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Quick Guide

* This Quick Guide tells you about our Funding Request Process

 Topics Covered:
- High-Level Overview of the Process
« EMD Serono’s Funding Priorities
« Types of Funding Requests
Funding Requirements & Funding Restrictions for each type of Request

« How To's

How to Register

How to Request Funding
How Requests are Reviewed
How Payment Works

How Close-Out Works
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Classification: Public

High-Level Overview of the Process

Request e Request is submitted online through Request Management
Submitted System at https://grants.emdserono.com

Review by
Review e For most types of Requests, decisions are made within 45 days

Committee

o . o If approved, written funding agreements are required for:
Notification ¢ Patient Education

of Decision o Fellowships
e Donations to Independent Charity Patient Assistance Programs

T ¢ Funding Reconciliation is required
Reconciliation for all Requests with funding
o}i Request agreements (see above), plus
Sponsorships/ Exhibits

E
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Types of Funding Requests

Classification: Public

These types of Requests are handled online through our Request Management System:

. Sponsorships, Exhibits & Displays

. Patient Education

. Charitable Contributions

. Fellowships

. Donations to Independent Charity
Patient Assistance Programs
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Requests for \

Investigator Sponsored Studies and
Accredited Continuing Education (ACE)
are handled online through

our STARTone portal at

https://startone.vibrantm.com/ J



https://startone.vibrantm.com/

Classification: Public

Sponsorships

Funding Requirements

+ Eligible Organizations: Any type of organization - for-profit and non-profit — may request a sponsorship.

 Ineligible People and Organizations: Physician group practices, physician-owned clinics, managed care organizations,
pharmacy benefit managers, individuals, college alumni associations or religious organizations for sectarian religious purposes

(secular programs of faith-based organizations will be considered if otherwise permissible).

E
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Classification: Public

Funding Requirements (cont.)

« Purposes: A sponsorship is a funding request related to a specific event or activity, including exhibit and display opportunities.

+ Under EMD Serono Policy, a sponsorship is defined as “the provision of financial support to third parties that independently
organize an event or activity with a commercial, medical, scientific, philanthropic or charitable purpose, in exchange for a

tangible benefit for fair market value commensurate to the funding amount.”

What is a “tangible benefit”? In exchange for its funding, EMD Serono expects to receive a material benefit (e.g., named as a tier

sponsor, logo on event material or screen, a display table, 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, which are processed through the STARTOne portal. 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.

« Examples: third-party conferences, meetings, programs, events, exhibit booths, and display tables such as bike-a-thons,

walk-a-thons, gala-type dinners, medical society or advocacy group’s annual meetings (e.g., tier sponsorship = gold, silver, etc.).
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Classification: Public

Patient

Education

Funding Requirements
- Eligible Organizations:

- Patient advocacy groups, medical societies, and professional medical education companies are eligible to request

funding for patient education activities.

« Ineligible People and Organizations:

e Funding for independent patient education events and activities may not be made to individual HCPs, physician

group practices, physician-owned clinics, managed care organizations, or pharmacy benefit managers.
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Classification: Public

Funding Requirements (cont.)

10

Eligible Activities/Events: The activities must be medical and/or scientific educational activities directed to
patients and/or their caregivers. Education must be the primary focus of the activity and any entertainment or recreation
included must be modest and further the educational goals of the educational activities and must be clearly subordinate
to the time for education. The activity can take the form or format of live or virtual seminars, webinar, condition-specific

website for patients, etc.

Examples of educational activities eligible for this type of funding are a patient seminar or webcast on a specific
disease or condition, a national patient education program on MS, and a website devoted to educating patients on a

disease or condition.

Activities/events must be open to patients from a broad community, non-discriminatory, and will not be restricted to

patients currently prescribed EMD Serono Products.

Activities/events are prohibited from occurring in an office of an HCP, Physician Group, or Physician-owned clinic.

E
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Classification: Public

Charitable

Contributions

Funding Requirements

« Eligible Organizations: Bona fide, charitable, non-profit organizations qualified under Section 501(c) of the Internal Revenue Code

with dedicated causes consistent with EMD Serono’s corporate vision and corporate responsibility commitment, including but not limited to:

Certain charities and patient advocacy groups qualified under Section 501(c)(3);
Professional medical associations or similar organizations qualified under Section 501(c)(6);
Civic and cultural organizations qualified under Section 501(c)(4)

« EMD Serono may provide charitable contributions to institutional healthcare providers or healthcare organizations (e.g. a hospital or its

related foundation) as long as the donation is part of a general fundraising campaign open to other contributors.

Ineligible People and Organizations: Physician group practices, physician-owned clinics, managed care organizations, pharmacy
benefit managers, individuals, college alumni associations, religious organizations for sectarian religious purposes (secular programs of faith-

based organizations will be considered if otherwise permissible). or any organization that discriminates by age, race, sex, religion, sexual
orientation, or disability.

E
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Classification: Public

Funding Requirements (cont.)

- Eligible Purposes: This type of funding is made for the general operation of the non-profit to support its

broad charitable purpose or mission.

+ The mission can be healthcare related (e.g., donation to a hospital) or non-healthcare related (e.g., donation to a school).

« Unlike a Sponsorship, EMD Serono expects no tangible benefit or return when it makes a charitable donation.

 Examples: Contribution to a charity’s Annual Fund (general operating fund), annual end-of-year campaign drive, or

general fundraising drive.

« Tips:

If a Request relates to a specific event or activity, (like a Bike-a-Thon, Walk, Annual Meeting or Gala Dinner), then

the proper type of Request is one for a Sponsorship, or Patient Education, not a Charitable Contribution.

If a Request relates to a Patient Assistance Program, then the proper type of Request is one for a donation to

an Independent Charity Patience Assistance Program, not a Charitable Contribution.

 Prohibited Purposes: Charitable donations must not be used for capital campaigns or building funds, or any political or

religious purpose.

E
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Classification: Public

Fellowships

Funding Requirements

13

Eligible Organizations:

1.

ui h WN

6.

Medical societies (e.g., ASCO, AAN, ASRM, ISDA, etc.) - defined as professional organizations which typically focus on
advancing their profession as a primary goal

Academic medical centers and clinical centers
Universities
Other Scientific Organizations

Health-Related Advocacy Groups (e.g., American Cancer Society, etc.) — defined as formally organized nonprofit
groups that (i) concern themselves with medical conditions or potential medical conditions and (ii) have a mission and take
action that seek to help people affected by those medical conditions or to help their families and caregivers

NIH - The U.S. National Institutes of Health and similar federal or state agencies

Ineligible People and Organizations

Fellowship funding may not be made to individual HCPs, physician group practices, physician-owned clinics, managed
care organizations, pharmacy benefit managers or hospitals that are not academic medical centers.

In addition, we do not award fellowship funding to any organization that selects its fellows based on their race, gender,
or other protected class. As a condition of receiving any fellowship funding, the organization must confirm in the
Fellowship Agreement that it will not select or award any of the fellowship funds to a candidate based on their race,
gender, or any other protected class
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Classification: Public

Funding Requirements (cont.)

« Three Types of Fellowships Eligible for Funding

1. Traditional clinical or research fellowships - programs designed and delivered by medical societies, academic
medical centers, clinical centers, universities, other scientific organizations, or NIH (or similar federal/state agencies)

to foster the development of M.D.s, D.O.s, PharmDs, Advanced Practice Professionals, post-graduates, and fellows in
medical and scientific research and/or education.

Funding for these fellowships may be requested year-round, subject to funding availability

2. 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.

Only Health-Related Advocacy Groups are eligible to apply for this type of fellowship funding

Funding for these fellowships may be requested year-round, subject to funding availability

(continued on next slide)
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Classification: Public

Funding Requirements (cont.)

15

Three Types of Fellowships Eligible for Funding (cont.)

3. Health Equity Fellowships - programs designed and delivered by medical societies, academic medical centers,
clinical centers, universities, other scientific organizations, or NIH (or similar federal/state agencies) to support M.D.s,
D.0O.s, PharmDs, Advanced Practice Professionals, post-graduates, and fellows in a wide variety of medical and
scientific research fields that focus on addressing and eliminating barriers to health care access and health outcomes
that are often rooted in social, economic, and environmental disadvantages.

Request for Proposals (RFPs) are periodically posted on our EMD Serono grants website
(www.grants.emdserono.com) to fund Health Equity Fellowships.

To align with traditional fellowship match/funding cycles, RFPs are typically posted mid- summer for fellowships
starting approximately one year later. For example, our 2025 RFP for Neurodisparity Fellowships was posted in
June 2024 to fund fellowships starting in July 2025 and ending in July 2026.

e
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Classification: Public

Funding Requirements (cont.)

o« Location of Fellowships

All fellowships must be based in the U.S.

e Selection of Fellows

o Fellows must be selected by the recipient or, if designated by the recipient, the institution at which they are being trained or by
another independent selection organization. Fellows may not be selected based on their race, gender, or any other protected

class.
° EMD Serono shall not be involved in selection of fellow.

e As a condition of receiving any fellowship funding, the recipient institution or organization must confirm in the Fellowship
Agreement that it will not select or award any of the fellowship funds to a candidate based on their race, gender, or any other

protected class.

e In addition, if NIH or another similar federal or state agency is the recipient, fellows must be intramural physicians at those

agencies.

