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Overview

« This Presentations is for organizations who want to submit a Proposal in response to
EMD Serono’s Request for Proposals:

2023 I'm IN Neurodisparity Fellowship

Advancing Diversity, Inclusion, and Equity in Healthcare:

Reducing Disparities in Neurologic Care for MS Patients

« How to Submit: Proposals must be submitted through EMD Serono’s Request Management

System at www.grants.emdserono.com. This Presentation walks you through how to use our

system to submit your Proposal. We do not accept Proposals sent via email.

 Deadline: Proposals must be submitted by February 3, 2023, midnight (EST)
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http://www.grants.emdserono.com/

Helpful Tips

Standard Buttons Used in our System

Classification: Public

You'll find these buttons at the bottom of various pages:

Icons Used

Pencil icon - click on the pencil to
edit a specific section

@ Question mark icon - hover over
the question mark to see helpful
information about a particular field.

*  Asterisks - mandatory field

w

Will save changes and take you to the previous page
Save changes and comeback to it at a later time
Save and move on to the next step in the process

Remove all changes made on this page of the request

Abbreviations Used

« Req ID = the ID number for a Funding Request (top
left of page). Once you start a request (i.e., your
Proposal), the system assigns you a unique request
number.

FEL = Fellowship request
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Overview of the Request Process

Request

Submitted e Request (i.e., Proposal) is submitted through Request Management System

Evaluated by e For the Neurodisparity RFP, the Review Committee plans to
Review make a decision on all Proposals within two weeks of the
. February 3, 2023, Proposal deadline.
Committee Y P

Notification

of Decision o If approved, you will need to sigh a written Fellowship Agreement

e At the end of the Fellowship year, you

will need to provide a Reconciliation of
R Funds. This certifies that fellowship
Reconciliation funds have been used for their intended
purpose and no funds remain. This is
done in the System, and we will send
you reminders when it’s time to log in
and complete your reconciliation.

of Request
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Register with the
system
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Already a

Registered User?

If you submitted a Proposal for last year’s Neurodisparity Fellowship, then you are
already a registered user.

Jump forward to page 18 for your next steps.

New users go the next page.

6 PUBLIC DOCUMENT: How to Use EMD Serono’s Request Management System | December 2022



Classification: Public

New Users

FAQ  Privacy Policy

EMD
SCRONO

ATEMD Serono, we are passionate about partnering with organizations across all our therapeutic areas to advance our mission of transforming patients” ives by developing and delivering meaningful therapies for difficult-to-reat
diseases. Every year we give generously to support educational activities, special events, fundraisers, and charitable organizations.

To register as a new user:

When we give, we aspire to address diversity, equity and inclusion (DEI) in our communities, medical schools, research labs, medical practices, clinical trials, and classrooms. For that reason, we prioritize our financial Support for
requests that have a DEl component.

. Aceredited Continuing Education for Health Professionals:
St e I —_— O to O l I r W e b s I te a t « This type of funding Request is for accredited continuing education for all health professions. We do not fund non-accredited medical education programs
« Only accredited continuing education providers may apply for this type of funding
Click Here Requests for Proposals (RFPs)

From time to time we issue RFPs for various accredited continuing education activities. The deadline for all current RFPs has passed. When we issue @ new RFP it

WWW q ra n ts e m d se ro n O CO m a n d our Coordinator for Accredited Continuing Medical Education Requests may be reached at fundingrequests@emdserono.com
u » u

« Sponsorships, Exhibits & Displays
 This type of funding Request is for sponsoring third-party cenferences, meetings, programs, events, exninit booths, and display tables. In exchange for its funding, EMD Serono expects to receive a material commercial benefit (.9, named as a
ier sponsor, logo on event material or screen, a display table, etc )

H \ C H n
c I I c k t h e s e C O n d I I C k H e re © This type of funding Request may not be used to "sponsor” & specific, individual accredited continuing education program at a cenference. Financial suppert for such programs is previded through Requests for Accredited Continuing Education
for Health However, of where various medical education programs are offered is appropriate
———

 Both healthcareTelated sponsorships (.g., medical congress) and non-healthcare-related sponsorships (e.g., local community event) are covered by this Type of Request.
« Patient Education
 This type of funding Request is to SUDpOTt independent educational events or activities that are designed 1o educate patients and/or their caregivers on topics related to management of a disease or condition.

- < Only patient advocacy groups, medical societies, and professional medical education companies may apply for this type of funding.
utton on e |left-hand side o

© This type of funding Request is to support the broad charitable purpose or mission of bona fide, Section 50 (c) charitable, non-profit organizations. Unlike a Sponsorship, EMD Serono expects no tangible benefit or return when it makes a
Click Here

be posted here, so please check back periodically.

charitable donation

Funding is intended for the general operation of the organization (e.g., donation to an Annual Fund which covers general operating expenses for a charitable hospital).

Funding is NOT provided for specific events or programs (e.g., an Annual Gala Dinner cannot be supported with a charitabie donation). Specific everts and programs are funded through Requests for Sponsorships, Exhibits & Displays.

