Investigator will ensure that only individuals who are
appropriately trained, experienced and qualified assist in the conduct of the Study
as investigators, sub-investigators or research staff. The Principal Investigator shall
sign an undertaking in the form prescribed in Table 4 of the Third Schedule of the
Rules. Principal Investigator shall further ensure that the Study is subject to
continuing oversight by the IRB/IEC throughout its conduct.

Compliance Obligations. Principal Investigator and Institution are responsible to
CRO and Pfizer for compliance by all Study personnel with the terms of this
Agreement, the Protocol, the applicable provisions of the Drugs and Cosmetics Act,
1940 ("Act"), the Rules, and International Conference on Harmonization Good
Clinical Practice (“ICH GCP™) guidelines, ethical guidelines for Biomedical
Research on Human Participants issued by the Indian Council of Medical Research,
as well as applicable law, regulations, and governmental guidance, including
without limitation, the laws of the Republic of India. The Institution and CRO shall
be jointly responsible for obtaining requisite permissions and approvals for the
conduct of the Study in terms of applicable laws, including permission from the
Central Licensing Authority. The Institution also undertakes to abide by and
comply with any statutory modifications/ amendments to the Rules, as may be
effective from time to time. Institution is responsible for compliance by all
personnel who are employees or contractors of Institution, and Principal
Investigator is responsible for compliance by any personnel not employed or
contracted by Institution.

Pfizer GCP Training. Prior to enrollment of any Study Subjects (as defined in

Section 4, Subject Enrollment), Principal Investigator and any sub-investigators
will either complete or provide a valid certificate of the Pfizer-provided Good
Clinical Practice training course (“Pfizer GCP Training”). Any investigators who
later join the Study , in compliance with applicable laws including the Rules, will
complete the Pfizer GCP Training or provide a valid certificate before performing
Study-related duties.

Compliance with Global Trade Controls. The parties agree that activities under this
Agreement may be subject to applicable import, export, and economic sanctions
laws and regulations (“Global Trade Control Laws™). Institution and CRO will
comply with all applicable Global Trade Control Laws.
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The parties confirm that none of the activities under this Agreement will (i)
take place in a Restricted Market; (ii) involve individuals ordinarily resident
in a Restricted Market; and (iii) involve companies, organizations, or
Governmental Entities from a Restricted Market. “Restricted Market” shall
mean the Crimean Peninsula, Cuba, the Donbass Region, Iran, North Korea,
Sudan, and Syria.

Each party represents and warrants that (i) it is not on any Restricted Party
Lists (defined below); (ii) it is not owned or controlled by any individual or
entity on any Restricted Party Lists; and (iii) that it will not involve any
individual or entity on any Restricted Party Lists in the activities under this
Agreement. In the event that an individual or entity on a Restricted Party
List is included in activities under this Agreement, the party connected with
such individual or entity will immediately notify the other party and
suspend the relevant affected activities, including any and all affected
payments, until the parties agree to go forward.

With respect to this Agreement, Restricted Party Lists include the
Consolidated Screening List
(https://www.export.gov/consolidated_screening list);  the  Excluded
Parties List System (https://www.sam.gov); and the Consolidated List of
Persons, Groups, and Entities Subject to E.U. Financial Sanctions
https://eeas.europa.ew/headquarters/headquarters-
homepage/3442/consolidated-list-sanctions_en

The Institution shall ensure that the Principal Investigator shall conduct
Study/clinical trials only with the permission of the Institutional Review Board
(IRB)/ Independent Ethical Committee (IEC) after the examination of the risk and
complexity involved in the trials proposed to be conducted and shall not in any
instance conduct any higher number of Study/clinical trial not permitted by the
IRB/IEC. The Institution shall indemnify the CRO and Pfizer, their respective
employees and agents against any and all claims and proceedings (to include any
settlements or reasonable legal and expert cost and expenses) arising out of or in
connection with the Principal Investigator’s failure to adhere to provisions of this

2. Funding. CRO will provide funding in support of this Study to Institution as delineated in
Attachment A, Study Budget and Payment Terms, and subject to the terms specified in that
Attachment. Institution certifies that payments to the Institution comply with applicable
law and any applicable policies and procedure of the Institution.

2.1

Payee. As indicated in Attachment A, Institution is the payee for all Study funding.
CRO'’s only payment obligation under this Agreement is to Institution. Allocation
of funds between Institution and Principal Investigator is governed by a separate
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2.2

23

agreement between those parties. Principal Investigator releases CRO and Pfizer
from any obligation or liability related to the disbursement of funds by Institution.

Investigator Meetings. If Principal Investigator or other Study personnel are
required to attend investigator meetings for this Study, CRO will arrange and pay
directly for travel and accommodation and will cover the reasonable costs of meals
in connection with those meetings, but does not provide compensation for such
attendance.

Disclosure by Pfizer. In the interest of transparency relating to its relationships with

investigators and Study sites or to ensure compliance with applicable local laws,
Pfizer may publicly disclose the support it provides under this Agreement. Such a
disclosure by Pfizer may identify both the Institution and the Principal Investigator,
but will clearly differentiate between payments or other transfers of value to
institutions and those made to individuals.

3. Protocol. Principal Investigator will conduct the Study and Study-related activities in
accordance with the Protocol, including, but not limited to, the requirements relating to
approval of the IRB / IEC (as laid out in Clause (B) of Table 1 of Third Schedule under
the Rules) and the Licensing Authority under the Rules as also related to reporting / adverse
event reporting in terms of the applicable laws.

3.1

3.2

Amendments. The Protocol may be modified only by a written amendment,

approved by Pfizer, the CRO, the responsible IRB/IEC and the Central Licensing
Authority (“Amendment™) except, as described in the Protocol, for emergency
changes necessary to eliminate immediate hazards and/or protect the safety of the
Study Subjects (as defined in Section 4, Subject Enrollment). The Amendment(s)
of the Protocol, if any, to eliminate immediate hazards and protect the safety of the
Study Subject shall be immediately notified to the responsible IRB/IEC, provided
that any administrative and/or logistic changes in the Protocol shall be notified to
the Licensing Authority within 30 days in accordance with applicable laws.

No Additional Research. No additional research may be conducted on Study
Subjects (as defined in Section 4, Subject Enrollment) during the conduct of the
Study or on biological samples collected during the conduct of the Study unless it
is approved by Pfizer and documented as an Amendment to the Protocol in
compliance with applicable laws.

4. Subject Enrollment. Principal Investigator has agreed to enroll qualified Study participants

during the Pfizer-specified enrollment period, unless CRO, upon Pfizer’s prior instructions,
modifies the enrollment period by written notice. A qualified participant is one who meets
all Protocol criteria for inclusion in the Study (“Study Subject”).
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5.1

5.2

5. Study Conduct

Charging Study Subjects. Neither Principal Investigator nor Institution will charge
a Study Subject or third-party payer for Investigational Drug (see Section 8§,
Investigational Drug) or for any services reimbursed by CRO under this
Agreement.

Safety Measures and Serious Protocol or ICH GCP Breaches. Principal Investigator

will inform CRO immediately of any urgent safety measures taken by Principal
Investigator to protect Study Subjects against immediate hazard. Principal
Investigator and Institution will inform CRO immediately of any deviations or
serious breaches of the Protocol, the Act, the Rules, the GCP Guidelines or of ICH
GCP guidelines of which Principal Investigator or Institution becomes aware,
adverse drug reactions / adverse events / serious adverse events reportable in
accordance with the applicable laws, and new information that may adversely affect
safety of the Study Subjects or the conduct of the Study.

The Institution shall ensure that adequate information in relation with the Study is
provided to the Study Subject by the Principal Investigator in compliance with the
Rules and applicable laws. The Principal Investigator shall document the standard
operating procedures for the Study and shall also strictly comply with all the
requirements prescribed under the Rules and the GCP Guidelines.

6. Data Protection and FDA Financial Disclosure

6.1

6.2

Personal Data. Personal data is any information from which it is possible to identify
an individual. Personal data that concerns health information, including physical,
physiological and mental health condition, biometric information and medical
records and history, is sensitive personal data. Personal data collected in association
with the Study will include personal data relating to the Principal Investigator, sub-
investigators, research staff, third parties, and Study Subjects (which could include
sensitive personal data) (collectively “Personal Data”). Such Personal Data may
be subject to specific legislation relating to its processing, storage, transfer and use.
Principal Investigator and Institution will comply with all relevant laws relating to
the protection and use of Personal Data and data privacy in their conduct and
reporting of the Study and shall ensure that the provider of Personal Data has given
his consent and has the knowledge of the fact of collection, purpose of usage,
intended recipients and storage of the information. Principal Investigator and
Institution will take all appropriate technical and organizational measures to
prevent damage to, or disclosure, unauthorized or unlawful processing, or
accidental loss or destruction of such Personal Data. CRO and Pfizer will take
appropriate measures to protect the confidentiality and security of all Personal Data
that they receive in connection with the Study.

Use by CRO and Pfizer. Personal Data will be processed and used for the purposes
of administration of this Agreement and in connection with the Study. Information

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0

: Nf )



DocusSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

6.3

6.4

relating to the Principal Investigator, sub-investigators, and research staff will be
held on one or more databases for the purpose of determining their involvement in
future research and in order to comply with any regulatory requirements.

Financial Disclosure. Where the Study is deemed by Pfizer to be a “covered study”
for the purpose of the United States Food and Drug Administration regulation
entitled “Financial Disclosure by Clinical Investigators” (the “FDA Regulation™),
Principal Investigator agrees, and Principal Investigator or Institution, as
appropriate, will ensure that any sub-investigator engaged in the Study agrees, to
disclose to CRO and Pfizer all relevant financial and other information (including
details of equity interests in Pfizer or any of its affiliates) relating to the Principal
Investigator or sub-investigators, as the case may be (and, where relevant, spouse
and dependants of Principal Investigator or sub-investigator) as required by CRO
to enable Pfizer to comply with the FDA Regulation.

Disclosure and Transfer. Some of the Personal Data discussed in this Section 6 may
be disclosed or transferred to other members of the CRO or Pfizer group of
companies, to representatives and contractors working on behalf of the CRO or
Pfizer group, and to regulatory authorities across the world. The Institution will
ensure that all necessary consents are in place to comply with the provisions of this
Section 6 with respect to any affected employees and contractors of Institution.
Principal Investigator will ensure such consent for any individuals working under
Principal Investigator’s direction and control who are not employees or contractors
of Institution.

7 Informed Consent and Subject Recruitment.

7.1

Informed Consent. The Institution/Principal Investigator shall be responsible to
provide information, including the information on the right to claim compensation
in case of trial related injury or death, to the Study Subject through the informed
consent process as set out in the Rules. The Institution and Principal Investigator
will ensure that informed consent is obtained from each Study Subject (and if
applicable, from any legally authorized representative) in the Informed Consent
Form prescribed under Table 3 of the Third Schedule of the Rules, as approved
by the IRD/IEC, along with an audio visual recording of the informed consent in
accordance with the applicable laws. Any recording will be taken and preserved in
accordance with applicable data privacy laws and regulations. This obligation of
taking and preserving the written consent and the audio- visual recording will also
apply to any re-consent process required during the course of the Study.Principal
Investigator will provide CRO and/or Pfizer an opportunity to review and approve
the content of the informed consent document (including any revisions made during
the course of the Study) before it is used. Principal Investigator must not make any
changes to this document without the prior written approval of the CRO or Pfizer
(including any revisions made during the course of the Study or required by
IRB/IEC),and such approval is to be obtained before the revised informed consent
document is used in respect of the Study.
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10.

72 Subject Recruitment. Principal Investigator will ensure that all Study-specific
subject recruitment methods, procedures and materials have prior IRB/IEC written
approval and comply with all applicable law, regulations ang governmental
guidance.

Investigational Drug. CRO will arrange for Institution to receive, at no charge, sufficient
quantities of the Pfizer product that is being studied (“Pfizer Drug”) to allow Principal
Investigator to conduct the Study. The CRO is inter alia obligated to apply for and obtain
a license for import from the Central Licensing Authority in prescribed form under the
Rules. Unless otherwise indicated in Attachment A (Study Budget and Payment Terms),
CRO will also arrange for Institution to receive at no charge, or will cover the costs of, any
other Protocol-required drugs (e.g., placebo, comparator drug, concomitant drug). Any
other Protocol-required drug that CRO or Pfizer provides or covers the cost of is, together
with the Pfizer Drug, considered "Investigational New Drug".

8.1  Custody and Dispensing. Principal Investigator will maintain appropriate control
of supplies of Investigational New Drug and will not administer or dispense it to
anyone who is not a Study Subject, or provide access to it to anyone except Study
personnel.

8.2 Use. Principal Investigator will use Investigational New Drug only as specified in
the Protocol. Any other use of Investigational New Drug by Principal Investigator
or Institution or permitted by Principal Investigator or Institution constitutes a
material breach of this Agreement.

8.3 Ownership of Pfizer Drug. Pfizer Drug is and remains the property of Pfizer. Except
for, and limited to, the use specified in the Protocol, Pfizer grants neither Principal
Investigator nor Institution any express or implied intellectual property rights in the
Pfizer Drug or in any methods of making or using the Pfizer Drug. The CRO agrees
and acknowledges that it does not have the right to manufacture for sale or for
distribution of the Investigational New Drug.

Equipment or Materials. CRO or Pfizer may provide, or arrange for a vendor to provide,
certain equipment (“Equipment™) or proprietary materials for use by Principal Investigator
or Institution during the conduct of Study. Such proprietary materials may include
computer software, methodologies, rating scales and other instruments that are owned or
licensed for use by CRO or Pfizer (collectively, “Materials™). Equipment or Materials to
be provided for the Study and any requirements relating to them are described in
Attachment C, Equipment and Materials which is incorporated into this Agreement by
reference.

Confidential Information. During the course of the Study, Principal Investigator and the
Institution and / or the Principal Investigator may receive or generate information that is
confidential to CRO, Pfizer, or a Plizer affiliate.

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0
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10.1

10.2

10.3

Definition. Except as specified in Section 10.2, Exclusions, below, “Confidential

Information™ includes

the Protocol,

the Investigator Brochure,

Study Data (as defined in Section 11, Study Data, Biological Samples, and
Study Records below),

Biological Sample Analysis Data (as defined in Section 11, Study Data,
Biological Samples, and Study Records, below),

Attachment A (Study Budget and Payment Terms) to this Agreement, and
any other information related to the Study, the Pfizer Drug, or CRO, Pfizer,
or Pfizer affiliate technology, research, or business plans that CRO, Pfizer,
or a Pfizer affiliate provides to Institution/Principal Investigator or
Institution in writing or other tangible form and marks as CONFIDENTIAL
or initially discloses orally and then summarizes and confirms in writing as
CONFIDENTIAL within 30 days after the date of oral disclosure.
Information of the type described in this Section 10.1.f. that is disclosed
orally will also be considered Confidential Information even if not later
confirmed in writing if the confidential nature of the disclosure is
reasonably apparent to the other party.

Exclusions. Confidential Information does not include information that

a.

is in the public domain at the time of disclosure or during the term of this
confidentiality obligation by means other than breach of this Agreement by
Principal Investigator or Institution,

is already known to Principal Investigator or Institution at the time of
disclosure and is free of any obligations of confidentiality,

is obtained by Principal Investigator or Institution, free of any obligations
of confidentiality, from a third party who has a lawful right to disclose it, or
is independently developed, as documented by written records, by
individuals within Institution who had no access to Confidential
Information.

Obligations of Confidentiality. Unless CRO or Pfizer provides prior written

consent, Principal Investigator and Institution may not use Confidential
Information for any purpose other than that authorized in this Agreement, nor may
they disclose Confidential Information to any third party except as authorized in
this Agreement or as required by law, including applicable regulations.

a.

CRO and Pfizer specifically authorize any required disclosure of
Confidential Information to IRB/IEC or regulatory  authority
representatives.

Permitted uses of Study Data and Biological Sample Analysis Data are
described in Section 15 (Publications) of this Agreement and use of

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0
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11.

10.4

10.5

10.6

Personal Data is discussed in Section 6 (Data Protection and FDA Financial
Disclosure) and 12.2 (Pfizer Representative Personal Data).

Disclosure Required by Law. If disclosure of Confidential Information beyond that
expressly authorized in this Agreement is required by law, that disclosure does not
constitute a breach of this Agreement so long as the party disclosing the information

a. notifies CRO in writing as far as possible in advance of the disclosure so as
to allow CRO or Pfizer to take legal action to protect its Confidential
Information,

b. discloses only that Confidential Information required to comply with the
legal requirement, and

c. continues to maintain the confidentiality of this Confidential Information

with respect to all other third parties.

Survival of Obligations. For Confidential Information other than Study Data and
Biologicai Sampie Analysis Data (as defined in Section 1 1, Study Data, Biological
Samples, and Study Records), these obligations of nonuse and nondisclosure
survive termination of this Agreement and continue for a period of five years after
termination. Confidentiality obligations for Study Data and Biological Sample
Analysis Data survive for as long as the party retains this information, subject to
the permitted uses described in Section 15 (Publications) of this Agreement.

Return of Confidential Information. If requested by CRO and/or Pfizer in writing,
Principal Investigator and / or Institution will return all Confidential Information
except that required to be retained at the Study site or by Principal Investigator by
applicable regulation. However, Principal Investigator and Institution may each
retain a single archival copy of the Confidential Information to determine the scope
of obligations incurred under this Agreement.

Study Data. Biological Samples. and Study Records

11.1

Study Data. During the course of the Study, Principal Investigator will collect
certain data, as specified in the Protocol, and submit it to CRO, Pfizer or Pfizer’s
agent (“Study Data”). Principal Investigator will ensure accurate and timely
collection, recording, and submission of Study Data, including adhering to
timelines for data entry set out in the CRF Completion Requirements document
provided to Principal Investigator by CRO or Pfizer.

a. Ownership of Study Data. Subject to Principal Investigator’s right to use
Study Data to publish the results of the Study (see Section 15, Publications),
Pfizer is the exclusive owner of all Study Data. Retained Samples and any
non-Protocol data generated by Institution from its use of Retained Samples
under Section 3.2 of this Agreement remain the property of Institution.
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[1.2

Medical Records. Study Subject-related medical records that are not
submitted to CRO or Pfizer may include some of the same information as
is included in Study Data; however, neither CRO nor Pfizer makes any
claim of ownership to those documents or the information they contain.

Data Review by CRO. CRO and/or Pfizer wiil review the Study Data it
receives on an ongoing basis. CRO and/or Pfizer will comply with
applicable regulations requiring notification of participating investigators
of new safety information about the Pfizer Drug (as defined in Section 8 of
this Agreement). CRO and/or Pfizer further commits to promptly notify
Institution/ Principal Investigator of any other new information of which
CRO and/or Pfizer becomes aware that could affect the safety of the Study
Subjects or influence the conduct of the Study.

Study Results. After analysis of Study Data from all sites is complete, CRO
or Pfizer will provide Institution/Principal Investigator with a summary of
the overall resuits of the Study. CRO and Pfizer encourage
Institution/Principal Investigator to communicate the results, as appropriate,
to the Study Subjects. If within two years after Study completion Pfizer
identifies results that could affect Study Subject safety, CRO or Pfizer, in
consultation with the IRB/IEC as appropriate, will cooperate with Principal
Investigator or Institution to ensure that those results are appropriately
communicated to the Study Subjects by Principal Investigator or Institution.

Biological Samples. If so specified in the Protocol and the informed consent

document, Principal Investigator may collect and provide to CRO, Pfizer or their
designee biological samples obtained from Study Subjects (e.g., blood, urine,
tissue, saliva, etc) for testing that is not directly related to Study Subject care or
safety monitoring, such as pharmacokinetic, pharmacogenomic, or biomarker
testing (“Biological Samples™).

a.

Use. Neither Principal Investigator nor Institution will use Biological
Samples collected under the Protocol in any manner or for any purpose
other than that described in the Protocol. CRO and Pfizer will use Biological
Samples only in ways permitted by the informed consent under which they
were obtained.

Analysis Data. CRO, Pfizer, or their designees will test Biological Samples
as described in the Protocol. Unless otherwise specified in the Protocol,
neither CRO nor Pfizer plan to provide the results of these tests (“Biological
Sample Analysis Data”) to Principal Investigator or Study Subject. If CRO
or Pfizer does provide Biological Sample Analysis Data to Principal
Investigator, that data will be subject to the provisions of Section 11.1
(Study Data) of this Agreement.
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113

(i Ownership. Pfizer is the exclusive owner of all Biological Samples and
Biological Sample Analysis Data.

Study Records. On behalf of Principal Investigator and itself, Institution will retain
each Study Subject’s Study records, which include the Principal Investigator’s
copies of all Study Data as well as relevant source documents (collectively, “Study
Records”™), under storage conditions conducive to their stability and protection, for
a period of 15 years after termination of the Study. Institution agrees to contact
Pfizer at InvestigatorRecords@Pfizer.com prior to destroying any Study Records
and Principal Investigator and Institution further agree to permit Pfizer to ensure
that the Study Records are retained for a longer period if necessary, at Pfizer’s
expense, under an arrangement that protects the confidentiality of the records (e.g.,
secure off-site storage).

12, Monitoring, Inspections. and Audits

12.1

122

Monitoring. CRO intends to monitor Study conduct. Pfizer, or an external service
provider acting on its behalf, has the right, but not the obligation, to co-monitor the
Study. Upon reasonable notice and during regular business hours, Principal
Investigator and Institution will permit CRO or Pfizer representatives access to the
premises, facilities, Study Records, sub-investigators, and research staff as required
to monitor Study conduct. CRO or Pfizer will promptly notify Principal
Investigator of any monitoring findings that could affect the safety of Study
Subjects or influence the conduct of the Study. Principal Investigator will inform
Study Subjects of such findings as appropriate.

Pfizer Representative Personal Data. If in the support of a clinical trial, Pfizer
representatives are required to submit to Institution and Principal Investigator any
Personal Data, including but not limited to, name, address, phone number,
government identifier, or birthdate (“Pfizer Representative Personal Data™),
Institution and Principal Investigator will:

a. protect the confidentiality of Pfizer Representative Personal Data using the
same or similar standards Institution uses for its own employees;

b. not sell or disclose Pfizer Representative Personal Data to any third party
except as required by law;

G- impose similar confidentiality and security obligations, by contract, on any
contracted service providers with whom Institution may share Pfizer
Representative Personal Data;

d. take appropriate measures to protect against any unauthorized use or
disclosure of Pfizer Representative Personal Data and will promptly notify
Pfizer of any breach of this provision.
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12.3  Inspections and Audits. Principal Investigator and Institution acknowledge that the

Study is subject to inspection by regulatory authorities worldwide, including the
United States FDA, and that such inspections may occur prior to commencement,
during or after completion of the Study and may include auditing of Study Records.
CRO or Pfizer may also audit Study Records during or after the Study as part of its
monitoring of Study conduct.

a.

Notification. Principal Investigator will notify CRO as soon as reasonably
possible if the Study or site is inspected or scheduled to be inspected by a
regulatory authority in relation to the Study.

Right to be Present. If not prohibited by law, Pfizer or CRO will have the
right to be present during, and participate in, any such inspection, audit,
investigation, or regulatory action.

Cooperation. Principal Investigator and Institution will cooperate with
regulatory authority and CRO or Pfizer representatives in the conduct of
inspections and audits and will ensure that Study Records are maintained in
a way that facilitates such activities.

Resolution of Discrepancies. Principal Investigator will promptly resolve

any discrepancies that are identified between the Study Data and the Study
Subject’s medical records.

Inspection Findings and Responses. Principal Investigator and Institution
will promptly forward to CRO and Pfizer copies of any inspection findings
that either receives from a regulatory authority in relation to the Study.
Whenever feasible and permitted by law, Principal Investigator and
Institution will also provide CRO and Pfizer with an opportunity to
prospectively review and comment on any responses to regulatory authority
inspections in regard to the Study.

124 Study Conduct Evaluations. CRO, Pfizer or Pfizer’s external service providers may

document and evaluate the performance of Institution and Principal Investigator in
the conduct of the Study. CRO and Pfizer will use these evaluations solely for
internal purposes.
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13.

14.

Remedies for Breach of Certain Study Obligations. In the event Principal Investigator or

Institution fails to comply with any of its obligations set out in Sections 3 (Protocol), 7
(Informed Consent and Subject Recruitment), 11 (Study Data, Biological Samples, and
Study Records) and 12 (Monitoring, Inspections, and Audits) of this Agreement, or the
requirements of the Protocol relating to adverse event reporting, ethical conduct of the
Study, and IRB/IEC review, in addition to its right to terminate the Study immediately
under Section 18.1.c(2), CRO will have recourse to either or both of the following
alternative remedies:

a. Suspension of Study Subject enrollment, if the Study is not yet fully
enrolled, and
b. Suspension of all payments by CRO

Any suspension of enrollment or payment will continue until Principal Investigator and
Institution return to compliance with their Study obligations, as determined by CRO. Use
of either or both of the above remedies does not preclude CRO or Pfizer from exercising
its right to immediately terminate the Study if Principal Investigator and Institution do not
become compliant.

Inventions

14.1  Notification. If the conduct of Study results in any invention or discovery whether
patentable or not (“Invention®), Principal Investigator will promptly inform CRO
and Pfizer.

142 Assignment. Principal Investigator or Institution, as applicable, will assign, or
ensure that inventors assign, all interest in any such Invention to Pfizer, free of any
obligation or consideration beyond that provided for in this Agreement.

143 Assistance. Principal Investigator and Institution will provide reasonable assistance
to Pfizer in filing and prosecuting any patent applications relating to Invention, at
Pfizer’s expense.

Publications. Pfizer supports the exercise of academic freedom and has no objection to
publication by Principal Investigator of the results of the Study based on information
collected or generated by Principal Investigator, whether or not the results are favorable to
the Pfizer Drug, subject to the Principal Investigator maintaining the privacy and
confidentiality of the Study Subjects in compliance with applicable laws.

15.1  Prepublication Review. Principal Investigator will provide Pfizer an opportunity to
review any proposed publication or any other type of disclosure of the resuits of the
Study (collectively, “Publication”) before it is submitted or otherwise disclosed.
Pfizer will review for unprotected Inventions (see Section 14, Inventions) and may
also provide comments on content. Principal Investigator will consider any such
comments in good faith but is under no obligation to incorporate any Pfizer

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0
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15.2

154

15.3

suggestions.

a. Submission to Pfizer. Principal Investigator will provide any Publication to
Pfizer at least 30 days before it is submitted for publication or otherwise
disclosed. If any patent action is required to protect intellectual property
rights, Principal Investigator agrees to delay the disclosure for a period not
to exceed an additional 60 days.

b. Redaction of Confidential Information. Principal Investigator will, on
request, remove any previously undisclosed Confidential Information
before disclosure, except for any Study- or Pfizer Drug-related information
necessary to the appropriate scientific presentation or understanding of the
Study results.

Multi-Center Studies. If Study is part of a multi-center trial, Principal Investigator
and Institution agree that the first Publication is to be a joint Publication covering
all Study sites, and that any subsequent Publications by Principal Investigator will
reference that primary Publication. However, if a joint manuscript has not been
submitted for publication within 12 months of completion or termination of Study
at all participating sites, Principal Investigator is free to publish separately, subject
to the other requirements of this Section 15.

Standards. For all Publications relating to the Study, Principal Investigator will
comply with the authorship guidelines in the Recommendations for the Conduct,
Reporting, Editing, and Publication of Schelarly Work in Medical Journals
(http://www.icmje.org/icmje-recommendations.pdf) provided by the International
Committee of Medical Journal Editors.

Disclosure of Support. Principal Investigator will disclose Pfizer sponsorship and
financial support of the Study in any publication of Study results. The Institution
will at all times ensure that such Publications are made in strict compliance with
laws prevalent in India

Study Registration by Pfizer. Pfizer commits to register, on the National Institutes
of Health Clinical Trials Data Bank (www.clinicaltrials.gov), all Pfizer-sponsored
Phase 1 through 4 interventional and non-interventional studies that involve the use
of a Pfizer product and evaluate the safety or efficacy of that product. Pfizer will
also register Pfizer-sponsored studies on other listings of ongoing studies
maintained by competent regulatory authorities where there is a regulatory
requirement to do so. Pfizer also commits to register on Indian Council for Medical
Research's Clinical Trial Registry before the enrollment of the first Study Subject.