E
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Classification: Public

Funding Restrictions (cont.)

Use of Fellowships Funds - applicable to all types of fellowships

In general, fellowship funds may be used for salaries and direct expenses related to the fellowship

Salaries: Fellowship funds may be used to pay for salaries and fringe benefits of fellows

Funds may not be used to pay for salaries, in part or in total, for any personnel who do not perform Fellowship-related work.

If the Fellowship includes both billable services and non-billable services or activities (such as research or teaching), funding will

be made conditional on funding only the non-billable services and activities. Funds shall never be used to pay for salary for

the performance of billable services.

For Health Equity Fellowships: In addition to paying salaries of fellows, fellowship funds may be used to pay salaries of
fellowship directors (e.g., dedicated fellowship mentor) and other HCPs for their work directly within the scope of the fellowship

work.

(continued on next slide)
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Classification: Public

Funding Restrictions (cont.)

Use of Fellowships Funds - applicable to all types of fellowships

+ Direct Expenses: Fellowship funds maybe used to pay for direct expenses related to the particular scope of work or activities for the

fellowship. The types of direct expenses will vary between the various types of fellowships.

« Direct expenses must relate to the specific purposes and activities described in the fellowship request

«  Examples of some permissible direct expenses are lab expenses, institutional overhead, costs of travel, lodging, and registration for
fellows to attend and/or present the outcomes from their fellowship at major educational, scientific, or policymaking meetings of

national, regional or specialty medical associations.

«  Fellowship funds may not be used to subsidize routine business expenses of an organization.

(continued on next slide) E
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Classification: Public

Donations to Independent Charity

Patient Assistance Programs

Per our long-standing “As One for Patients” initiative, EMD Serono supports patients who cannot afford their medicines and treatment
through donations to independent charitable organizations who operate qualifying patient assistance programs. EMD Serono does not
influence or control the eligibility criteria or any operational aspects of these programs or the organizations. EMD Serono will not receive

any information about specific participants or selection determinations made by the organization.

Funding Requirements

« Eligible Organizations: An organization must be a bona fide Internal Revenue Code (“"Code”) Section 501(c)(3) non-profit

organization which has its principal place of business in the United States.

+ The organization must be properly structured and appropriately autonomous (i.e., independent) and not affiliated in any way with

EMD Serono.

« The administration and operation of the organization and its program must be at the sole discretion of the organization’s Board of

Directors.

+ The organization must not be: (1) a private foundation as described in Section 509(a) of the Internal Revenue Code, or (2) a

donor-advised fund sponsoring organization as described in Section 4966(d)(1) of the Code
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Classification: Public

Funding Requirements (cont.)

« OIG Opinion: The organization must have a current, favorable Office of Inspector General (OIG) opinion that supports the

organization’s program and must operate its program in accordance with that OIG opinion.

« Board of Directors: The organization must be governed by an independent Board of Directors with individuals who are not
affiliated with any other organization that donates funds to the organization or that may receive funds from the organization
indirectly through patient payments for items or services.

The organization must disclose in its funding request the identify of all persons serving on its Board of Directors.

No individual affiliated with EMD Serono may serve on the Board of Directors.

« The Program: The program must provide support to financially qualified individuals who meet objective eligibility criteria, to
help those individuals with their out-of-pocket medical expenses, including copayments, coinsurance, deductibles, health

insurance premiums, and other medical needs to incidental medical expenses, such as travel.
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Classification: Public

Funding Restrictions

21

Properly Defined Disease Fund: The disease fund established by the organization must also be appropriately
defined and not so limited that, if EMD Serono donates to it, it effectively results in EMD Serono subsidizing its own

products.

EMD Serono will not provide funding to any disease fund that covers only a single product, covers only EMD

Serono’s products, covers only high-cost or specialty drugs, or excludes generic or biosimilar products.

Program Operations: The program must be operated in accordance with all applicable rules, regulations, and laws,
and within the guidelines of opinions issued by the OIG, including OIG’s 2005 “Special Advisory Bulletin” relating to
“Patient Assistance Programs for Medicare Part D Enrollees” (“"Special Advisory Bulletin”), OIG’s 2014 “Supplemental
Special Advisory Bulletin” regarding “Independent Charity Patient Assistance Programs” (“Supplemental Bulletin”), and
any and all OIG guidelines regarding independent charitable patient assistance programs, as well as the Advisory

Opinion, identified on page 1, issued by OIG to the organization.

E
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Classification: Public

Accredited Continuing Education

for Health Professionals

Eligibility Requirements
* Eligible Organizations: The only type of organization eligible to

request this type of funding is an accredited CME provider.

» Eligible Activities: The only type of activity eligible for this type of

funding is accredited continuing education for healthcare providers.

The activity can take the form of live or virtual CME seminars,

satellite symposia, etc.
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Requests for

Accredited Continuing Education (ACE)
are handled online through

our STARTone portal at

https://startone.vibrantm.com/

~
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https://startone.vibrantm.com/

HOW Lo Register
for our ReqQuest
Management

system
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Classification: Public

New Users

For ALL types of Requests QRONO [ ——

EXCEPT Accredited Medical S
Education (see slide 38 for Y i R |
Med Ed)

To register as a new user:
Step 1 - go to our website at
www.grants.emdserono.com and click

the second “Click Here” button on the
left-hand side of the screen. This
brings you to the part of the system
where a funding request 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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Classification: Public

FAQ

Privacy Policy Preferred Language | English

rd

Forgot your password?

Welcome to EMD Serono's Request Management System

At EMD Serono, we are passionate about partnering with organizations across all our therapeutic areas to advance our mission of transforming patients’ lives by ;.’"’? T, e ErAPOoMER TH
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, [ogo on event material or screen, a display table, 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 Sponsorship, EMD Serono expects no tangible benefit or return when it makes a
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 charitable donation). Specific events and programs are funded through Requests for Sponsorships, Exhibits & 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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Classification: Public

Help | FAQ | Privacy Policy

EMD
SGRONO
Y

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.

MNate: 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.

Country

Identifier Type -

Identifier Value

Organization Legal Name




New Users

Classificattion: PPubdic

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.

28

Organization Information

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.

Organization Address User Information Compliance Commitment

* 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 Selec
EMD Grant Test, Inc. 199C Plymouth Street United States Carver MA 02330

1

e Click the radio button under the “Select” column
and your organization’s information will

automatically pop up.
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*  Identifier Information

Country Identifier Type State Identifier Value
United States TIN 01-1234567
*  Country United States

*  QOrganization Legal Name EMD Grant Test, Inc.

*  Are you part of a larger parent organization? No
*  QOrganization Type Other
*  If other, please describe Testing
LImit of 200 characters
*  TaxStatus Not fi
*  QOrganization Description EMD: _sting
* s this your organization? CYes UNo

Cancel

« Then click the “Yes” radio button next to “Is this

your organization?”

« Then click the “Proceed” button.

« Jump forward to page 18 for your next steps.




New Users
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Classificattion: PPubdic

Step 5 - If your organization is
not found, then click “"Add a

New Organization”
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Organization Information Organization Address User Information Compliance Commitment

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.

*  Countr
y United States

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




Classificattion: PPubdic

New Users

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

30

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)

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 State

United States n TIN ﬂ

I Add Additional Identifier
*  Country ﬂ

*  Organization Legal Name
Please enter your organizetion's legal name as registered with

nternal Revenue Service (IRS).

Test Organization

*  Are you part of a larger parent organization? COYes ®No

*  Organization Type
Academic Institution

*  Tax Status
Not for profit: 501(c)(3)

*  Organization Description academic medical center
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 Browss

IRS Letter of Determination [T
prowse

Cancel

Add a New Organization

Identifier Value Delete



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

Classificattion: PPubdic

New Users

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

Step 7 _ FIII OUt the Organization Information User Information Compliance Commitment

\\O rg a n Izatl O n Ad d ress ” ta b *  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.
- If you do not have a website, Addrese Line 2
leave this field blank (do not . Ciy

Town

type in “none” or "N/A") .
- . 2

*  Postal Code UZ’ID&
« The last question about being Website URL
A\ - H ”
a Certlﬂed accredltor does How many years has your organization been in 1
business?
nOt apply to feHOWShIpSI SO * |5 your organization a certified accreditor? OYes ®No (3

click the “no”radio button

« Then click “Proceed”
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New Users

Classificattion: PPubdic

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

D
SEROND
@

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

Organization Information Organization Address User Information Compliance Commitment

Email T
testuser@abchealthsystem org Check Availability “ -




Classificattion: PPubdic

Orgenizetion Informsticn Organization Addresa

ompliance Commitment

Email Check Availability =4

* Re-enteremail I |

New Users

*  Paagwond
P ord

* Confirm Pasaweord

Step 9 - Enter your email, a ]

*  First Name

password, and the other information - =
requested. o
q ! (781)555-5555 -
« For the question “If the funding request . ' e L]
submitted requires a Letter of Agreement, do R —__ﬂ

you have the legal authority to sign on behalf Secandery Contact Neme

of your organization?” Sesandany ComeziFons o v |
‘Secondery Contact Email

« If someone besides you is the official signer

*  If the funding request submitted requires & Letter CiYeg ®Ng
. of Agreement, do you have the legal authorty to
for agreements, enter their contact non bt o yeurorgnzaton?
information. If your Request is accepted, our " Emai Adarese Presidemt@MyOrganzation.com
system will automatically forward an . -
. i . *  LagtMName BB
Agreement to this person to sign. Otherwise, R
Prazidamt
the Agreement will be sent to you to sign.
=
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If a second person
needs to sign
agreements at your
organization, click this
button and add their
contact information




New Users

Classificattion: PPubdic

Help | FAQ | Privacy Policy

Step 10 - Read our
Compliance

Commitment

« Click the "I Agree”
button and then
click the "Complete

Registration” button
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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 to 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 to
independent charity patient support programs, charitable contributions and sponsorships.