Both healthcare-related organizations (e.g., charitable hospital) and non-healthcare-related organizations (e, local non-orofit food bank) may request a charitable Gonation

The following types of organizations and individuals are not eligible to request a charitable donation: physician group practices, physician-owned clinics, managed care organizations, pharmacy benefit managers, individuals (including individual
Bms,gellows, etc ), college alumni associations, and refigious organizations (o support religion or religious beliefs)

Y

the screen. This brings you to

Fellowships
© This type of fung
Thical o research fellowships: Programs designed and delivered by medical societies, academic medical centers, or NIH (or similar federal/state agencies) to suppart advanced clinical and/or research work by graduates, post-

h h m h graduates or fellows
t e p a rt O f t e S y S te W e re a © Advecacy fellowships: Programs designed and delivered by health-related advocacy groups to support education, development, and training of health leaders on how to become effective advocates or improve their advocacy skills

o Diversity, equity and inclusion fellowships: Programs designed and delivered by medical societies, academic medical centers, or NIH (o similar federal/state agencies) ta support a wide variety of advanced clinical research of other work by
graduates, post-graduate of fellows 10 address diversity, equity and inclusion issues in the medical profession and patient populations
« Independent Charity PatientAssistance Programs
© This type of funding Request is to support independent non-profit charities (

§ Request is for a variety of fellowships:

iith an OIG Opinion) who provide "safety net assistance” to patients of limited means through properly-structured patient assistance programs.

Our Coordinator for these types of Requests may be reached at fundingrequests@emadserono.com

fellowship proposal can be

submitted.
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New Users

Step 2 - Click the "Register”
button on the top right-hand
side of the screen
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Help FAQ Privacy Policy ~ Preferred Language | English

Email Ad

Forgot your password?

Welcome to EMD Serono's Request Management System

At EMD Serong, we are passionate about parinering with organizations across all our therapeutic areas 1o advance our mission of transforming patients’ lives by
developing and delivering meaningful therapies for difficult-to-treat diseases. Every year we give generously to support educational activities, special events,
fundraisers, and charitable organizations.

When we give, we aspire to address diversity, equity and inclusion (DEI) in our communities, medical schools, research labs, medical practices, clinical trials, and
classrooms. For that reason, we prioritize our financial support for requests that have a DEI component.

We support a variety of organizations through a broad range of activities and programs. This support includes funding accredited continuing education for health professionals, patient education, fellowships, donations to independent charity
patient support programs, charitable contributions, and sponsorships

Sponsorships, Exhibits & Displays

= This type of funding Request is for sponsoring third-party conferences, meetings, programs, events, exhibit booths, and display tables. In exchange for its funding, EMD Serono expects to receive a material commercial benefit (e.g.,
named as a tier sponsor, loge on event material or screen, a display 1able, etc.)

This type of funding Request may not be used to "sponsor” a specific, individual accredited continuing education program at a conference. Financial support for such programs is provided through Requests for Accredited Continuing
Education for Health Professionals. However, sponsorship of a conference where various medical education programs are offered is appropriate.

Both healthcare-related sponsorships (e.g., medical congress) and non-healthcare-related sponsorships (e.g., local community event) are covered by this type of Request.

Patient Education:

« This type of funding Request is to support independent educational events or activities that are designed to educate patients and/or their caregivers on topics related to management of a disease or condition
= Only patient advocacy groups, medical societies, and professional medical education companies may apply for this type of funding.

Charitable Contributions:

= This type of funding Request is to support the broad charitable purpose or mission of bona fide, Section 501(c) charitable, non-profit organizations. Unlike a Sponsership, EMD Serono expects no tangible benefit or return when it makes a
charitable donation.

Funding is intended for the general operation of the erganization (e.g., donation to an Annual Fund which covers general operating expenses for a charitable hospital).

Funding is NOT provided for specific events or programs (e.g., an Annual Gala Dinner cannot be supported with a charitable donation). Specific events and programs are funded through Requests for Sponsorships, Exnibits & Displays
Both healthcare-related organizations (e.g., charitable hospital) and non-healthcare-related organizations (e.g., local non-profit food bank) may request a charitable donation.

The following types of organizations and individuals are not eligible to request a charitable donation: physician group practices, physician-owned clinics, managed care organizations, pharmacy benefit managers, individuals (including
individual HCPs, residents, fellows, etc.), college alumni associations, and religious organizations (to support religion or religious beliefs)

Fellowships:

This type of funding Request is for a variety of fellowships
Traditional clinical or research fellowships: Programs designed and delivered by medical societies, academic medical centers, or NIH (or similar federal/state agencies) to support advanced clinical and/or research work by graduates,
post-graduates or fellows

Advocacy fellowships: Programs designed and delivered by health-related advocacy groups to support education, development, and training of health leaders on how to become effective advocates or improve their advocacy skills
Diversity, equity and inclusion fellowships: Programs designed and delivered by medical societies, academic medical centers, or NIH (or similar federal/state agencies) to support a wide variety of advanced clinical research or other work
by graduates, post-graduate or fellows to address diversity, equity and inclusion issues in the medical profession and patient populations




New Users

Step 3 - Search for your
organization to make sure you
don’t already have a user

account

« Enter the country (United States)
and your organization’s legal
name (no need to fill out the other
fields) and then click the “search”
button
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Help | FAQ | Privacy Policy
EMD
SCRONO

Users must register in the system before they can submit a request. This site will allow you 1o establish a personalized account to perform activities. To create a personalized account,
you must provide some personal data, including your name and email address.

MNote: Registration must be completed in a single session. You cannot save and continue later.

You will be required to setup an account by entering an email address and password. Your name, your organization's name, organization Tax |D, work address, phone number, and fax
will also be needed. All required fields are marked with an *

‘You may check, update or correct registration information by using your email address and password to access that information at any time. Your registration will be shared with
affiliates and other parties involved in our request process.

We will use the information you submit to maintain your account and to automatically complete other forms on the site.

Organization Information Organization Address User Information Compliance Commitment

Instructions
Please enter either your Organization's Tax D or Organization Legal Name or both to see if your organization already has a profile saved with us.