16.  Indemnification and Research Injury. CRO does not provide any indemnification under

this Agreement. The Pfizer Indemnification and Research Injury Policy applicable to this
Study is appended to this Agreement as Attachment B.
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17.

Assignment and Delegation

17.1

17.2

By Principal Investigator or Institution. Neither Principal Investigator nor
Institution shall assign his/her/its rights or delegate or subcontract any duties under
this Agreement without written permission from CRO and Pfizer. If CRO and
Ptizer authorize delegation or subcontracting, the party that delegated or
subcontracted its duties remains responsible to CRO for the performance of those
duties.

By CRO. CRO may freely assign any or all of its rights and delegate any or all of
its duties under this Agreement to Pfizer (subject to the prior written consent of
Pfizer). If CRO assigns all rights and delegates all duties to Pfizer, CRO or Pfizer
will notify Principal Investigator and Institution in writing. Any other assi gnement
of rights and obligations of the CRO under this Agreement shall be mutually agreed
between the CRO and Pfizer and notified to the Institution.

Termination

18.1

Termination Events. Termination of this Agreement will be triggered by the earlier
of any of the following events.

a. Disapproval by IRB/IEC. If the Study cannot be initiated because of
IRB/IEC disapproval, this Agreement will terminate.

b. Study Completion. This Agreement will terminate when the Study is
complete, which means the conclusion of all Protocol-required activities for
all enrolled Study Subjects.

C. Early Termination of Study. This Agreement will terminate if the Study is
terminated early as described below.

nH Termination of Studv Upon Notice. CRO or Pfizer may terminate
the Study for any reason upon 30 days’ written notice to Principal
Investigator and Institution.

(2)  Immediate Termination of Study by CRO or Pfizer. CRO or Pfizer
may terminate the Study immediately upon written notice to
Principal Investigator and Institution for causes that include failure
to enroll Study Subjects at a rate sufficient to achieve Study
performance goals; material unauthorized deviations from the
Protocol or reporting requirements; circumstances that in CRO’s or
Pfizer’s opinion pose risks to the health or well-being of Study
Subjects; regulatory authority actions relating to the Study or the
Investigational New Drug; or any non-compliance by the Principal

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0
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18.2

18.3

18.4

Investigator or Institution with applicable laws. ICH GCP, or the
terms of Section 20 (Anti-Corruption) of this Agreement.

3) Immediate Termination of Studv by Principal Investigator or
Institution. Principal Investigator or Institution may terminate the
Study immediately upon notification to CRO if requested to do so
by the responsible IRB/IEC or if such termination is required to
protect the health of Study Subjects.

(4)  CRO or Pfizer shall have the right but not the obligation to terminate
the Agreement, without further obligation to the Institution and/or
Principal Investigator in the event that the Principal Investigator
fails to declare to the IRB/IEC the number of clinical trials being
conducted by the Principal Investigator and/or conducts clinical trial
above such number as may have been decided by the IRB/IEC.

Effective Date of Agreement Termination. If termination of the Agreement is
triggered by any of the events described in Section 18.1, above, the termination will
be effective after receipt by CRO or Pfizer of all Protocol-required Study Data and
Biological Samples generated up until termination; receipt of all payments due to
any party; and completion by all parties of any remaining applicable Agreement
obligations.

Payment upon Early Termination of Study. Except as otherwise indicated in this
subsection, if the Study is terminated early, CRO will pay for work already
performed, in accordance with Attachment A, less payments already made for such
work. CRO will also cover any non-cancelable expenses, other than future
personnel costs, so long as they were properly incurred and prospectively approved
by CRO and only to the extent they cannot reasonably be mitigated. If the Study
cannot be initiated because of disapproval by the IRB/IEC and through no fault of
Principal Investigator or Institution, CRO will reimburse Principal Investigator or
Institution, as applicable, for IRB/IEC fees and any other expenses that were
prospectively approved, in writing, by CRO.

a. Non-Compliance with Anti-Corruption Provision. If CRO or Pfizer
terminates the Study because of Principal Investigator’s or Institution’s
non-compliance with the terms of Section 20, Anti-Corruption, CRO and
Pfizer will not provide any further payment under this Agreement,
regardless of any activities that Principal Investigator or Institution has
undertaken or third-party agreements that Principal Investigator or
Institution has entered into before termination.

Institution's duty on Early Termination. The Institution should promptly inform the
Study Subjects, the IRB/IEC as well as the Central Licensing Authority of such
termination. The Institution should also ensure appropriate therapy and follow-up
for the Study Subjects at no cost to Pfizer or CRO.
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19.

18.6

19.1

19.2

193

Return of Materials. Unless CRO instructs otherwise in writing, upon termination
of the Agreement, Principal Investigator and Institution will promptly return all
materials supplied by CRO or Pfizer for Study conduct, including unused
Investigational New Drug, unused Case Report Forms, and any CRO or Pfizer-
supplied Equipment and Materials.

Survival of Obligations. Obligations relating to Funding, Confidential Information,
Study Records, Inventions, Publications, Indemnification and Research Injury,
Suitability, and Anti-Corruption survive termination of this Agreement, as does any
other provision in this Agreement, including Attachments, that by its nature and
intent remains valid after the term of the Agreement.

Other Terms

Suitability. Principal Investigator and Institution each certify that he/she/it is
licensed, registered, or otherwise qualified and suitable under applicable law,
regulations, policies, or administrative requirements to conduct the Study and
required Study-related activities or act as Study site, as applicable. Principal
Investigator and Institution also each certify that he/she/it is not debarred under
subsections 306(a) or (b) of the United States Federal Food, Drug, and Cosmetic Act
and any applicable law, that there are no applicable regulations or other obligations,
that there are no applicable regulations or other obligations that prohibit either party
from conducting the Study and entering into this Agreement and that they will not
use in any capacity the services of any person debarred under such law with respect
to services to be performed under this Agreement. During the term of this Agreement
and for three years after its termination, Institution and Principal Investigator will
notify CRO promptly if any of these certifications need to be amended in light of
new information.

Investigations. Inquiries. Warnings, or Enforcement Actions Related to Conduct of
Clinical Research. Principal Investigator and Institution each certify that he/she/it
is not the subject of any past or pending governmental or regulatory investigation,
inquiry, warning, or enforcement action (collectively, “Agency Action”) related to
its conduct of clinical research or the practice of medicine that has not been
disclosed to CRO or Pfizer. Principal Investigator or Institution will notify CRO
promptly if he/she/it receives notice of or becomes the subject of any Agency
Action regarding compliance with ethical, scientific, or regulatory standards for the
conduct of clinical research or the practice of medicine if the Agency Action relates
to events or activities that occurred prior to or during the period in which the Study
was conducted.

Use of Name. CRO and Pfizer reserve the right to identify the Principal Investigator
and Institution in association with a listing of the Protocol in the United States
National Institutes of Health (NIH) Clinical Trials Data Bank, the Indian Council
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194

19.6

19.7

19.8

199

19.10

19.11

for Medical Research's Clinical Trial Registry and other publicly available listings
of ongoing clinical trials, or other Study Subject recruitment services or
mechanisms. Neither CRO nor Pfizer will otherwise use the name of Principal
Investigator, Institution, or any of Institution’s employees or contractors, and
neither Principal Investigator nor Institution will use the name of CRO, Pfizer, or
any of their respective employees or contractors, for promotional or advertising
purposes without written permission from the party whose name will be used.

Relationship of the Parties. The relationship of Principal Investigator and

Institution to CRO and Pfizer is one of an independent contractors and not one of
partnership, agents and principal, employees and employer, joint venture, or
otherwise.

Modification. Any modification to this Agreement shall be in writing, signed by
the parties, and identified as an Amendment, except for certain mutually agreeable
changes in the Study budget as identified in Attachment A.

No_Waiver. Failure to assert a right under this Agreement does not constitute a
waiver of that right in the future. No waiver of any right is effective unless in
writing and signed by the party who waives the right.

Conflict with Attachments. If there is any conflict between this Agreement and any
Attachments to it, the terms of this Agreement control. If there is any conflict
between this Agreement and the Protocol, the Protocol will control as to any issue
regarding treatment of Study Subjects, and the Agreement will control as to all
other issues.

Affiliates. As used in this Agreement, the term “affiliate” means any entity that
directly or indirectly controls, is controlled by, or is under common control with
the named party.

Successors and Assigns. This Agreement will bind and inure to the benefit of the
successors and permitted assigns of each party.

Third Party Beneficiary. Pfizer is an intended third-party beneficiary to this
Agreement and is entitled to enforce directly any and all of its rights under it. If a
third party acquires rights in the Pfizer Drug and Pfizer transfers sponsorship of the
Study to the third party Pfizer may freely transfer any or all of its rights and
obligations under this Agreement to the new sponsor.

Disclaimer of Warranties by CRO. THE PARTIES ACKNOWLEDGE THAT
PFIZER HAS ENGAGED CRO TO PROVIDE SERVICES IN REGARD TO
THIS PFIZER-SPONSORED CLINICAL STUDY. CRO HAS NOT
PERFORMED ANY INDEPENDENT RESEARCH OR ANALYSIS

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0
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19.12

19.13

REGARDING THE SAFETY OR EFFICACY OF ANY INVESTIGATIONAL
NEW DRUG OR OTHER MATERIALS OR TREATMENT PROCEDURES TO
BE USED IN THIS STUDY AND THEREFORE CRO MAKES NO
WARRANTIES, EXPRESSED OR IMPLIED, CONCERNING THOSE DRUGS,
MATERIALS, OR TREATMENT PROCEDURES, THE RESULTS TO BE
OBTAINED BY ADMINISTERING THEM PURSUANT TO THE PROTOCOL,
OR TO THEIR FITNESS FOR ANY PARTICULAR PURPOSE, OR TO ANY
OTHER PFIZER OBLIGATION UNDER THE PROTOCOL OR THIS
AGREEMENT.

Entire Agreement. This Agreement, including Attachments, represents the entire
understanding between the parties relating to this subject matter. This Agreement
supersedes all previous agreements between the parties (oral and written) relating
to this Study, except for any obligations that, by their terms, survive independent
of this Agreement.

Notices. Any notice required to be given hereunder shall be in writing and deemed
to have been sufficiently given, (i) when delivered in person, (ii) on the next
business day after mailing by overnight courier service, or, where overni ght courier
service is unavailable, by other expedited delivery provided by a recognized
express courier, or (iii) when delivered via e-mail, provided the original is delivered
via one of the preceding methods on or prior to the fifth (5th) business day after
transmission of the e-mail, to the addresses specified below. Each notice shall
specify the name and date of and parties to this Agreement.

CRO: notices@parexel.com

Parexel International Clinical Research Private Limited,

CoWrks, Coworking Spaces Pvt.Ltd-RMZ Eco World, Ground floor, Bay Area-
Adjacent to Building 6A, Outer Ring Road, Devarabeesanahalli Village
Bengaluru -560103, Karnataka, India.

Principal Investigator:

Dr Sanjiv Verma

HOD Medical Oncology and Hematology,
Himalayan Institute of Medical Sciences,
Swami Rama Himalayan University,
Swami Ram Nagar, Jolly Grant- 248016,
Dehradun, Uttarakhand, India.

Telephone: +91-9837121136

Email: skvermal77@gmail.com

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0 \% —
20



DocuSign Envelope ID: C74AAF26-603A-4DBE-99A3-48AAE355F632

19.15

19.16

19.17

Institution:
Himalayan Institute of Medical Sciences,
Swami Rama Himalayan University,
Swami Ram Nagar, Jolly Grant- 248016,
Dehradun, Uttarakhand, India
Attention: Dr. Susheela Sharma, Registrar
Telephone: +91-7534010112
Email: reg@srhu.edu.in

Pfizer:
For submission of Publication only:
Dr. Anne Yver
Telephone: +33 (7) 89002895
E-mail: anne.yver@pfizer.com

Counterparts and Signature. This Agreement may be executed in two or more
counterparts, each of which will be deemed to be an original, and all of which will
together constitute one and the same agreement. The Agreement will be deemed to
be fully executed when signed by each of the parties through written signature,
Portable Document Format (PDF), validated digital signature, or other reliable
electronic means, and delivered to the parties.

Force Majeure. Neither party will be liable for nonperformance or delays in
performance that result from causes that are beyond its reasonable control and not
attributable to its own acts or omissions. However, such nonperformance or delay
is excused under this provision only for the duration of the qualifying event.

Venue and Governing Law: This Agreement is governed by the laws of India,
without giving effect to any conflicts of laws principles; If the defendant in any
litigation arising from this Agreement is Institution, the forum for such litigation
will be the courts of Dehradun, Uttarakhand and the laws of India will apply. Ifthe
defendant in any litigation arising from this Agreement is CRO or Pfizer or both,
the forum for such litigation will be the courts of the State of New York and New
York law will apply

19.18 Sponsor Insurance. Pfizer will maintain insurance coverage of the kind and with

liability limits appropriate to the circumstances to protect against any claims or
liabilities that may arise from CRO or Pfizer obligations under this Agreement. On
written request by Institution CRO will provide documentation of such Pfizer
insurance coverage.
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20. Anti-Corruption

20.1  Definitions

a. Government. As used in this Agreement, “Government” includes all levels
and subdivisions of governments (ie, local, regional, and national:
administrative, legislative, and executive).

b. Government Official. As used in this Agreement, “Government Official™
includes (1) any elected or appointed non-US Government official (eg, a
legislator or a member of a non-US Government ministry), (2) any
employee or individual acting for or on behalf of a non-US Government
official, non-US Government agency, or enterprise performing a function
of, or owned or controlled by, a non-US Government (eg, a healthcare
professional employed by a non-US Government hospital or researcher
employed by a non-US Government university), (3) any non-US political
party officer, candidate for non-US public office, or employee or individual
acting for or on behalf of a non-US political party or candidate for public
office, (4) any employee or individual acting for or on behalf of a public
international organization, and (5) any member of a royal family or member
of 2 non-US military.

20.2  Anti-Bribery and Anti-Corruption Principles. Principal Investigator and Institution
have each received a copy of Pfizer’s International Anti-Bribery and Anti-
Corruption Principles as an Attachment to this Agreement. Principal Investigator
and Institution will ensure that they and any of their agents or subcontractors
conducting Pfizer work will comply with the Anti-Bribery and Anti-Corruption
Principles.

20.3  Warranties. Principal Investigator and Institution warrant to CRO and Pfizer the
following:

a. Any information that Principal Investigator or Institution provided to CRO
or Pfizer as part of CRO’s or Pfizer’s anti-corruption due-diligence process
is complete and accurate.

b. If any response that Principal Investigator or Institution provided on the
CRO or Pfizer due-diligence questionnaire in regard to Principal
Investigator or Institution, any individuals identified in the questionnaire,
or the Family Relatives (as defined in the questionnaire) of those individuals
changes during the term of this Agreement, Principal Investigator or
[nstitution will notify CRO.

c. The funding provided by CRO or Pfizer under this Agreement will not cause
Principal Investigator or Institution to do anything that would result in CRO
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20.4

205

20.6

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0

or Pfizer improperly obtaining or retaining business or gaining any
improper business advantage.

d. Principal Investigator and Institution have not and will not accept any
payment or anything of value that would result in CRO or Pfizer improperly
obtaining or retaining business or gaining any improper business advantage.

e. Principal Investigator and Institution have not and will not in the future
directly or indirectly offer or pay, or authorize the offer or payment of, any
money or anything of value in an effort to influence any Government
Official or any other person.

Funding Requirements. CRO will make no payment in addition to the funding set
out in Attachment A (Study Budget and Payment Terms) in connection with this
Agreement unless CRO has prospectively approved that expenditure in writing. All
invoices and any supplemental documents that Principal Investi gator and
Institution submit to CRO or Pfizer under this Agreement must be truthful and show
in reasonable detail what the requested payment is for. Principal Investigator and
Institution will maintain true, accurate, and complete records (eg, invoices, reports,
statements, and books) relating to the funding and expenditures for this Study.

Right to Audit. Pfizer has the right to take all reasonable steps and actions to ensure
that each payment made by CRO on behalf of Pfizer is properly and legitimately
used. To this end, Principal Investigator and Institution will permit, during the term
of the Agreement and for three years after the final payment has been made under
the Agreement, Pfizer’s internal and external auditors access to any relevant books,
documents, papers, and records of the Principal Investigator and Institution
involving transactions related to the Agreement. Because this Agreement relates to
a clinical study, there will be acceptable safeguards employed in such an audit to
ensure confidentiality and protect the privacy of the Study Subjects.

Failure to Comply. If CRO or Pfizer terminates the Study or this Agreement
because of Principal Investigator’s or Institution’s breach of any of the provisions
in this Anti-Corruption section, Principal Investigator and Institution will be liable
to Pfizer for damages or remedies as provided by law. Further, Principal
Investigator and Institution will indemnify CRO and Pfizer against any third-party
claim, fine, or penalty against CRO or Pfizer that results from such a breach by
Principal Investigator or Institution.

[ signature follows]
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Agreed to and Accepted by:

Parexel International Clinical W
Research Private Limited Dr. Sanjiv Verma l
J CN_/J"

DocuSigned by:

Cagainic Viega
7 7

CABFD795E36E490

Sanjay Vvas Date: A llﬂ ) > ?/}

Printed Name

EVP, India Country Head & MD
Title

4/20/2023
Date: il

Swami Rama Himalayan University

Dr. Susheela Sharma
Printed Name

Registrar
Title

Date: 21\ A"] 223

s
Attachments

Attachment A Study Budget and Payment Terms

Attachment B Indemnification and Research Injury Policy

Attachment C Equipment and Materials

Attachment D Pfizer International Anti-Bribery and Anti-Corruption Principles
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Attachment A
Study Budget and Payment Terms
Pfizer Protocol # C1071007

1. Payee Name and Address: Payment of the sums due under this Agreement will be made

payable to:
Pl Name: Dr Sanjiv Verma
Pfizer assigned Site 1D: 1284
Payee: SRHU SCIENTIFIC AND INDUSTRIAL
RESEARCH

yee Details

Protocol Number C1071007
Site Number 1284
Payee Name SRHU SCIENTIFIC AND INDUSTRIAL
RESEARCH
Payee Address HIHT..
Address Line 2 Jollygrant
Address Line 3 P.O. Doiwala
‘| Province/State/County Uttarakhand
City Dehradun
Postal Code 248016
Country India
Payee Contact Mr. Arvind Pal
Payee Contact Phone Number 8802459589
Remittance E-mail Address Aarvindpal 18 1@gmail.com

General Finance contract e-mail address if N/A
different from above

NPI N/A

Tax ID (VAT/GST Registration/TIN/SSN) | 05AAJH0463LIZC

Bank Account Holder Name SRHU SCINTIFICSCIENTIFIC AND
INDUSTRIAL RESEARCH

Bank Account Number 37200223663

IBAN (International Bank Account N/A

Number)

Bank Name State Bank of India

Bank Number 01352412947

Bank Branch Number 10580

Bank Identification Code SBIN0010580

Bank Type Government Bank
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The Institution must provide CRO, in writing, full payment instructions for the payee listed
above, including completion of applicable payment processing forms, before any payments
can be made under the Agreement. The Institution is obligated to inform CRO, in writing,
of any changes or required updates of payment instructions and/or bank details.

No other payments will be made to the Institution until the following are completed: (1)
execution of the Agreement, (2) submission of all regulatory documents to CRO, and (3)
IRB approval.

If the Agreement is terminated before all payments are earned, the remainder must be
returned to CRO immediately in accordance with Section 13 (Refunds) below. If
Institution fails to do so, Pfizer, in its sole discretion, may apply such unearned sums to
payments otherwise due in connection with Institution participation in another Pfizer study
or may pursue other available remedies.

Per Subject Cost: The Per-Subject Cost as defined in Exhibit 1 is based upon completion
of all visits and procedures in accordance with the Study specifications set forth in the
Protocol. Payments will be calculated based on Study Data entered into EDC system and
will be paid as long as the site is in compliance with the Protocol and the terms of the
Agreement including the submission of an invoice where required. CRO will make
payments on a quarterly basis within forty-five (45) days of completion of each activity
period based upon the services completed during the previous three (3) months. The initial
activity period will begin on the first day of the month in which the first patient is screened.

Additional Treatment Related Costs: In addition to the Per-Subject Costs, CRO will pay
Institution for the other Additional Treatment Related Costs as set forth in Exhibit 1.
Institution shall submit requests for payment for Additional Treatment Related Costs in
accordance with Section 12 (Invoices & Payments), including submission of any back-up
documentation or receipts for pass-through expenses. Any costs designated as invoiceable
in Exhibit 1 should be invoiced at the visits or timepoints specified therein and not
submitted to third party insurance payors.

Other Study-Level Costs: In addition to costs covered in the other two sections of Exhibit
1, CRO will pay Institution for the other Study-Level Costs as set forth in Exhibit 1.
Institution shall submit requests for payment for other Study-Level Costs in accordance
with Section 12 (Invoices & Payments), including submission of any back-up
documentation or receipts for pass-through expenses. Any non-procedural pass-through
expenses will be paid only in the amount actually incurred, up to the maximum amounts
shown in Exhibit 1, with no mark-up in cost. Any costs designated as invoiceable in Exhibit
I should be submitted for payment or invoiced, where applicable, at the visits or timepoints
specified therein and not submitted to third party insurance payors.

Final Pavment: The final payment will be paid upon final review and acceptance of all
Study Data for Study Subjects by CRO, completion of all required administrative matters
by the Principal Investigator and/or Institution, including, but not limited to, resolution of
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all outstanding queries, and the return of any Pfizer/CRO or Vendor-provided Equipment
requested by Pfizer.

No Payment. Institution will not be paid for any Study Subjects whose enrollment in the
Study deviates from the Protocol’s eligibility criteria or from whom Study Data cannot be
analyzed because of Protocol deviations, lack of proper records or incomplete, uncorrected
or unverifiable CRFs.

Investigational Drug: Per Section § of this Agreement, CRO will provide the Pfizer Drug.
The following additional Protocol-required drugs will be provided at no charge or Pfizer
will cover the costs of as indicated below:

Drug A (lenalidomide) — will be provided by Pfizer

Standard of Care: Compensation for all Protocol-required activities to be performed by
Institution is included in the budget as documented in Exhibit 1.

Screen Failures: A “Screen Failure” is a consented subject who fails to meet the screening
visit criteria and is thus not eligible for enrollment into the Study. Screen Failures will be
reimbursed as outlined in Exhibit 1. To receive payment for Screen Failures, the Screening
CRFs must be completed. Institution shall request payment for each Screen Failure in
accordance with Section 12 (Invoices & Payments), specifying the candidate’s screening
number (or other unique identifier) and the date of the Screen Failure.

Patient Travel Expenses: CRO will reimburse reasonable travel expenses per patient visit
during the Study at the rate set out in the Budget (Exhibit 1). Travel reimbursement will be
issued directly by Institution to the Study Subjects,

Additional Testing, Treatment or Procedures: The Parties agree that the Exhibit 1

includes all Trial-related costs, as referenced in the Protocol. Institution will not be
reimbursed for any additional testing, treatment, or procedures not required by the Protocol
or specified in the Agreement or this Attachment A, unless such additional testing,
treatment or procedures are pre-approved by Pfizer or CRO.

Invoices & Payvments:
CRO will make payments within forty-five (45) days of receipt and approval of invoice.

For any costs not in Exhibit 1, requests for payment or reimbursement or invoices must not
be submitted by Institution until a contract amendment or a budget modification letter has
been executed.

To expedite payment, such invoices can be accompanied by a copy of the amendment.

[nvoices must be in the name of CRO and submitted in English. Where hard copy invoices
are required they should be submitted and addressed to:
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13.

14.

Parexel International Clinical Research Private Limited,
Coworks, Coworking Spaces Pvt.Ltd-RMZ Eco World,
Ground floor, Bay Area- Adjacent to Building 6A,
Outer Ring Road, Devarabeesanahalli Village,
Bengaluru -560103, Karnataka, India

Invoices will be submitted to: Site Monitor
The following information shall be provided when submitting an invoice:

e Invoice number

¢ Invoice date

e Invoice amount

¢ Date and description of service provided as described in Exhibit 1

e Principal Investigator Name

e Institution/Center or Site Name and Address

e Pfizer assigned Site Id (as listed above)

e Protocol Identifier or Number

e Tax/VAT Registration Number

* Any Tax/VAT charge, relevant Tax/VAT perecentage or indication of a
‘reverse charge’ as appropriate

e CRO Project Number

e CRO Address (listed above)

 Any other items required by local custom, regulation or law in your jurisdiction.

Failure to include required information on all requests for payment or reimbursement or
invoices will result in delayed payment.

Refunds: To confirm process for return of refunds, Institution shall contact CRO at

InvestigatorPaymentHelpDesk@parexel.com or at such other contact as may be

communicated from time to time.

Amendments: The following Study budget changes may be documented by a modification
letter signed by Pfizer or its authorized agent: (1) increases in the total Study budget, with
or without modification of the payment schedule, or (2) modification of the payment
schedule with no change in total Study budget.

15. Inquiries: All inquiries regarding the reasons for any denial of, or failure to approve, a

16.
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request for payment or reimbursement or invoice must be directed to the CRO at
InvestigatorPaymentHelpDesk@parexel.com, or such other contact as may be
communicated to Institution from time to time.

Research Injury Treatment: Pursuant to the Indemnification and Research Injury policy,
Institution will promptly notify CRO of any Research Injury. Institution will submit all
invoices for Research Injury treatment in accordance with Section 12 (Invoices &
Payments) above.
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Invoices for Research Injury treatments must be separate from invoices submitted for any
other protocol required treatments or services and be clearly identified as being for a
Research Injury treatment. The following information shall be provided when submitting
the invoice:

e Invoice number

e Invoice date

* Invoice amount associated with each AE/SAE

e Principal Investigator Name

e Institution/Center or Site Name and Address

e Protocol Identifier or Number

* Subproject Number (if Pfizer supplied)

e Subject Identifier (i.e. as reported on the CRF)
Date of AE/SAE Onset (i.e. as reported on the CRF)

= AE/SAE treatment(s) associated with each AE/SAE
Date of treatment(s)
AE/SAE end date (if not ongoing at the time of invoicing and if consistent with
the CRF)

e AE/SAE event term

AE/SAE term(s) and treatment(s) specified in the invoice must match Study Data reported on
Case Report Forms and AE/SAE forms to avoid delay in payment.