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

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 1o submit any type of funding request

amp and any pariner

8. understand that in certain instances, EMD Serono may decide to fund my request in installments and/or for a lesser amount than | requested
9. | understand that | must sign a Letter of Agreement for medical education, fellowship and donations for independent charity PAP requests before EMD Serono will
provide any funding.

d | do not appear
ry office of
y funding from

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
refund EMD Serono any unused funds.

chasing, or

mittee can

11. 1 understand that a reconciliation is required for all funding awarded for accredited medical education for HCPs, patient education and fellowships. Any unused
funds must be returned in connection with the reconciliation.

Serono cannot

of the

12. 1 acknowledge that EMD Serono 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 1 Disagree
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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.

YO u a re n O W re g I Ste r‘e d YO u W I | | 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
L]

process (e.g., answer a request for more information) and check on the status of your funding requests.

If you ever forget your user name, click Forgot your Username? to have your Username emailed to your registered email address.
r e C e i V e a n e m a i I C O n fi r m i n 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.
g 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. It 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

y O u r re g I St ra t I O n Serono Review Committee. Only the Review Committee can approve or deny a funding request. All decisions are final and cannot be appealed or reconsidered
L]

« Tosubmit your Fellowship

My Account | Help | ChangePsssword | FAQ | PrivecyPolicy | Logout

Proposal, click “To Inbox”

Welcome, XXX ZZZ

« On the next screen which

Weicome 1o EMD Serano's Request Management System Homepage!
Genersl Information snd Eligaility

All funding requeste must be procesoed through EMD Sercnoo Reque:

appears, click "Submit New

promptiy o0 we may comalete our review 8o quickly 8o poceible

Mansgemenrt Syatem. Plesoe don

oubmit requeats on peper. by emeil or through other meenc. Once you
ceived it. Ac we review your request, we might need 0 contact you for edditionsl in n Please reopand

Requeoto oan be cubmitted anline et any time. all year round. Pleaoe be aure to cubmit your requeot atleast 30 dayo before your event or ectivity starto,

Type of Funding

ndependent oharity patient cuppart programo_ oharitsble contributioro end oponoarshipo.

Submitting s Request

When aubmitting & requeat. you will be guided through the electronio submissiondiraoess through inetructione and hela optiono. Piesse make oure thet you complete each required
"

field designated by en soteriok (*). if we need any sddtional information ¥y you vis en emeil oent 1o the addreas you provided upon registretion

EMD Serono will review i requests and mey grart or deny them fa ono. Plesce know that oubmisoion of & requeat does not mean or imply thet EMD Serono bas
sgreed to furd the request. Funding deoisions are made anls Lion0 Review Committee has reviewad your request. You wil be notified of the decision via an emall sert
10 the sddreos you provided upon regictretion. Al desin senrat be sppesled o recansidersd

Reviewing Request Status

In your “inbox” below, you oan view the o

o cubmitted 1o date The ststus of ssoh request s updated regularly a2 the status changes

Submit New
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New Users

For Accredited Medical
Education ONLY

To register as a new user:
Step 1 - go to our website at
www.grants.emdserono.com and

click the first “Click Here” button

on the left-hand side of the screen.

This brings you to the Medical
Education portal. Follow the on-

screen prompts.
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Help  FAQ  Privacy Policy

Welcome to EMD Serono's Request Management System

At EMD 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-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 DEl component.

Accredited Continuing Education for Health Professionals:

« Thistype of funding Request is for accredited continuing education for all healtn professions. We do not fund non-accredited medical education programs.
« Only accredited continuing education providers may apply for this type of funding

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 a new RFP, it will be posted here, so please check back periodically.

mdserono.com

Our Coordinator for Accredited Continuing Medical Education Requests may be reached at fundingrequest

Click Here

« Sponsorships, Exhibits & Displays
o 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, logo on event material or screen, 2 display table, etc.).
o This tye 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
o 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
o 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 s to support the broad charitable purpose or mission of bona fide, Section 501(c) charitable, non-profit organizations. Unlike a Sponsorship, EMD Serono expects no tangible benefit or return when it makes a
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 charitable donation). Specific events and programs are funded through Requests for Sponsorships, Exhibits & 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, residemsy{ellows, etc.), college alumni associations, and religious organizations (to support religion or religious befiefs).
« Fellowships
© This type of fungifg Request is for a variety of fellowships:
s hical or research fellowships: Programs designed and delivered by medical societies, academic medical centers, or NIH (o similar federal/state agencies) to support advanced clinical and/or research work by graduates, post-
graduates or fel
o 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
o Diversity, equity and inclusion fellowships: Programs designed and elivered by medical societies, academic medical centers, or NI (or similar federal/state agencies) to support a wide variety of advanced ciinical research or other work by
graduates, post-graduate o fellows to address diversity, equity and inclusion issues in the medical profession and patient populations
= Independent Charity PatientAssistance Programs
o This type of funding Request is to support independent non-profit charities

fth 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@emdserono.com

Sne Exit Disclaimer

This link will redirect you to EMD Seronc's US STARTone Portal to complete your request for
Accredited Continuing Education for Health Professionals



http://www.grants.emdserono.com/

EXIStING users
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Existing Users

Forgot Your Password?

Step 1 - Go to our website at

WWW.grants.emdserono.com

and click the second “Click
Here” button on the left-hand

side of the screen.

At the next screen, click

“Forgot your password?” lin

Classification: Public

Welcome to EMD Serono's Request Management System

Help  FAQ  Privacy Policy

AtEMD Serono, we are passionate about partnering with organizations across il our therapeutic areas to advance our mission of transforming patients’ ives 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 (DEl) 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

Click Here

Accredited Continuing Education for Health Professionals:

« This type of funding Request s 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

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 a new RFP, it will be posted here, so please check back periodically.

Our Coordinator for Accredited Continuing Medical Education Requests may be reached at fundingrequests@emdserono.com

Click Here
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« Sponsorships, Exhibits & Displays
o This type of funding Request s 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, logo on event material or screen, a display table, etc.).
o 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.
o 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
o 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 Unlike a Sp p, EMD expects no tangible benefit or retur when it makes a
charitable donation.
Funding is intended for the general operation of the organization (e.q., 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 events and programs are funded through Requests for Sponsorships, Exhibits & Displays.
Both heaithcare-related organizations (e.g., charitable hospital) and non-nealthcare-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
o This type of funding Request is for a variety of fellowships:
o Traditional ciinical 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-
qraduates or fellows
o Advocacy fellowships: Programs designed and delivered by healtn-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 (or similar federal/state agencies) to support a wide variety of advanced ciinical research or other work by
qraduates, post-graduate or feliows to address diversity, equity and inclusion issues in the medical profession and patient populations
+ Independent Charity PatientAssistance Programs
o This type of funding Request is to support independent non-profit charities (with 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@emdserono.com
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FUNnding
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Funding Requests

Online Submission Selecting the Correct Type of Request

. izati f iff funding t -
« All funding requests must be submitted online through Organizations often use different funding terms

7 \\ 7 \\

such as “grant,” “donation,” “sponsorship,” “charitable

EMD Serono’s Request Management System at

contribution” - interchangeably, without distinguishin
https://grants.emdserono.com g y g g

between them.

* You must register before you can submit a Request _
« However, in our Request Management System, we use

+ No Request should be sent via email standardized definitions for each Request type and

Timing different requirements and restrictions apply to them.

- All types of Requests should be submitted at least 45 * Before you submit a Request, please review our
days in advance definitions, requirements and restrictions for the type of

Request you're applying for and make sure you apply
for the correct one. If you apply for the wrong type of

Request, your Request will be denied.
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Funding Requests

My Accouit | Help | ChangePseaword | FAQ | PrivecyPolicy | Logout

How to Submit a Request for Each SERBND
Type of Funding —_

Welcome, XXX ZZZ
« After logging in to the system, Click on Welcoms 10 EMD Secnds Raquiet Maragament Sy Homepaget

Genersl Information and Eligibility
A\Y H N R ” All funding requesto muot be procesoed through EMD Seronco Request Menagement Syatem, Plesoe do not cubmit reguests on paper. by emeil or through cther meenc. Once you
u I I I I eW eq u es submit a funding requeot youll receive an email letting you know we received it. Ac we review your request. we migh: need to contact you for edditional informetion. Pleaoe reopond

promptiy 9o we may complete our review &0 gquickly 8 pooeible

Requeoto oan be cubmitted anline at any time all year round. Pleaoe be oure to cubmit your requect at lesct 30 dayo before your event or sotivity ctarto.