Identifier Type

Identifier Value

Organization Legal Name |
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New Users

Step 4 - If your organization does appear in the search results, there

is no need to create a new user or a new organization in the Request

Management System.

Organization Information

Organization Address

User Information Compliance Commitment

Instructions;
Please enter either your Organization's Tax ID or Organization Legal Name or both to see if your organization already has a profile saved with us.

* Count
i United States ﬂ

Identifier Type
Identifier Value

o] ization Legal N
rganization Legal Name Grant Test

Results
Organization Legal Name Address Line 1 Country City State/Province/Region Postal Code Select
EMD Grant Test, Inc. 199C Plymouth Street United States Carver MA 02330

1

*  Identifier Information

Country Identifier Type
United States TIN
*  Country

*  Qrganization Legal Name
*  Are you part of a larger parent organization?
*  QOrganization Type

*  If other, please describe
LImit of 200 characters

*  TaxStatus
*  QOrganization Description

* ls this your organization?

Cancel

United States

EMD Grant Test, Inc.
No
Other

Testing

Not f \a
EMD: _sting

OYes ONo

State

Identifier Value

01-1234567

 Click the radio button under the “Select” column . “or . “ .
E—— « Then click the “Yes” radio button next to “Is this
and your organization’s information will L. "
your organization?
automatically pop up. . “ "
Yy Pop Up « Then click the “"Proceed” button.
« Jump forward to page 18 for your next steps.
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New Users

Organization Information Organization Address User Information Compliance Commitment

Step 5 - If your Organization is Instructions:

Flease enter either your Organization's Tax ID or Organization Legal Name or both to see if your organization already has a profile saved with us.

not found, then click “Add a .

Countr
y United States

New Organization”

Idlentifier Type -
Identifier Value

Organization Legal Name
Test Name

Organization not found. Please click the 'Add a New Organization’ button and complete all required fields.

Add a New Organization
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Classification: Public

New Users

Step 6 - Fill out the “Identifier Information” at the

top:

— Country - “United States”

Identifier type - “"TIN”

State - LEAVE BLANK

— Identifier Value - type in your Federal Tax Identification #

 Then fill out the "Add Additional Identifier” section

* Then upload a signed W9 Form (blank W9 form available

at www.irs.gov/FormW?9)

e Then ONLY IF you're a non-profit organization,
upload your IRS Letter of Determination (i.e., non-

profit status) (copy available at https://apps.irs.gov/app/eos/)

Click “Proceed” when you're done
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*  Identifier Information

Country Identifier Type

United States n TIN
Add Additional ldentifier

*  Country

*  Organization Legal Name
Please enter your organizetion's legal name as registered with
nternal Revenue Service (IRS).

*  Are you part of a larger parent organization?

*  Organization Type
*  Tax Status

*  Organization Description
Please describe the mission of your organization. If your
organization has a specific experiise, please list It here. Limit of
500 characters.

Organization Signed W9 Form

IRS Letter of Determination

Cancel

State

Test Organization

COYes ®No

Academic Institution

Not for profit: 501(c)(3) n

academic medical center

Browse

Browse

Add a New Organization

Identifier Value Delete



http://www.irs.gov/FormW9
https://apps.irs.gov/app/eos/
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New Users

Step 7 - Fill out the

“Organization Address” tab

« If you do not have a website,
leave this field blank (do not

type in "none” or "N/A")

« The last question about being
a “certified accreditor” does
not apply to fellowships, so

click the “"no” radio button

« Then click “Proceed”
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Classification: Public

Please provide your address information below. Please complete all required fields. An asterisk ™ indicates a required field.

Organization Information Organization Address User Information Compliance Commitment

*  Organization Legal Mame Test Organization

*  Address Line 1 123 Main Street

Organizations with multiple departments or locations - Address
should reflect your specific department/location. PO Boxes not
accepted.

Address Line 2

* City

Town

* Stat
- : -

*  Postal Cod
ostal Code 0210 34
Website URL
How many years has your organization been in 1
business?
*  Is your organization a certified accreditor? OYes ®No (3
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New Users

Classification: Public

Step 8 - On the “User
Information” tab, type

in your email address

« Click “Check
Availability” to
make sure the
email isn’t already

registered
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Help | FAQ | Privacy Policy

EMD
SCRONO

0

Enter your email which will be used as a User [D for your account and check its availability in the system.

Organization Information Organization Address User Information Compliance Commitment

Email o
testuser@abchealthsystem.org Check Availability h-
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New Users

Step 9 - Enter your email, a
password, and the other information

requested.

« For the question “If the funding request
submitted requires a Letter of Agreement, do
you have the legal authority to sign on behalf
of your organization?” — If someone besides
you is the official signer for agreements, enter
their contact information. If your Proposal is
accepted, our system will automatically
forward a Fellowship Agreement to this person
to sign. Otherwise, the Fellowship Agreement

will be sent to you to sign.

Classification: Public

Orgenizetion Informsticn

Organization Addresa

ompliance Commitment

Email

* Re-enter email

* C.c:nﬂrrn Faes"\\;:'c
Title

*  First Name

* LastMeme

*  Business Role

*  Primery Phone
‘Secondery Phone

Fax

Secondery Contact Title
‘Secondery Contact Meme
‘Secondery Contact Phone

‘Secondery Contact Email

*  If the funding request submitted requires & Letter

of Agreement, do you have the legal authority to
gign on behalf of your organization?