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0
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Exhibit 1 to Attachment A

ARM A
{COMPOUND : PF-06BE3135 P&EML [PA2 N INVE STIG ATOR: Or, Saniv Verma
STUDY NUMBER:  |C1071007 ARM/COHORT - lam A 1 INSTITUTIOR: Swam Rana Himelayan Uversty
TITLE : AARETSANLT 7, ARANDOLIZED, 2- ARN, PHASE 3 STUDY OFEL RANATANAB (PF- 16843 135) VERSUSLEALIDONEDE DN PATEN TS WITH CCH- hA

NEWLY [1AR{OSED MLLTFLE MYEL (A AFTER UNDERCCING AUTCLOGOUS STEAL CE1E. TRANSPLANTATION

COUNTRY/Currency : | -
OVERHEAD 2000 |
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Per Subject Cost
DESCRIPTION OF CCST Comments Frequency of VISIT 1 VISIT 2
Procedure
cOosT Total Number of Tetal PSC r Pre- r Screening
times a Screening
procedure (Optional)
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4696 1.00 2,448.00| 1.00 2,448.00
Demography/medical history 4,000.00) 1.0 4000 0.00{ 1.00 4,000.00
Physical exam Includes vital signs, 5.800.00 105 80000 0.00| 1.50 8,700.00|
heighlweight Includes
comprehensive physical exam at
screening.
Neurologic exam 5.400.00 16.0 86400 0.00] 1.00 5,400.00/
ICE Score (Encephalopathy assessment) 5,400.00 1.0 5400 0.00 0.00]
Vital signs (lemperature, HR, BP and O2 1,045.00 19.0 19855 0.00 0.00
saturation)
ECOG PS 1.045.00 1.0 1045 0.00| 1.00] 1,045.00,
Triplcate 12-Lead ECG 1,500.00 5.0 7500 0.00 0.09]
Single 12-Lead ECG 300.00 1.0 300 0.00] 1.00 300.00
Lab ing and ing of i for central labs §86.00 120 11562 0.00| 1.00 $66.00
complex
SPEP, SIFE. FLC Blood drawy for central lab §50.00 1.0 10450 0.00! 1.00 850.00
UPEP, UIFE Urine colection for central lab 950.00! 1.0 10450 0.00{ 1.00 650.00
‘Serum quantitative immunagicbulins (19G, |Blood draw for central lab 950.00! 11.0 10450 0.00] 1.00 950.00
IgM. IgA, 1gD, IgE)
Hematology Local Lab 1,050.00 17.0 17850 0.00{ 1.00 1.050.00,
Chemistry Includes: BUN or Biood Urea, 2,080.00 10.0 20800 0.00} 100 2,050,00!
Creatinine, Glucose (non-
fasling), Total Cakium, Sodium,
Patassium, Choride, AST, ALT,
total bifrubin, Alkaline
phosphatase, Abumin, Local
lab, Magnesium, Phosphorous
or Phesphates
Beta-2 microglobulin Local Lab 680.00 1.0 660 0.00] 1.00 660.00.
LDH Local Lab 360.00! 5.0 2180 0.00| 1.00 360.00
Uric Acid Local Lab 240.00 6.0 1440 0.00] 1.00 240.00!
TSH and reflex testing (T3 or free T3 and |Local Leb 770.00 40 3080 0.00| 1.00 770.00|
free T4)
PT Local Lab 300.00] 1.0 300 0.00{ 1.00 300.00
INR Local Lab 300.00 1.0 300 0.00f 1.00 300.00,
Blood sampie for PK for elranatamab 855.00] 9.0 8595 0.00; 0.00]
Blood sampie Tor ADAs and Nabs for 855.00 50 4775 0.00 0.00
eranatamab
Blood Sample for SBCMA levels, MRD 955.00 17.0 16235 0.00| 200 1.910.00
Tracking, Pfizer Prep D1 retained
research samples
Saliva sal for germiine afor 955.00! 1.0 955 0.00 0.00|
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00/ 120.8 2083224 25 6,132.50( 550 13,491.50]
number, Eiglbility criteria,
Reglister with IRT,
Randomization, Disease
charactenslics/treatment
history, PROs, Heatthcare
resource use, Serious and
nenserious AE monitoring.
Concomitant therapies,
Subsequent anti-cancer
therapies/date of progression,
sunival status, disease
Blood Sample for circulating proteins and 955.00! 22.0 21010 0.00] 1.00] 955,001
metabolite analysis, TCR sequencing, and
limmune cell profiling
Premedication administraticn and 1.200.00 30 3600 0.00 0.00
dispensing for CRS - oral acetaminophen
Elranatamab adrministration (injection) 1,303.00! 29.0 37787 0.00 0.00
Ekranatamab dispensing (complex) 2.573.00] 26.0 74617 0.00 G.00
CMV Testing Local analysis 2,000.00] 1.0 2000 0.00| 1.00! 2.000.00
PSC Subtotal wiout 7.,45,524.40 8,580.50 49,805.50
QOverhead
PSC Subtotal with 8,94,620.28 10,296.60 59,766.60
Overhead
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DESCRIPTION OF COST Commonts Froquoncy of VISIT 3 VISIT4
Procedure
COsT Total Number of Total PSC f c1D1 f c1D4
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,438.00 20 " Taese . 0.00 0.00
Demegraphyi/medical history 4,000.00 1.0 4000 0.00 0.00
Physical exam Includes vital signs, 5,800.00 10.5 60900 1.00 5,800.00 0.00
heightweighl. Includes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00 16.0 86400 1.00 5,400.00 0.00
ICE Score ( assessment) 5,400.00 1.0 5400 1.00 5,400.00 0.00
Vital signs (temperature, HR BP and 02 1.045.00| 1.0 19855 0.00] 11.00 11,495.00
saturation)
|ECOG PS 1.045.00 1.0 1045 0.00 0.00
Triplicate 12-Lead ECG 1,500.00 5.0 7500 1.00 1.500.00 0.00
Single 12-Lead ECG 300.00] 1.0 300 0.00 0.00
Lab handling and shipping of specimens, |for central labs 566.00 12.0 11582 1.00 966.00{ 1.00 966.00
Co X
SPEP, SIFE, FLC Blood draw for central lab $50.00 11.0 10450 1.00 950.00 0.00
UPEP, UIFE Urine collection for central lab $50.00 1.0 10450 1.00 ©50.00| 0.00
Serum quantitative immunogiobulins (igG, |Blood draw for central lab t 950.00 11.0 10450 1.00 $50.00 0.00]
IgM, igA, IgD. IgE)
Pematology Locai Lab i 1.050.00 17.0 17850 1.00 1.050.00| 0.00
Chemistry Inciudes; BUN or Biood Urea, 2,060.00 10.0 20800 1.00 2,080.00 0.00
Creatinine, Glucose (non-
fasting), Total Calcium Sodium,
Potassium, Choride, AST, ALT,
total bifrubin, Akaline
phosphalase, Albumin. Local
fab, Magnesium, Phosphorous
or Phosphates
Beta-2 microgiobulin tocal Lab 660.00 1.0 660 0.00 0.00
LDH Lecal Lab 360.00 6.0 2160 1.00 360.00) 1.00 360.00|
Uric Acid Lecal Lab 240.00 6.0 1440 1.00 24000| 1.00 240.00
TSH and reflex testing (T3 or free T3 and {Local Lab 770,00 4.0 3080 0.00 0.00|
free T4)
PT Local Lab 300.00, 1.0 300 0.00] 0.00
INR Local Lab 300.00) 1.0 300 0.00| 0.00
Blood sample for PK for elranatamab 955.00] 8.0 8585 2.00 1,810.00f 2.00 1,810.00;
Bloed sample for ADAs and Nabs for 955.00] 50 4775 1.00 855.00 0,00
eiranatamab
Blood Sample for SBCMA levels, MRD 855.00 17.0 16235 3.00 2,865.00 0.00j
Tracking. Pfizer Prep D1 retained
research samples
Sakva sample for germiine comparator §55.00] 1.0 855 1.00 955.00, 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 120.8 296322.4 4.30 10,547.80| 320 7,849,860
number, Efigibifty criteria,
Register with RT,
Randomization, Drsease
characteristics/treatment
history, PROs, Healthcare
resource use, Serous and
nonserious AE moniloring,
Concomitant therapies,
Subsequent ani-cancer
theraples/date of progression,
survival status, disease
response assessment per
Blood Sampile for eircutatng proteins and 855,00 220 21010 3.00 2,865.00f 2.00 1,910.00
metabolite analys's, TCR sequencing, and
immune cell prefiing
Premedication acministration and 1,200.00] 3.0 3600 1.00 1,200.00f 1.00 1.200.00
dispensing for CRS - oral acelaminophen
Eranatomab administration (injection) 1.303.00 25.0 37787 1.00 1.303.00] 1.00 1.303.00
Er dispensing (complex) 2.573.00] 29.0 74617 1.00 2,573.00{ 1.00 2.573.00!
CMV Testing Local analysis 2.000.00 1.0 2000 0.0 0.00]
PSC Subtotal wiout 7.45,524.40 50,799.90 29,806.60
Overhead
PSC Subtotal with 8,54,629.28 £0,959.68 35,767.92
Overhead
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DESCRIPTION OF COST Comments Frequency of VISIT & VISIT 6 visIT 7
Procedure
COosT Total Number of Total PSC f Cc1D8 b C1D15 f c1D22
times a
procedure
occurs based on
PSC Structure
A
Informed Consent and distribition of ECC 2,448.00 20 4896 0.0 0.00 0.00]
Demogs aphy/medical history 4,000.00 1.0 4000 0.00| 0.00i 10.00]
Physical exam linchudes vital signs, 5,800.00, 105 60200 00 0.00] 0.00]
heightweight. Includes
comprehensive physical exam at
{scieening.
Neurologic exam 5.400.00 15.0 88400 0.00] 1.00] 5.400.00 0.00
ICE Score (En Y 5,400.00] 1.0 5400 0.00; 0.00 0.00]
Vital signs (temperature, HR, BP and 02 1,045.00| 18.0 19855 6.00 6.270.00/ 1.00 1,045.00f 1.00 1.045.00
saturation)
ECOG PS 1.045.00 1. 1045 0.00; 0.00, 0.co
Tripicate 12-Lead ECG 1.500.00 5, 7500 1.00, 1.500.00/ 0.00 0.C0|
Single 12-Lead ECG 300.00 1. 300 .00 0.00 0.00]
Lab handing and shipping of specimens, |for central kabs 566.00 12.0 11582 1.00) 966,00 1.00 966.00 0.00|
jcomplex
SPEP, SIFE, FLC |Blood draw for cental lab 550.00 11.0 10450 0.00 0.00! 0.00
UPEP, UFE Urine colection for central lab 650,00 1.0 10450 0.00 0.00] 0.00]
Serum quanttative immunoglobuins (IgG, |Blood draw for central kab 950,00 1.0 10450 0.00, 0.00 0.00|
IgM, IgA. 16D, IgE)
Hematology Local Lab 1,050.00 17.0 17850 1.00 1,050.00] 1.00 1.050.001 1.00] 1,050.00]
Chemnistry Inchidas: BUN or Blood Urea, Z,050.00 10.0 20800 0.00] 0.00 0.00]
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
Potassium, Chorlde, AST, ALT,
fotal bifrubin, Akalne
phesphatase, Abumin, Local
lab, Mapnesium, Phosphorous
or Phosphates.
Beta-2 microglobuin Local Leb £80.00 1.0 660 Q.00 0. 0.00
LDH Local Lab 350.00 6.0 2160 1.00 360.00§ 1.00 360. 1.00 360.00
Uric Acid Local Lab 240.00 80 1440 1.00] 240,00 1.00 240,00 1.00| 240.00,
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 4.0 3080 €.00] 0,0¢ 0.0
free T4)
PT Local Lab 300,00 1.0 300 0.00! 0.00 0.00
INR Local Lab 300.00 1.0 300 0.00 0.00, 0.00]
Biood sampie for PK for elranatamab 955.00 3.0 8585 1.00| 955,00 0.00 0.00
Blood sanpie for ADAS and Nabs for 955.00 5.0 ATIS 0.00 0.00 0.00,
ekanatarab
Blood Sample for SBCMA Jeveis, MRD 955,00 17.0 168235 1.00 £55.00, 0.0 0.co
Tracking, Pfizer Prep D1 retalnad
research sammples
Salva s: for getmine comparator 955.00] 1.0 955 0.00 0.00 0.00,
Study Coordinator - per hour IRT Registration, Participant ID 2.453.00 120.8 256322.4 320 784960} 3.70 8,076.10| 3.20/ 7,848.60]
number, Eigibiity criteria,
Register with IRT,
Randem zaion, Disease
characteristics/treatment
history, PROs, Healthcare
resource use, Serious and
nonserios AE monitering,
Concomitant therapies,
|Subsequent ant-cancer
| herapies/date of progression,
survival status, disease
response assessment per
Biood Sample for circulatng proteins and 955.00] 20 21010 200] 1.810.00{ 3.00] 2,8585.00 0.00}
jmetabolite analysis, TCR sequencing, and
immune ced profiing
Premedication administ ation and 1,200.00/ 30 3600 1.00] 1,200.00 0.00. 0.00]
dispensing for CRS - oral acetaminophen
Elranatamab edministaton ton) .303.00] 2.0 37787 1.00] 1.303.00{ 1.00| 1.303.00| 1.00 1.303.00
Elranatamab di ing (¢ x) .573.00 29.0 T4617 1.00] 2.573.00] 1.00] 2.573.00! 1.00 257300
CMV Testing Local analysis 2,000.00 1.0 2000 0.00; 0.00 0.00;
PSC Subtotal wiout 7.45,524.40 27.131.60 24878.10 14,420.60
Overhead
PSC Subtotal with 8,54,629.28 32557.92 2985372 17.304.72
Overhead
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DESCRIPTION OF COST Comments Frequency of VISIT 8 vISIT 8 VISIT 10
Procedure
cosT Total Number of Total PSC f €201 f c20o8 f cz2D15
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4886 0.00, .00 0.00
Demography/medical history 4.000.00 1.0 4000 0.00 0.00 0.00
Physical exam Incudes vital signs, 5,600.00 10.5 60900 1.00 5,800.00 0.00 0.00
heightweight Includes
comprehensive physical exam at
screening.
Neurologic exam 5.400.00 16.0 88400 1.00) 5.400.00] 0.00] 1.00| 5.400.00
ICE Score (En 5,400.00| 1.0 5400 0.00] 0.00] 0.00|
Vital signs (termperature, HR, EP and 02 1.045.00 19.0 18855 0.00 0.00 0.00|
saturation)
1.045.00 10 1045 0.00] 0.00 0.00
1,500.00| 5.0 7500 1.00 1,500.00/ 0.00 0.00
300.00 1.0 300 0.00 0.00 0.00
Lab handing and shipping of specimens, |for central labs 966.00 12.0 11582 1.00 966.00. 0.00 0.00
col
SPEP, SIFE, FLC 1Bhnd draw for central lab 950.00, 11.0 10450 1.00 950.00 0.00 0.00
UPEP, UIFE Urine colection for central lab 950.00] 11.0 10450 1.00 950.00 0.00 0.00|
Serum quantitative immunoglobulns (I9G, |Blood draw for central lab 950.00| 1.0 10450 1.00] 950.00 0.00, 0.00]
1gM, IgA, 1gD, IgE)
Hematology Local Lab 1.050.00! 17.0 17850 1.00 1.050.00] 1.00 1.05000! 1.00| 1.059.00!
Chemisty inciudes: BUN or Blood Lrea, 2,060.001 10.0 20500 1.00 2,060.00; 0.00 0.0/
Creatinine, Gucose (non-
1asting), Total Cakium, Sodium,
Potassium, Choride, AST, ALT, -
fotal bifrubin, Alkaine
phosphataso, Abumin. Local
fab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobuin Local Lab 680.00/ 1.0 6650 .00, 0.00
LDH Local Lab 360.00| 6.0 2160 .00 0.00!
Uric Acid Local Lab 240.00/ 6.0 1440 .00 0.00
TSH and refiex testing (T3 or free T3 and |Local Lab 770.00] 4.0 3080 0.00 0.00!
|free T4)
PT. Local Lab 300.00; 1.0 300 0.00, 0.00/ 0.00
INR Local Lab 300.00/ 1.0 300 0.00| 0.00, 0.00,
Blood sanple for PK for ek 955,00/ 9.0 8595 1.00 955,00 0.00 0.00
Blood sample for ADAs and Nabs for 955,00 5.0 ATT5 1.00 955.00) 0.00 0.00,
ekanatamab
Blood Samgple for SBCMA levels, MRD 955.00) 17.0 16235 2.00 1.910.00 .00 0.00]
Tracking. Pfizer Prep D1 retained
research
Salva sampie for germine comparator £55.00, 1.0 955 0.00] 0.00 0.00]
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 120.8 2563224 4.30| 10547.90| 3.20 7.840.60| 3.20 7.849.60
number, Efgibiity criteria,
Register with IRT,
Randomization, Disease
characterisics/treatment
history, PROs, Heakhcare
resource use, Sefious and
nonserlous AE monitoring,
‘Concomitant therapies,
Subsequent anticancer
therapi of pr
survival status, discase
responss assessment per
Blood Sample for circulating preteins and 955.00| 0 21010 2.00 1,810.00 0.00, 0.00]
analysis, TCR sequencing, and
immune cel profiing
Premedicaiion administaon and 1,200.00 30 3600 0.00 0.00] .00
|dispensing for CRS - oral acetari en
Elranatamab administration (injecon) 1.303.00 280 37787 1.00 1,303.060/ 1.00! 1.303.00! 1.00| 1.303.00
i 2.573.00 28.0 74817 1.00! 2.,573.00] 1.00 2.573.00] 1.00f 2,573.00
Local analysis 2,000.00 1.0 2000 0.0 0.00| 0.00/
PSC Subtotal wiout 7.45,524.40 38,779.90 12,775.50 18.175.60
Overhead
PSC Subtotal with 8,94,620.28 47,735.88 15,330.72 21,810.72
Overhead
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DESCRIPTION OF COST ‘Comments. Frequency of vISIT 11 VISIT 12 VISTT 13
Procedure
COsT Total Number of Total PSC f CaD22 f caot f cane
times a
procedure
occurs based on
PSC Structure
Infarmed Consent and distibution of EGC 244800, 20 4888 0.00 0.00 0.0
[Demography/medical history 4,000.00 1.0 4000 0.00 0.00 0.00
rl-;hyslca( exam Inchudes vital signs, 5,800.00 105 60500 0.00| 1.00; 5,800.00 0.00]
heightiveight. Includes
comprehensive physical exam at
screening
Neurologic exam 5.400.00! 16.0 B6400 0.00] 1.0 5.400.00] ° 0.00]
ICE Score (Encephacpatiy 5.400.00] 1.0 5400 0.00 0.00 0.00
Vital signs (temperature, HR, BP and 02 1,045,00 18.0 19855 0.00; 0.00 0.00,
|saturation)
ECOGPS 1,045.00 1.0 1045 0.00] 0.00, 0.00!
Tripicate 12-Lead ECG 1 00 5.0 7500 0.00, 0.00 0.00]
Single 12-Lead ECG 300.00 1.0 300 0.00] 0.00 0.00|
Lab handing and shipping of specimens, |for cental labs 366,00, 120 11592 0.00{ 1.00 856.00 0.00
complex
SPEP, SIFE, FLC Blood draw for central lab 950.00] 11.0 10450 0.00] 1.00! 850.00; 0.00]
UPEP, UFE Urine collection for central b £50.00| 1.0 10450 0.00] 1.00 850.00] 0.00
Seru i i (IgG, |Biood draw for central lab £50.00| 1.0 10450 0.00] 1.00 950.00 0.00]
IgM. IgA, gD, igE)
Hermatology. Local Lab 1,050.00/ 17.0 17850 1.00]  1.05000] 1.00] _1,0000] | ¢ 0.00
Chemistry Inciudes: BUN or Biood Lrea, 2.060.00] 10.0 20600 0.00} 1.00 2,060.00/ 0.00
Creatinine. Glucese (non-
fastng), Total Cakcium, Sodium,
Potassium, Choride, AST, ALT,
total Hlrutin, Alkaline
| phosphatase, Abunin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microgiobuln Local Lab £50.00 1.0 650 0.00] 0.00 .00
LDH Local Lab 360.00 6.0 21680 0.00 0.00] .00
Uric Acid Local Lab 240.00 6.0 1440 0.00 0.00 .00
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 4.0 2080 0.00 0.00] 0.00
ltree T2)
PT Local Lab 300.00! 1.0 300 0.00] 0.00 0.00,
INR tocal Lab 300.00] 1.0 300 0.00 0.00 0.09]
Blood sampie for PK for 955.00 5.0 8595 0.00| 0,00 0.00]
Blood sample for ADAS and Nabs for 955,00 5.0 4775 0.00 0.00 0.00
eranatamab
Blood Sanphe for SBCMA levels, MRD 955.00 17.0 16235 0.00f 1.00, 855.00 0.00]
Tracking. Pfizer Prep D1 retained
research samples
Saiva sarrple for germine comparater 855.00 1.0 955 0.00] 0.00 0.00
Study Coordinator - per hour IRT Reglistration, Participant 1D 2.433.00 1208 2863224 320 7.849.60| 4.30 10,547.80| 3.20 7,848.60
inumber, Elgibiity criteria,
Register with IRT,
Randormization, Disease
characterisics/reatment
hstory, PROs, Heathcare
1esource use. Setious and
nonserious AE monitoring,
Concomitant therapies,
Subsequent an¥-cancer
therapics/date of progression,
sunvival status, disease
response assessment per
Blood Sample for circulating proteins and £55.00 20 21010 0.00| 3.00, 2,865.00 0.00;
|metaboiite analysis, TCR sequencing, and
immune cell profiling
Premedication administration and 1,200.00 30 3600 0.00} 0.00; 0.00
|dispensing for CRS - oral acetaminophen
Elranatamab administration (injection) 1.303.00 29.0 37787 1.0 1,303.00] 1.00. 1,303.00| 1.00] 1.303.00]
Elranatarmab dispensi 2573.00 29.0 74817 1.00 2.573.00] 1.00 2.573.00] 1.00] 2.573.00/
CMV Testing Local analysis 2,000.00 1.0 2000 0.00 0.00| 00
PSC Subtotal wiout 7.45.524.40 12,775.60 36,369.90 11.725.60
Overhead
PSC Subtotal with 8,64,629.28 15,330.72 43.643.88 14,070.72
Overhead

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0
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DocuSign Envelope |D: C74AAF26-603A-4DBE-99A3-48AAE355F632

DESCRIPTION OF COST Comments Frequency of WVISIT 14 VISIT 15 VISIT 16
Procedure
CosT Total Number of Total PSC r CiD15 f C3D22 f c4m
times a
procedure
occurs based on
PSC Structure
Consentand distributon of ECC 2.448.00 20 4896 0.00] 0.00 0.00}
Demography/medical history 4.000.00 1.0 4000 0.00 0.00! 0.00]
Physical exam Inchudes wital signs, 5,800.00 105 60800 0.00 0.00} 1.00 5,800.00/
heightiweight Includes
{comprehensive physical exam at
|screening,
Neurologic exam = 5.400.00 16.0 86400 100 5.400.00 0.00 1.00] __ 5.400.00]
ICE Score P 5,400.00] 1.0 5400 0.00 000 0.00]
Vital signs (temrperature, HR. 8P and 02 1.045.00 i9.0 19855 0.00 0.00 0.00]
saturation)
ECCG PS 1,045 00| 1.0 1045 0.00 0.00! 0.00
Triplcate 12-Lead ECG 1.500.00) -5.0 7500 0.00 0.00} 1.00 1.500.00
Single 12-Lead ECG 300.00] 1.0 300 0.00 0.00 000
Lab handiing and shipping of specimens, [for central labs 965.00 120 11592 0.00! 0.00] 1.00] 966.00]
complex
SPEP. SIFE, FLC Blood draw for central Bb 850.00/ 1.0 10450 0.00; 0.00; 1.00 850.00
UPEP, UFE Urine collection for central lab 950.00 11.0 10450 0.00} 0.00 1.00 850.00
5t i (1gG, |Blood draw for central lab 850.00/ 11.0 10450 0.00] 0.00] 1.00 550.00/
IgM, IgA, 19D, IgE)
Hemalology Local Lab 1.050.00] 17.0 17850 1.0 1,050.00 0.00{ 1.00/ _ 1,050.00|
Chemisty Incksdas: BUN o Blocd Urea, 2,060.50 10.0 20500 0.901 0.00; 1.00 2,060.00/
Creatinine, Ghicose (non-
fasting), Total Cakium, Sodium,
Potassium Chorlde, AST, ALT,
total hilrubin, Akaing
phosphatase, Albumin. Local
fab, Magnesium Phesphorous
of Phosphates
Beta-2 microglobuin Local Lab 560.00 10 £60 0.00 0.00 0.00]
LDH Local Lab 360.00 8.0 2160 0.00, 0.00/ 0,00&
Uric Acid Local Lab 40.00 6.0 1440 0.00 0.00! 0.00]
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 40 3080 0.00 0.00; 1.00] 770.00]
free T4)
PT Local Lab 300.00 1.8 300 0.00 0.00 0.00]
INR Local Lab 300.00 10 30 0.00] 0.00 0.09)
Blood sanple for PK for 955.00 9.0 8595 0.00 0.00} 1.00] 955.00}
Blood sample for ADAs and Nabs for 955,00/ 5.0 4775 0.00 0.00] 1.00; 955.00]
e¥anatamab
Blood Sample for SECMA levels, MRD 955.001 17.0 16235 0.00 0.00] 2.00] 1,910.00
Tracking, Pfizer Prep D1 retained
research samples
ESal'm sample for germéne comparator 955.00 1.0 555 0.00 0.00; 0.00
Study Cootdinator - per hour IRT Registratbon, Partcipant ID 2.453.00 1208 2063224 3.70! 9,076.10| 3.20 7.849.60[ 4.30 10,547.90
number, Elgibilty criteria,
Regster vith IRT,
Randomization, Disease
characterisicsAreatment
history, PROs, Healthcore
resource use, Serious and
ious AE mon
Concomitant therapies,
Subsequent ani-cancer
therapies/date of progression,
sunival status, disease
tesponsa assessment per
Blocd Sample for circulating proteins and 855.00 20 21010 0.00} 0.00§ 1.00 855,00,
metabolte analysis, TCR sequencing, and
immune cel piofiing
Premedicaiion administration and 1.200.00 30 3€00 0.00 0.00/ 0.00|
dispensing for CRS - oial acetaminophen
’Ekanaﬁarmh administradon (inject 303.00 23.0 37787 1.00 1.302.00] 1.00| 1,303.00{ 1.00, 1,303.00]
Elranatarmob dis| i 2.573.00 25.0 T4617 1.00 2573.001 1.09 2,573.00f 1.00 2.573.00]
ICMV Testing Local analysis 000.00 1.0 2000 0.0 0.00i 0.00]
PSC Subtotal wiout 7.45,524.40 18,402.10 11,725.60 38,5%4.80
Overhead
PSC Subtotal with 5,94,629.26 23,282.52 1407072 4751388
Overhead
—
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

DESCRIPTION OF COST Comments Frequency of VISIT17 VISIT 18 VISIT 19
Procedure
CosT Total Number of Total PSC f c408 f C4D15 f C4D22
times a
procedure
occurs based on
PSC Structure
Informed Consent and distibution of ECC 2.448.00 20 4898 0.00 0.00 0.00]
Demography /medical history 4,000.00 1.0 4000 0.00 0.00 6.00
Physical exam lIncludes vital signs, 5,800.00! 105 80500 0.00 0.00 0.00
|heightweight Includes
cemprehensive physical exam at
screening.
Neurglogic exam 5,400.00/ 16.0 86400 0.00) 1.00 5.400.00] 0.00
ICE Score (Em 5,400.00, 1.0 5400 0.00 0.00 £.00!
Vital signs {temperatura, HR, BP and C2 1,045.00 18.0 19855 0.00 0.00! 0.00
saturation)
ECCGPS 1.045.00] 1.0 1045 O.MI 0.00 0.00
Tripicate 12-Lead ECG 1.500.00 5.0 7500 0.00 0.00 0.00
Single 12-Lead ECG 300.00| 10 300 0.00} 0.00 0.00
Lab handing and shipping of specimens, (for centrallabs 966.00] 120 11582 0.00} 0.00 0.0
COf
SPEP, SIFE, FLC Blood draw for central b 550.00] 11.0 10450 0.00 0.00 0.0,
'UPEP, UFE Urine colection for central lab 950.00] 1.0 10450 0.00} Q.00 0.00
S itative i (igG, |Blood diaw for cenual lab 950.00| 1.0 10450 0.00 c.00 0.00
oM. IgA, IgD, IgE)
Hermtology Local Lab 1,050.00, 17.0 17850 0.00 0.00 0.00,
Chemistry iInchudes: BUN or Blood Urea, 2.050.00 10.0 20600 0.00] 0.00 0.00;
Creatinine, Glucose (non-
fasting). Total Calclum, Sodium,
Potassium, Choride, AST, ALT,
total bifrubin, Akaine
iphasphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 mi buln Local Lab 660.00 1.0 660 0.00 0.00! .00
LOH LocalLab 350.00 80 2160 0.00 0.00; .00
Uric Acid LocalLab 240.00 5.0 1440 0.00 0.00/ .00
TSH and refiex tesing (T3 of free T3 and |Local Lab 770.00 40 3080 0.00 0.00] .00
frea T4)
PT Local Lab 300.00 1.0 300 0.00 0,00 0.00
INR Local Lab 300.00 1.0 300 0.00; 0.00; 0.00
Blood sammle for PK for 955,00 9.0 8585 0.00 0.00] 0.00
Blood sample for ADAs and Nabs for 955.00 50 4775 0.00 0.00 0.00,
efranatamab
Blood Sampie for sBCMA levels, MRD 855.00 17.0 16235 0.00] 0.00 0.00
Tracking, Pfizer Prep D1 retained
research samples
Salva sai tor germine ¢ ator 955.00 10 955 0.00 0.00 0.00
Study Coardinator - per hour IRT Registraton, Participant ID 2.453.00 1208 296324 3.20 7,849.60) 3.70 8.076.10! 3.20; 7.849.60
number, Eigibiity criteria,
Register with IRT,
Randomization, Disease
characterisics/reatment
history, PROs, Healthcare
resource use, Serious and
nonserious AE monitoring,
Caoncomitant theragies,
1Subsequent ani-cancer
therapiesidate ol progression,
survval status, disease
response assessment per
Blood Sanpie for citcutating proteins and 955.00| 20 21010 0.00 0.00 0.00
metabolte analysis, TCR sequencing, and
Imrune cell profiing
|Fremedication administration and 1.200.00 30 3600 0.00 0.004 0.00|
disper for CRS - oral acetaminophen
'Elianatarrab administraton (injection) 1,303.00 230 37787 1.00] 1,303.00{ 1.00 1.203.00{ 1.00 1,303.00
Elranatamab i ng (cormplex) 2.573.00 2.0 74617 1.00] 2,573.00| 1.00 2,573.00] 1.00f 2.573.00/
ICMV Testing Local analysis 2.000.00 1.0 2000 0.00 0.00 0.00
PSC Subtotal wiout 7.45,524.40 11,725.60 18,352.10 1.725.60
QOverhead
PSC Subtetal with 8,94,629.28 14,070.72 202252 14,070.72
Overhead
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