« The following slides walk you through how Tl

EMD Serono financially supporte e variety of argsnizations through e broad range of activities and progremo. Thio cupport inoludes patient eduoetion, feflowchipo, donetions to
ndependent oharity patient cuppor: programe_oharitable contributiono and eponcarshipo.

to apply for each type of funding Request. Subiting s Reoues

When asubmitting & requeot. you will be guided through the electronic submiesion prooess through inetructiona and help optiono. Piease make oure thet you complete esoh required
field designated by en aoteriok (*). if we need any additional information. we will natify you via en emeil sent to the eddrenc you provided upon regietration

EMD Serono will review ali requesto and mey grant or deny them for a veriety of resgono. Plesce know that oubmiooion of a requect does not mean or imply that EMD Serono hao

L] Ea Ch ty pe h a S S | i g htly d iffe re nt fi e | d S i n th e agreed to fund the requect. Funding decisione are made only after the EMD Seronc Review Committee heo reviewed your request. You will be notified of the decision via en email sent

t0 the addreos you provided upon regietration. All dedigions are final and oannot be appealed or reconoidered

Reviewing Reguest Status

a p p | icati O n p ro Cess . In your “nbox” below. you oan view the otatuc of all reg

itted to dete. The otatua of each requeot io updated regulerly & the otatus changeo

Confirmation Email

* Once your Request is submitted, you will

receive a confirmation email.
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Funding Requests

* Click on the blue button for the type of
funding request you want to make

* For example, Sponsorship, Patient
Education, Charitable Contributions,
etc.
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Classification: Public

Request Type Selection

Plesoe selest the 1ype of request you wauld like 1o submit Bet

MyAccount | Help | ChangePsssword | FAQ | Privacy Policy |

= making your selection plesse read the deccriptiona 1o meke sure you select the oomest raquast ty

Sponsorships, Exhibits & Displays

This type of funding Requeat ia for opencoring third-perty oanferenceo
mestinge, pragrame. everts. exhibiz boaths. ard displey tables. In
exchange far ito funding EMD Seranc expects ta reasive 8 materis
commerciel beneft (e g named so poncor. logo on event meterial
©or soreen e dicplay table. eto.

This type of funding Requeat mey not be uoed to oponzar” & opeoifio
individusl accredized oantinuing educstion program st
Finenoisl cuppor d through Requeats for
Hesth Professionale. Fowever

enoe.

ema ic prov

red i sppropriste.
Both heaithcareve ated sponear
hesthoareelsted oponoarahips (e.9. loosl communty evert) are coversd
by thio type of Requeat.

hipo (e.g. medioel oongrese) and non-

Logout

Patient Education:

oo relatad 1o maragement of & disease o condtion
duacacy groups. medical cocieties, end profecsional
medios! education compenies may epply for thia type of funding

Charitsble Contributions:

* This type of funding Request ia 1o oupport the broad charitsble purpoce or
mission of bone fide. Seotio o) cherizsble non-profit organi:
Unlike & Sponcorahip, EMD Serono expeota no tangible benefit or retum
when tmakes & chartasie dorstion

*  Furding ‘o irtended for the general operation of th
don

tions.

enizetion (e.g

on 10 8n Annual Fund whioh ocvero genersi opereting expenoea for
@ oharitable h 22))

* Furdingio h ded for specifio eventa or programa (e.g.. an Annus
Gsle Dinner cennct be supperted with & oheritable donation). Speofio
evento and programa are funded thraugh Requests for Sporscrahips

*  Bot hesithcarereisted organzstions (.5 charitable hoopaal) and nor-
heaithoarerelated orgenizetiono (e.g. local nan-proft food bark) mey
requect & charitable denatan

®  The “cllowing typea of cegenizatione and individusic are not eligibie t:
requeot & charitable donation: physicien graup pra
sinice managed care arganzations pharmecy beneft managers
individuslo (inciuding individus! HCPa recidenta. fellows, eto.), oo
slumni so0ocistiono, snd religicuo organizet ouppert religien or
religicuo be

oeo. physicienowned

iono

Fellowshipe

Fellowships.

.

This type of funding Requeat io for e variety of fellowohipe
Tradiansl olinicsl or recesrch fellowshipa: Programo deoigned and
&
airmiar federsl/otate agencies) t suppart advanced cinicsl and/ar
recearch work by gredu
ceoy po: Frograme designed and deiverad by heaith-eisted
advocscy groups edusstion developme:

heaith leadera on how to secome effective advoos
edvooacy okillo

Diversity. equity and inclusion fe!
Gelivered by medos! ocoieties scademo medical cant
aimiar federsi/otate agencies) ta cuppart & wide var.
clinical recesrch or cther work by gredustes postgraduste or
sddrecs diveraity. equity and inclusion isoues in the medios! profession
and patient populstions

mio medicsl centers_or NIF (o

red by medios! ocoieties. acad:

22 postgradustes orfelowe

e

5
s orimprove their

ining of

wohipe: Programa designed and

lowe 10




Funding Requests

* Read the “Request Completion
Instructions” (they are slightly
different for each type of Request)

e Thenclickthe “Proceed” button

* You will then be brought to the
“application” page for the type of
Request you chose.
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Request Completion Instructions

A reminder meccage will sppear a chort time before the

Pleace keep in mind a5 you complete your requect, the oystem will sutomatically timeout after 45 minuteo of inactiv
eutomatic timeout ocours. You will be aoked if you would like 0 continue on the pege. Select "CK" and immediately cliok anywhere within the requeot oyctem in order to remein
eative. if you do not oeleot "0K™ or if you do not oliok anywhere within the requeot System within T minute. eny unosved infarmation that you have entered will be loos._

Gererel informetion
You will begin by entering bacio information releted to the request. Fielda deoigneted by en eateriok (*) must be completed in crder 10 continue to the next coreen.

® The otert and end dete of your fellowohip ohouid be the genera! tmeframe in whioh you expeot the feliowohip program to begin and end. Do not molude the time opert
plenning the progrem or aelecting the fellowe.

®  You will be acked to add the delivery format of your feliowahipe. Indicete it io alive meeting.

®* You will be acked to provide informetion regarding your target sudienoe and number of partioipante antoipated. Liot the therapeutic sree of focua for the fellowohip and the
number of feflowe to be fun

* Note: Funding io evaileble for trediticn medioal/ooientific feliowohipe (whioh are typs
particuler inotitution in e partiouler soientific or medioel field) and co-velled advooeoy fellowohipo (which are opecifio progrema to train fellowe sbout patient edvcoeoy and
how to work with ther oommunities, the medie and policymakers to create change for patiento). When decoribing your fellowehip. ndicete which type 2 io.

¥ year<ong. programmatio opporiunities for profescional development of & fellow et e

Budget

In the Budgez cection of your requeot, you will be acked to provide detailo regerding the expencea related to the activity for which your requeot ic beng oubmitted

® Fillin only thooe fieldo thet apply 0 your requent.

®  |temothat do not fall into @ opecifically lioted category in the budget oeotion ohould be included i the “other” cecticn of the budget and e deocripticn ohould be entered in the
“commenta” field. If neceoneary. @ more detailed budget may be uploeded in the “Supporting Dooumenta™ cecticn of the request

® When preparing your budge: plesoe remember what EMD Serono permite Fellowohip funde to be uoed only for = only direct expencen sacociated with the Fellowship (e.g
calery and benefits) not ao & oubaidy of routine businece expenoes. If the Fellowohip pooition mciudes both billeble end unbillable cerviceo and receerch/teaching the request
muot only oover aotivities devoted to non-billeble servioeo ar recearoh/teeching. Fellowohip funde mey not be uced to pey for oelary or any partion of e pogition that bille for

oeo or researoh/teaching. Aloc Fellowohip fundo mey not be uoe pay for atterdanoe at a conference or meeting

sery

Supporting Documento

You may oubmit additional dooumentation you think would be helpfu! in making e decicion an your requeot. Pleece imit the dooumentation to itema relevent to the activity
eddrecoed in your reguest.

Subma

e requeot procene. you will have the opportunity to review your requeot before cubmitting it. You will aloo be required to soknowledge end agree 10 the termo and

Inthe lect otep of
conditiona of EMD Serono Requeot Management: Sy

Letter of Agreemen:
I EMD Serono pravidea funding for your fellowohip, & Letter of Agreement {LOA) will be o2nt 2o you vie email end en sutharized reprecentative for alf pertien will be reguired to oign
the LOA

Reoonodistion

EMD Serono requires a reocnoiiation of fundo to take place. Unuced fundo muost be refunded 20 EMD Serono ac pert of the recoroilietion procecs

Reoordo and Audit Righto for Educetione! Granta

Reoipients of educaticnel grento muct maintain all reocede relsting to the educatione! activity for a period of two yearo efter the end dete of the eotivity. Upon reguest the reopient

muot aioo allow auditors acoess to all recordo. inoluding expence recordo. relsted to the educetional activity at & mutually acoeptable time and looation. for 8 period of at lesst two

years afier the end date of the sotivity. A reprecentative will conteot you if EMD Serono requesto en audit.