*  Email Address

Check Availability [Wg

WK

7T

Adminiztrator

(781)555-5555 -
— ~
[ S

— =
CiYezs ®No

Pregident @ y0Organization.com

*  First Mame AAA

* LastMeme BB

*  Business Role Frezident

R
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If a second person
needs to sign
agreements at your
organization, click this
button and add their
contact information
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Help FAQ | Privacy Policy

New Users

nization Information Organization Address User Information Compliance Commitment

Please read these terms and conditions carefully. You must agree to all of the following terms and conditions before proceeding and your submission of a request
confirms your agreement 1o the same.

EMD Serono has a history of being deeply committed to increasing healthcare knowledge and advancing patient care. We financially support a variety of organizations
through a broad range of activities and programs. This support includes funding accredited medical education for HCPs, patient education, fellowships, donations 1o
independent charity patient support programs, charitable contributions and sponsorships.

Step 10 - Read our

EMD Serono’s support is compliant with federal and state laws, as well as guidelines that govern such activities. EMD Serono’s review process for funding requests does
not take into account whether the requesting organization is a current or potential customer of EMD Serono products. EMD Serono commercial staff, including field and
marketing staff, is not involved in decisions to fund requests for accredited medical education for HCPs, patient education, fellowships, donations to independent charity
patient support programs, or charitable contributions.

Compliance

In line with our own compliance commitment, we require all requestors to agree 1o all of the following terms (by clicking "I agree”). If you disagree with any of these terms,
you will not be able to submit any type of funding request.

Commitment
« Click the “I Agree”

" P I - e i R —— - w— - - and any pariner

&I understand that in certain instances, EMD Serono may decide to fund my request in installments and/or for a lesser amount than | requested

9.1 understand that | must sign a Letter of Agreement for medical education, fellowship and donations for independent charity PAP requests before EMD Serono will I do not appear
i i ffice of
provide any funding. yryf:nding from
button and then
10. I understand that if my funding request states that funds will be used for a specific purpose then | must use the funds for that specific purpose. | also agree to rchasing, or
d

refund EMD Serono any unused funds.

click the "Complete

11. I understand that a reconciliation is required for all funding awarded for accredited medical education for HCPs, patient education and fellowships. Any unused mitiee can

. . ” ) . ) S
Reg|strat|0n button funds must be returned in connection with the reconciliation. erone cannor

12. 1 acknowledge that EMD Serona reserves the right to correct any administrative or technology-based errors that may occur during the request submission, review,
decision-making or other processes in the Request Management System.

13. 1 agree that EMD Serono may contact me in the future by phone, fax, mail, or email, for the limited purpose of evaluating my experience and satisfaction with its
Request Management System, this website and the overall funding process.

@ Agree O Disagree
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New Users

You are now registered. You will
receive an email confirming

your registration.

« To submit your Fellowship
Proposal, click “To Inbox”

« On the next screen which
appears, click “"Submit New

Request”

Classification: Public

Help | FAQ | Privacy Policy

EMD
SERONO
)

Thank You!
Thank you for registering with EMD Serono’s Request Management System!
You will receive a confirmation email for your records. Please save it because it will have your user name on it

Please use the email address and password you entered during the registration process to access your account in the future.

When you log in, you will see your very own personalized Home Page where all your funding requests will appear. You'll be able to submit a new request, take action on requests in
process (2.q., answer a request for more information) and check on the status of your funding requests

If you ever farget your user name, click Fargot your Username? ta have your Username emailed to your registered email address
If you ever forget your password, just click the Forgot Password link and you will receive an email with information on how to reset your password
If you have any difficulties with the Request Management System, please contact us at FundingRequests@emdserono.com

Please Note: This confirmation email only confirms that you have created an account in EMD Serono’s Request Management System. [t does not mean or imply that EMD Serono has
approved or intends to approve any particular funding request. Every funding request must be submitted as a new request which is then individually evaluated by the EMD
Serono Review Committee. Only the Review Committee can approve or deny a funding request. All decisions are final and cannot be appealed or reconsidered

My Account | Help | ChangePsesword | FAQ | Privecy Policy | Logout

Welcome, XXX 777

‘Welcome to EMD Serono's Request Management System Homepage!

Genersl Information and Eligbility

Allfunding requests must be procesoed shrough EMD Seronco Request Mansgement System. Pleace do nat oubmit requests on peper, by email or through other meana. Once you
submit & funding requent yau'l receive an email letting you know we received it. As we review yaur request, we might need 1o contact you for sdditiansl informetion. Plesoe reopond
mromptly oo we may camalete cur review so quickly ss pansible.

Requento aan be oubmitted anline et any time. all year rourd. Plesoe be aure ta submit your requect et leact 30 dayo before your svert ar sativity starta.

Type of Funding

EMD Serana financielly aupports & variety of arganizetions through e broad range of sctivitiss and programa. Thio suppart insludes patient sdusetion, fellawships, danetions ta
ndependent aharity patient suppart pragrame. charitable cantributionn snd aponsarshipa.

Submitting s Request

When submi

3 & requent you will be guided thraugh the eleatronic submicsian
field deaignated by an anterio  we need any addiionsl information

25 through inetructicne and help optians. Plesse make oure thet you cemplete cach requirsd
you via an emsil sent to the sddreng you pravided upon registretion.

EMD Serana will review sl requests and mey grart or deny them f2 Jare. Plesse know that submisaicn of & requent dasa nat mean or imply the Sercna has
agreed to fund the requeat. Funding decisiona are mede arly “1an Review Camemittee hes reviewed your request. You will be natified of the decision via an email cent
tothe addreos yau pravided upon registretian. Al deaig Sanratbe spoesled ar recaraidered.