DESCRIPTION OF COST Comments Frequency of VISIT 20 VISIT 21 VISIT 22
Procedure
cosT Total Number of Total PSC f CsD1 f C5D8 T CsD15
times a
procedure
occurs based on
PSC Structure
Censent and distribution of ECC 2.448.00 20 43596 0.00 0.00; 0.00)
Denmography/medical histary 4,000.00] 1.0 4000 0.00; 0.00 0.00
Physical exam Includes vital signs, 5,800.00] 10.5 60800 1.00 5,800.00/ 0.00 0.00
heightiveight. Inchides
comprehensive physical examat
screening.
Neurologic exam 5,400.00 16.0 66400 1.00 5,400.00, 0.00] 1.00i 5.400.00
ICE Score 5,400.00 10 5400 0.00] 0.00 0.00
Vital signs (temperature, HR BP and 02 1.045.00 19.0 19855 ©.00| 0.00 6.00
saturagon)
{ECOGPS 1.045.00 1.0 1045 0.00 0.00! 0.00]
Tripkcate 12-Lead ECG 1.500.00/ 50 7500 0.00 0.00/ 0.00
Single 12-Lead ECG 300.00] 1.0 300 0.00 0.00 0.00,
Lab handiing and shipping of specimens, |for central labs 966.00) 120 11582 1.00) $66.00 0.00 0.00]
|complex
SPEP, SIFE, FLC Blood draw for cential lab 950.00 11.0 10450 1.00; 850,00, 0.00 0.00]
UPEP, UFE Unine collection for central lab 950.00 1.0 10450 1.00 950.00 0.00 0.00]
Serum quan$tative imrunoglobuins (16, |Blood draw for central kb 950.00 11.0 10450 1.00 $50.00| 0.00 0.00}
Ight IgA, 1gD, IgE)
{Hematology Local Lab 1.050.00 17.0 17850 100, 1,050.00, 0.00 0.00
Chermistry Inchides: BUMN or Bloed Lyea, 2,082.00 iC.0 20600 1.60: 2.050.65] 0.0 0.6
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
Potassium Choride, AST, ALT,
total bifrubin, Alkaine
Abumin. Local
tab, Magnesium, Phosphorous
lor Phosphates
Beta-2 microgiobuln Local Lab 680.00 14 660 0.00 0.00/ 0.00
LOH LocalLab 360.00| 6. 2160 Q.00 0.00} 0.00
Uric Acid Local Lab 240.00/ 6. 1440 0.00 0.00] 0.00|
TSH and reflex tesfing (T3 of free T3 and [Local Leb 770.00 40 3080 Q.00 0.00 0.00
free T4)
PT Local Lab 300.00; 1.0 300 0.00 0.00! 0.00)
[N Local Lab 300.00) 1.0 300 0.00 .00 0.00
Blood sampie for PK for 955.00/ 9.0 8595 0.00 000 0.00
Blood sarrple for ADAs and Nabs for 955.00| 50 4778 0.00 Q.00 0.00
ekanatarmab
Blood Sample for SBCMA levels, MRD §55.00| 17.0 16235 1.00! §55.00] 0.00! 0.00)
Tracking, Pfizer Prep D1 retained
research samples.
Saliva for germiine comparator 955.00 1.0 958 0.00, 0.00] 0.00]
Study Coordinator - par hour IRT Registrafion, Participant [D 2.453.00] 1208 2063224 4.30] 10,547.60 3.20 7.849.60f 3.70 9,076.10}
nurmber, Egibifity criteria,
Register with IRT,
Randomization, Disease
{characteristics/veatment
history, PROs, Heathcare
lresource use, Serious and
nonserious AE monitoring.
Concomtant therapies,
Subsequent anti-cancer
therapies/dale of progression,
survival status, disease
fesponse assessmend per
Elood Sampe for circulating pioteins and 855,00 2240 21010 1.00 955.00 0.00 0.00|
imetabolite analysis, TCR sequencing, and
immune cel profiing
Premedicaton admnistralion and 1,200.00] 30 3600 0.00] 0.00 0.00
dispensing for CRS - oral acetaminophen
ject 1,303.00, 29.0 37787 1.00 1.303.00 1.00 1,303.00; 1.00 1,303.00,
2573.00] 29.0 74817 1.00! 2.573.00] 1.00 2.573.000 1.00 2.573.00]
CMV Testing Local analysis 2.000.00 1.0 2000 0.00; 0.00 0.00
PSC Subtotal wiout 7,45,524.40 34,458.50 11,725.50 18,352.10
Overhead
PSC Subtotal with 8,94,620.28 41,351.88 14,070.72 2.02.52
Overhead
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

DESCRIPTION OF COST Comments. Frequency of visIT 23 VISIT 24 VISTT 25
Procedure
cosT Total Number of Total PSC f C5D22 f | CsD1 f CcsDe
times a
procedure

occurs based on
PSC Structure

Informed Consent and distribution of ECC 2,448.00 20 4895 0.00 0.60 0.00]
r_Del'mgrEIp'Iw.'v'ladiml history 4,000.00 1.0 4000 0.00, 0.00 0.00]
Physical exam Inchides vital signs. 5,800.00! 105 60300 0.00{ 1.00 5,800.00 0.00

heightweight. Inchudes

jcomprehensive physical exam at

screening.
Neurologic exom 5.400.00 160 86400 0.00] 1.00 5.400.00] 0.00]
{CE Score (Ei y 5.400.00; 1.0 5400 0.00 0.00 0.00]
Vital signs (temperature, HR, BP and O2 1,045,00 18.0 19855 0.00] 0.00] 0.00
saturation)
ECOG PS 1.045.00/ 1.0 1045 0.00| 0.00 0.00
Tripicate 12-Lead ECG 1.500.00| 5.0 7500 0.00. 0.00 0.00
Single 12-Lead ECG 300.00f 1.0 300 0.00 0.00 0.00
Lab handing and shipping of specimens, |for central labs 966.00 12.0 11592 0.00 1.00; 966.00] 0.00
[complex
SPEP,. SIFE. FLC Blood draw for central lab £50.00 11.0 10450 0.00] 1.00 950.00! 0.00
UPEP, UFE Urine colection for central lab §50.00 11.0 10450 0.00] 1.00; 950.00 0.00
S i i x (1gG, |Blood draw for central lab §50.00 1.0 10450 0.00| 1.00! 950.00° 0.00)
1gM. IgA, 19D, IgE)
Hematology Local Lab 1,050.00 17.0 17850 0.00] 1.00] 105000, |  0.00
Chemisty Includes; BUN or Blood Urea, 2,060.00 10.0 20600 0.00{ 1.00 2,060.00 0.00]

Creatinine, Glucose (non-
fastng), Total Calkcium Sodium,
Potassium, Chaoride, AST, ALT,
total bifrubin, Alkalne
phosphatase, Abumin. Local
lab, Magnesium. Phosphorous

or Phosphates

Beta-2 microglobuin Local Lab 550.00] 1.0 680 0.00. 0.00 0.00

LDH Local Lab 360.00] 5.0 2160 0.00 0.00 0.00

Uric Acid Local Lab 240.00] 6.0 1440 0.00! 0.00 0.00]

TSH and reflex testing (T3 or free T3 and |Local Lab 770.00| 4.0 3080 0.00 0.00 0.00

free T4)

PT Local Lab 300.00! 10 300 0.00 0.00 0.00
R Local Lab 300,00 10 300 0,00, 0.00 0.00
lB!ood sample for PK for 935.00| 8.0 8595 0.00 0.00 0.00;

Blood sample for ADAs and Nabs for 955.00| 50 4775 0.00, 0.00 0.00}

eranatamab

Blood Sarple for SBCMA levels, MRD $55.00 17.0 16235 0.00) 1.00 955.00; 0.00)

Tracking, Pfizer Prep D1 retained

research samgles

Salva sample for germine comparator 855.00] 1.0 955 0.00 0.00 0.00

Study Coordinator - per houe IRT Registraton, Participant ID 2.453.00 1208 2963224 32‘!31_ 7.848.60] 4.30 10,547,90] 3.20 7,848,60

number, Eigbility criteria,
Regster with IRT,
Randomization, Disease
|characterisics/reatment
history, PROs, Heathcare
{rescurce use, Serlous and
nonserious AE monitoring,
Concomtant therapies,
Subsequent anf-cancer
therapies/date of progression,
|sunival status, disease
response assassment per

Blood Sample for circulating proleins and 955.00| 20 21010 0.00/ 1.00 955.00 0,00

metabolite analysis, TCR sequencing, and

immune cell profiing

Premedication administraton and 1,200.00 3.0 3600 0.00 0.00 0.00
|dispensing fot CRS - eral acetaminophen

Eranatamab administration (injection) 1.3@. 2950 a77er 1.00 1,303.00] 1.00' 1.303.00} 1.00 1,303.00
IEhnnahnah dispensing (complex) 2.573.0¢ 29.0 74517 1.00]  2.573.00] 1.00 2,573.00] 1.00]  2.573.00

CMV Testing Local analysis 2,000.0¢ 1.0 2000 0.00 0.00; 0.00|

PSC Subtotal w/out 7.45,524.40 11,725.60 34,455 50 11.725.60
Qverhead
PSC Subtotal with B.84,629.28 14,070.72 41,351.88 14,070.72
Overhead
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

DESCRIPTION OF COST Comments Frequency of VISIT 26 VISIT 27 VISIT 28
Procedure
COST Total Number of Total PSC f CsD15 f CeD22 f €701
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribuion of ECC 2,448.00 20 4896 0.00 0.00| 0.00
Dempgraphy/medical history 4,000.00 1.0 4000 0.00 0.00 0.00]
Physical exam Includes vital signs, 5,800.00 105 60800 0.00 0.00f 1.00] 5,800.00|
heightweight Inchudes
{comprehensive physical exam at.
screening,
Neurelogic exam 5.400.00 16.0 85400 1.00 5.400.00] 0.00| 1.09] 5.400.00
ICE Scere Yy 855 5.400.00 1.0 5400 0.00 0.00] 0.00]
Vital signs (temperature, HR. BP and 02 1.045,00 19.0 19855 0.00 0.00 0.00
saturation)
ECOG PS 1.045.00 1.0 1045 0.00 0.00 0.00!
Tripicate 12-Lead ECG 1,500.00 50 7500 0.00] 0.00 0.00]
Single 12-Lead ECG 300.00 10 300 0.00 0.00 0.00
Lab handiing and shipping of specimens, [for central bbs. 965.00)| 120 11592 0.00 0.00) 1.0 966.00]
|complex
'SPEP, SIFE. FLC Blood draw for central lab 950.60] 11.0 10450 0.00. 0.00] 1.00, 950.00]
UPEP, UFE Urine colection for central lab 950.00] 1.0 10450 0.00 0.00| 1.00 950,00
Serum quanitative immunoglobulins (g3, |Blod draw for cential lab 550,00 11.0 10450 0.00] 0.00 1.00] 950.00
IgM, 1A, 1gD. 1gE)
Hel Local Lab 1.050.00f 17.0 17850 0.00, 10.00] 1.00 1,050.00]
Cheristy Includes. BUW or Biood Urea, 2,080.00, 0.0 20600 0.00 ©0.00{ 1.00] 2,080.00|
Creatnine, Gucose (non-
fasting), Total Calkclum, Sodium,
Potassium, Choride, AST, ALT,
total bifrubin, Akaine
phosphatase, Abumin. Local
tab, Magnesium Phosphorous
or Phosphates
Beta-2 microglobuln Local Lab £60.00| 10 660 0.00, Dgﬂj 0.00)
LDH Local Lab 360.00| 6.0 2150 0.00} 0.00; 0.00)
Uric Acld Local Lab 240.00| 6.0 1440 0.00 0.00 0.00.
TSHand reflex testing (T3 or free T3and |Local Lab 770,00 4.0 3080 0.00 0.00| 1.00 770.00;
free T4)
PT Local Lab 300.00 1.0 300 0.00 0,00 0.00
INR Local Lab 300.00 1.0 300 0.00 0.00 0.00)
Blood sampie for PK for eranatamab 955.00 8.0 B595 0.00. 0.00| 1.00; 855,00
Blood sample for ADAs and Nobs for 955.00 50 4775 0.00 0.00| 1.00 955.00|
eranatamab
Biood Sample for SBCMA levels, MRD §55.00| 17.0 16235 0.00 0.00] 2.00] 1,910.00!
Tracking, Pfizer Prep D1 retained
research samples
Salva sample for germine 855.00 1.0 855 0.00 0.00 0.00]
Study Coordinater - per hour #R'Tqu'svaﬁm, Partcipant ID 2,453.00] 120.8 2083224 370 8,076.10} 3.2/ 7.84960| 430 10,547.50
number, Eigitilty criteria,
Register with IRT,
Randonizaion, Disease
characteristics/treatment
history, PROs, Healthcare
resource use, Serious and
nenserious AE monitoring,
Concomitant therapies,
Subsequent anti-cancer
therapies/date of progression,
sundval status, disease
response assessment per
Fland Sample for circutaing proteins and 955,00 20 21010 0.00 0.00| 1.00 855.00]
metaboiite analysis, TCR sequencing, and
immuna cel profiling
{Premedication administration and 1.200.00 3.0 3600 0.00 0.00 0.00
di ing for CRS - otal acetaminophen
Elranatamab adminisyation (injection 1.303.00 23.0 37787 1.00 1.303.00} 1.00 1.303.00| 1.00 1.303.00|
Elranatamab dispensing (cemplex) 2.573.00] 2%.0 74617 1.00 2573.00| 1.00| 2.573.00 1.00 2.573.00
CMV Testing Local analysis 2.000.00 i0 2000 0.00; 0.00 0.00/
PSC Subtotal wiout 7.45524.40 18,352.10 11,725.50 38,054.90
Overhead
PSC Subtotal with 5,84,629.28 2202252 14,070.72 45,713.88
Overhead
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