Classification: Public

Amendments

You may amend your Request before it is approved

«  You may amend your Request at any time before it is approved. The request will need to be

returned to you to allow you to make changes.

* In order to do that, contact the EMD Request Coordinator at

«  Email: fundingrequests@emdserono.com

« Phone: 212-589-3507
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My Account | Help | ChangePassword | FAQ | Privacy Policy | Logout

Eh~D
SCRONDO

Sponsorships

My Actions
Welcome,
Wel to EMD Req M Y Hormr
General Information and Eligibility.

All funding requests must be processed through EMD Serono's Request Management System. Please do not submit requests on paper, by email or through other means. Once you
submit a funding request, you'll receive an email letting you know we received it. As we review your request, we might need to contact you for additional information. Please respond

How to Submit a Request ey oM iy or e e e e A i

Requests can be submitted online at any time, all year round. Please be sure to submit your request at least 90 days before any medical education or fellowship program begins and
at least 45 days for all other types of requests.

* Once you have logged in, click TR
O n A S u b m it N eW Re q u e St" b u tto n In your “inbox” below, you can view the status of all requests submitted to date. The status of each request is updated regularly as the status changes.

Education Inbox

Request ID Status Amendment Program Title ?:t: Action Required Outcomes Xigerv:i:::‘
2021-RMS-MED -106728 Draft Please Complete Request

2oz sws e 20670801 AEEI gadataust = o e
2021-RMS-PAT -106724 Under Review Test ggz";"

2021-RMS-FEL -106722 Draft Teston 8/18/21 Please Complete Request

2021-RMS-FEL -106720 Draft Please Complete Request

2021-RMS-PAT -106718 Draft Please Complete Request

2021-RMS-MED -106716 Draft Please Complete Request
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Sponsorships

How to Submit a Request

 On the "Request Type Selection” page,
click on “"Sponsorships, Exhibits &

Displays”
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Classification: Public

Sponsorships, Exhibits & Displays

Sponsorships, Exhibits & Displays

e 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, logo on event material
or screen, a display table, 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.

The following types of organizations and individuals are not eligible to
request funding for a Sponsorship, Exhibit or Display: 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.




Sponsorships

48

Read the “"Request
Completion Instructions”

Then click the “Proceed”
button
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Classification: Public

quuest Com'pletion Instructions

Please keep In mind as you complete your request, the system will automatically timeout after 45 minutes of Inactivity. A reminder message will appear a short time before the
automatic timeout occurs. You will be asked If you would like to continue on the page. Select OK and Immediately click anywhere within the request system In order 10 remaln active.
If you do not select OK or If you do not click anywhere within the request System within 1 minute, any unsaved Information that you have entered will be lost.

General Information

You will begin by entering Information related to the request. Flelds designated by an asterisk (*) must be completed In order to continue to the next screen.

* The start and end date of your event may be the same day if it only takes place on one day.

* Benefit start and end dates may be the same as the event start and stop dates.

* You will be asked to provide information regarding your target audience and number of attendees anticipated.
Supporting Documents

You may submit additional documentation you think would be helpful in making a decision on your request. Please limit the documentation to items relevant to the activity
addressed in your request.

Submit

In the last step of the request process, you will have the opportunity to review your request before submitting it. You will also be required to acknowledge and agree to the terms and
conditions of the Sponsorship request system.

Records and Audit Rights for Sponsorships

All recipients of sponsorships must maintain all records relating to the sponsorship for a period of two years after the end date of the activity. Upon EMD Serono's request, the
Recipients must also allow EMD Serono auditors access to all records, including expense records, related to the sponsorship at a mutually acceptable time and location, for a period
of at least two years after the end date of the activity. An EMD Serono representative will contact you if EMD Serono requests an audit.




Sponsorships

« Complete the “General
Information” tab

 Tip:

« For the “If Yes, please
upload documentation
describing the
sponsorship tiers” field,
upload your event
brochure or a pdf of your
website where exhibit
and display opportunities
are described

« Click “"Save and Proceed
to Next Step”

Classification: Public

General Information Sponsorship Benefit

Requested Sponsorship Tier

* Area of Focus

Document Uploads

Please select all Area of Focus items that relate to your program.

i Program Title
Please enter the name of the event

* Detailed Purpose

* Will there be healthcare professionals attending?

Authorized Signer/Payee

Bronze

Oncology(SPN)

Test Sponsorship Program Title

Conference/Congress _

@® vYes (O No (O Not Applicable

Are other sponsorship tiers available?

* If Yes, please upload documentation describing

the sponsorship tiers

Decision Requested by Date

We cannot guarantee that & final decision will be determined by

this date.
Currency
* Requested Amount

* How much is Tax deductible?

Estimated Program Budget

bod Is other financial support being sought for this

program?

® ves O No

- EMDS Test Sponsorshp T. x
uUsD

5,000.00

4,500.00

20,000.00

@ ves O No
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Classification: Public

Sponsorships

« Complete the
“Sponsorship Benefit” tab

General Information Sponsorship Benefit Document Uploads Authorized Signer/Payee
Sponsorship Benefit Exhibit/Display n

Benefit Start Date -
This date must be at least 0 days from today's date. 31 Dec 2021

Benefit End Date
31 Dec 2021 E

T hic R h
arget Geographic Reac —— _

Venue Name
Test

r
Venue Country United States -
i E3

v .
enue City New York

Postal Code ii%18

* Audience Group * Anticipated Reach/Attendees

Physicians - 122

€
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Sponsorships

51

Complete the "Document
Uploads” tab

Tip: For the “Brochure/
Prospectus of Event” field,
you may upload the same
event brochure or a pdf of
your website as on the
prior tab. Or you may
upload an additional
document which describes
the sponsorship benefits.

Click “"Save and Proceed
to Next Step”

Classification: Public

Upload Documents:

Upload documents by specifying a 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 uplead size = 20 Megabytes).

Documents of the following types may be uploaded: pdf, docx, xlsx, xls, doc, rtf, tif, gif, xt, ppt. ppix jpg. jpeg.

General Information Sponsorship Benefit Document Uploads Authorized Signer/Payee

* Is the current Tax Documentation in your profile up ® ves O No
1o date?
View Uploaded Tax Documentation

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

*  Brochure/Prospectus of the Event Browse
* Formal Letter of Request Browse
*  Signed and dated W2 Form Browse

Add Document
Save and Back Save and Continue Later Save and Proceed to Next Step

Cancel

€
PUBLIC DOCUMENT: Quick Guide to Funding Requests | June 2025 SEROND




Classification: Public

Sponsorships

General Information Sponsorship Benefit Document Uploads Authorized Signer/Payee

« Complete the “Authorized

) Authorized Signer
Signer/Payee” tab
* |5 the Authorized Signer listed below correct? ®ves ONo
« Tip: If someone other P e
. . . uthorized Signer Last Name
than YOU Wl” be Slgnlng Authorized Signer Email Address

the Agreement for

funding, click the "no*

button and enter that

/4 - - = Attention:
person’s information
* |5 the listed address below correct? ® ves CINo
- This address is informational only. Click No to indicate a different
° N ote - AI I p a y m e n ts a re address where the reguesting organization would like the

payment sent.

made by ACH transfers. If
your request is approved,
you will be contacted for
your bank information

Address 1 Country State/Province/Region Postal Code

United States

€
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Sponsorships

» Review the entire request
before you submit it

« If you need to revise a
section, click on the
“pencil” icon in the blue
bar above the section

Classification: Public

Request Review

Request ID 2021-RMS-SPN -112223

General Information

Request ID

Requested Sponsorship Tier

Area of Focus

Program Title

Detailed Purpose

will there be healthcare professionals attending?

To comply with federal/state reporting requirements, will any government
official be honored at. speak at, or otherwise be involved in this event?

Are other sponsorship tiers available?

If Yes, please upload documentation describing the sponsorship tiers
Decision Requested by Date

Currency

Requested Amount

How much is Tax deductible?

Estimated Program Budget

Is other financial support being sought for this program?
Please indicate potential financial supporters

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

Is the event being sponsored accredited?
Have you held this program previously?

Has EMD Serono previously supported this program?

2021-RMS-SPN -112223
Bronze

Oncology(SPN)

Test Sponsorship Program Title
Conference/Congress

Yes

No

Yes

EMDS Test Sponsorshp Tiers Description.docx
28 Oct 2021

uUsD

5.000.00

450000
20.000.00

Yes

Other Supporters
0-24%

Yes
Yes

Yes
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Sponsorships

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 | ChangePassword | FAQ | PrivacyPolicy | Logout
EMD
SCRONO

My Actions

Thank You

Request ID: 2021-RMS-SPN -112223

Program Title: Test Sponsorship Program Title

Thank you for submitting a sponsorship request to EMD Serano. You can track the status of your request through the “status column” located on your homepage of EMD Serono’s
Request Management System at https.//emdserono-rms-qa-2.icc.solutions.iqvia.com/EMDSerono-RMS-QA/.