Reviewing Request Status

In yaur “inbox- below, you oan view the o \oeuto cubmitted ta date. The otatua of each request ia undated regulerly aa the stetws chenges.

Submit New Request
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submltting your
Fellowship proposal

EMD SeNrONO



Fellowships

How to Submit a Proposal

(

called a "“Request” in the system)

Newly registered users will be
automatically taken to a screen
where they can submit a new
request. No need to “re-sign in”.
All other users should go to
www.grants.emdserono.com and
sign in.

* Click on “Submit New Request”

19

Classification: Public

My Account | Help | ChengePessword | FAQ | PrivecyPolicy | Logouwt
EMD
SCROND

by Actions

Welcome, XXX Z77

Welcome i EMD Seronc's Reguest Mansgement System Homepage!
Beneral nlermation and Elighility

All funding requests must be propssosd throwgh EMD Seronoo Request Management Syetem. Plesose do not oubmiit reguests on paper, by email ar throwsgh other means. Onoe you
submit a funding requent youll repeive an email letting you know we received it. As we review your request, we might need to contaot you for additional information. Plesoe reopond
promptly oo we may complets our review a0 guickly as poosible.

Reguenin oan be oubmitbed anline &t sny time_ all year round. Plesoe be swee to submit your requect et least 30 dayo before your seent ar sotrety starto.
Type of Funding

EMD Serona finanoially oupporte & wariety of arganizetions through a broad range of sotivities and progremo. Thio support inoludes patient education, fellowehipo, donations to
ndependent oharity patient support pragrame_ charitable contributiono end oponsarshipo.

Submitting & Request

When oubmitiing & requent. you will be guided through the slsoironic submizsion prooess through instruotiono and help optiono. Plesoe maks oure that you complete =ach required
field dewigneted by an aoteriok [*). H we ne=d any additional information_ we will notify you wia an email sent to the addreoo you provided upon registration

EMD Serana will review all requests and miay grant ar deny them for a veriety of respono. Please know that submiosoion of & requent doeo not mean or imply thet EMD Serona has
sgreed to fund the requent. Funding decisione are made anly afier the EMD S=rono Review Committes hae reviewsd your request. You will be natified of the degision via an email sent
ta the address you provided upon registration. All desigions ans final and oannat be sppealed ar reconoidered.

Reviewing Request Siatus

In your “inbox" below, you can view the otatue of all regs itted to date. The otatuo of 2ech regueot io updated regulary o the otatus changes.

Submit Mew Requeast
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Fellowships

* Click on “Fellowships”

Classification: Public

My Account | Help | ChangePassword | FAQ | Privecy Policy
EMD
SEGRONO
My Actiona

Request Type Selection

‘Sponsorships, Exhibits & Displays

Sponsorshipe, Exhibits: & Displays
®  Thiatype of funding Reguest ia for opeaaring third-perty canferencen.

mestinga, pragrame, evente exhii beatha ard diopley tableo_In
exchange far ita funding EMD Seranc expects ta receive & materis
somrmerciel benefit (.. named a2 s tier spanacr. lega on svent mazerial
or soreen & disglay table et ).

»  This type af funding Requent mey not be uaed ta oponear” 8 opecifio
individual accredized camtinuing sducation pragram at a canfersnce.
Finenial suppart for aush programn io provided through Requesta for
Aocredited Cantinuing Educatian for Heslsh Prafesnionalo. However.
apensarchip of a canference where variauo medicsl sducaticn pragrama
are offeced in spproprisse.

*  Both healthcarerelated sponsarshipa (e.g. mediaal cengreas) and non-
hesithoarerelated aponnarahips (e.q. loasl sommunity evert] are cavered
by thin type of Requect.

Pleane aeheot the type of requent you wauld like o oubmit. Before making yaur selection. plesse read the deacriptions to make cure you select the oomeot request e,

Log out

Patient Education:

®  Thistype of funding Request io 1o ouppert mdependart sducaticnal sventa

or sctivities thet are deaigned to sducsate patienta andiar their carsgivera
©n topion related ta maragemert of & disesse ar candition.

= Cnly petient sdvacany groups. medical nagietiea, and prafessional
medioal education campeniea may apply far this type of funding.

Charitable Contributions:

Charitable Contributions
= Thia type of funding Request io o support the braad charitable purpooe o

misaicn of bane fide, Seotion 501
Unlike a Spenoarahip:
wher it meken 8 chari

*  Fundingio intended for the general oparation of the arganizetian f=.g.,
dametian ta an Annual Fund whish aovera general aperating sxpenoes for
# sharitable heopital).

= Fundingio MOT previded far opecific everta ar pragrame {e.g., an Annus
Gale Dinner cannct be auppertsd with & aharitable donation). Specific
eventa and pragrama are funded thraugh Regquests for Sponscrohipa.
Exhibitn & Dioplaye.

*  Both healthcersvelated arganizationa (.g. oharitable heapital) and mar-
hesithoarereisted crganizatonn (e.q. local nan-prafit faad bark) meay
requent & ohartable donatian.

= The following typen of crgenizatiann and individusle are not eligitie to
requent & aharitable donatian: phyniaian graup practioes. physician-owned
dlinice, mansged care arganizations. pharmacy berefit managers
individualo (including individual HCPo, reaidenta fellown, eto) aoliege
alumni sanoniatiann, and religicun arganizations fta ouppart religion ar
religioun befiefa).

cherishle. non-profit arganizations.
1D Sercna expesta no tangible benefit or retum

ble danation.