DESCRIPTION OF COST Comments Frequency of VISIT 29 VISIT 30 { VISIT 31
Procedure
COST Total Number of Total PSC f c708 f | CIDis f C7p22
times a
procedure
occurs based on
PSC Structure
Infermed Consent and distribution of ECC 2.448 00| 20 4898 0.00] .00 0.00
Der aphy/medical history 4,000.00| 1.0 4000 0.00 0.00. 0.00]
Physical exam {inchudes vilal signs, 5,800.00| 105 80500 0.00 0.00 0.00
heightiweight. Inchides
comprehensive physical exam at
screening.
Neurologic exam 5.400.00 16.0 88400 0.00 0.00 0.00
ICE Scare (Enc assessment) 5,400.00) 1.0 5400 0.00 0.00 0.00
Vital signs (temperature, HR. BP and 02 1,045.00) 18.0 19855 0.00 0.00] 0.00|
saturation}
ECOG PS 1.045.00/ 1.0 1045 0.00 0.00 0.00;
Tripicate 12-Lead ECG 1.500.00 50 7500 0.00 0.00 0.00
Single 12-Lead ECG 300,09, 1.0 300 0.00 0.00 0.00,
Lab handing and shipping of specimens, {for central labs 966.00| 12.0 11592 0.00] 0.00] 0.00,
Blood draw for central lab $50.00! 11.0 10450 0.00 0.00. 0.00]
Urine collecton for central lab 850.00 11.0 10450 0.00 0.00; 0.00]
Serum quantitaive immunoglobuns (IgG, |Blood draw for central lab 950.00 1.0 10450 0.00 0.00 0.00|
IgM, IgA. 19D, IgE)
Hematology Local Lab 1,050.00 17.0 17850 0.00] 0.00 0.00}
Chemisty inciudes; BUN or Biood Urea, 2,060.00 10,0 20600 0.00 0.00] 0.00
Creatinine, Glucese (non-
festing), Total Calcium, Sodium,
Potassium, Choride, AST, ALT,
total bikrubin. Alkaine
phosphatase, Abummin. Local
lab, Magnesium, Phosphorous
or Phosphates
Bela-2 microgicbuin Local Lab 6€0.00; 1.0 660 0.00] 0.00] .00
|LOH Local Lab 3£0.00| 6.0 2160 0.00, 0.00) .00
Uric Acid Local Lab 240,00/ 6.0 1440 G.00 0.00, .00}
TSH and reflex testing (T3 of free T3 and |Local Lab T70.00 4.0 3080 0.00| 0.00; 0.00]
free T4)
PT LocalLab 300.00] 1.0 300 0.00 0.00) 0.00
INR Local Lab 300.00) 1.0 300 0.00] 0.00 0.00]
Blood sample for PK for 955.00 9.0 8555 0.00 0.00 0.00
Blood sample for ADAs and Nabs for £55.00 5.0 4775 0.00 0,00 0.00
eiranatarmb
{Blood Sample for SECMA levels, MRD €55.00 17.0 16235 0.00 0.00] 0.00,
Tracking, Pfizer Prep D1 retained
research samrples
Salva sample fer germine comparator 955.00] 1.0 955 0.00 0.09] 0.00]
Study Coordinalor - per hour IRT Registration. Participant (D 2,453,00] 1208 296322 4 3.20 7.849.60] 3.70 9.076.10f 3.20 7.848.60!
number, Elgibilty criteria,
Register with IRT,
Randomizaton, Disease
characteristicsreatment
history, PROs, Healthcare
resource use, Sefious and
nonserlous AE monilering,
Concomitant therapies,
|Subsequent anti-cancer
therapies/date of pogression,
sunvival stalus, disease
fesponse assessment per
Blood Sample for circulating proteins and 935.00; 2.0 21010 0.co 0.00 0.00
metabolte analysis, TCR sequencing, and
immune cell profiing
Premedication administation and 1,200.00, 3.0 3500 0,00 0.00, 0.00;
dispensing for GRS - oral acetaminophen
Elranatamab administration (injecion) 1,303.00/ 29.0 37787 1.00 1,303.00{ 1.00| 1,303.001 1.00 1.303.00
Erranatamab dispensing (complex) 2.573.00] 29.0 74817 1.00/ 2.573.00] 1.00/ 2.573.00f 1.00 2,573.00
CMV Testing Local analysis Z,DDO‘DO‘ 1.0 2000 8.00 0.00 0.00
PSC Subtotal wiout 745,524 4D 11,72580 12,952.10 11,725.60
Overhead
PSG Subtctal with 8,94,629.28 14,070.72 15,542.52 14,070.72
Overhead
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DESCRIPTION OF COST Comments Frequency of WVISIT 32 VISIT 33 WISIT 34
Procedure
cosT Total Number of Total PSC f EoT f Flu f {Long Term
times a F/U Visit
procedure
occurs based on
PSC Structure
{Informed Censent and distibuton of ECC 2.448.00, 2.0 4896 0.00, 0.00/ 0.00
Demography/medical history 4,000.00i 1.0 4000 0.00 0.00 0.00!
Physical exam Includes vital signs, 5,800.00 10.5 60500 1.00 5,800.00] 1.00 5,800.00 0.00}
heightfweight. Includes
jcomprehensive physical examat|
|screening.
|Newrologic exam 5.400.00 16.0 85400 1.00/ 5,400.00] 1.00 5,400.00 0.00)
ICE Score (Er 5,400.00! 1.0 5400 0.00! 0.00 0.00]
Vital signs (lemperatuire, HR, BP and C2 1,045.00| 18.0 18855 0.00| 0.00, 0.00;
|saturation)
ECOG PS 1,045.001 1.0 1045 0.00] 0.00 0.00}
Tripkcate 12-Lead ECG 1,5€0.00/ 5.0 7500 1.00 1.500.00) 0.00 0.00]
Single 12-Lead ECG 300,00 10 300 QQQ{» 0.00 0.00
Lab handing and shipping of specimens, |for central labs $66.00) 120 11592 1.00 9566.00| 0.00. 0.00
[CO|
SPEP. SIFE. FLC Blood draw for central b 950.00 1.0 10450 1.00 950.00] 1.00 950.00! 1.00 §50.00,
UPEP, UFE Urine collection for central lab 950.00 10 10450 1.00 950.00{ 1.00 950.00/ 1.00 850.00/
Serum quantitative imrmunoglobuins (1gG, |Blood draw for centrat lab 950.00! 1.0 10450 1.00] 850.00{ 1.00 850,00/ 1.00 550.00!
1M, IgA, IgD, IgE)
Hematclogy Local Lab 1,050.00 17.0 17850 1.00, 1.050.00] 1.60) 1.050.00, 0.00.
Chemisyy Inciudes: BUN or Biood Urea, 2,060.00 10.0 20600 1.00] 20€0.00{ 1.00] 2.060.00 0.00
Creatinine, Glucose (non-
tasting), Total Calcium Sodium.
Potasslum Choride, AST, ALT,
tolal bilrubin, Akalne
phosphatase, Albumin. Local
lab, Magnesium, Phesphorous
'or Phosphates
Beta-2 microglobuin Local Lab 660.00; 1.0 660 0.00! 0.00, 0.00;
LDH Local Lab 360.00; 6.0 2160 0.00 0.00! 0.00!
Uric Acid Local Lab 240.00 8.0 1440 0.00. 0.00) 0.00}
TSH and raflex testing (T3 or free T3 and |Local Lab 770.00 4.0 3080 1.00 770.00 0.00] 6.00
fice T4)
PT LocalLad 3200.00 1.0 300 0.00] 0.00 0.C0|
R Local Lab 30000 10 300 0.00, 0.00 000)
Blood sample for PK for 655.00 8.0 8535 1.00 955.00! 0.00 0.00
Blood sampic for ADAs and Nabs for £55.00, 5.0 4775 1.00| £55.00/ 0.00 0.00
elranatnmab
Blood Sanpie for SBCMA levels, MRD €55.00 170 18235 2.00 1.810.00 0.00 0.00]
Tracking, Pfizer Prep D1 retained
research samples
Salva sampie for germine comparator 955.001 1.0 955 0.00 6.00 0.00]
Study Coardinator - per hour IRT Registiation, Participant 1D 2.453.00 1208 2960224 4.30 10.547.90] 3.50 B8.585.50| 1.50| 3,5678.50]
number, Efgibilly criteria,
Register with IRT,
Randomization, Disease
characteristics/reatment
history, FROs, Heakhcare
resource uss, Serious and
nonserious AE monitoring,
Concomitant therapies,
Subsequent anti-cancer
theraples/date of progression,
survival status, disease
respense assessment per
|Blood Sample for circulating proteins and 655.00 20 21010 200 1,810.00] 0.00 0.00
analysis, TCR sequencing, and
immune cell profiing
|Fremedication administraton and 1,200.00 3.0 3600 0.00] 0.00 0.00!
|dispansing for CRS - oral acetaminophen
Elranatarmab administration (injection) 1,303.00, 28.0 37787 .00] 0.00] 0.00;
Efranatamab dispensing (complex) 2,573.00/ 29.0 74617 .00 .00 0.00
ICMV Testing Local analysis 2.000.00 10 2000 .00 0.00! 0.00
PSC Subtotal wiout 7,45,524.40 36,673.80 25,745.50 6,520.50
Overhead
PSC Subtotal wih 8.94,629.28 24,008.68 30,894.60 7.835.40
Overhead
—
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Additlonal Procedures that may not cosT Total Number of | Total Potential | ¢ Pre- f | Sereening
apply to all Patients times a Psc Screening
procedure may {Optional)
occur
Additional Treatment  [Serum Pregnancy test WOCEP {on-site only) 1,000 00 130 13000 0.00| 100 4.000.00)
Related Costs
Lxine Ptegnancy test 'WOCEP {on-site onty) 700.00! 130 9100 0.00] 1.00 700.00i
TO BE INVOICED Premedication for er - D ine and 1,200.001 8.0 7200 0.00 000
|zaministration and dispensing (If ctal Dexamethasone
{Premedicaton for eranatamab - Diphenhydramine and 4,897.00 60 28982 0.00} 0.00|
administraton (it IV) Dexamethasone
P di for = Dij ine and 257300 60 15438 0.00 0.00
dispensing (IV) {complex) Dexamethasone
Archival BMA sampie for MRD (for Pre-screening 1,000.00 1.0 1000 1.00 1.000,00] 0.00
clonaSEQ cionakiy (1D) Test)
CMV testing Local analysis 2.000 001 7.060 14000 0.00] 009
Per Subject Cost Subtotal 7.45524 40 8,580 5C 49.805.50
Summary Costs. Cost Subtotal 88,720.00 1.000.00 1.700.00
Subtotal 8,3524440 9.560.50 51.505.50
Overhead 1.67.043.88 1816.10 10.301.10
INVESTIGATOR COST PER SUBJECT 10,02,293.28 11,496.60 61,806.60
with Overhead
Addltional Procedures that may not COST Total Number of | Total Potentlal | 7 cioy f C1D4 f cipe
apply to all Patients times & Psc
procedure may
occur
Additional Treatment  |Serum Pregrancy Bst WOCBR (on-sie only) 1,000.00| 130 13000 1.00 1.000.00 0.00} 1.00] 1,000 00}
Related Costs
Lxine Prepnancy est WOCEP (on-site only) 700 00} 130 2100 1100 ] 700 00! 000] 1.00; 70009,
TO BE for s O ine and 1.200.00 60 7200 200 240000 200 2,400.00/ 200 2.400.00)
and {if oral) D
for ) o] and 4.9587.00 80 29082 200 88894001 200 999400/ 200 9.994.00)
admineyaton (1 V) Dexame $iasone
tor - and 2.573.00 6.0 15438 200 5146.00| 2.00 5,145.00{ 200} 5148 00
| spensing (IV) (compiex) D:
Archival BMA sample for MRD (for Pro-screenng 1,000.00, 10 1000 0.00] 0.00 0.00]
clonoSEQ clonality {10) Tesn
CMV tstng Local analysis 2,000 0G| 700 14000 100 2.000 00) 0 00} 0.00
Per Subject Cost Svbtotal 7.45.524 &0 50.799.90 2980860 71360
Summary Costs Additionai Cost Subtotal 28.72000 212300 17.540.00 13.240.00
Subtotal 8.35.2424 &0 72.039.90 47.345.80 46371 850
Overhead 1.67.048 68 14.407. 98 946932 8.77432
INVESTIGATOR COST PER SUBJECT 10,02,283.28 36,447.28 56215.92 55,645.92
whth Overhead
| Additional Procedures that may not COST Total Number of | Total Potentla! | ¢ ciD1s f cioz 1 c201
.{2Pply to al Patients PSC
Setum Pregnancy test WOCEP (or-site ony) 13000
Related Costs
Lkine Pregnancy test WOCBP {en-site only) 9100
TO BE INVOICED for - Diphentrydramine and 7200
‘adminisy shon ond dispensing (if aral) 1D
for N and 25302
administrabon {if 1V) Dexamethasone
P S on for - Dy 'y and 15428 009 0.00 0.00)
d (complex) Dexamethasone
Archival BIMA sampie for MAD (for Prascresnng 1000 0.00! 0.00) 0.09)
clonoSEQ clonalty (10) Test)
MV testing Local 14000 000 0.0a] .00 2.000 00|
Per Subject Cost Subtotal 7.45524 40 2487810 14,420 60 38778.50
Summary Costs Additional Cost Sublotal 89,720.00 170000 1.700.00 3.700.00
Subtotal 8.35,244 40 26,578.10 16,120.60 43.479.90
Overhead 1.67.048 88 531562 522442 8695593
INVESTIGATCR COST PER SUBJECT 10,02.293.28 3,89172 19,344.72 52,175,884
with Overhead
[Additional Procedures that may not COST Total Number of | Total Potenttal | £ c2p8 f c2015 T c2022
apply to al Patients times a PsC
procedure may
occur
#Additional Treatment  [Serum Pregnancy test WOCEP (on-site only) 1,000.00| 130 12000 0.00/ 0.00 .00
Related Costs
Urine Pregnancy test WOCEP [on-site only) 700.00 134 9100 0.00] .00 .00,
TO BE Pr for - o] and 1.200.00] 80 7200 hﬂﬂ[ 0.00) 000}
%n:ﬁrhﬁn:m ond dispensing (it orai) Dexamethasone
|Premedication for - O ine and 4,997.00] 8.0 29582 0.00] 0.00] €.00]
administraten (if IV) Dexarrethasone.
P for Di ine and 2,57T3.00) 60 15438 000 0.00) 0.00]
| dispensi £ Oexamethasone
| Archival BMA sarmple for MRD (for Pre-screening 1,000.00 1.0 1000 6.00 0.00] Q.00]
{cloneSEQ clonzlty (10) Test!
[CHV testing Local aray=s 200000 700 14000 0.00 0.00] G
Per Subject Cost Subtotal 7.45.524.40 12.775.60 18.175.60 12,775.60
Summary Costs Addttional Cost Subtotal 89.720.00 0.00 0.00 000
Subtotal B,35.244.40 12.775.60 18,175.60 12,775.60
Overhead 1,67.048.88 2,555.12 363512 255512 |
INVESTIGATOR COST PER SUBJECT 10,02,293.28 15,330.72 21,810.72 15,330.72
with Overhead
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Additional Procedures that may not CosT Total Number of | Tctal Potential | £ cpt  |r[co4] £ c308
apply to 2l Patients times a PSC
procedure may
ocour
L | Serum Pregs y test WCCEP {on-site only) 1.000.00| 130 13000 1.00} 1,000,001 0.00 0.00
Related Costs
Lrine Pragnancy test WOQCEP (on-site only) 700.00 13.0 8100 1.00; 700 00| 0.00] 0.00
TO BE WVOICED Pri for jol and 1,200.00| 50 7200 6.00 0.00) 0.00
admnistration and dispensis Dexaethasone
for - D ine and 4,867.00) 60 29282 0.00 oo 600
2dministration (if V) DOexamethasone
Premedication for eFanatamab - Diphanhydramne and 257300 60 15438 0.0¢ c.00 0.00'
dispensing (1Y) (compiex) Dexamethascne
Archival BMA sampie for MRD (for Pre-screening 1.000 00| 10 1000 0.00 0.00] 02.00
clonoSEQ clonaity {10) Test)
CMV tesing Local analysis 2.000.00 7.00 14000 1.00} 2.000 00, 0.00) 0.00)
Per Subject Cost Subtotal 7.85.524.4C 36.350.90 0.00 11.72560
Summary Costs Additlonal Cost Subtotal 83,720 00 3.700.00 0.00 2.00
Subtotal 8.35.244. 40 40,059.80 0.00 1172560
Overhead 1.67,048 BE 8.013.98 0.00 2.345.12
INVESTIGATOR COST PER SUBJECT 10,02.293.28 48,083.88 0.00 14,070.72
‘with Overhead
| Additional Procedures that may not cosT Total Number of | Total Potential | G018 7 C3Dzz f <401
apply to all Patents times 3 PsC
procedure may
occur
Additional Treatment | Serum Pregnancy test WOCBP (on-site only) 1.000.00 130 13000 0.0 0.00] 1.00 1.000,00|
Reiated Costs
WOCEP (on-site only) 700,00 130 5100 660 G.00] 1.00] 700.09)
TO BE INVOICED O amine and 1,200 0Q 8.0 7200 L‘m' 0.00) 000
OCexametiascne
O amne and 4,997.00; 60 20982 ﬂDO] 0.00 0.00]
Cexamethasone !
Ciphenhyd amine and 2.573.00! 6.0 15438 £.00 0.00] [X
Dexamethasons
Pre-scresning 1,000.00} 1.0 1000 0.00 0.004 o
1:!005&[] clonakty {1D) Tesy
CMV lesting Local analyss 2.000.00] 700 13000 0.00] 0.00[ 109 000 00
Per Subject Cost Subtotdl 7.45,524 40 19.20210 11.725 60 33.594.90
Summary Costs Additional Cost Subtotal 89.720 00 000 .00 3.700.00
Subtotal 8.35.244.40 19.402 10 11.725.60 43284 50
Ovethead 1.67.048.88 38042 2.34512 8,658.58
INVESTIGATOR COST PER SUBJECT 10,02,293.28 23,282.52 1407072 51,953.88
with Overhead
{Additional Procedures that may not COsT Total Number of | Total Potential [ ¢ C4D8 f C4D15 f c4p22
apply to all Patfents times a PSC
procedure may
occur
[Serum Pregnancy test WOCBP (or-site ony) 1,000.00 e 13000 ) 000
Related Costs
Uine Pregnancy fest WOCEP (on-sits onvy) 700.00 130 9100 a.00] 0.00|
TO BE INVOICED ion for - Oy and 1,200.00 60 7200 0,00 0004
acmyoyst afion and dispensing (if oral) Dexarmehasons
for - O ine and 4,997 DO! 6.0 20682 000 0.00)
adminisyaton (if V) Cexarethasone
F on for = = amine and 2,573 09 €0 15433 0.00 0.00|
V) (c Dexamethasone
| Archival BMA sample for MRD (for Pre-screening l.DOO‘DGI 1.0 1000 0:20j 0.00]
clonoSEQ clonaiity (D) Tesy
CHV 2stng Local analys's 2,000.00) 7.00 14000 0.09) ooof
Per Subject Cost Subtotal 7.45524.40 11.725.60 18.352. 10
Summary Costs Additional Cost Subtotal 88,720.00 0.00 0.00
Subtotal 8.35.244 <0 1172560 18,352.10
Overhead 1.67.048.88 2.345.12 3,67042
INVESTIGATOR COST PER SUBJECT 10,02,293.28 14,070,712 202252
with Overhead
Rdditional Procedures that may net cosT Total Number of | Total Potential | cso1  [r[csoa] 7 C3D8 ) 5018
apply to 2l Patients times a PSC
Procedure may
occur )
Addtional Treatment | Serum Pregrancy test | WOCEP (on-site only) .000.00 130 13000 1.001 1,000 00| 000, 000§ 000,
Related Costs
Liine Pr st WOCEP (on-site 70000, 130 100 L OO0 00} 00| 0.00} 0.00]
TO BE INVOKCED P for Dy 1.200 00| 60 T20 000 000 0.00] 051
Deamethasone
O and 4,957.00} 60 2182 0.00{ Qoo Q.00}
[oeer
On ¥ and 257300, 60 15438 oo Qoo; 0.00]
Deamemascns
Pre-gcieening L@.Wl 10 1000 Qoo 0.00|
Local analysis 2.000.00] 7.00 14000 .00] 000
Per Subject Cost Subtotal 74552440 3445930 000 1.75 60
Summary Costs. Additional Cost Sublotal 83.720.00 3,700.00 (1] 000
Sublotal 53521240 #5090 | |0 11,725 60
Overhaad 1.67.048 88 7.631%8 .00 234512
INVESTIGATOR COST PER SUBJEGT 10,02,233.28 [CEETNT) 0.00 14,070.72
with Overhvead
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Addltlonal Procedures that may not COST Total Number of | Total Potentlal cshzz f CsD1 7 cepg
apply to al Patients Umes a PSC
procedure may
oceur
Additional Treatment  |Serum Pregnancy test WOCEF (on-site onty) 1.000.00| 120 13000 0.00{ 1.0 .00}
Reiated Costs
Urine Pregnancy test \WOCEP (on-site onty) 700 00) 130 9180 500} 1.00; Y
T0 BE INVOICED for D and 1200 69| 50 7200 0 0.00)
administ aton ond dispensing (If oral) Dexametasene
Premedicabon for ekanzamab - Diphenhydramne and 4,957.00] L1 29582 0.00 0.C0; 0.0
{administaton (if (V) Dexametasone
for wb - [ ine and 2,573.00} 6Q 15438 0.00] 0.00; acg
3 v Deyamethasons
Archival BNA for MRD (for Pre-screening 7,000,00 10 1090 0.00] 0.00 500
<lonoSEQ clonaiity (10) Test)
CMV tesing JLocal analysis 2.000.00] 7.00 12000 0.00] 106[ _ 2,000.00} 0.00)
Per Subject Cost Subtotal 7.45.£24 40 11.725.60 3445090 11.72560
Summary Costs Additional Cost Subtotal 89.720.00 000 3,70000 [
Subtotal 535244 240 11.725 60 38.156.50 11,725.60
Overhead 1.67.048.83 234512 7,631.98 234512
INVESTIGATOR COST PER SUBJECT 10,02,293.28 14.070.72 45,791.88 14,070.72
‘with Overhead
Additional Precedures that may not CcosT Total Number of | Totaj Potentlal
apply to all Patients times a PSC
procedure may
occur.
Additional Treatment  [Serum Fregnancy test WOCEP (on-site only) 1,000.00} 130 13000
Related Casts.
Urire Pr cy st \WOCEP forsits anly) 700.60) 130 9100
TO BE INVOICED P for 1.200.00] (2 7200
administ stion and o
for 4,597,001 6.0 23582
acrminist stion (if (V)
2,573.00 60 15438
1,000.00§ 1.a 1000
2,000,001 7.00 14000
Per Subject Cost Subtotal 7.45 524 40
Summary Costs Additional Cost Subtotal 89.720.00
Subtotal 8.35,244.40 E
Overhead 1.67.048.88 357042 234512 £.356.98
INVESTIGATOR COST PER SUBJECT 10,02.293.28 2202252 14,070.72 50,153.88
‘with Overhead
Additional Procedures that may not cosT Total Number of [ Total Potential c7o8 i CTD15 f croz2
apply to all Patients times a PSC
procedure may
oceur
Addiional Treatment | Serum Pregnancy test IWOCBP (on-site only) 1,000.00] 130 13000 0.00 .00 G 00j
Refated Costs
Wine Pregnancy test [V/OCEP (on-site only) 7oo.uuﬁ 130 5100 0.00 ©.00 009}
TO BE INVOICED Premedicaen for - Diphenhy; and 1,200.00} 60 7200 O.ﬂ 0.00) 0,00/
adminisyaton and & if oral) Cexamethasone
Premedicaton for eranatamab - Diphenhydramine and 4,957.00] &0 26982 0.00| 0.00| Q.00
administraton {if IV) Dexamethasone
F for - Ci ine and 2.573.001 (0] 15438 0.00; 0.00 0,001
ing (1V) {es Dexamethasone
|Ascheval BMA sample for MRO (fee Pre-screening 1,000.00] 1.4 1000 oo 0.00f .00}
clonoSEQ clonalty (10) Test)
CMV testng Local onalyss 2.000.00} 7.0 14000 260 0.00} 200
Per SM Cost Subtotal 7,45,524 80 11.725.60 12,5210 11.725.60
Summary Cests Additional Cost Subtotal 89.720.00 0.09 [T a0
Subtetal 8.35.244 40 1172560 12.352.10 11.723 60
Overhed 1.87.048.88 234512 255042 23452 ]
INVESTIGATOR COST PER SUBJECT 10,02,293.28 14,070.72 15,542.52 14.070.72
with Overhead
|Additional Procedures that may not COsT Total Number of | Total Potential EoT f FAJ Long Term
apply to afl Patients Hmes a PsC FU Visit
procedure may
ocour
Additional Treatment  [Serum Pregnancy test WOCBP (on-sitz only) 1,000.001 130 13000 0.00]
Related Costs
Urine Pr st WOCBP (on-sits onty) 700,00 13.0 9100 0.00]
TO BE P for - [o7 and 1,200110? €0 7200 U.W‘
agminisYaton and di if oral Dexamethatone
Premedicaton for - Dipt and 4,997.00 6.0 28082 0.00! C.00) o.00]
adminisy afion (il IV) Dexamethasone _l»
for - O y and 23573.00 6.0 15438 009 009 ©.00)
4 at te Dexame hasone J
| Archival BMA sarrple for MRD (for Pre-scieening 1.000.00! 1.0 1000 0.00] 0.00] 0.00]
clonoSEQ clanadity (1D) Testh
CMV testing [Locnl anatysis 2.000.00) 7.00 14000 0.00 0.00) a
Per Subject Cost Subtotal 7.45,524 40 67N 25,745 S0 6.529.50
Summary Costs Additional Cost Subtotal 89,720.00 1.700.00 1.700.00 ooe
Subtotal 8.35.245.40 38.373.9 27.44550 6.529.50
. Overhead 1.67.048 83 7.67TAT8 5,489.10 1,305, 90
INVESTIGATOR COST PER SUBJECT 10,02,293.28 45,048.68 32.934.60 7.835.40
with Overhead
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Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific |

visit) - All Fees Inclusive of Overhead

i

Other Study Level Costs

Procedure Comments Cost
Pharmacy start-up fee Payable at start-up, one-time flat 48,810.00
Radiology Set-up Fee Payable at start-up, one-time flat 28,507.00
Admin start-up fee Payable at start-up, one-time flat 60,000.00
Record Archiving To be inwoiced, one-time at 50,000.00
close out
SAE reporting Ta be inwiced as incurred 6,835.00
Pharmacy close out To be inwoiced, one-time at 20,452.00
close out
Screen Fails Applicable to subjects who SF at 37,354.13
Visit 1. Cost reflects V1 with
25% reduction, no overhead
paid. Max 5 SFs per site.

Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific |

visit) - All Fees Inclusive of Overhead

Other Study Level Costs

Procedure Comments Cost

Subject travel reimbursement To be inwiced as incurred, flat 2,000.00
fee per visit

ECHO To be inwiced as incurred, 35,374.38
includes interpretation and

MUGA To be inwoiced as incurred, 35,242.80
includes interpretation and

PET/CT Chest To be inwoiced as incurred, 1,12,436.40
includes interpretation and

PET/CT Abdomen To be inwiced as incurred, 1,12,436.40
includes interpretation and
report

PET/CT Pelvs To be inwiced as incurred, 1,12,436.40
includes interpretation and
report

CT Chest To be invoiced as incurred, 39,231.48
includes interpretation and

CT Abdomen To be invoiced as incurred, 48,734.66

includes interpretation and
report
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DocusSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

' Additional Procedures Not included In the Per Subje}:t Cost (ﬁi—béédures not tied to a 5peci’ﬁc H
: visit) - All Fees Inclusive of Overhead !
i

Other Study Level Costs Procedure Comments Cost

CT Pelvs To be inwiced as incurred, 34,235.31
includes interpretation and
MRI Chest To be invoiced as incurred, 1,25,256.42
includes interpretation and
report

MRI Abdomen To be inwiced as incurred, 76,711.14
includes interpretation and
report

MRI Pelis To be inwiced as incurred, 88,656.54
includes interpretation and
report

PET/CT Scan Whole Body To be invoiced as incurred, 1,38,998.54
includes interpretation and
report

CT Brain To be invoiced as incurred, 34,360.44
includes interpretation and
report

MRI Brain To be inwoiced as incurred, 77,552.22
includes interpretation and
report

| Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific
visit) - All Fees Inclusive of Overhead

Other Study Level Costs Procedure Comments Cost

CT Neck To be inwiced as incurred, 34,610.70
includes interpretation and
report

MRI Neck To be inwiced as incurred, 87,293.01
includes interpretation and
report

Participant Hospitalization - per day - Arm|To be inwiced as required per 21,269.00

A & Arm C only Protocol

Bone Marrow Aspirate - Fresh To be inwiced as required per 16,331.40
Protocol

Bone Marrow Bicpsy To be inwiced as required per 12,920.64
Protocol

Handling/Shipping of BMA/BMB Samples |To be inwiced as incurred 1,158.20

(Complex)

FISH analysis / Caryotyping To be invocied as required per 7,729.68
Protocol.

FISH/ Caryotyping - report To be inwiced as required per 5,278.68
Protocol

Pre-screening /chart review Per chart To be inwiced up to 2,943.60
25 charts. Additional to be
inwiced with prior approval from
Pfizer.
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DocuSign Envelope |D: C74AAF26-603A-4D6E-99A3-48AAE355F632

} Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific |

i

visit) - All Fees Inclusive of Qverhead

1
{

Other Study Level Costs

Procedure

Comments

Cost

Acetaminophen or paracetamol

To be invoiced as incurred, per
bottle (25 count).
Receipts/documentation
required with invoice

185.00

Diphenhydramine

To be inwoiced as incurred, per
bottle (25 count).
Receipts/documentation
required with invoice

185.00

Dexamethasone

To be inwiced as incurred, per
bottle (25 count).
Receipts/documentation
required with inwice

185.00

Dermatolegist Consultation

To be invoiced if required per
Protocol. Per consultation

7,292.37

Neurologist Consultation

To be invoiced if required per
Protocol. Per consultation

6,305.52

Beta-2 microglobulin

To be invoiced, if additional
required per Protocol

792.00

LDH

To be inwoiced, if additional
required per Protocol

432.00

Uric Acid

To be inwiced, if additional
required per Protocol

288.00

Blood or Urine Sample for Cenfral Lab

analysis

If additional blood or urine
samples required, per Protocol -
to be invoiced per sample

1,140.00
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

i
i
H

Additional Procedures Not included in the Per Subjéét Cost {Procedures not tied to ausp'eciﬁc

visit) - All Fees Inclusive of Overhead

Other Study Level Costs

Procedure

Comments

Cost

Shipping, handiing for central lab
(Complex)

If additional central lab shipping
required, per Protocol, if
additional instances required -
per central lab shipment

1,159.20

Day 1: Additional Cycles (starting with
C8)

Paid based on EDC data (not
inwiceable). Any invoiceables
from the Additional Treatment
Related Costs sectian for Cycle
7 costs above may be inwiced
additionally as incurred for the
cycle (not included in amount
listed here).

45,713.88

Day 8: Additional Cycles (starting with
c8)

Paid based on EDC data (not
invoiceable). Any invoiceables
from the Additional Treatment
Related Costs section for Cycle
7 costs above may be inwiced
additionally as incurred for the
cycle (not included in amount
listed here).

14,070.72

Day 15: Additional Cycles (starting with
C8)

Paid based on EDC data (not
invoiceable). Any inwiceables
from the Additional Treatment
Related Costs section for Cycle
7 costs above may be invoiced
additionally as incurred for the
cycle (not included in amount
listed here).

15,542.52

Day 22: Additional Cycles (starting with
C8)

Paid based on EDC data (not
inwiceable). Any inwiceables
from the Additional Treatment
Related Costs section for Cycle
7 costs above may be inwiced
additionally as incurred for the
cycle (not included in amount
listed here).

14,070.72
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

J “Additional Procedures Not included ‘i'h"t-he"Pévr'Subjéct Cost A( Procedures not tied to a sﬁeciﬁc i
i visit) - All Fees Inclusive of Overhead i

i

i

Other Study Level Costs

Procedure

Comments

Cost

Additional 12-Lead ECG (Triplicate)

To be inwoiced, if additional
required per Protocol

1,800.00

Additional 12-Lead ECG (Singlet)

To be invoiced, if additional
required per Protocol

360.00

Cardiologist Consultation

To be invoiced if required per
Protocol. Per consultation

6,127.50

Hematology

If additional labs required per
Protocol. To be inwiced as
incurred

1,260.00

Chemistry

If additional labs required per
Protocal. To be inwoiced as
incurred

2,472.00

PT

If additional labs required per
Protocol. To be inwiced as
incurred

360.00

If additional labs required per
Protocol. To be inwiced as
incurred

380.00

TSH and reflex testing (T3 and free T4)

If additional labs required per
Protocol. To be inwsiced as
incurred

924.00

Additional LTFU Visits

Paid based on EDC data, per
additional LTFU wisit

7,835.40

Bronchodilator or Inhaled Corticosteroid

To be inwoiced, if required per
Protocol, per inhaler.
Receipts/documentation
required with invoice

1,107.00

Reconsenting

To be inwiced as incurred

1,468.80
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DocuSign Envelope I1D: C74AAF26-603A-4DBE-99A3-48AAE355F632

T

Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific t
visit) - All Fees Inclusive of Overhead i

i

Other Study Level Costs

Procedure Comments Cost
BMA - archived alternative sampte (non- |To be invoiced per Protocol. 1,200.00
fresh)
Pre-Screening Screen Failures To be invoiced up to total of pre- 10,298.60
screening visit. Cap of 5 per
site (additional eligible for
invoice with prior Pfizer
approval)
HBsAg To be inwoiced as incurred 1,260.33
HBcAb To be inwoiced as incurred 4,840,70
HBsAb To be inwiced as incurred 3,226.29
HBV DNA viral load To be inwiced as incurred 9,914.94
HCV Testing To be invoiced as incurred 5,448.00
Paxovid - dispensing & administration To be inwiced as incurred. 1,440.00
instruction
COVID-18 Testing - PCR To be invoiced if required per 1,842.00
Protocol.
COVID-18 Testing - Rapid Anligen Kits ~ [To be inwiced based on aciuals 1,000.00
up to amount listed per kit.
Plasma Cells % - local analysis To be invoiced as incurred. 1,071.99
Kappa Light Chain - local anzlysis To be inwiced as incurred., 2,759.31
Lambda Light Chain - local analysis To be inwiced as incurred. 2,759.31
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

CREOIND- = f % U
[STUCH NIMFER - CONNT EALOOHDAT ![f:in j‘ N S
[TLE : MAGETS M7 7 ARADZED, AR PHASE S STUDV OF EPANATANAS (PROSE1535) VERS LS LNALIDCATE [N PATENTS WITHNERLY (e 0] - J Y }

{CIAGNCEED M X TIPLE MYE] CAIA ¥ TER. INDER GOING AUTQLOGOUS STEN-CEL L TRASFANIATIEN
|COLMTRY(Cureney - i ' B 1
OVERHEAD 22D% ]
.
Per Subject Cost
’Eﬁcawmu OF COST [Comments Frequency of Procedure ViSTT 1 ViSTT 2
CosT Tatal Number of times a Total PSC i Pre- f Screening
procedure occurs based Screening
©n PSC Structure {Opticnal)
Informed Consent and distribution of ECC 244800 20 4896 100 2.448.001 1.00] 2.448.00)

map‘lylm:ai history 4,000.00 1.0 4000 0.00; 1.00 4.000.00)

ysical exam Includes vital signs, height/weight Includes 5,800.00 125 78300 0.00f 1.50 8,700 00
comprehensive physical exam at screening.

{Neurologic exam 5,400.00' 16.0 88400 0.00} 1.00| 5,400 00|
ICE Score {Ence; assessmert) 5,400 00 1.0 5400 i 0.00] 0.00]
ECOGPS 1.045.00 1.0 1045 0.00f 1.00 1.045.00]
Tripicate 12-Lead ECG 1.500.00 50 7500 0.00 Q.00
Single 12-Lead ECG 300.00 10 e X0 T T 000f 1.00] 30009
Lab handing and shippng of speaimens,  |for cerval s 568.00 11.0 10626 000] 1.00] 95600
COMmiex.