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. |f 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

(3
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Classification: Public

C h a rlta b | e My Account | Help | ChangePassword | FAQ | Privacy Policy | Logout

Contributions SCRONOD

My Actions
Welcome,
Wwel to EMD Req M Y Horr
General Information and Eligibility.

All funding requests must be processed through EMD Serono's Request Management System. Please do not submit requests on paper, by email or through other means. Once you
submit a funding request, you'll receive an email letting you know we received it. As we review your request, we might need to contact you for additional information. Please respond

How to Submit a Request ewickrisboon sl i b

Requests can be submitted online at any time, all year round. Please be sure to submit your request at least 90 days before any medical education or fellowship program begins and
at least 45 days for all other types of requests.

* Once you have logged in, click =
O n W S u b m it N eW Req u est" In your “inbox” below, you can view the status of all requests submitted to date. The status of each request is updated regularly as the status changes.
button.

Education Inbox

Request ID Status Amendment Program Title ?:t: Action Required Outcomes Xigerv:i:::‘
2021-RMS-MED -106728 Draft Please Complete Request

2oz sws e 20670801 AEEI gadataust = o e
2021-RMS-PAT -106724 Under Review Test ggz";"

2021-RMS-FEL -106722 Draft Teston 8/18/21 Please Complete Request

2021-RMS-FEL -106720 Draft Please Complete Request

2021-RMS-PAT -106718 Draft Please Complete Request

2021-RMS-MED -106716 Draft Please Complete Request

(3
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Charitable

Contributions

How to Submit a Request

« On the "Request Type Selection”
page, click on “Charitable
Contributions”
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Classification: Public

Charitable Contributions

Charitable Contributions (Donations):

This type of funding Request is a donation to support the general
operations of a charitable, non-profit organization.

The donation should not be designated or “earmarked" to support a
particular, identifiable event, program or activity of the organization.
Support for a specific event, program or activity may only be provided
through a request for a Sponsorship. Donations are to support an
organization’s general operating expenses.

Both healthcare-related organizations (e.q., 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).




Classification: Public

Charitable

Contributions

Request Completion Instructions

n
« Read the "Request
H H ” Please keep in mind as you complete your request, the system will automatically timeout after 45 minutes of inactivity. A reminder message will appear a short time before the
CO m p I etl on I n Stru Ctl ons automatic timeout occurs. You will be asked if you would like to continue on the page. Select OK and immediately click anywhere within the request system in order to remain active.
If you do not select OK or if you do not click anywhere within the request System within 1 minute, any unsaved information that you have entered will be lost.

° Th en M th e " P ro Ceed " Throughout the system you will find What's This icons and Help and Contact links are posted at the top of each page to assist you with completing your request.
button General Information

You will begin by entering information related to the request. Fields designated by an asterisk (*) must be completed in order to continue to the next screen.
* You will be asked to provide a summary of the purpose of your request.

Supporting Documents

You may submit additional documentation you think would be helpful in making a decision on your request. Please limit the documentation to items relevant to the activity
addressed in your request.

Submit

In the last step of the request process, you will have the opportunity to review your request before submitting it. You will also be required to acknowledge and agree to the terms and
conditions of the EMD Serono Request Management System.

Records and Audit Rights for Charitable Contributions

All recipients of charitable contributions must maintain all records relating to the contribution for a period of two years after the end date of the activity. Upon EMD Serono request,
the recipients must also allow EMD Serono auditors access to all records, including expense records, related to the contribution at a mutually acceptable time and location, for a
period of at least two years after the end date of the activity. An EMD Serono representative will contact you if EMD Serono requests an audit.
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Classification: Public

Request Detail

H Request ID 2023-RMS-CHR -114083
a rl ta e Pleszs complets sl required fields. An asterisk ™ indicates s required field
Contributi | o

*  Ares of Focus
Pleaso seiect all Aroa of Fo

« Complete the “"Overview” tab ==

Orgsanization’s Mission Ststement
Leni of 500 characters

-
° I I n *  Annusl Report Sroscs
u Usios rt. Annual imoact Stemem ara Esbtexe o

dezco r 0rosnizamon has t4%ilod 15 chantaoie

- Currency UsD

« For "Name of Request” -- Do not type in a o et A B B
project name, program name, activity, or R
any description on how the funds will be e o I
used. Charitable contributions are not tied T crartaie conston shcu e ass o Crngee
to any project, program, activity, event, L
etc. They are for general operating ki o Hedroare rgmnianont. Oves Otio
purposeS. *  Geographic Focus of Requeat n

» Requested Amount

* For the “"Geographic Focus of Request” field, Annusi Operating Report
provide information about the geographic b i ot i Cocsamapiiaion B yous pailte v ®vee ONo

reach of your organization (local, regional, xw istosded Tex Dooumeraton

etc ) * Iz the current IRS letter of determinstion in your ® vez O No
. profile up to date?
View IRS Letter of determinstion

° Click “Save and Proceed to Next Step” g:::n;-c"c;u previously received funding from EMD O Yes O No

- Dcoes this Requeat have a diversity, equity or Yez ® No
inciusion sspect to it?

Save and Back Save and Continue Lster I Save and Proceed to Next Step l

o
0

o
]

8]
I

(3
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Charitable

Contributions

60

Complete the “Authorized
Signer/Payee” tab

Tip: If someone other
than you will be signing
the Agreement for
funding, click the “no”
button and enter that
person’s information

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

Classification: Public

Overview Authorized Signer/Payee
Authorized Signer

* s the Authorized Signer listed below correct?

Authorized Signer First Name

Authorized Signer Last Name

Authorized Signer Email Address

Payee Information

* Attention:

Address 1

123 test

Country

United States

City

new york

®ves ONo
Test
White

test@gmail com

Test White

State/Province/Region

NY

Postal Code

11121
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Charitable

Contributions

* Review the entire request
before you submit it

« If you need to revise a
section, click on the
“pencil” icon in the blue
bar above the section

Classification: Public

Request ID 2021-RMS-CHR -112225

Request ID
Area of Focus
Geographic Focus of Organization

Organization’s Mission Statement

Currency
Organization's Annual Operating Budget
Name of Request

This charitable donation should be used for the general operation of your
organization.

Geographic Focus of Request

Requested Amount

Annual Operating Report

Is the current Tax Documentation in your profile up to date?

Is the current IRS letter of determination in your profile up to date?

Have you previously received funding from EMD Serono?

Is the Authorized Signer listed below correct?

& Print

2021-RMS-CHR -112225
Corporate Communications(CHR)
National

We are committed to making an immediate impact on increasing quality of life and
survivorship of all people diagnosed with lung cancer by accelerating research into early
detection and more effective treatments, as well as providing community, support, and
education for all those affected by the disease.

usD
50,000.00
Video Series for Caregivers

Yes
National

20,000.00

Yes

View Uploaded Tax Documentation

Yes

View IRS Letter of determination

No

Authorized Signer and Payee 4

Yes

61 PUBLIC DOCUMENT: Quick Guide to Funding Requests | June 2025



62

Charitable

Contributions

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

EMD
SCRONO

My Actions

Thank You

My Account | Help | Change Password | FAQ | PrivacyPolicy | Logout

Request ID: 2021-RMS-CHR -112225

Charitable Contributions

will not take any further action on your request.

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

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

Thank you 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 at https://emdserono-rms-qa-2.icc.solutions.iqvia.com/emdserono-rms-ga/.
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Classification: Public

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

Education SEROND

My Actions
Welcome,
Wel to EMD Req M Y Hormr
General Information and Eligibility.

All funding requests must be processed through EMD Serono's Request Management System. Please do not submit requests on paper, by email or through other means. Once you
submit a funding request, you'll receive an email letting you know we received it. As we review your request, we might need to contact you for additional information. Please respond

H ow to S u b m it a Req u est promptly so we may complete our review as quickly as possible.

Requests can be submitted online at any time, all year round. Please be sure to submit your request at least 90 days before any medical education or fellowship program begins and
at least 45 days for all other types of requests.

* Once you have logged in, click TR
O n A S u b m it N eW Re q u e St" b u tto n In your “inbox” below, you can view the status of all requests submitted to date. The status of each request is updated regularly as the status changes.

Education Inbox

Request ID Status Amendment Program Title ?:t: Action Required Outcomes Xigerv:i:::‘
2021-RMS-MED -106728 Draft Please Complete Request

2oz sws e 20670801 AEEI gadataust = o e
2021-RMS-PAT -106724 Under Review Test ggz";"

2021-RMS-FEL -106722 Draft Teston 8/18/21 Please Complete Request

2021-RMS-FEL -106720 Draft Please Complete Request

2021-RMS-PAT -106718 Draft Please Complete Request

2021-RMS-MED -106716 Draft Please Complete Request

(3
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Classification: Public

Patient

Education

How to Submit a Request

65

On the “"Request Type Selection” page,
click on “Patient Education”

Patient Education

Patient Education:

e 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.
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Classification: Public

Patient

Request Completion Instructions

Education

Please keep in mind as you complete your request, the system will automatically timeout after 45 minutes of inactivity. A reminder message will appear a short time before the
automatic timeout occurs. You will be asked if you would like to continue on the page. Select "OK" and immediately click anywhere within the request system In order to remain
active. If you do not select “0K" or if you do not click anywhere within the request System within 1 minute, any unsaved information that you have entered will be lost.