Fellowships:

Fellowshipa

Traditional clinioal or regearch fellowshipo: Programa designed and
deliverad by madioal scoieties. scademic medical centare ar NIH (or
oirrilar federal/otate agenaiea) to suppart advansed cinical andlar
racaarch work by gradustes pontgradustas arfallawe
®  Advoosoy fallowshipe: rograme designad and delverad by haskhralsted
sduscacy groups £ suppart aducation developrrent and training of
hasith laadern on how te become affactive advoastes or imprave thair
sdvocacy okills
% Diversity. squity and inclusicn fellzwahips: Programs desigred and
delivered by madiosl scoieties. academio medical centene. ar NIH {or
oimilar fadersl/otate agenciea) ta suppart & wide varety of advanced
slimical reoe arch or cther work by gredustes. pont-graduate ar fallows 1o
addres diversity, squity and inclunion fsoues = the medical profensian
and patiert populatiana
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Classification: Public

My Account | Help | ChangePsseword | FAQ | Privecy Policy | Logout

EMD
SE@ROND

My Actione

Fellowships

Request Completion Instructions

Pleace keep in mind a2 you camplets your requent the system will autormatically timeout sfter 45 minuteo of inactivity. & reminder meosage will appear a ghoet time befors the
eutomatic imeout cooure. You will be aoked if you would like to cantinue on the pege. Seleot “0K" and immediately oliok anywhere within the requent oyotem in order to remain
wotive. i you da not eeleat "0K- ar if you da not cliok anywhers within the requent Syotem within 1 minute, any unoaved information that you have ertered will be loot_

Gereral Information

ou will bagin by ertering bagio information related to the reguest. Fields deaignated by an soteriok () must be gompleted in crder 1o continue to the next poreen.

R d t h o R t ®  The gtart and and date of your fellowship ochould be the general timeframe in which yow 2xpect the fellowship pragram to begin and end. Do not include thetime opent
ea e eq u es planning the program or oeleoting the fellowa.

* You will be asked ta add the delivery farmat of your fellowshipe. Indicate itie alive meeting.
M M V24 ®  You will be asked ta provide mformetion regarding your target sudienoe and number of participants anticipated. Liot the therepeutic ares of focue for the fellowohip and the
Completion Instructions
® HMote: Funding io available for tradition medioal/oeientific fellowshipe {which are typically yeardong. programmeatic oppartunitizs far profecnional development of a fellaw ata
partiouler ingtitution in & partioular goientific or medioal field) and so-oslled adveoesoy fellowshipo [which are opecifio pregrama ta train fellows about patient adveosoy end
haver ta weark with their communities, the media and polinymakers ta creste change for patiento). When desaribing your fellawship. indioate which type it is.

Then click the “Proceed”

In the Budget oetion of your requent, you will be agked to provide detailo regarding the expenceo related ta the activity far which your requent io being oubmitted

b utto n ®  Fill in anly thooe fields that apply o vour reguent.

®  lemaothat do not fall into & specifioally licted oategory in the budget oeotion ohould be inoluded in the “other” pestion of the budget. and & deooription chould be entered in the
“gomment” field. i neceonary. a mare detailed budget may ke uploaded in the “Supporting Doowmemnts ™ cection of the request.

®  When preparing your budge:. pleace remember what EMD Serona permite Fellowship funde o be woed only for — anly direct expenoen scoociated with the Fellowship (e.g..
valary and benefits). net ao 8 subsidy of routine busineon 2xpenoes. If the Fellowohip pooition includes both billsble and unkillable szrvicen and reasarch/teaching, the request
munt only eover activities devoted to nan-billable serdoeo or recearch/teaching. Fellowohip funde may net be uoed ta pay for nalary or any partion of & pooition that bille far
gervioes of research/tesohing. Alop Fellowahip fundo mey not be uped to pay for sttendanoe ot 2 conferenoe or meeting.

Sugperting Documenin

Wou may oubmit additioral doowmentation yow think would be helpful in making & decigion an your requect. Pleaoe limit the deoumentation to itemo relevant ta the sotivity
eddreceed in your regueat.

Submit

In the laet step of the requent praceos, you will have the oppartunity to review your requeat before oubmitting it You will aloo be required to askrowledge and agree to the termo and
conditiona of EMD Seronot Requeot Management Syotem.

Letter of Agresment

vau via email and an sutharized reprecentative for all partizo will be reguired to sign

Bescno

EMD Serono requines & reoonoifiation of fundo 1o take plape. Unueed funda muot be refunded 1o EMD Serona ao part of the reconailistion proceon

Reoordo ard Audit Rightn for Edusetionsl Gramts

Revipierts of educational grantos muot mairtain all reccrdao relating to the educationel activity for 8 period of twao yearo after the end dete of the eotivity. Upon reguest. the recipient
munt aloe allow suditors acoess to all recarde, inoluding expense resordn, related to the eduoational aetivity ata mutually soosptable time and laostion, for a period of st least twa

yeara after the end date of the aotivity. & reprecentative will oontaot you if EMD S2rone requento an sudit.
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Fellowships

Complete the “General Information” tab.
Fill out fields as indicated below:

Activity Sub-Type: Fellowships

Therapeutic Area: Neurology

Disease State: MS

IMPORTANT: Program Title: You must type in
“RFP: 2023 I’'M IN EMD Serono Neurodisparity
Fellowship”

Program/Activity Description: You may type in a
short description or simply put “Neurodisparity
Fellowship — see attached description”

Fill in the rest of fields as they apply to your
organization and fellowship request

Click “Save and Proceed to Next Step”

Classification: Public

MyPnnuumlHebIChumpeFmrleﬁQlPrmedichLngm
EMND
SCROND

Ny Actionz

Request Detail
Requeet ID Z02T-RAMS-FEL 107512

Plzsze camplets ol required fizlds. An asterick * indioates & requirsd fizld

General Information Request Informnsti

* Activity Sub-Ty
iy suz-Type Fellowshipg n
*  Therapeutic Area * Disease State
MWeurclogy ﬂ M3 p
Chooae Additional Therapeutic Ares

*  Program Title RFP: 2023 I'M IN EMD Sercno Meurodizparity Fellowship

*  Program/Activity Deseription Neurodisparity Fellowship - aee ettached deacription

*  Decizion Reguested by Date - - 4
s dane.