SPEP. SIFE, FLC Blood draw for cenfral iab 950.00! 1.0 10450 0.00} 1.00 $50.00
UPEP. UIFE Urine collection for central lab 950.00 1.0 10450 0.00! 1.00 §50.00
Serum quartitatve immunogiobuiins (g5,  [Blood draw for centallab 950.00 1.0 10450 nm{ 1.00 $50.00
IgM, tgA 1g0. IgE
Hematology Local Lab 1,050.00 7.0 17850 000! 1.00 1,050.00
Chemistry Inciudes: Biood of BUN Urea, Creatinine, 206000 100 20000 0.00{ 1.00 2,060.00,

Glucose (non-fasting), Total Calcium, Sodium,

Potassium, Choride, AST, ALT, total bilinubin,

Akaline phosphatase, Abumin, Local kb,

Magnesium, Phosphorous of Phosphates
Beta-2 micrs lkn Local Lab £60.00, 10 6680 9.00] 1.00] £560.00/
LDH Local Lab 3680.00] 50 1800 0cof 1.00 350 00!
Uric Acid Loca! Lab 24000 S.0 1200 0.C01 1.00 240.00
TSH and refiex testng (T3 ot free T3and  |Local Lab 770.00] 4.0 080 0.00] 1.00 770.00
free Tay
PT Local Lab 300.00! 1.0 00 0.00f 1.00 300.00
INR Local Lab 300.00 19 300 0.00] 1.00 300.00]
Elood Sampie for SECMA levels, MRD 850.00 7.Q 16150 0.00; 2,00 1,800.00
Tracking, Pfizer Prep D1 retained research

|samples
Saiva sampie for germiine comparator 950.00 1.0 50 000! 0.00,
Study Coordinator - per hour IRT Registration, Particigart [D number, 2453.00 819 200900.7 250 6.132.50! 550 13,491.50]

Ebgibibty criteria, Register with IRT,
Randomizaton, Disease
characterisics/reatment history, PROs,
Healhcare tescurce use, Serious and

AE ing, C
theraples, Subsequent anti-cancer
therapies/dale of progression, sunvval status,
cisease response assessment per IMWG
crienia. Conracepbon check, remote / on-site
monitoring support, facliiies and scheduing

[Biood Sampie Tor circuiatng proteis and|am B ) H0 7190 500 100 55500
metabclite analysis, TCR sequencing, and
mmune cell profiing
Lenabidomide administaton/dispensing Arm B 1,097.00 17.0 18648 0.00 0 00|
CMV Testing Local sis 2,000.00 1.0 2000 0.00! 100 2,000 00]

PSC Subtotal 53144670 8,580.50 48,7955)
wiout Overhead

PSC Sublctal with 6,37,736504 10,255 60 58.754.80
(Cverhead
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DocuSign Envelope ID: C7T4AAF26-603A-4DBE-99A3-48AAE355F632

DESCRIPTION OF COST |comments. Frequency of Procedure vsma VISIT 4 ISIT S
cosT Total Number of times a Total PSC f c1D1 f ciD8 F 2 ci;s
procedure occurs based
on PSC Structure
Infeemed Consent and distribulion of ECC 2.443.00| 20 48%6 0.00! 0.00: 0 00,
Cemograchy/me dcal hisoey 4.000.00] 10 2000 0.00. 000, 0.00}
Physical exam Incluges it signs, heighthweight includes. 5,800.00 135 78300 100 5.600.00] 1.00) 5,800.00/ 1.00] 5,800.0C
|comprenensive physical exam at screening. 1

Neurologc exam S‘M‘D—J 16.0 88400 1.00 5,400.00} ] a 10| 5,400 00|
|CE Score (Encephalopathy assessment) S_M.W‘ 1.0 5400 1.00 5.400.00 0.00] 0.00]

1,045 00} 1 1045 0.00} 00 00|
Triphcate 12-Lead ECG 1.500.00 X 7500 1.00 1,500.00] 1.00] 1,500 00| [
Singfe 12-Lead ECG 300.00 1.0 300 0.00] 00| ) 6Of
Lab handing and shipping of specimens, 056, 11.0 10628 1.00 966.00] 1.00| 96600 100 866.00]

850,00 110 10450

Lxine collecton for cental kb 950.00! 11.0 10450
totve immuncgiobulns (196, |Blood draw for cenval lab. 950.00 1m0 10450
, ISE)

Locol Lab 1,050,000 17.0 17850

Includes: Blood or BUN Urea, Creatnine, 2,060.00] 10.0 20600

Gucose (non-fasting), Total Caicium Sodum,
Petssium Choride. AST, ALT, tetal bilirubin,
Abalne phosphabse. Albumin. Local lab,
{Magnesium, Phosphorous o Phosphates

Beta-2 microgiobulin Local Lab [£5] 0.00 000 000
ocol Lab SGOMI . 1800 1.00 360.00] 1.00] 360 00} _1.00/ 360 0C,
Local Lab 240.00/ 1200 1.00 240.00] 1.00] 24000! 1.00] ZAOLOi
TSH and refiex tesing (T3 or free T3 and | Local Lab 770.07, 3% 0.00) 0.00 Oj
Local Lab 300.00] 10 300 n,oo| .00
Local Laby 300.00] 10 300 0.00] 0.00]
Blood Sampie for SBCMA levels, MRD 850 00f 7.0 16150 3.00 .00}
Tracking. Pfizer Prep D1 retained research
i i for germine compar aior 950 00/ 1.0 950 1.00 0.60]
Study Cootdinator - per hour IRT Registavon, Parscipant |D numeer, 245200 819 2000007 430 8.078. 10}
Eligibilty eriteria, Register wih IRT,
Randomizaten, Disease
chat acterisice/t eatment history, PROs,
Healhcare rescurce use, Seifous and
nonserious AE monitoring, Conceritant
herapies. Subsequent ans-cancer
herapies/dats of progression. survival stas,
disease response assessment per IMWG
criteria, Contracepton check, remote / on-site
manitaring supoort, faciktes and scheduiing
Blood Sampe for cliculatng proteins ond  |Aim B 55500, 80 1% 300} 2.865.0] 00 306 286500
metabelie anatysis, TCR sequencing. and
immune ced profiing
Lensddomvde admnistrab " Arm 8 1,087.00 170 18848 100 1.097.00] 100 1,067.00] 1.00] 1.097.00)
CMY T&-H Local analysis 2 000.00, 1.0 2000 0.00] 0.00 000/
PSC Subtotal 5,31,44570 43,535.90 1881260 26,854.1C
wiout Overhead
PSC Subtotal with 8,37,735.04 52.723.08 FERPERF] 22492
Overhead
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

[DESCRIPTION OF COST Comments Frequency of Procedure MSITs MsSIT? vISIT 8
cOosT Total Number of imes a Total PSC r c1D22 4 czp 1 c2Ds
procedure occurs based
on PSC Structure
|infoimed Consant and disvisution of ECC 2 448 05 20 4855 .00 0.00; 0.00]
Dermogeaohy /medical history 4.000 00 10 4000 00! 000! €.00]
Physical esm Inchdes vital signs, heichtweight Incluces 5.e0000 135 78300 100 5.80000| 100! 5,800.05] 0.00]
camprehensive physical exam at sciesning
[Neurclogic exom 5,400 00 180 88400 0.00] 1.00] 5,400.00: 08|
ICE Score (Encephalcpathy assessmen 5,400.00] 1 5400 200 0.00. 00
ECOGES 1,04500, 1 1045 .00 000! 00/
Triplcats 12-Lesd ECG 1,500 00 5 7500 0] 1.00]  1.500.00] 00
Single 12:-Lead ECG 300.00] 1 300 .0, 0.001 22
Lab handing and shipping of specimens,  ffor centd iabs 965 00 10 10628 0] 1.00 sssmi (3]
complex
SPEP. SIFE, FLC Bicod drew for cenval lab 950,00 1.0 10450 0.00f 1.00 950.00] 0.00)
UPEP, UFE Uine colecton for cenzal lab £52.00) 110 10450 0.00} 100! £50.001 000
Serum quontitative Immunogobuins (igG,  |Bood draw for cental lab ©50.00| 10 10450 .00 1.00] £50.00 0.00
igM IgA. 190, IGE)
[Hematsiogy Local Lao 1,050 00} 170 17850 1.00) 1,050.00] 1.00]  1.05000] 100]  1,050.00
Chemistry inchudes. Biood or BUN Lrea. Creatinine, 2,050.00/ 100 20600 000} 1.00 2.06000 000!
‘Gueose (nan-fasting), Total Caktrum, Sodum,
Potassium, Choride, AST, ALT, toml brbrubin,
Alkakine phoschatase, Albummin. Local lab,
0sH: o F
Local Lab 659 00 1. 660
Local Lab 360.00 S 1800
Local Lab 24000 5 1200
Locailk meta A st
PT Local Lab 300 00 10 300 0.00
INR Local Lay 300 00 1.0 0 2.00)
Blocd Sarrpie for SBCMA jevets, MRD 95000 17.0 16150 0.00]
Tracking, Pfizer Prep D1 retained research
i ]
Saiiva sample for germine compalator §50.00 10 950 X 000!
Study Coordinator - per hour IRT Regiszation, Participant 10 numrber, 2,453.00 818 200900.7 320 7.843.50| 433 10,547.80] 3.20) 7.843.60
I;y:h’lw criterin, Register with IRT,
{Randesrization, Disease
char acieristics/veatment history, PROs,
Heaklhcare resource use, Sericus and
nonserious AE monvionng, Concomitant
heropies, Subsequent and-cancer
theraplesidate of progression, survival staus,
dsease tesponse assessment per IMWG
criteria, Conracepion check remcte / on-se
monitoring support, faciites and schedufing
{Elod Samgie 1o cucuatng proteins and |Am 8 95500 180 17160 00d] 200]  1.510.00 750
metabokte analysis, TCR sequencing, and
immune cell profilng
Lenafgormde adminisy Arm B 1.097.00| 7.0 16848 1.00 1,097.00} 1.00] 1,097.00] 1.00f 1.097.00
|CMV Testing Lacal analysis 2,005.00] 1.0 2000 ﬂ] 0.00 000
PSC Subtotal 53144670 16.3%6 60 35080.90 9,996 €0
wiout Overhead
PSC Subtotal with G.37.736.04 19.675.92 42,097.08 neesn
Overhead
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

DESCRIPTION OF COST Comments. Frequency of Procedure | VISIT & WISIT 10 VisIT 11
CcOsT Total Number of tmes a Towl PSC 7 c2015 T c2022 1 cio1
procedure occurs based
on PSC Structure
Informed Consent and distibuten of ECC 244800 20 4866 0 90|
Dermographyimesical histry 2,000 00 10 2000 u,uu_L
Physcal exam Inchudes vital signs. haightweight includes 5,600 00 135 78200 000
compe ehensive Chysical exam at screening.
Newrslogic exam 180 5300 100]__ 5.400.00
ICE Scare (Encephalopathy 1 5400 0.00
COG PS 1 1045 00|
Tripicate 12-Lead ECG 5 7500 ﬁl
Si 12-Lead ECG 1 300 00}
Lab handing and shipping of specimens,  |lof cent ol lats 10 10826 00|
X
SPEP. SIFE FLC Blood draw for cenyal lab 110 10450 0.00]
UPEP. UFE Urine collecion for central lab 11.0 10430 Dad
Serum quant tative immunogiobuling (106G, |Blood daw fer cental by 110 10450 000
Igh, 1gA, 1D, [gE)
Hematology Local Lao 17.0 17850 100 1,050.00] 1.00
Chemsry inchides: Blood of BUN Urea, Creatnine, 100 20600 0.00]
GQucese {nen-fasting). Total Cakium, Sodum,
Potassium, Charide, AST, ALT, total bilrubin,
Alkaine phosphatase, Abumin. Local kb,
i spr or Phespt
Beta-2 mictogiotudin Local Lab 660 0.00|
LDH. Local Lao 1800 0.00
Uric Acid Local Lab 1200 000/
TSH and refiex lestng (T3 or fiee T3 and | Lecal Lad e el
free Td)
PT Lecol Lab 300.00 1.0 3c0 000
1NR Local Lab 30000 10 300 000
Blood Sampie for sSECMA levels, MRD 950,00 17.0 18150 0.00
Trackng, Pfizer Prep D1 jetained research
amples
Saiiva sampie for germine comparator 950.00] 10 S50 000 0.
Study Coordinater - per hour IRT Regrsration, Partcipant 1D numrber, 2,453.00] 218 2009007 20 T.849.60( 3.20 784960 430 10,547.%0
Ekgbilty eritaria. Register with IRT,
|Rendomization, Diszase
cha acteristes/t e ment history, PROs,
|Heakhcare resource use, Sedcus and
nonserisus AE monitering, Concomitart
therapies, Subsequent anvcencer
herapies/date of progressicn, survival stalus,
disease response assessment per IMWG.
criteria, Contaception check remcte f on-ate
monitnring support, faciives and scheouling
{Biood Sarple for circuiating proteins and  [Arm B 955.00) 180 17190 a00 0,00/ 3.CO| 2.865.00
metaboite analyeis, TCR sequencing, and
imrmune cel profiing
Lenaldarmids admin: ng Arm B 1,057.00f 17.0 18648 1.09] 1.0987.00] 1.00 1.067 00] 1.00/ 1,097 00|
CMV Testing Local analysis. 2,000.00| 1.0 2000 0.00 0.00 € .00i
PSC Subtotal 5,31,446.70 15,396.60 9,996 60 33,585 90
wiout Overhead
PSC Subtetal with 6.37.736.04 1847592 11,89592 40,303.08
Overhead
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DocuSign Envelope |D: C74AAF26-603A-4D6E-99A3-48AAE355F632

DESCRIPTION OF COST [Comments Froquency of Procedure MSIT 12 MSIT 13 VISIT 14

cosT Total Number of times a Total PSC f C3018 f C4D1 f C4D15
procedure occurs based
on PSC Structure

informed Consentand ts¥iuton of ECC 2,448 00| 20 4398 0.00 0.00] oo

Demogr aphy/medical nisory 4,000 0O} 10 4000 0.00 200 0.00]
Physical exam inchudes il signs, heightweight Includes 5,800.00] 13.5 78300 0.00} 1.00] 5,800.00 0.00]

comprenensive phys cal exam at screening.

'
|
Newrologe wam 5,400 00 16.0 i 86400 100] 5800 ‘o_n_! 1.00] 540000/ 1.00] 540000
ICE Score (Enc athy assessment) 5.400.00) 10 1 5400 .00l ] 0.00] 0.00]
ECOGPS 1.04500 10 i 1045 .00/ 0.09 [5)
Tyipicme 12-Lead ECG. 1,50000 50 7500 .@f 1.00 1,500 nul .00,
Singe 12-L8ad ECG 300,00 10 360 00| 0.00] .00
Lob handing and shipping of specimens.  |for cantal labs 566,00 1o 10626 aof 1,09 565 00| 00|
!

R L Blood cranw for ceral fab £50.00 1.0 10450 000] 1.00 950 co} 0.0
UPEP, UIFE Iuinl:nltclmfnr cental tab 95000 11.0 16450 6.00{ 1.00 950 00} 9.00|
Serum quanttatve immunogobubns {IgG,  |Bloed draw for cental kb §50.00| 1ne 10450 0.00{ 1.00 950 00| Qo7
|lg.\_ﬂ. 1gA 16D, IgE
Hematology Local Lab 17650 1.00]  105000] 1.00] 105000 0.60
Chemety Inciudes” Blood or BUN Ui ea, Creabine, 20600 000 1.00] 206000 900

Gueose (non-fasting), Total Cakcium, Sodium,

Potassium, Choride, AST, ALT, total bifnubin,

Aliaing phosphatase, Abumin. Local lab,

Magnesium. Phosphorous of Phosphates
{62 microgobuin Local Lab €& 0.00] [
LOH Local Lab 18c0 000 00]
Uric Acid Local Lan 1200 0.00 00
TSHand refiay tasing (T2 ¢ free T3 and Local Loh 2280 7053 ). G5
free Td)
PT LocalLeb 300 0.08 00|
IR Local Lab X 300 0,00 0.00]
Blocd Sarrple for sECMA levels, MRD 95000 170 16150 0.00] 260]  1.90000) 0.0

Trackng, Phzer Prep D1 retained research

Salva ie for germine comporator 1.0 950 Q.00 0.00f 000}
Study Ceordinator - per hour IRT Registation, Parscipant 10 number, 819 200%00.7 3.70) 9.076.10} 4.30] 10,547.90| 3.70| 9,076.10
Edgbisty criteria, Register with 1AT,
Randomizaticn, Disease

characterisbes/resment histery, PROs,
jHealthcare resolrce wse, Sesious and
inonserious AE menioring, Cencomitant
eranies, Subsequent amb-c ancer
herapes/date of progression, survival status,
disease response assessment per IMWG
critena, Convacepton check. femote / on-site

support, faciites and
Elocd Sample for cliculatng protens and  JAimB 95500 180 17150 0.00§ 1.00] 855,00 om\

metboits analysis, TCR sequencing, and

immune cell profiing
Lenaiidormide asminisyatendsoensing | Aim B 1,097 00} 7.0 18645 1.00 1097.00] 106]  1,087.00] 1.00] _7.047.00]
CMV Testng Local analysis 2,000 0o 10 2000 0.00] 0.00] 0.00}
PSC Subtotal 5314570 16,623.10 34,395.90 15,573.10
wiout Overhead
PSC Subtotal with 6,37,736.04 19,947.72 41.875.08 18,687.72
|Overhead
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DocuSign Envelope ID: CT4AAF26-603A-4DBE-99A3-48AAE355F632

[GESCRIPTION OF COST Comments Froquency of Procedure VSIS | wsmas ] VISIT 17
1
| |
cosT Total Number of times a Total PSC f csDt | f céo1s | f C8D1
procedure oceurs based
on PSC Structure
|
N
Informed Consert and distibimon of ECC. 20 4855 0.00} 0.00
Inerr_'nzloh[lmeﬁld story 1.0 <000 0.03, 0.00]
Physcal exem Inckices wtal signs, heighthvergil. Inclides 35 78300 100[  seo000 0.00] 1.00)
comprenensive physical exam at scresning
Newrologc exam 180 E5400 1.00f 540000 100] 540004] 1.C0!
ICE Score (Enceph: 1 5409 000 009}
ECOG PS. i 1045 0] 00}
Tripkcate 12-Lesd ECG 5 7500 Gl [+)
Single 12-Lead ECG 1. 300 ol 00}
Lab handing and shipping of specimens,  |for cental kabs 110 10628 1.00 ss:.m! o 1.00f
com H
SPEP, SIFE. FLC Blood drave for central lab 1.0 10450 1.00 550.00; 0.00] 1.00 .
UPEP, UFE Lrine colecton for cenval lan 1.0 10450 10| 650 00 a0o] 1.00] 50,00}
Serum quanttadve imrunogiobuins (196 [Bicod araw for central lab 1.0 10450 1.00 50.00 0.00; 1.00] 50.60]
g I Al
Hemat LotalLab 170 17850 100 1,05000 000] 1.00] __105000]
Chemsty Inchudes. Biood or BUN Urea, Creatnine, 00 100 2080.09 000 1.00]  2.06000
Glucose (non-fastng), Teta! Calcium, Sodium,
Potassium, Charide, AST, ALT, total bilinbin,
Alkaline phosphatase, Abumin. Loeal fab,
F o
Local Lab .0 660 oo 53] 00
Loca Lab o 1800 0] 0] .00
Local Lab .0 1200 .00 [ 00)
P F) 3080 ) ) 00}
Local Lan 1.0 300 .00} 0,.00] 5.00
Local Lao 1.0 300 [ 000 0.00
Blood Sample for SBCHA levels, MRD 17.0 18150 109 §50.00/ 0.00] 1.00, 850.00
Tracking, Pfizer Prep D1 retaned ressarch
samples
Sakva sanple for germhne ¢ oo 10 950 000
Stucy Coordinator - per hour {IRT Regstason, Parbcizant 1D nurber, 819 2005007 10,547,890
Elgbility cnteria, Register with IRT,
|Randemization, Disease
characteiiscor eatment history, PROs, !
Healthcare resource use, Serious and i
nenserious AE monitring, Concomitant i
therapies, Subsequent anti-cancer
erapiesidate of progression, suwal s,
disease response essessment per IMWG
criterta, Contraception check, femcte / cn-site
monstoring support, facilties and scheduing
Slocd Sampie for Girciatng peotmns and | Am B 555,00 120 7150 .00 955.00 0.9[ 1.00 955 00|
metabokte analysis, TCR sequencing, and
inmune cell profiing
Lenskdomide admnistaten/dspensing  [Aim B 1,097.00] 7.0 18849 100]  1,097.00] 1.00[ 1087.00( 1.00]  1.097.00
CMV Testng Local anaysis 2.000.00 10 2000 0,00} 0.00) 0.0¢]
[PSC Subtotal 531,426 70 3167550 1557310 3167550
wiout Overhead
PSC Subtotal with 837,736 04 38.011.08 18,687.72 38,011.08
Overhead
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

{CESCR®TION OF CoST

TCormments Frequency of Procedurs VET 18 VisTs VIS 20 wsT21 VT3 |
5] Total Humber af times Tolal PEC r | cedis | r | ciot T EoT T A T Tiong Torm]
procecure scowrs based. I FIU Visit
on PSC Struature |
|
S 2443 00| FX) EEe ] T A 900,
4,000 03 18 %000 o] 600]
Proysical sam 101 des Wl Lgra. haighveight. Inchades. 58000 (3 78300 ! 000] 1 S80000| 100]
comprabansihe physeal exam al scresnang. H ; 1
1 ]
; H 1
160 6450 100, Sa00af 1 SA000] 1.00] __SA0000) 100, 500,00, [
an 1 560 000 000 600 oo0|
1 1025 000! 000l
5 7500 0,00
k] 300 0.00]
Lab handing sod shipping of speckmens.  [fof careral mbs 110 10626 o
Bicod draw for careal b, 170 10450 50,00)
Urine colecton for cartral it 110 1640 950,00
ins 1gG |Bload drawfor central kb 1no 15450 $50.00]
Local [ab. 70 17850 .50}
Inchudes. Blood or BUN rea, Creatnine, 100 20600 6.00)
Gaucosa (ron-tastng), Tooi Catewm,
Patassium Choride, AST. ALT. bial barubin.
Alalne phoschatise. Abuarin. Local b
[Magnesium, Prosphorous of Prosshates '
Beta-7 Locai Lan ) =)
) LocalLas 50 1800
i Ackd Local Las 50 1200
[TSH and rafiex ta3%ng (13 of free T3 and | Locai Lab 40 3080
res 74)
Locai Lab 19 X
iR Locai Lab 10 30
(Biood Sarrpie for SECMA leven, MAD 70 16150 ]
Tracking, Prizer Prep D1 retined revaarch i
sarmoies H
[Saira sarrple for gerrmine comparsor 10 &0
Stady Coordnator - par hour iﬁvmmu Parucipart 1D rurber, [ 2009007
Elgitiny crteria. Regwtac wih (AT, |
Fandomizason, Disease
characiaristes eatrart histary, PR,
Heathcars resource use, Safreus and
nonserious AE rronoring, Concominnt
fraapies. Subsecuent snfcancer
herapievcam of progression. sunhal stets,
drnsass repanse assessment par MG
creeia. Congacepion chack. temcis | orsie
rontoring suppen. tacitses and schedutng.
Blood Sarrphe for crcuating prowirs and | Am B e} 80 [GE) ow[ 100 Si0g 200] 197000 ST 6]
analysis, TCR sacuencing, and
irrrune cob prefilng
i ) 1097.00 78 18615 Y M X5 Y
CMY Tastog Loeal 3nahsis 200000 10 2600 .00 [T o,
PSC Subtowa 53,4670 U 2574550 ©52950
whourt Overhasd
PSC Sublotal wih 63773504 6.687.72 QoS08 R ET 18850
Qverhesd
(Acdrional Procedures that may not 54 Total Number of times 3 | Tolal Polential PSC | £ c101
apply to all Patlents [procadure may occur
Fdditional Treatment | Serum Pregnancy test WOCBP (or-site orly) 1,000.00 130 13000 1.00.0
Related Costs
TO BEINVOICED Urine Pregrancy lest WOCBP (on sits orty) 700.00, 130 9100 700 00/
Archnal BMA sampie for MRD (for Pre-screening 1,000 00 1.0 1000 1.00 0.00]
|eloneSEQ clonsity (ID) Test)
CAV Testng 2000 00| 700 15000 000] 000[ 1.00 2.000.00
Per Subject Cost Sublotal 53164670 255050 487550 S WE0
Summary Costs Additional Cost Sublctal 37.100.00 1.000.00 1.700.00 370000
Subtotal SE8.54670 558050 51,485 50 47635 90
Overhead 1.13,708.34 1.91610 10,299 10 9577.18
INVESTIGATOR COST PER SUBJECT 6,82.256.04 11,436.60 61,754.60 57.163.08
with Overhead
[Additional Procedures that may not COST Total Number of times 3| Total Potental PEC | [ CiDs f c1D16 Pl c1oz
apply to all Patients procedure may occur
Additonal Treatmant  [Serum Pregnancy et WOCEP (on-site oniy) 1,000,00| 130 13000 1.00| 1.000.00| 1.00, 1.00000f 1.00 1,000 00|
Related Costs
TO BE INVOICED Urine Pre st | WOCEP (or-sita oniy) 70200} 130 9100 1 700 00] 1.00] 700.00] 1. 700.00]
{Archival EMA sample for MRD {fer Pre-screening 1,000 00 1.0 1000 200 .00 200
clonaSEQ cloraity (ID) Test)
CAY Testng 2.000.00f 700 14000 [ 000 (11}
Per Subject Cost Subtatal 5.3 44670 19.81260 2585410 16,396 60
Summary Costs Addiional Cost Subtotal 37,100.00 1,700.00 1,700.00 . T00.00
Subtatal 5854670 2151260 28565410 18,005 60
Overhead 1.13,709.34 430252 £71082 361932
INVESTIGATOR COST PER SUBJECT 6.82,286.04 2581612 34,284.92 771692
With Overhead
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[Addrtonal Procedures that may net cosT Total Humber of times a | Total Potential PSC | c201 7
appiy 1o all Patients procedure may occur
i Serum Pregnancy test IOCEP (cn-sits only) 1,000.00; 130 o 13000 1.00, 1,000 00
Related Costs
TO BE INVOICED Usina Pragnancy st 'W/OCBP (on-sis ony) 700 0, 130 $100 109 70000
[Archival BIA sampia for MRO (for Pre-screening 100000 10 1000 Q00|
conoSEQ cienaky (10) Tesy
CMV Tesang 2.000 00! 700 14000 1.60} 200000
Per Subject Cost Subtotal 531.44670 35,080 00
Summary Costs AddRional Cost Subtotal 37.100.00 370000
Subtotal 568 546 70 38,780 60
Overhead 1.13.708.34 7.756.18
INVESTIGATOR COST PER SUBJECT 6,82,256.04 45,537.08
with Overhead
[Adanianal Procedures that may not COST Tolal Number of Limes & | Total Polenti PSC | 7 € T f | cwi 7 cDis | f | canr |
3pply to all Patients procedure may occur
Additional Trestment | Serum Prognancy ted WOCEF (on-sim ony) 7,000 00 30 13000 800 T8 1emee ] 600] 1,00 1.600.00]
Related Costs !
TOBEWVOICED  [Urina Pregnancy test WECEP (or-am ok 700,00 130 9100 aoe] 1 70,00, 000, 1.0 70
Atchival BMA sarmple for MAD (for Prescreenng 1.000.00] (L] 1000 0.00; 0.00] @00 0,00}
clenoSEQ cloraly (10) Test) I
CAN Testing 2000 00} 7.00 14000 0.00] 1 2,000.00] o 1@ 2 0|
Par Subpet Cost Sublotal £.31.446.70 9.698 60 33,555.50 1662310 34,805 90
Summary Cosls Additional Cost Sublotal 37,100 00 000 700 O 0.00 3.700.00
Sublotel 5685610 9,95 60 3778550 16 62310 3856550
Ovechead [RENES] (e 35718 e 771918
NVESTIGATOR COST FER SUBJECT €62.256.04 11,35897 uraos 19.847.72 31508
with Overhead
[Additional Procedures that may not cosT Total Number of times 3| Total Potential PSC | [ capts [ f 501 r ] csois
apply to a Patients procedure may oceur
Additional Teeatment  (Serum Pregrancy €5l WOCEP (on-s'e onyy) 1.000.00, 130 13000 000f 100  1.006.00| 000
Related Costs l
TOBEINVOICED  |Lyine Pregnancy wet WOCEP (on-3'w ony) 760.00 130 5100 0.00] 1.00 700 000!
A chival BMA sarmpia for MRD (for Pre-scisening 1.000.00 10 1000 oo @00} 0.00]
conoSEQ clonalfty (ID) Test)
CAV Testi 2000.00) 700 1000 Qomf 100] 200000 0 00}
Per Sul 531,446 70 15.573.10 3167590 1557310
Sumeary Costs Additional Cost Subtotal 37.100.00 0.00 370000 000
Subtotal 568,546 70 15.573.10 3537590 1557340
Overhead 1.13.708.34 311462 707518 311462
INVESTIGATOR CCST PER SUBJEGT €,22,756.04 18,687.72 42,451,08 1868772
with Overhead
Additional Procedures that may not cosT Total Number of times a | Total Potential PSC | [ ceD1 f CED15 '3 cTD1
[appty to all Patlents. procedure may oceur
Additional Treatment  |Serum Pregrancy test 'WOCEP (on-si only) 1,000 00 130 13000 1.00] 1,000.00f 000 1. 1.000.00
Related Costs 1
TO BE INVOICED firce Pragnancy wst WOCEP (on-we only) 700 00| 130 2100 100, 700 0O 000/ 100 700 00|
A chuval BMA s for MRD (for {Fre-screening 1,000.00) 10 1000 0.0l 000/ 0.00]
conoSEQ chonality (1D} Tess) | | |
ChAV Testng ] 200000 7.00 14000 1.00] 200000 600 100] 200000
Per Subject Cost Subtotal 531.445.70 3167550 1E573 10 335550
Summary Costs Additional Cost Subtotal 37.100.00 3,700 00 0ca 370000
Subtotal 5.68,546.70 ) 15573 10 3700590
Overhead 1.13.709.34 7.075.18 311462 741918
INVESTIGATOR COST PER SUBJECT 6,82,256.04 4245108 18,687.72 44.515.08
With Overhead
[Aaditionai Procedures that may not COST Total Number of times 3 | Tolal Potential PSC FiU { |Long Term|
2pply to al Patients. procedure may ceeur FIU Visk
Additlonal Treatment |Serum Pregnancy st WOCEP (on-sim ordy) 1,006 130 1300 1,000.00; 2.00]
Related Costs
TO BEINVOICED  [Ukine Pragrancy et 'WOCEP {o0-er orfy) 700 130 5100 700.00] [T
Archival BMA sampie for WRD (fot Pre-screening 1.000.00} 1.0 toco 00y 0 00]
cloroSEQ clonaity (ID) Test)
MV Tesirg T 700000 700 18000 0.0} 0.00]
Per Subject Cost Subtotal 53142670 347590 74550 5.5 50
Summary Costs Additional Cost Subtotal 37.10000 170000 170000 000
Subtotal 5.68.548 70 3545390 2744550 6.52%.50
Overhead 11370534 725078 548310 130550
INVESTIGATOR COST PER SUBJECT 6,52.2%.04 37462 323480 7,835.40
with Overhead
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DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

All Fees Inclusive of Overhead

{ Additional Procedures Not included i in the Per Suhject Cost {Procedures not tied to a spec:ﬁc vxs:t)

Other Study Level Costs

Procedure

Comments

Cost

See Arm A for Administrative Fees, Procedures applicable to all arms and patient compensation

Screen Fails

Applicable to subjects who SF at Visit 1.
Cost reflects V1 with 25% reduction, no
overhead paid. Max 5 SFs per site.

37,346.63

Day 1: Additional Cycles (starting with C8)

Paid based on EDC data (not
inwiceable). Any invoiceables from the
Additional Treatment Related Costs
section for Cycle 7 costs above may be
inwiced additionally as incurred for the
cycle (not included in amount listed
here).