General Information

You will begin by entering basic information related to the request. Fields designated by an asterisk (*) must be completed in order to continue 10 the next screen,

A\ * The start and end date of your activity or event may be the same day if it only takes place on one day (l.e, it is not a multi-day event). For enduring materials, enter the length
Re d d t h S Re q ue St of time for which the materials are expected to be used (e.g., January 1, 2023 to January 1, 2024).
H H ” If your request is for one activity at one location (i.e., single symposium), enter one (1) delivery format.
C om p I etl on I n St ru Ctl ons If your request encompasses multiple activities (e.g., 10 different cities) please enter 10 separate delivery formats.
You will be asked to define the delivery format of your educational activity (e.g., live meeting, print pieces, CD-ROM, etc.). If you are interested In submitting requests for more

= A\ ” than one delivery type, you need 1o submit a separate request for each dellvery type.
Th en M th e P ro Ceed ¢ You will be asked to provide information regarding your target audience and number of participants anticipated.
button *_You will be asked 10 provide a summary of the educational needs assessment for this 2 ty, learning objectives, and description of the actlvity, The description of the activity
Supporting Documents

You may submit additional documentation you think would be helpful in making a decision on your request. Please limit the documentation to items relevant to the activity
addressed in your request.

Submit uest is

In the last step of the request process, you will have the opportunity to review your request before submitting it. You will also be required to acknowledge and agree to the terms and
conditions of EMD Serono's Request Management System.

Letters of Agreements

If EMD Serono agrees to fund your educational activity or program, a Letter of Agreement (LOA) will be sent to you via email, and an authorized representative for all parties will be
required to sign the LOA.

- iliati

EMD Serono requires a reconciliation of funds for Accredited HCP Education programs, Patient Education programs, and Fellowships, and any unused funds must be refunded to
EMD Serono as part of the reconciliation process. Reconciliation is not required for Donations for Independent Charity PAPS.

Records and Audit Rights

For Accredited HCP Education programs, Patient Education programs, and Fellowships, recipients must maintain all records relating to the educational activity for a period of two
years after the end date of the activity. Upon request, the recipient must also allow auditors access to all records, including expense records, related to the educational activity ata
mutually acceptable time and location, for a period of at least two years after the end date of the activity. A representative will contact you if EMD Serono requests an audit.

(3
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Classification: Public

Delivery Format

General Information

*  Activity Sub-Type

(Base selection on the target audience)

E d u Ca ti O n *  Therapeutic Area

Please choose the therapeutic area that relates to your program

Patient

*  Program Title
Please enter the name of the event

*  Program/Activity Description
Summarize the pregram or activity. If you plan 1o upload a
document with detailed information (upload prompt occurs on a
later screen), then write a 1 sentence summary, plus the words
“see uploaded document for detailed description”

« Complete the “General
Information” tab

* Is a snack/meal being served at the program?

* Is there any entertainment or recreation built into

o CI iCk “Save a nd Proceed the program or activity?
14 - isi
to N eXt Ste p 352;?:1?9'353':‘::}:;3 abzngz:ceuslon will be determined by

this date.
o Currency

* Requested Amount

*  Estimated Program Budget

this request would represent

Anticipated Revenue from Registrations

Sawve and Back Save and Continue Later

Cancel
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- * Disease State
Choose Additional Therapeutic Area

Oves ONo

O vYes ONo

El

uUsbD

Save and Proceed to Next Step




Patient

Education

Classification: Public

« Complete the “"Request
Information” tab

 Tips:

« After typing in the
Learning Objective, click
the circle under the
“Action” column on the
far right

« To add additional
objectives,_click “Add
Objective”

General Information Request Information Delivery Format

*  Needs Assessment Summary
Please provide a brief description of the need for funding.

*  Learning Objectives
Please add one objective per box and click the check box icon to
add an objective.
List an objective in language that indicates measureable/learner-
oriented outcome(s). (e.g. After participating in the activity, the
earner will be able to...)

Budget Document Uploads Authorized Signer/Payee
Objective Edir Action
®
Add Objective

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

Cancel

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

Education

Complete the “Delivery
Format” tab
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Classification: Public

General Information Request Information Delivery Format Budget Document Uploads

Authorized Signer/Payee

Total # Of Activities 0 Total # of Learners 0
Enduring Activities 0 Enduring Learners 0
Live Activities 0 Live Learners 0
Web Activities 0 Web Learners 0
= Delivery Format Type -
* Audience Group * Specialty * # of Invitations * # of Expected
Expected Learners

1o be Distributed

Add Audience Group

Total # Of Activities

Enduring Activities

Live Activities

Web Activities

0 Total # of Learners
] Enduring Learners
0 Live Learners

0 Web Learners




Patient

Education

« Complete the "Budget” tab
« Tips:
« There are separate tabs for:

« Account & Activity Management
« Content Development

« Faculty & Staff Travel

* Honoraria

 Meals

 Meeting Logistics

« Outcomes

» Production and Shipping

* None of the tabs are mandatory, so only
fill out the applicable ones; leave the
rest blank

« Amounts will be added up automatically
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Classification: Public

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

The totals of your Requested Amount and Estimated Program Budget must be equal to the amounts originally entered within the General Information tab.

Currency - USD
General Information Detailed Budget Difference
Estimated Program Budget 1.00 0.00
Requested Amount 1.00 0.00
Support from Other Sources 0.00
Registration Revenue 500.00

1.00

1.00

Lleole N1 IM TV A N ENENE W @ Content Development  Faculty and Staff Travel Honoraria Meals Meeting Logistics Outcomes
Production and Shipping
Estimated Program Budget Requested Amount Ccomments

Logistics Management

Financial management

Content Management
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Patient

Education

Complete the "Document
Uploads” tab

Classification: Public

Upload Documents

Upload documents by specifying a 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).

Deocuments of the following types may be uploaded: pdf, docx, ®lsx, xls, doc, rtf, tif, gif, txt, ppt, pptx, jpag. jpeg.

General Information Request Information Delivery Format Budget ocument Uploads Autho

* Is the current Tax Documentation in your profile up to ®ves () No
date?

2r/Payee

View Uploaded Tax Documentation

* Is the current IRS letter of determination in your ® ves (O Mo
profile up to date?
View IRS letter of determination

*  Formal Letter of Request Browse

. Detailed Information About the Program or Activity 1o be Funded, _
Including an Agenda Srovise
Annual Report or Annual Impact Statement Browse

Save and Back Save and Continue Later

Add Document
Save and Proceed 10 Next Step
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Classification: Public

Patient

Education

General Information Request Information Delivery Format Budget Document Uploads Authorized Signer/Payee
A\ H
« Complete the “Authorized

Signer/Payee” tab

. TiE: If someone Other * |5 the Authorized Signer listed below correct? @ves O No
than you Wl” be Slgnlng Authorized Signer First Name
Authorized Signer Last Name
the Ag reement for Authorized Signer Email Address

funding, click the “no”

button and enter that

person’s information - atention
o N Ote : AI I p a y m e n ts a re : _ﬁé:i!:f;:g izgcrlrﬁi:ngleolgrti?lrlictt;ind'cate adifferent ©Yes o N

address to send the payment.

made by ACH transfers. If
your request is approved,
you will be contacted for
your bank information

Address 1 Country City State/Province/Region Postal Code

United States

(3
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Classification: Public

Request Review
Request ID 2023-RMS-PAT -107992 & Print

73

Patient

Education

Review the entire request
before you submit it

If you need to revise a
section, click on the
“pencil” icon in the blue
bar above the section

General Information

Request ID

Activity Sub-Type

Therapeutic Area

Disease State

Program Title

Program/Activity Description

Is a snack/meal being served at the program?

Is there any entertainment or recreation built into the program or
activity?

Decision Requested by Date

Currency

Requested Amount

Estimated Program Budget

Is other financial support being sought for this program?

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

Anticipated Revenue from Registrations

Does this Request have a diversity, equity or inclusion aspect to it?

PUBLIC DOCUMENT: Quick Guide to Funding Requests | June 2025

2023-RMS-PAT -107992
Patient Education
Oncology

RCC

Test

Sample

No

No

31 Aug 2023
USD

1.00

1.00

No

0-24%

0.00
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Patient

Education

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 Actions

Thank You!

Request ID: 2021-RMS-PAT -198

Program Title: Patient Education Training

Thank you 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 at https://emdserono-rms-uat.icc.solutions.iqvia.com/EMDSerono-RMS-UAT/.

As we evaluate your request, we may need additional information from you. If so, our Grant Coordinator will post 2 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.

Proceed
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Fellowships

How to Submit a Request

« On the "Request Type Selection”
page, click on “Fellowships”
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Classification: Public

Fellowships

¢ This type of funding Request is available for 3 different types of
Fellowships. Be sure to read the description of each type of Fellowship
below so that you apply for the correct type.