*  Currency usD

" Requested Amount 150,000.00

Eatimated Program Budget 150.000.00
* |z other financial support being zought for this Yeo ® No

program?
*  Plesze enter the spprovimste percentsge of vour n24s

Organizstion/Ingtitutiona total annual budget that e

this request would represent

Number of participantz in the program 1

*  Number of participants for which you are

requesting support 1

caarch work

*  Do=e thiz Request heve & diversity, inclusion, or ®Yez O No
equality component to it?
* I yes, summarize itin 1-2 sentencas {Provide & Zaentence aurmmary)

Save and Back Save and Continue Leter Save and Proceed 1o Mext Step
I
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Complete the “Request Information” tab.
Fill out fields as indicated below:

Needs Assessment Summary: Tell us about the “need”

your fellowship will address. You can also refer to an
uploaded document (uploaded later on).

Criteria for selecting a participant: For compliance
reasons, simply type “Competitive Process” and
provide no further information

Learning Objectives: The system requires you to enter
at least one Learning Objective.

IMPORTANT: You must type in an objective and then
click the checkmark under the “Action” column on the
far right. Once you do, a pencil icon will appear in the
“Edit” column. If you wish, you may type in a second
objective and then click the checkmark next to it.

When done, click “Save and Proceed to Next
Step”

Classification: Public

SEROND

My Actione
Request Detail

Request ID 2022-AMS-FEL -107912

Blease camplets sl requirsd fields. An asterick * indiostes s requirsd fiald

Genersl Information Request Information Budget

*  Mesde Azzsssment Summerny

R
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Qur fellewship will address the newrodizparity needs of the underserved
Bleck and Brown M3 populations in the metro-XXX area....

*  Criteria for selecting a participent Competitive Process
* LemingObjecties Osjectie S —
|dentify barriers to trestment for Black ana
Erowm patients with M3
Z
Add Objective
e icimto e st

My&:muml%lﬁmerleﬁQlePdiﬂleﬂﬂM
EMD




Classification: Public

EMD
SEGROND

My Agtione

Fellowships

Request Detail
Request D 2022-RMS-FEL 107912
Fill in only thoae fields that apply to your request

s thet do not fellinto & specifically listed categery in the budget section should be included in the other section of the budget, snd s dsscription should be enteredin the
comments fisld. If nacezsary, 8 more detsiled budget may be upkosded in the Document Uplosds ssction of the request.

TR SR .. The “Difference” column will appear in red
Piease complste sll required fiekds. Asterisk ™ Indicates Required Field Until yOU add yOUr Budget ItemS.

Complete the “Budget” tab

Cumency : USD
General Information Detalled Budget Difference
Estimated Program Budget 150,000.00 000 50,000.00

TI E s : Reguested Amount 150.000.00 0.00 50.000.00
e The amount of the “Estimated Program Budget” and mam Wenbwctrae ST i Conmans

“Request Amount” will be pre-populated from the [~ | SEROND
“Request Information” tab. The “Detailed Budget” o
column will show zeros and the “Difference” column will
appear in red until you add your Budget Items.

Wy Actions

Request Detail
- Request ID 2022-RMS-FEL -107912
Fill in only thoe fields thet apply to your request.

Itsme thet do not fall into & apecifically listed categery in the budget section should be included in the other section of the budget, and a description should be entered in the
comments field. If neoseary, & mare detsiled budget may be upiosded in the Document Uplosde eaction of the request.

*  Select “salary” from the “Budget Item” drop-down R — .. %
menu, enter the amount, # of people and requested Piasecompleea e, At~ et Rued i
amount (e.g., $110,000)

Curency - USD

*  To add your second budget item, click “Add Row”. Add Sonelfematen pesledsutest piesnes

Estimated Program Budget 150,000.00 150,000.00 000

as many rows as you need to account for your full Recuested Ao 15009200

budget.
e

*  When done, the “Detailed Budget” column will be filled s e

gfl:‘}'_’j-?dp"g'“r Requested Amount Commente
oo

out and the “Difference” column will show zeros. o - IR e R
Fringe Benefitz ﬂ 35,000.00 1 35,000.00 35000.00
° click llsave a nd Proceed to NeXt Ste p" Other (describe in commenta) n £,000.00 1 5,000.00 5000.00 Regietretion end travel to congress:
Total USD 150,000.00 USD 150.000.00

Row
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Classification: Public

Fellowships

EMD
SQGRONO

MyAccoumt | Help | ChangePassword | FAQ | Privacy Policy | Logout

 Complete the “Document Uploads”
tab

* Agenda: Upload a document which
describes the fellow’s activity during
the fellowship.

* If the agenda is covered in the document
uploaded under “Proposal”, simply upload
the same document for both fields.

*  Formal Letter of Request

* Proposal: Often a “needs assessment”
is included in the proposal.

* Additional documents can be uploaded
by clicking the “Add Document” box.