40,075.08

Additional LTFU Visits

Paid based on EDC data, per additional
LTFU wisit

7.835.40

Pre-Screening Screen Failures

To be invoiced up to total of pre-
screening visit Cap of 5 per site
(additional eligible for invoice with prior
Pfizer approval)

10,296.60
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DocuSign Envelope ID: C74AAF26-603A-4DBE-99A3-48AAE355F632

XY l-h:‘mw : Az ] (3eve ¥, [ Iesive=
1 U S ~ e
50\ AT R AR WLOAS W TNEAGOS STIM €8 L TR S ATLAN TN
DR E ;.
[cona) z ey I
e T, i
.
Per Subject Cost
'DESCRIPTION OF COST Comments Frequency of Procedure
VISIT 1 VISIT 2 VISIT 3
Total Number of times a Pre-
COST procedure occurs based Total PSC f | Sereening f | Screening | f <101
©on PSC Structure {Optional)
Informed Consent end dsmbuten of ECC 2,448 00 20 4895
Cemography/medical history 4,000.00 10 4000
Inclides vital sigrs. heighUweigit
Includes comprehensive physical exam
Physical exam atscreening 105 60300
Neurciogic exam 16.0 85400
ICE Scote (Encephalopathy assessment) 1.0 5400
Vital signs (temperature, HR. BP and 02
190 18852
1.0 1045
5.0 7500
10 300
Serum quamttatve immunoglobuins {1gG,
19M, 1gA 1D, IgE) Blood draw for central lab 1.0 10450
| Hematolooy Local Lab 7.0 17850
Includes EUN or Bicod Urea.
Creatinine, Glcose (non-tasting), Total
Caleium, Sodum, Petassium, Choride,
AST. ALT. total bebrubin, Akaline
|phosphatase, Abumin Local lab,
Magnesium, Phosphorous of
Cham Phoschates 2,050.00 100 20500
Beta-2 microgobuin Locd Lab £60.00 3 650
LOH Local Lab 350,00/ 2160
Lric Acid Loca Lab 240.00 1440
TSH and teflex testng { T3 of free T3 and
Lecal Lab 770.00 40 3080
Local Lab 300.00 10 300
Lecal Lab 300 00, 10 300
855 00| 80 8565
655 00 50 4775
955.00 17.0 16235
£55.00 1.0 055
number, Ebghity critenia, Register
with IRT, Randomization, Disease
characteristca/Yeatment history,
PRQOs, Heathcare resource use,
Serious and nonserous AE montring
Concomtant therapi es, Subsequent
art.cancer therapies/date of
progression, surival status, dsease
response assessment par IMNG
critetia, Cortracepion check, remote /
cn-site monitoring support, facilides
Study Coordnator - per hour and 2.453.00 88.8 2178264 250 613250; 550  12.401.50( 4 30 IO.WS_DF
Elood Sampie for circudating proteins and
metabdite analysis, TCR sequencing. and
immune cel profibe 955.00 20 21010 0.00 100} 95500| 3.00 2,565.00
Premedicaton admnrstiaton and
dispensing for CRS - cral acetaming; 1.@00' 30 3600 0.00 0.00] 1.00 1,200.00
Elranatamab adminisy ation (inkcion) 1_313.% 160 20845 0.00) 0.00] 1.00 1.305.00]
Elranatamab dis| C 2.5732.00 16.0 41168 000; 0.00{ 1.00 2,573,00]
[CMV Testing Local analysis 2,000.00° 10 2000 .00t 1.00] 2,000.00! 0.00
PSC Subtotal
wiout Cverhead 6,15,747.40 £.580.50 43,805 50 50,769.20
PSC Subtotal with
Oveshead 7,38,896.88 10.295 60 59,765 80 60,858 €6
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DESCRIPTION OF COST [Comments Frequency of Procedure 7
VISIT 4 VISIT 5 VISIT &
Total Number ef times a
cost | procedure occurs based Total PSC f <104 f| cis f | cips
on PSC Structure
Informed Consent and distribution of ECC 20 4886 0.00 0.00! 000
Demogrophy/medical histery 1.0 4000 0.00 0.00] 000
Includes wta! Sicns, heightneignt
Includes comprehensive physical exam
Physical exam |2t screening 105 60600 000! 000 0.00
Neutclogie 2xam 16.0 86400 000! 000] 100]  5400.00
ICE Score {Encephaky m 10 5400 0.00} 000 0.00]
Vital signs (smperatre, HR. BP and 02 | ‘_I
saturation) 18.0 18962 11,00 10,878.00! 6.00 5,988 00} 1.00] 998.00)
ECOGPS 1 15 0.00 0.00] 000}
Triplicate 12-Lead ECG 50 7500 “‘i 0.00
Single 12-Lead ECG 1.0 300 A 0.0
Lab handing and shipping of specimens,
< for cerval labs. 120 11592 1.00 66 00
SPEP. SIFE, FLC Blood draw fot cenyal lab 11.0 10450 Q09|
UPEP_UIFE Uting collecton for central bb 11.0 10450 0,60}
Serum quantitaive immunogicbukins {1gG,
oM. 1gA, 190, igs) Biood draw for central lab 11.0 10450 0.0}
[ Hematology Local Lab 70 17850 1.050.C0
Inciudes: BUN o Blood Urea,
Creatinne, Gucose (non-fassng), Tewl|
Cakium, Sodum, Petassium, Choride,
AST, ALT, total bitrutin, Allkalne
phosphatase, Albumin Local lab,
Magnesium, Phosphorous of
Chemistry Phosphates 206800 00 0.00; 0.00]
Beta-2 microgobulin Local Lab 660 .00 0.00] 0.00;
on Local Lan 2160 1.00 350 00| 100} 360.00] 1.00] 36000/
Uric Asid Local Lab 1440 1.00 240.00} 1 00] 240,00] 1.00] 220,00
TSH and reflex tesing {T3 of frea T3 and
frea T4) Local Lab 3080 0.00 ﬂgql 0 00f
JF Local Lab 300 000 060 0.00)
[INR Local Lab 300 0.00 000 0.00]
Biood for PK lor efranaiamab 8585 200 1,810.00i 100, 955.001 o
Blood sample far ADAs and Nabs for
elranatamab 4775 0.00] 0.00} 0.00|
Biood Sample for SBCMA levels, MRD
Tracking. Pfizer Prep D1 retmned research
|samgles 955.00) 17.0 16235 c.00| 1.00 955.00) 0.00
Saiva sample for germine comparator 955.00] 10 955 0.00 0.Co} 000
rumbet, Eligitiity criteria. Register
with IRT, Randomizaten, Discase
characienstes/y eatment history,
PRCs. Healthcare resource use,
Serious and nonserious AE monitaring,
Concomitant therapies. Subsequent
amd-cancer therapies/date of
Progression, suruval status, dsease
fesponse assessment pet IMNVG
criteria, Contracepion check, remets /
on-sita monitoring support, facilives
Study Coordinator - per hour and scheduing 2.453.00] 88.8 2176264 320 7.848601 320 7.84960] 370 9,075 10]
Blood Sample for circuating proteins and
metabofite analysis, TCR sequencing, and
immune eel prefiing 955.00 20 21010 200|  1,81000)
Premedcafon agministaton and
: moal a0 s0 Lol ywow nl soaml | o
.303.00] 16.0 20848 1.00 1,303.00] 1. 3 1.00] i
573.00| 16.0 41168 100 2.573.00; 1.00 257300] 1.00] 7
CMV Testing Local analysis 000,001 10 2000 0.ce 009,
PSC Sublotal B
wiout Overhead §.15747.40 29,269 60 26,849.60 2483110
PSC Subtotal with
Cvethead 7.38.895.88 3514752 221952 20797.32
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DocuSign Envelope ID: C74AAF26-603A-4DBE-99A3-48AAE355F632

DESCRIPTION OF COST Comments Frequency of Procedure
S d VISIT 8 VISIT9
Total Number of times a
cosT procedure cecurs based Total PSC 4 ciD2z 7 €2p1 f CzDs
on PSC Structure
{Informed Consent and distribution of ECC 2,448.00 2.0 4856 0.00 000 600,
Oerography/medical history 4,000 00 10 4000 0.00] 0.001 000/
Inclides vital signs, heightweight l i 1
Includes comprehensive physical exam i
Physical exam at screening 5,800 w‘ 105 50300 1 000} 1.00)  5.800.00 oggf
Neurclegic axam 5,400.00} 16.0 85400 000] 1.00] 540000 900
ICE Score (Encephalopathy assessment) 5.400.00) 10 5400 000 0.00, 0.00
Vital signs (temperature, HR. EP and €2
saturation) 998 09| 18.0 18962 1.00] 268.00| 000, 0.00
ECOGPS 1.045 00! 10 1045 000 0.00] 0.00]
Tiiplicate 12-Lead ECG 1500 Eéf 50 7500 0.00! 1.00! 1,500.00/ 0.00}
|Single 12-Lead ECG. 30000 10 300 000 0.00] G.00)
Lab handing and shipping of specimens,
comglex for certral kabs 956.00 120 11592
SFEP, SIFE, FLC Blood draw for cental lab §50.00| J11.0 10450
UPEP. UFE Urine collection for central lab 850 00/ 110 10450
Serum quantiative immuneglobuiins (1gG.
{!gM. 194, 190, IgE} Blood draw for central lab 950 00| 11.0 10450
Hematology Local Lab 1.050 00| 17.0 17850 1.00]
inclides’ BUNor Blcod Urea,
Creatinine, Gucose (non-fasting), Tota!
Cakcium Sodium Potassium, Choride, |
AST, ALT. total bilirubin, Akakne
phosphatase, Abumn Locsl kb, !
Magnesium, Phesphicrous of I
Chemistry Phosphates 2,060.00] 100 20600 0.00; 100 2,050.00 000
Bem2merogiobukn__ [Localleb £50.001 10 860 Q 00} 000 ocof
LDH Local Lab 350.00 50 2166 1.09] 360.00 0.00] ool
Uic Acid Local Lab 240.00[ 6.0 1440 1.00] 240,00 0.00 0.00)
TSH and reflex testng (T3 or free T3 and
free T4) Local Lab 770.00 40 3080 .00 0.00 0.60)
PT Local Lab 300 0.00§ .00 0.00]
N LocalLab 300 0.00 000 000/
Biood sample for PK for ekanasameb 8505 0.00] 1.00 955,00 0.00!
Blood sarmple for ADAs and Nabs for
eiranatamab 4775 0.00] 1.00 435.00 0.00
Biood Samgie for SBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research
samplkes. 16235 0.00{ 200! 1.910.60, 0.00
Sakva sample for germiine comparator 955 0.00] 0.0 0.00]
nurrber, Elgibility crteria, Register
with IRT, Randomizaton, Disease
chaiacteristics/eament histery,
PROs, Heakthcare resource use,
Serious and nonserious AE monitring,
Concomitant therapies, Subsequent
ani-cancer ther sples/date of
progression, survival status, disease
response assessment per IMNG
criteria, Contracepton check, remote /
on-site monitoring suppert, faciktiss
jand scheduiing 2,453 00] 838 2178284 320 7.84580! 430 10.547.90} 3.20] 7.842. 60
Biood Sample for circuiatng proteins ang
metaboite analysis, TCR sequencing. and
immune ced profik 955.00] 20 21010 000l 2000 181000 0.00]
Premedication adminiss aton and
dispensing for CRS - ofal acetam n 1,200.00] 30 3600 0.00 [ .00
i i 1,303.00 1650 20848 0.00] 1.00 03 00
2.573.00] 160 41168 0.00] 1.00 2,573.00] .00
[CMV Testng Local analysis 2.000.00 10 2000 2.00 0.00 o0
PSC Subtetal
wiout Overhead B.15,747.40 10,457 €0 39.779.90 8,889 60
PSC Subtotal with
Overhead 7,38.896.88 12.5687 12 47.735.88 10,578.52
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DocuSign Envelope ID: C74AAF26-603A-4DBE-99A3-48AAE355F632

[DESCRIPTION OF cosT Comments Frequency of Frocedure
MISIT 10 VISIT 11 VISIT 12
Total Number of times a
cosT procedure occurs based Total PSC T c2p1s f c2p22 f capt
on PSC Structure
Informed Consent and distribution of ECC 2,448.00) 20 4886 0.00, 0.00§ 0.00]
Dermography/medical history 4.000 00 10 4000 ©.00] 0.0 0.0}
Inclides wtal signs, heighthweight
Incldes comprehensive physical exam
Pnysical exam at screening. 5,800.00 10.5 §0800 0.00] 000} 1.00] 5,600 00|
Neurslogic exam 5.400.00] 160 85400 1.00] _ 5.400.00] 0.00! 1.00] 5,400 00
ICE Score (Encephalopathy assessment) 5,400.00| 1.0 5200 0 00| 0.00 0.00]
Vital signs (temperature, HR. BP and G2
saturation) 19.0 18962
ECOG PS 1.0 1045
cate 12-Lead ECG 5.0 7500
Single 12-Lead ECG 1.0 300
Lab handlng and shipping of specimens.
complex for cermral labs 120 11562
SPEP. SIFE, FLC Blood draw for central b 11.0 10450
LUPEP. UFE |Urine colection for central lab 1.0 10450
Serum quanutatve immuncglobuins (19G,
|iaM, 1gA, 1gD. IGE) Eiood draw for central bb 11.0 10450
Hematwlogy Local Lab 17.0 17850 1.00]
Inclides. BUN or Brood Lrea,
iCreatnine, Gucose (non-fasting). Tetai
Caicium Sedium, Potassium Choride,
AST, ALT. total bilrubin, Akalne
|phosphatase, Abumin Local bab,
IMagnesi Phasphorous or
Chemistry. 'S5 10.0 206C0 0.00 00,
|Beta-2 microgiobuin Local Lab 1 560 Q.00 [
LDH Local Lab 8. 2180 0.00 3]}
Uric Acid LocalLab 6 1430 0.00 .00
TSH and reflex testng (T3 or frae T3 and
free T4) Local Lan 40 3080 Q00 0.00
PT Locallab 1.0 i 300 0.09] 000
INR LocalLab 10 1 300 0.00{ 0.00]
Blood sample for PK for ekanatamab 90 8585 0.00] 0.00
Blood sample for ADAs and Nabs for
elranatarmab 50 4775 000} 0.00
Biood Sample for SBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research
samoles 955.00 17.0 16235 000 0.00
Saliva sample for germéne comparator 555.00 1.0 855 .00} 000
nurber, Elgibilty criterta, Register
with IRT, Randomzatcn, Disease
characteristcs/reatment history,
FPRCs, Heathzare resource use,
Serious and nensericus AS moniwring,
Concomeant therapies. Subsequert
ant-cancer therapies/date of
progressicn, survival status, disease
response assessment per IMNG
criteria, Contracepton check, remote /
on-sfte monitoring support facilites
Study Coordinater - per hour and scheduing 2,453 00, 888 217826 4 320] 7.849601320 7.848 501 4.30, 10,547 .50
Blood Sarple for circulatng proteins and
metabofte analysis, TCR sequencing, and
Imrrune cell profiing 955 0O 240 21010 0 09| 0.00; 3.00 2,855 00/
Premedicaton agministauon and
dispensing for CRS - oral acetaminephan 1,200.00 3o 3600 0.00| 0.00. 0.00]
Elranatamab admnistration {injecticn 1,303.00, 180 20848 1.00] 1,303.00] 00; 1.00 1,303.00
Elranatamab dispensing (complex) 2,573.00 160 41188 1.00] _ 2.573.00] 00} 1.00] 257300
CMV Testng Local analysis 2,000.00! 1.0 2000 0.00| 0.00 000
"[PSC Subtotal ‘I
wlout Overhead 615,747 40 16,175 60 8,899.60 36,388.60
PSC Subtotal with
Overhead 7.38,836 88 21,810.72 10.679.52 43.64388
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DESCRIPTION OF COST |Comments | Frequency of Procedure
VISIT 13 VISIT 14 WVISIT 15
Total Number of times a
cosT procedure oceurs based Total PSC f cID15 f cant f | cap1s
on PSC Slructure
Informed Consent and distibuton of ECC Z.Mi!.mi 20 4896 0.00 0.00 D@
Demogaphy/medical history 4.000 00 1.0 4000 0.00 000 0.00
Incluces vial signs. helghhveight
Includes comprehensive physical exam
Physica exam at scr. g 5,800.00 105 60500 0.00; 1.00 5.800.00 0.00)
Neurdagic exam S.ADﬂ.mi 180 BE400 1.09] 5,400.00{ 1.00| 5,400.00] 1.00 £.400 00
ICE Score (Encephalopathy assessment) 5_10“@'» 1.0 5400 0.00) 0.00 000
986.00/ 18.0 15962 00 090 0.00]
1.045.00| 10 1045 00 0.00 oToi
1.500.00/ 50 7500 00| 1.00| 1,500.00| 2.00]
300.00i 10 300 00, 0.00 0.00f
Lab handing and shippng of specimens,
complex Jfor cenyal labs ©50.00) 120 11592 000 1.00 968.00

Serum guanttatve immunogiobuiins {1gG,

|SPEP, SIFE. FLC Blocd craw for cenualtab 950 00| 1.0 10450 0.00] 1,00 550,00
UPEP, UIFE \Urine collection for central lab 850 00 1. 10450 000] 109 550.00|
950.00

g™, 1gA 1D, IgE) Blood draw for central lab 1.0 10450 0.00] 1.00 £50.0C] 0 00|
| Hematology Local Leb 1,050.00 170 17859 100 1,050.00] 1.00| 1,050.00| 000

Includes: BUN or Blood Urea,
Creatinine, Gucose (non-lasting), Total|
Calcium, Sodum, Potassium, Cherice,
IAST, ALT, total bafirubin, Alkaine
phosphatase, Alburmin Logal lab,

Mognesium, Phospholous of
Chemistry Phosphates 2,060.00 o 20600 0o 1.00{ 208000
Be-2 mict n Lecal Lab 660,00/ 10 660 col .00

LDH Local Lab 360,00 60 2180 og 000
Urie Acid Local Lab 240.00] 6.0 1440 [ 0,60}
TSH and refiex lesting (13 of fies 13 ond

free T4) Local Lab 770.00 40 3080 0.00] 1.00 770.00]
PT Locs! Lok 300.00 10 300 6.00, a_oai
1R Local Lab 300.00 10 300 000 0.00

for PK for eranatymab 955.00 90 8585 0.00/ 1.00} 95500
Blood sample for ADAs and Nabs for
eiranatamab 955.00 50 4778 0.00} 1.00f 955.00,
Blood Samgpie for sSBCMA levels, MRD

Tracking, Pfizer Prep D1 retained research

[sampies 955.00 17.0 15235 000 200  1.810.00 000
Saiva sample for gormiine comparator 955,00 10 555 0,00 060 0.00)

number, Eigibikty criteria, Register
with IRT, Randomization, Disease
characteristcsfreatment history,
PRCS, Heathcate tescurca Use,
Senous and nonserious AS montoting,
Concomitant therapies, Subsequent
ani-cancer therapies/aate of
iprogression, sundval sauss. dsease.
|response 2ssessment per WG

criteria. Contraception chezk remots /
on-site monitoring support facikfes
Sudy Cocrdinator - per hout and schedudi 2,453 (0| 888 2178264 2.70, S.076 10 4 20| 10,547 901 3.70 9.076 10

Biood Sampe for circuiating prcteins and
metabolite analysis, TCR sequencing, and

immune cel prefiing £55.001 20 21010 0.00} 1.00 £55 00 Q06
Premed cation administration and I
dis) ng for CRS - oral acetaminophen 1.200.00 30 3600 0.00 0.00
|Elranatamab administraton {inecdon] 1.303.00 180 20848 1.00 1.00) 1.303.00! 1.00] 1,303.00,
Elranatamab dispensing (c 2573.00 15.0 41168 1.00 1.00, 2.573.00 1.00| 257300
CMV Test: Local analyss 2,000.00 1.0 2000 0.00 0.00
PSC Subtetal
wiout Overhead 8.1574T 40 19.402.10 33,584 90 1835210
PSC Subtotal with
Overhead 7,38,8¢8 83 23,282 52 4751388 202252
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DESCRIPTION OF COST Comments Frequency of Procedure
VISIT 16 VISIT 17 VISIT 18
Total Number of times a
COsT | procedure occurs based Total PSC f G501 4 C5D15 f cso
©en PSC Structure
Informed Consent and cistiibution of ECC 2448 00, 20 4896 0.001 0.00 0.00f
Cemography/medical history 4,000.00 1.0 4000 0.c0] 0.00f 0.00
Includes wital signs, heightweight
Includes comprehensive physical exam
Physical eam atscieening £,800.00 105 80800 1.00| 5,800.00 0.00! 1.00] 5,600.00
New dogic exam £,400.00 160 B840 1.00] 5,400.00/ 1,00, 5,
ICE Scere {Encep essessment) 5,400.00] 1.0 5400 0.00
Vital signs (temperature, HR, BP and 02
saturaton) 996.00 16.0 18952 0.0
ECOGPS 1.045.00 1 1045 00|
Tripicate 12.Lead ECG 1.500.00) 5 7500 000
Sinde 12-Lead ECG 300.00 A 300 6 00|
Lab handing and shipping of specimens, |
comiiex for central kabs £66.00 120 11582 1.00 856 00
SPES, SIFE, FLC Blood draw for cential lab 95000 11.0 70450 1.00] ef000]
UPEP, UIFE Lrine collection for central lab 850.00 11.0 10450 1.00 650.00
Serum guanitabve immunogiobuins (IgG, ; 1
liaM, IgA, gD, IgE) iBlood draw ol central lab £50.00 1.0 10450 1 00] 950 00
Hematology Loeal Lab 1.050.00| 7.0 17850 100 1,050.00]
Inciudes: BUN ot Blood Urea,
Creatinina. Glucose {nom-tastng), Total
Calcium, Sodium, Potassium Cheride,
AST. ALT, total bibfubin, Alkaine {
pnosphatose. Albumin. Local lab, i
Magnesium, Phosphoraus of
Chemistry Phosphates 2.050 00| 100 20600 100 2,060 00 D.Dﬁ{ 100 2.080.00]
Bew-2 microgobulin Local Lab 650.00] 10 660 oo 200{ 000
LoH Local Lab 360.00§ 60 2150 00} 0.00¢ 0.00
Lric Acid Local Lab 2¢0.00} ] 1440 .0y 006! 0.00]
TSH and reflex testing (T3 of free T3 and 1
free Td) Local Lab 770.00 4.0 3080 0.C0} 0.00 0.00
FT Local Lab 300 00} 1.0 300 0 009] 0.00]
INR Locai Lab 300,00 10 300 [ 000] 009
for PK for elranatamab 955 00| [X) 8505 0.00) 0.00! 0.00
Blood sample for ADAs and Mabs for vi;
eranatamad 85500 50 A7IS 000 0.00 OE!
Blood Sampte for SSCMA levels, MRD
Tracking. Pfizer Prep D1 retained research
955.00 170 18235 1.00! 955.0cf 0.00{ 100} §55.00,
Sakva sa: for germiine ¢ atoe 95500 10 955 0.cof 0007 0.00¢
number, Elgibilty criteria, Register
with IRT, Randomizaton, Disease
characterisicstreatment history,
PRCs, Heafincare resource Use,
Serious and nonserious AE monitoring,
Concomitant therapies, Subsequent
jant-cancer theraples/date of
progression, sunival status, disease
{response assessment pet IMNG
criteria, Contaception check, remote /
on-sits monitoring suppert, faciites
Coordinator - per hour iand schedulng 245300 B8.8 2178284 430 10,547.50) 3.70| S.076.10] 430]  10,547.20|
Blood Samgle for ciiculating proteins and
| metabale analysis, TCR sequencing, and
95500 20 21010 1.00 955 00| 0.00]
1.200.00] a0 3600 0.001 0.00
1,303 00| 16.0 20848 1.00; 1,503 00{ 1.00 3.303.00
i 2,573 00} 160 41168 1.00 257300] 1.00| 2.573.001
| 2,00000] 1.0 2000 6.00] 0.00
6.16.747 40 34459.90 18,352.10 34 458,50
PSC Sublotal with
Overhead 7.38.895.85 41.351.88 2.022.52 41,351.88
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[DESCRIPTION OF COST [Comments Frequency of Procedure
ISIT 18 VISIT 20 VISIT 21
Tatal Number of times a
cosT procedure occurs based Total PSC f CeD1s f €701 f C7D18
on PSC Structure
Infarmed Consent ang distribution of ECC 2,448 00 20 4825 000 0.00! 000
Demography/medical hstery 4.000.00 10 4000 000 0 0.00
Includes vital signs, height\vweight
Includes comprehansive physical exam
Pnysical exam 2t screening. §,800.00f 10.5 G0s00 0.00] 1.00 §,600.00; 000
Neurologic exam 5.400.001 160 86400 1.00 5.400.00| 1.00| 5,400.001 000
ICE Score (Encephalopathy assessment) 5.400.001 1.0 5400 0.00 0.00; 0.00
Vital signs {termperature, HR, BP and 02 i
saturaton; 180 18882 000 000! 000
ECOGPS 1.0 1045 0.00 0‘11!7 Gﬁ
Tiipicate 12-Lead ECG 50 7500 0.00 000 000}
Single 12-Lead ECG 1.0 300 0.00 a.00] 0.00
Lab handiing and shipping of specimens, i
complex for cenyalfabs 120 11582 0.00! 1.00 VJEDDI 000
SPEP, SIFE. FLC Blood draw for cental lab 1.0 10450 6.00] 1.00 950.00 000
LUPEP. UFE Lkine colection for central bb 11.0 10450 0.00] 1.00; 950.00 0.00
Serum quanttatve Immunogicbukns {106,
1aM lgA, 19D, IgE. Blood draw for cential lab 11.0 10450 0.00 1.00 950.00 0.00}
Hematology Local Lab 17.0 17850 0.00| 1.00] _ 1.050.00) 0.00
Incluces: BUN ot Biood Urez,
Creaunine, Gucose (non-fasting), Total
Caicium, Sodium Potassium, Choride,
AST, ALT, total bilrubin, Atatne
phosphatase, Abumin. Local lab,
Magnesium, Phosphorous o
Chermisty Phosphates 2,080,050} 100 20600 0.00} 1.09 2,050 0| £.00
Beta-2 micreglobuln Local Lab 10 660 0.00! 000 0 00|
LOH Local Lab 60 2160 0.00] 9.00 0.00
Unic Acid Local Lab 6.0 1440 £.00] .00 0.00,
TSH and refex testng (T3 of free T3 and 41 —l
free T4) Local Lab 770.00) 4.0 3080 0.00} 1.00 770.00 0.00,
PT Local Lab 300,59 1.0 300 0.00) 000 uﬁ
IR Local Lab 300 00| 10 300 009 0,00} 0.00
Blood sarple for PK for elranatameb sss,ool 9.0 8595 0.00] 1060 955001 .00}
Blood sample for ADAs and Nabs for
eranatamab 85500 50 4775 0.00 1.qu 5500} 000,
Blood Sample for SBCMVA levels, MRD
Tracking, Pfizet Prep D1 refained research
|saroles 955.00 1.8 16235 a0l 200] 191000, 000[
Salrva safmpie for germine commparator 955.00] 10 955 G.00] 0.00| €.00
number, Efgibilty critetia, Register
with IRT, Randomization, Disease
characteristics/reatment history,
FROs, Heathzare resource use,
Serous and honserlous AE menitoring,
Concomitant theraples, Subsequent
ant-cancer therspies/date of
progreseion, surdval status, diseass
response assassment per IMWG
criteria, Contraception check remcte /
on-site mondoring support, faciities
Study Coordinator - per hour and scheduing 2,453.00! 888 2178264 370 8.076.10] 430} 10,547.50] 370 8.076 10
Blood Sarple for circulating preteins and
metaboite analysis, TCR sequencing. and
irrmune cell profil 955 2.0 21010 0.00] 1.00 $55.00 0.00,
1.200.00) 30 3600 000,
1.%&] 150 20843 100[ 130300 1.00 100
2,57300 150 41158 1.00]  257300] 1.00 100}
CMV Testing Local analysis 7_% 10 2000 000
PSC Subtaotal
wiout Overhead 6.15.747.40 18.352 10 12,652 10
PSC Subtotal with
Overhead 7.38,896 83 202252 4571388 15542582
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DESCRIPTION OF COST Comments. Frequency of Procedure
VISIT 22 1SIT 23 VISIT 24
Total Number of times a
cost | procedure oceurs based Total PSC f EoT 1 U f L‘;L"J;';"
on PSC Structure
Informed Consent and distribution of ECC 20 4895 000 0.00 ] O_Q
Cemographyimedical history 1.0 4000 0.00 Q.00 0.00
Includes vitai signs, heighthweight
Includes corrprehensive physical exam
Physical exam at screening 5.800.00] 10.5 60300 1.00! 5.800.00! 1.00 5.800.00 0.00
Neurclogic exam 5.400.00) 16.0 86400 1.00| 5,40000: 100 540000 0.00
ICE Score (Encephalopathy assessment) 5,400.00 1.0 5400 0 00| 0.00 0.00
vital signs (temperature, HR. BP and 02
saturation) 938 00} 180 18952 0.00 000 0.00
ECOGFS 1,045 00 10 1045 0.00 000 0.00
[Tripicate 12-Lead ECG 1,500,001 50 7500 1.00f  1.500.00 000 000
Single 12-Lead ECG 300 00 10 300 0.00] 200 000
Lab handiing and shipping of specimens,
|complex Hor cerral abs 965,00/ 12.0 11592 1.00 966 00 000 c.00)
SPEP, SIFE FLC 1Blood draw for cemral lab 550.00/ 11.0 10450 1.00 95000} 1.00] 950.00] 1.00] 5000,
UPEP, UFE Urine cofiection fur central lab 950 00 10 10450 1.00 95000} 1.00] 850 00/ 1.00] S50.00]
Serum guanttatve immunogiobulns (156G,
igh, IgA, IgD. Ik Blood draw for central lab ©50.00| 11.0 10450 1.00! 950.00{ 1.00) 850.00/ 1.00] 950.00)
Hermatolegy LocalLab 1.050.00 17.0 17850 1.00 1,050.00! 1.00) 1.050.00 0.00}
Includes: BUN or Blood Urea,
‘Creatnine. Glucosa (nan-fasang), Total
Calcium Sodium Potassium Choride,
AST. ALT, total bilrubin, Alkaine
{phosphatase, Abumin Lecalbb,
{Magresium. Phospherous or
Chemisty Phosphates 100 20800 1.00, 2060.00% 1.00] 1mn.uo1 0.00!
Beta-2 micronlobulin Local Lab 10 650 000! 0.00 000
LOH LocalLab 6.0 2160 O_D_O_F £.00 0.00|
Wric Acid LocalLab 60 1440 0.00, 0.00 ©.00,
TEH and rafiex tosting (T3 or fiee T3 and
free T4) Local Lab 40 3080 1.00 77000 0.00 0.00/
PT Local Lab 1.0 300 \10_0& .00, 0.00}
INR Local Lab 190 200 0.00] 200 0.00]
Blood s: for PK tor exanatarmab 9.0 8595 1.00] 95500 0.00 0.00]
Blood sample for ADAs and Nabs for
|ebanatamab . 955.00 50 ams 1.00 855,00 0.00 0.00
Blood Sampie for SBCMA levels. MRD
Tracking, Pfizer Prep D1 retained research
samples 955 00 17.0 16235 200! 1,810.00 0.0, 0.00
| Saliva sample for germiing comparator 95500 10 955 000 060 0.00]
humber ERgiblkty Critefia. Register
with IRT. Randemization, Disease
characteristcs/reatment history.
PROs, Heathcare resource use,
Serious and nonserious AE mronitoring,
'Concormiiant herapies, Subsegquent
anti-cancer therapies/data of
progression, survival status, disease
respense assessment pef IMWG
criteria, Cenvaception check, remote /
on-site monitoring support faciftes
| Study Coercinator - per hour jana seneauing 2.453.00, 288 2178264 430]  10547.00! 350] 258550l 150! 587550
Blood Sample fer circulatng proteins and
|metabokie analysis, TCR sequencing, and
imrune cel profiing 955.00. 20 21010 2.00! 1,910 00, 0.00 000
F i i and
dispensing for CRS - oral acetaminoghen 1,200.00 30 2600 000 0.00 0.00
Elranatamab adminisbation (i 1,303.00] 16.0 20848 0.00: 0.00 0.00
Elranatamab dispensing (conplex) 2.573.00; 16.0 41168 000 0.00] 2.00/
MV Testng Tocalanaysis 2.000 0ol 10 2600 000 0.00 o
PSC Subtotal
wiout Overhead £.15747.40 36,673.80 2574550 6.529.50
PSC Subtotal with
Overhead 7.38.855 88 44,008 68 30.834.60 7,835.40
Additional Procedures thal may not cosT Pre-
apply to all Patients Total Number of limes a f Saeening |
procedure may ocour | Total Potential PSC {Optionany
Additional Trestrment
Related Costs Serum Pregrancy test WOCBP [on-site cniy) 10 13000 0,00 1.00f
{Unne Pragnancy test WOCEP (on-se aniy) 130 [IE3] 0.og] t
emedcaton lor earaamab -
TOBE MVOICED :'andnmuu nsing it oAl and, 50 720 000!
Premedicaton for eraratamab -
adminisaton (f 1Y) Dippe 3 Deametasons 50 258 ﬂl
Premedicaton for eranatamob - Crspensing H
(V) (complex) O drzming and 60 15438 a.00!
Archal BMA sample for RO (for
rﬁﬁ_&w (1D} Testi Pre-screening 10 1000 100 1.000.00
CMV lesing Local araly 55 7@ 14006 "_' 0.00]
Per Subject Cost 5 ultotal 1574750 8505
Summary Costs Addional Cost Sublotal 872000 1.000.00
Subtotal 7.05.467.40 953050
Overhead 140038 151810 10,201.10
VESTIGATOR COST FER SUBJECT
with Overhead 84856088 11,436.60 61,806.60
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Additional Pracedures thal may not cosT
apply 12 all Patients Total Number of limes a 1 e f c108 1§ ciows
procedure may occur Total Potential PSC.
Additional Treatment
Related Cosis Serum Pregnancy test VWOCEP ion sits anky) 1,000 00 120 13000 €00l 1,00, 1,00000] 1001 1,000 00
Urive Pregnancy lest [WOCEP (o srte oniy) i 70000, 130 5100 ! ©.00] 1.00, +20.00] 1,00 700.%0)
TOBEWVOCED | Temedicalon for ebanaamab - }
and dispensing iif ora) Drghentydrarmine and Dexamethasons | 1,200,001 80 7200 200! 240000 200] 24000 o)
{Peemedicaton for eranaiamab - 1 I T B
sministabon 0 1V) o and D 499700 60 2582 200| 955400| 200 90%00 0.00]
Premacicaton fof eranaamab - dspensing i 1 I
avy) Diphy dracmine 3nd Dexammthasone 2573 gg! 60 15438 200 5140, 200 5,345 00] 0.00
Archival EMA sampis for MRD (for , i i i |
concSEQ cloraly (1D} Tess) Pra-sct : 1,000 00/ 1.0 1000 i oo ] un! 900,
CMV lesang Jtecatanayas 1 2000 T 14000 D.00| 0.00] 200|
Per Subject Cost Sublatal 6.15.747.80 29285 60 25,849 60 2483110
Summary Costs Additlonal Cost Subtotal 89,720 00 1755000 1924600 1,700 80
Subtotal 7.05.457.40 %82 0 45085 60 53110
Overbead 141,053 48 836597 921792 536
INVESTIGATOR COST PER SUBJECT
with Overhead 24555000 86.135.52 58207.52 329732
Addnional Procedures that may not COST
apply 1o all Patients. Total Number of times a cion f c01 7 cmo8
procedure may occur | Total Potential PSC
Addtional Treatment
Related Costs Setum Pregrancy test WOCBP (on site only) 1,000 00! 130 13000 100| 1000000 1.00| 1000m .00,
Urine Pregnancy iest Iy_ucuw {on-eia arky) 700 130 5100 1.00) 700.0¢[_1.00! 796 00 000
Fremedicaon for eranaamab -
TOBEWVOLED |, iviisrabon and cpenang (¢ orad |0y and O 1.200 0ol 6o 7200 o oo 00q
|
dramne and Deamethasone 4.997.00 &0 20082 no_ﬂL 000 000
dramine and D 2,573 00 €0 15228 0.00 om! 000
Archival BMA sarrrle for MRD {ior ]
|conoSEQ clonalty {ID) Tezt) Pra-screenirg 1,606,00/ i 1000 0,001 000 0oe
oMV westing Jtocalanay, 2,000 700 12000 020] 1.06] 2 000.00] 000
Per Subject Cost Subtotal 615,747 40 10,457 60 3977990 8,299 60
Summary Costs Addtional Cost Subtotal 85.720.00 1.70000 3,700 00 )
Subtota) 7.05 47,5 1216760 47290 8,859 60
Overhead 141,003 48 243952 86508 171962
INVESTIGATOR COST PER SUBJECT
with 1.45,560.81 LIIAT] 5247538 10.678.52
Aaditional Procedures (hat may not cosT
apply to al Patients Total Number of times a t | cos | ¢ | cwomz | f €301
ocedure may ocetr | Total Potential PSC
Additional Treatment
Related Casts Serum Pr test WOCBP ion-ute onty) 1.000.00 120 13000 .00/
Uine Prearancy test [WOCEP (on-she orvy) 700,60} 130 8100 0.0
TOBEWVOKCED  |PremeCeabon o evanaumad -
administaton and dispensing i oral) Diphenty dramine and Dexamethasone 1.200.00 60 7200 000
[Premedecation for evanatamat -
|»aminisravon (i 1v) and D 4,957 00} 60 20037 o.0of
Premedcation for cranalameb - dspensing
V) lcompiex) 0 and Dexamemasons 257300} 50 1548 000
A chival BIA sarmph o MRD (Tor H
|clonoSEQ, clonabty (D) Tast) Pre-scr rgououl 10 1000 2.00
CMV tesing Local snayyss 000 00! 700 14000 050
Per Subject Cost Sublotal C15.747.40 16175 60
Sumrmary Casts Adéitional Cost Sublctal 8073000 000
Subtotal 7,05.967.90 1217560 8856 60 40,069 50
Overhead 1.41,083 48 363512 177952 601358
INVESTIGATOR COST PER SUBJECT
With Overhesd 2.46,560.88 2181072 10,675.52 48,043.88
Addiional Frocedures that may not cosT
apply to all Patients Total Number of times a i [=1:113 7 cant f cap1s
pocedure may ocor | Total Potential PSC
Addiional Treatment
Related Costs Serum Pregnancy test WOCHP (on-sas onty) 1.500 00| 130 13000 000} 100, @Vn% 0m)
Line Pregnoncy lest \WOCEP (on-sde only) 700 00! 120 8100 ooo] 100] 700 03
Premecication for e¥aramab - ! |
TOBEMVOCED | i riistraion and wspersing (fors) | a0 O 1.20000! 50 70 o) e
Premedication for eranatanab - |
|agminigraten (f i 0k armina and D 400700, 50 2982 o) 2m
Premecication for eranamob - sepensing i
{IV) (cetrpiex) and 257300, 80 1508 0w oo
Archival BMA sarmpie for MRD (for H
cloroSEQ clonabty (ID) Test) Pre.screeni 1,00000; 10 1000 Q00 000
[CMY testing lLocal analyss 2.000007 7.00 14000 000} 1.00] 2000 Cal
Per Subject Cost Subtotal 6,15747.40 15.40210 3550490 18.352.10
Summary Costs Addftional Cost Sublotal 59,720 00 aco 3700.00 oo
Sublotal 705367 %0 19.402 10 4329290 1835210
Overhead 141,093 & 3808 [T=E] 36042
INVESTIGATOR COST PER SUBJECT
with Overhead L.46.560.9% 2320262 51,353.88 22022.82
(Addrional Procedures thai may not cosT
appiy to al Patients Total Number of times a ? cs01 r c5018 ! cso1
_procedure may oceur Total Potential PSC
AddRional Treatment
Related Costs Setum Pregrancy test WOCBP (on-ste onky) 1,000.00/ 130 13000
Urine Pre; ] WOCEP (on-cla onky) 700 00| 13e 2100
Premedcation for eranatamab -
TOBERVOLED | rinisration and dipensing (fara) | and Dexsmerasons 100l 80 200
Premedcaton for eranatamad -
) el a1 Desamethasone £997.00 60 20982
Premecicaton for eranatamab - dspensing
(1V) (complex) and Dr :.mggt 50 1538
Archivel BMA sample for MRD (for |
oo SEQ clonarty {ID) Tesn Pre-screening 160000} 10 1000
CAVEsig L5cal anahsis 2.600.00 ) 12600
Per Subject Cost Subxotal 61574740
Surmm=ry Costs Addaional Coxt Subtetal £572000
Sublotal 7,05,967 40
Overhead 14106345
IVESTIGATOR COST PER SUSJECT
with Overhead §45.560.83
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[Addsional Procedures that may not cosT
apply to all Patients. Total Number of limes a 7 CEDIs 7 €701 f <7015
procedure may ocour Total Potectlal PSC
Additional Treatment
Related Costs Setum Pregnancy test WOCHP (on-site onyy) 10 13000
[Urine Pregnancy ext WOCBP (on-wita onty) 130 9100
Premedicaton for earatamab -
TOBEWVOICED |, svinistration and duspeming i#f oraf oy and D €0 7200
Premedication for eraratamab -
acmin|sratien (i V) Oiphenhyd-amine and Dy 60 29682
Premedicaton for e¥aratamab - Nun!ru}
(V) (complex) o and D 60 15428
Archeval BMA sampse for MRD (for
[clonaSEQ clonatty (ID) Tests |Prevscieen 1.0 1000
[CHAV tarsting {Localanabsis 7.00 14000
Per Subject Cost Subtotal 6,15747.40
Summary Costs. Additional Cost Subtotal 89,720 00 X
Subtotal 7.05.457 a0 15352 10 41.764.60 12952 {0
Gverhesd 141,003 28 167042 835859 256022
WVESTIGATOR COST PER SUBJECT
with Overhead 346,560.60 022.52 50,153.18 15.542.62
[Additional Procedures That may nol COST
poty 1o a8 Patients. Total Number of times a r| et |t (Lo loe e
procedure may occur | Total Potential PSC
Addtional Treatment
Related Costs |Secum Pregrancy test WOCBP (on-site only) 1,000, 138 13000 g
Lrine Pregnancy test WOCEP (on-ste ony). 700 00| 130 5100 9
Premedicaton (o eranaamab -
O BE INVOICED adminisration and dzpensing (if oral) 1oy and D 1.200.00| &0 7200 000
Premedicanon for aranazmab -
o) Diphennydraming and D 4997, 80 282 o.
Premedication for eranatmat - cispersing
(V) (complex) Diphenhydramine and 2.573.00] 60 15438 ©.00]
Archival BIA sampl for NRD (it n
conaSEQ cloralty (10) Tez Pre screening 1,000 X 1000 6.00
[CMV testing Localanalysls 2,000.00 7.00 12000 0.00] [
Per Sublect Cost Sublotal 6,15747.80 3651350 BIED E52050
Surrmnary Costs AddRionat Cost Sublotal 8972060 1.700 00 1700 00, 00
Sublotal 7.05,%7 &0 38,57350 455 652550
Overnead 1.41,093 3 767478 5.439.10 130550
NVESTIGATOR COST PER SUBJECT
with Overhead 8.46,560.08 45,0486 3253468 783540

| Additional Procedures Not included in the Per Subjéct Cost (Frocédljréé not tied to a speciﬁi: viéiﬁ
- All Fees Inclusive of Overhead

Other Study Level Costs Procedure Comments Cost

See Arm A for Administrative Fees, Procedures applicable to all arms and patient compensation

Screen Fails Applicable to subjects who SF at Visit 37,354.13
1. Cost reflects V1 with 25%
reduction, no overhead paid. Max 5
SFs per site.

Day 1. Additional Cycles (starting with C8) |Paid based on EDC data (not 45,713.88
inwiceable). Any inwiceables from
the Additional Treatment Related Costs
section for Cycle 7 costs above may
be invoiced additionally as incurred for
the cycle (not included in amount listed

here).
Day 15: Additional Cycles (starting with Paid based on EDC data (not 15,542.52
C8) inwiceable). Any inwiceables from

the Additional Treatment Related Costs
section for Cycle 7 costs above may
be inwiced additionally as incurred for
the cycle (not included in amount listed
here).

Additional LTFU Visits Paid based on EDC data, per 7,835.40
additional LTFU visit

Pre-Screening Screen Failures To be invoiced up to total of pre- 10,296.60
screening visit. Cap of 5 per site
(additional eligible for invoice with prior
Pfizer approval)
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Attachment B
INDEMNIFICATION AND RESEARCH INJURY POLICY

Pfizer has authorized CRO to bind Pfizer to the commitments in the policy described below.

Pfizer agrees to indemnify, defend or cover costs of defense for, and hold harmless (“Indemnify™)
the Study investigators; any institution at which Study activities are conducted, its officers, agents,
and employees; and the IRB / IECthat approved the Study (collectively, “Indemnified Parties™)
against any demand or claim for damages (“Claim”) arising out of a Research Injury, the design
of the Study, the specifications of the Study Protocol, or Pfizer’s use of Study Data.

Excluded from this Agreement to Indemnify are any Claims to the extent resulting from
(a) failure by any Indemnified Party to comply with the Protocol *

(b) failure of any Indemnified Party to comply with any applicable law, the Rules or any
governmental regulations, or

(¢) negligence or willful misconduct by any Indemnified Party.

Pfizer, through CRO, further agrees to reimburse Institution for the actual cost of diagnostic
procedures and medical treatment necessary to treat a Research Injury as per the New Drugs and
Clinical Trial Rules 2019. Institution agrees to directly pay the providers of all such services,
whether or not the provider is affiliated with the Institution. Institution acknowledges that neither
Pfizer nor CRO will directly interface with or make payments to providers or Study Subjects in
connection with treatment or procedures necessary to treat a Research Injury.

Research Injury. For purposes of this Indemnification and Research Injury Policy, the term
“Research Injury” means adverse event, physical injury, or illness caused by treatment or
procedures required by the Protocol that the Study Subject would not have received if the Study
Subject had not participated in the Study. Principal Investigator and Institution agree to provide or
arrange for prompt diagnosis and medical treatment of any Research Injury experienced by a Study
Subject. Principal Investigator further agrees to promptly notify CRO of any Research Injury.

Notice and Cooperation. Principal Investigator and Institution agree to provide CRO with prompt
notice of, and Pfizer with full cooperation in handling and resolving, any Claim that is subject to
Indemnification. However, failure to provide timely notice will not relieve Pfizer of its obligation
to Indemnify except to the extent that Pfizer is prejudiced by the delay. Such cooperation will
include assisting Pfizer in the management of a Claim until it is fully resolved, which may entail
Pfizer requesting and reviewing medical bills and records related to a Research Injury. If so
requested by Pfizer, Principal Investigator and Institution agree to authorize Pfizer to carry out the
sole management of defense of an Indemnified Claim.

*  Slight deviations that do not contribute to the injury or jeopardize the validity of the
Study will not be considered a failure to adhere to the Protocol.
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Settlement or Compromise. No settlement or compromise of a Claim subject to Indemnification
will be binding on Pfizer without Pfizer’s prior written consent. Pfizer will not unreasonably
withhold such consent of a settlement or compromise. No party will admit fault on behalf of any
other party or enter into a non-monetary settlement that places future obligations on another party
without the written approval of the affected party.
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Attachment C
EQUIPMENT AND MATERIALS

CRO/Pfizer-Provided Equipment and Materials

CRO/Pfizer-Provided Equipment

CRO or Pfizer will provide the equipment identified below (“CRO Equipment”) for use by
Principal Investigator or Institution in the conduct or reporting of the Study: NONE
CRO/Pfizer-Provided Materials

CRO or Pfizer will provide the proprietary materials owned or licensed by CRO or Pfizer and
identified below (“CRO Materials™) for use by Principal Investigator or Institution in the
conduct or reporting of the Study.

Materials Supplied: NONE

Vendor-Provided Equipment or Materials

CRO or Pfizer will arrange for a vendor to provide the following equipment or proprietary
materials (“Vendor Property™) for use in this Study:

TrialMax Slate® Bluebird Smart Tablet Computer (Global) Model name: ST102-W4LAL
(Global) Bluebird Inc

Permitted Uses of Vendor Property

Principal Investigator and Institution will use Vendor Property only for purposes of this Study.

Disposition of Vendor Property

The vendor will determine the disposition of Vendor Property after completion of Study conduct.

Ownership, Responsibilities, and Liability

Ownership. CRO Equipment, CRO Materials, and Vendor Property are and remain the property
of CRO, Pfizer, the vendor, or the licensor, as the case may be.

Responsibilities. The party receiving and using them will bear the risk of loss or damage to CRO
Equipment, CRO Materials, and Vendor Property. If any CRO Equipment, CRO Materials, or
Vendor Property must be replaced by CRO, Pfizer or vendor during Study conduct as the result of
loss or damage by a party to this Agreement, CRO reserves the right to deduct, from future Study
funding payments, the cost to CRO or Pfizer of the replacements.
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Liability. Neither CRO nor Pfizer has any liability for damages of any sort, including personal
injury or property damage, resulting from the use of CRO Equipment, CRO Materials, or Vendor
Property except to the extent that (1) such damages were caused by the negligence or willful
misconduct of CRO, Pfizer, or the vendor or (2) a personal injury constitutes a Research Injury to
a Study Subject, as described in Attachment B to this Agreement.

263708 C1071007 IND 1284 CSA Verma English 20230411 1.0
74




DocuSign Envelope ID: C74AAF26-603A-4D6E-99A3-48AAE355F632

Attachment D
PFIZER INTERNATIONAL ANTI-BRIBERY AND
ANTI-CORRUPTION BUSINESS PRINCIPLES

Pfizer has a long-standing policy forbidding bribery and corruption in the conduct of our business in the
United States or abroad. Pfizer is committed to performing business with integrity, and acting ethically and
legally in accordance with all applicable laws and regulations. We expect the same commitment from the
consultants, agents, representatives or other companies and individuals acting on our behalf (“Business
Associates™), as well as those acting on behalf of Business Associates (e.g., subcontractors), in connection
with work for Pfizer.

Bribery of Government Officials

Most countries have laws that forbid making, offering or promising any payment or anything of value (directly
or indirectly) to a Government Official when the payment is intended to influence an official act or decision
to award or retain business.

“Government Official” shall be broadly interpreted and means:

(1) any elected or appointed Government official (e. g., a legislator or a member of a Government
ministry);

(i) any employee or individual acting for or on behalf of a Government Official, agency, or enterprise
performing a governmental function, or owned or controlled by, a Government (e.g., a healthcare
professional employed by a Government hospital or researcher em ployed by a Government
university);

(i) any political party officer, candidate for public office, officer, or employee or individual acting for
or on behalf of a political party or candidate for public office;

(iv)  any employee or individual acting for or on behalf of a public international organization;
) any member of a royal family or member of the military; and
(vi)  any individual otherwise categorized as a Government Official under law.

“Government” means all levels and subdivisions of governments (i.e., local, regional, or national and
administrative, legislative, or executive).

Because this definition of “Government Official” is so broad, it is likely that Business Associates will interact
with a Government Official in the ordinary course of their business on behalf of Pfizer. For example, doctors
employed by Government-owned hospitals would be considered “Government Officials.”

The U.S. Foreign Corrupt Practices Act (the “FCPA™) prohibits making, promising, or authorizing a payment
or providing anything of value to a non-U.S. Government Official to improperly or corruptly influence that
official to perform any governmental act or make a decision to assist a company in obtaining or retaining
business, or to otherwise gain an improper advantage. The FCPA also prohibits a company or person from
using another company or individual to engage in any such activities. As a U.S. company, Pfizer must comply
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with the FCPA and could be held liable as a result of acts committed anywhere in the world by a Business
Associate.

Anti-Bribery and Anti-Corruption Principles Governing Interactions with Governments and
Government Officials

Business Associates must communicate and abide by the following principles with regard to their
interactions with Governments and Government Officials:

. Business Associates, and those acting on their behalf in connection with work for Pfizer, may not
directly or indirectly make, promise, or authorize the making of a corrupt payment or provide anything
of value to any Government Official to induce that Government Official to perform any governmental
act or make a decision to help Pfizer obtain or retain business. Business Associates, and those acting
on their behalf in connection with work for Pfizer, may never make a payment or offer any item or
benefit to a Government Official, regardless of value, as an improper incentive for such Government
Official to approve, reimburse, prescribe, or purchase a Pfizer product, to influence the outcome of a
clinical trial, or to otherwise benefit Pfizer’s business activities improperly.

. In conducting their Pfizer-related activities, Business Associates, and those acting on their behalf in
connection with work for Pfizer, must understand and comply with any local laws, regulations, or
operating procedures (including requirements of Government entities such as Government-owned
hospitals or research institutions) that impose limits, restrictions, or disclosure obligations on
compensation, financial support, donations, or gifts that may be provided to Government Officials. If
a Business Associate is uncertain as to the meaning or applicability of any identified limits,
restrictions, or disclosure requirements with respect to interactions with Government Officials, that
Business Associate should consult with his or her primary Pfizer contact before engaging in such
interactions.

. Business Associates, and those acting on their behalf in connection with work for Pfizer, are not
permitted to offer facilitation payments. A “facilitation payment” is a nominal payment to a
Government Official for the purpose of securing or expediting the performance of a routine, non-
discretionary governmental action. Examples of facilitation payments include payments to expedite
the processing of licenses, permits or visas for which all paperwork is in order. In the event that a
Business Associate, or someone acting on their behalf in connection with work for Pfizer, receives or
becomes aware of a request or demand for a facilitation payment or bribe in connection with work for
Pfizer, the Business Associate shall report such request or demand promptly to his or her primary
Pfizer contact before taking any further action.

Commercial Bribery

Bribery and corruption can also occur in non-Government, business to business relationships. Most countries
have laws which prohibit offering, promising, giving, requesting, receiving, accepting, or agreeing to accept
money or anything of value in exchange for an improper business advantage. Examples of prohibited conduct
could include, but are not limited to, providing expensive gifts, lavish hospitality, kickbacks, or investment
opportunities in order to improperly induce the purchase of goods or services. Plizer colleagues are not
permitted to offer, give, solicit or accept bribes, and we expect our Business Associates, and those acting on
their behalf in connection with work for Pfizer, to abide by the same principles.
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Anti-Bribery and Anti-Corruption Principles Governing Interactions with Private Parties and Pfizer
Colleagues

Business Associates must communicate and abide by the following principles with regard to their
interactions with private parties and Pfizer colleagues:

. Business Associates, and those acting on their behalf in connection with work for Pfizer, may not
directly or indirectly make, promise, or authorize a corrupt payment or provide anything of value to
any person to influence that person to provide an unlawful business advantage for Pfizer.

. Business Associates, and those acting on their behalf in connection with work for Pfizer, may not
directly or indirectly, solicit, agree to accept, or receive a payment or anything of value as an improper
incentive in connection with their business activities performed for Pfizer.

. Pfizer colleagues are not permitted to receive gifts, services, perks, entertainment, or other items of
more than token or nominal monetary value from Business Associates, and those acting on their behalf
in connection with work for Pfizer. Moreover, gifts of nominal value are only permitted if they are
received on an infrequent basis and only at appropriate gift-giving occasions.

Reporting Suspected or Actual Violations

Business Associates, and those acting on their behalf in connection with work for Pfizer, are expected to raise
concerns related to potential violations of these International Anti-Bribery and Anti-Corruption Principles or
the law. Such reports can be made to a Business Associate’s primary point of contact at Pfizer, or if a Business

Associate prefers, to Pfizer’s Compliance Group by e-mail at corporate.compliance@pfizer.com or by phone
at 1-212-733-3026.
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