My Actions

Request Detail
Request ID 2022-RMS-FEL -107912
This page allows you to upload supporting documents electronically. Some documents are mandatory for upload and indicated by asterisk ™"

Please feel free to submit any additional relevant documents that may help us review your request (e.g., agendas, propesed faculty, description of the organization, detailed needs
assessment, eic.).

Upload Documents

Upload documents by specifying & document title below and clicking the Browse button. Select the appropriate file for the document you wish to attach to your request and click the

Upload button (maximum upload size = 20 Megabytes).

Documents of the following types may be uploaded: pdf, docx, xl=x, xls, doc, rtf, 1if, gif, txt, ppt, pptx, jpo, jpeg.

Budget Document Uploads Authorized Signer/Payee

Is the current Tax Documentation in your profile up to ® Yas O No
date?

General Information Request Information

Wiew Uploaded Tax Documentation

Is the current IRS letter of determination in your ® Yes (O No
profile up to date?
View IRS letter of determination

*  Agenda ¥ Blank Test Document.docx
*  Formal Letter of Request “  Blank Test Document.docx
*  Proposal ¥ Blank Test Document.docx

Save and Back Save and Continue Later Save and Proceed to Next Step
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Fellowships

e Complete the “Authorized
Signer/Payee” tab

* Note: All payments are made
by ACH transfers. If your
request is approved, we will
contact you for your bank
information.

Classification: Public

MyAccount | Help | ChangePassword | FAQ | Privacy Policy | Logout

EMD
SCRONO

My Actions

Request Detail

Reguest ID 2022-RMS-FEL-107912
Please complete all required fields. An asterisk * indicates a required field.

The Authorized Signer is the person who would need to sign the Letter of Agreement (LOA).

General Information Request Information Budget Document Uploads Authorized Signer/Payee
Authorized Signer

* s the Authorized Signer listed below correct? ® Yes O Mo
Thie iz an individual within the requeeting orgenization who hea the
authority to sign the Letter of Agreement.

Authorized Signer First Name AL
Authorized Signer Last Name BBE
Authorized Signer Email Address President@MyCrganization.com
Payee Information
*  Attention
XXX ZZZ
*  Isthe listed address below correct? ®Yes CONo
Thiz addrees ia informational only. Click Mo to indicste a different

address to zend the payment.

Address 1 Country City State/Province/Region Postal Code
123 Main Street United States Town MA 02108

Save and Back Save and Continue Later Save and Proceed to Next Step
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On the “Review Request”
page, review all the
information to make sure it is
correct.

If you need to revise any
information, click on the
“pencil” icon in the blue bar
on the far right-hand side

At the bottom of the page,
you must read and agree to
our Compliance Commitment
by ticking the box and then
click “Proceed”.

This submits your Proposal.

Classification: Public

EMD
SQTROND

Request Review

Request ID 2022-RMS-FEL 107912

My Account | Help | ChangePassword | FAQ | Privacy Policy | Logout

= Print

General Information g

Request ID

Activity Sub-Type

Therapeutic Area

Disease State

Program Title

Programy/Activity Description

Decision Requested by Date

Currency

Requested Amount

Estimated Program Budget

Is other financial support being sought for this program?
Nurmber of participants in the program

Please enter the approximate percentage of your
Organization/Institution’s total annual budget that this request
would represent

MNumber of participants for which you are requesting support

Does this Request have a diversity, inclusion, or equality
component 1o it?

If yes, summarize it in 1-2 sentences

2022-RMS-FEL -107912

Fellowships

Neurology

MS

RFP: 2023 I'M IN EMD Serono Neurodisparity Fellowship
Neurodisparity Fellowship - see attached description
24 Feb 2023

uso

150,000.00

150,000.00

No

1

0-24%

Yes

(Provide a 2 sentence summary)

Request Information 4

Needs Assessment Summary

Criteria for selecting a participant
Learning Objectives

Our fellowship will address the neurodisparity needs of the underserved Black and Brown MS
populations in the metro-XXX area.....

Competitive Process
Objective

Identify barriers to treatment for Black and Brown patients with MS

Agreement

@ agree 1o the Compliance Commitment of EMD Serono. If EMD Serono approves this request, we will make an appropriate disclosure of its support.

TR I
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Fellowships

After submitting your
Request, you will see a
“Thank You” screen which
acknowledges your
submission

If you want to go to your
inbox, click the “Proceed”
button

Classification: Public

My Account | Help | Change Password |

FAQ | Privacy Policy | Logout

EMD
SCGRONDO

My Actions

Thank You!

Request ID: 2021-RMS-FEL -192
Pragram Title: Fellowship Program

Thank yeu for submitting a funding request to EMD Serono. You can track the status of your request through the "status column” located on your homepage of EMD Serono’s Request
Management System

As we evaluate your request, we may need additional information from you. If so, our Grant Coordinator will post a message to that effect on your homepage in the Request

Management System and send you a follow up e-mail. Once we receive the additional information from you, we will process your request. If we do not hear from you within 10 days, we
will not take any further action on your request.

In the meantime, if you have any questions, you may contact us at FundingRequests(@emdserono.com.

PUBLIC DOCUMENT: How to Use EMD Serono’s Request Management System | December 2022 seRONO



If you have any questions about this Request for Proposals, please
contact Leigh-Ann Durant, Head of North America Medical Governance,
at leigh-ann.durant@emdserono.com or (781) 492-7398.

If you have any questions about the EMD Serono Request
Management System, please contact Claudia White, our Request

Coordinator, at fundingrequests@emdserono.com or (212) 589-3507.

L\

\J


mailto:leigh-ann.durant@emdserono.com
mailto:fundingrequests@emdserono.com
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