Traditional Clinical or Research Fellowships - These programs are
designed and delivered by medical societies, clinical centers, universities,
other scientific organizations, or the U.S. National Institutes of Health
(NIH) and similar federal or state agencies to support the development of
graduate and post-graduate students or fellows in medical and scientific
research and/or education. For an NIH or similar federal/state agency
fellowship, the fellowship recipient must be an intramural physician at NIH
or the agency.

Advocacy Fellowships - These programs are designed and delivered by
health-related advocacy groups to support education, development, and
training of health leaders (i.e., fellows) on how to become effective
advocates or how to improve their advocacy skills. The focus of Advocacy
Fellowships may include, without limitation, addressing issues such as
effective advocacy strategies (i.e,, grassroots organizing and coalition
building, media and messaging, legislative advocacy, public interest
lobbying), how to engage in public policy at the local, state and national
levels while developing an advocacy network of non-profit leaders, how to
skillfully and compassionately guide patients and their families through
the managed care and healthcare systems, etc.

o Advocacy groups are defined as formally organized non-profit
groups that (1) concern themselves with medical conditions or
potential medical conditions and (2) have a mission and take
actions that seek to help people affected by those medical
conditions and/or their families and caregivers.

EMD
SQRONO




Classification: Public

Fellowships

Request Completion Instructions

Please keep in mind as you complete your request, the system will automatically timeout after 45 minutes of inactivity. A reminder message will appear a short time before the
automatic timeout occurs. You will be asked if you would like to continue on the page. Select “OK" and immediately click anywhere within the request system in order to remain
active. If you do not select "OK" or if you do not click anywhere within the request System within 1 minute, any unsaved information that you have entered will be lost.

General Information

You will begin by entering basic information related to the request. Fields designated by an asterisk (™) must be completed in order to continue to the next screen.

e The start and end date of your activity or event may be the same day if it only takes place on one day (i.e, it is not a multi-day event). For enduring materials, enter the length

\
° Rea d t h e Req u est of time for which the materials are expected to be used (e.g., January 1, 2023 to January 1, 2024).
. . ” e [f your request is for one activity at one location (i.e, single symposium), enter one (1) delivery format.
CO m p I etl O n I n Stru Ctl O n S e |f your request encompasses multiple activities (e.g., 10 different cities) please enter 10 separate delivery formats.
* You will be asked to define the delivery format of your educational activity (e.g., live meeting, print pieces, CD-ROM, etc.). If you are interested in submitting requests for more

than one delivery type, you need to submit a separate request for each delivery type.
* You will be asked to provide information regarding your target audience and number of participants anticipated.

= A\ /4
[ Th e n CI Ic k th e P ro Ceed * You will be asked to provide a summary of the educational needs assessment for this activity, learning objectives, and description of the activity. The description of the activity
— may include topics, agenda, potential speakers, or activity focus (e.g., development of a patient education booklet).
b utto n * You will be asked to indicate if the program will be accredited (e.g., Continuing Medical Education (CME)).
Budget

In the Budget section of your request, you will be asked to provide details regarding the income (e.g., registration fees) and expenses related to the activity for which your requestis
being submitted.

e _Fillin only those fields that apply to your request.
Reconciliation

EMD Serono requires a reconciliation of funds for Accredited HCP Education programs, Patient Education programs, and Fellowships, and any unused funds must be refunded to
EMD Serono as part of the reconciliation process. Reconciliation is not required for Donations for Independent Charity PAPs.

Records and Audit Rights

For Accredited HCP Education programs, Patient Education programs, and Fellowships, recipients must maintain all records relating to the educational activity for a period of two
years after the end date of the activity. Upon request, the recipient must also allow auditors access to all records, including expense records, related to the educational activity at a
mutually acceptable time and location, for a period of at least two years after the end date of the activity. A representative will contact you if EMD Serono requests an audit.
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Fellowships

&

Complete the “General Information” tab.

Tips:

For the “Program/Activity Description”
field, you may enter a few sentences which
provide a brief overview of the fellowship
and then attach a document (uploaded
further in the process) which provides
detailed information on the fellowship.

When doing this, type “See attached
document for detailed information” after
the brief overview.

Click “Save and Proceed to Next Step”

PUBLIC DOCUMENT: Quick Guide to Funding Requests | June 2025

Classificattion: PPubdic

General Information Request Information

*  Activity Sub-Type
*  Type of Fellowship Requested

*  Therapeutic Area

*  Program Title
Name of the Fellowship Program

*  Program/Activity Description

*  Decision Requested by Date
We cannot guarantee that a final decision will be determined by
this date.

*  Program Start Date

*  Program End Date

*  Currency

* Requested Amount
Funds may be used for salary, benefits, attendance at medical
congresses, and other direct expenses but may not be used for
any billable teaching or research work

*  Estimated Program Budget

* s other financial support being sought for this
program?

* Disease State

Choose Additional Therapeutic Area

uUsD

OYes ONo

alala

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

MERRUK



Classification: Public

Fellowships
* Complete the “Request Information” tab. Fill » : | .
. T General Information  EVIESAVUEITE Budget Document Uploads Authorized Signer/Payee
out fields as indicated below: < ' | o
*  Needs Assessment Summary: Tell us about the “need” your
fellowship will address. 4

* NeedsAssessmemSummary
Please provide brisf description of the need for funding.

* Tips:
e Iftheneedis fully described in a document that you intend
to upload (furtherin the process) you may type: “See

. P
attached document for detailed information.” Learning Objectves

How wil the participant benefit from this program?

Objective Edit

*  Learning Objectives: The system requires you to enter at least
one Learning Objective for your Fellowship.

*  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 Add Objective
click the checkmark next to it.
* When done, click “Save and Proceed to Next Step” Save and Back Save and Continue Later g Save and Proceed to Next Step
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Fellowships

* Complete the “Budget” tab

* Tips:

*  The amount of the “Estimated Program Budget” and “Request
Amount” will be pre-populated from the “Request Information”
tab. The “Detailed Budget” column will show zeros and the
“Difference” column will appearin red until you add your Budget
ltems.

*  The most common Fellowship expenses tend to be Salary, Direct
Expenses (such as fringe benefits), and Other costs (such as travel
to a congress, congress registration, publication expenses, etc. )

*  Select “salary” from the “Budget Item” drop-down menu,
enter the amount, # of people and requested amount (e.g.,
$110,000)

*  Toadd your second budget item, click “Add Row”. Add as many
rows as you need to account for your full budget.

*  Whendone, the “Detailed Budget” column will be filled out and
the “Difference” column will show zeros.

e Click “Save and Proceed to Next Step”
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Classification: Public

My Account | Help | ChangePsssword | FAQ | Privacy Policy |

EMD
STRONO

My Actione

Request Detail
Request 1D 2022-RMSFEL 107912
Fillin only those fieids thet apply to your request.

comments field. If necessary, ¢ more detsiled budget may be upiosded i

General information Requeet Information

Piesse complete ol required fieds. Astenisk * Indicstes Required Field

Document Upiosde eection of the request.

Logout

Item thet do not fall into & specifically listed category in the budget section should be included in the other section of the budget. and a description should be entered in the

Total UsD 0.00 usD 0.00
‘Add Row
e sorrie e

Currency - USD
Generalinformation Detailed Budget Difference
Estimated Program Budget 150000.00 000 5200000
Requested Amount 15000000 000 50,000.00
Budget item Amount Number of People :‘;’_’ e"_‘“ Prog™ pecuested Amount Comments

Generel Informaton  Kequest Infommzion l:-: mentUploads  Auhonzed Signerj-ayee

P ease completz & | required fieles, Asterisk ™' Ind cates Required Tisld

Currency - LISD
General Information Detailed Budget Difference
Estimated Program Budget oLy o ooy
Requested Amaunt an nnn non

Estimated Pragram

Budge: ltem Amou: Number of Fzople Ddge Hequested Ament - Comments
Salary - 1.00 1 1.00 1.00
Nirert Feperass - 00 1 200 20
ResearchyLab costs - 3.00 1 0 300
Othar {ilescribe in comments) - 40 1 400 400 nther
Total UsD10.00 USD10.00

Add Row

Save and Continue Later

Save and Proceed 10 Nexd Siep




Fellowships

* Complete the “Document Uploads” tab by
clicking on the “Browse” button

* Formal Letter of Request: On institutional
letterhead from the person responsible for your
Fellowship Program; need only be 1 paragraph
long

* Detailed Info About Fellowship Program: This
where you may upload a document with
detailed information on the fellowship (e.g.,
thorough details, needs assessment, etc.)

*  Optional: Annual Report: If your fellowship is
discussed in your organization’s Annual Report,
Annual Impact Statement, or similar document,
that document may be uploaded here.

* After uploading documents, click the “Add
Document” box.

* Click “Save and Proceed to Next Step”
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Classification: Public

[E&R8No

My Actions

Request Detall

Request ID 2023-RMS-FEL -107924
This page allows you to upload supporting documents electronically. Some documents are mandatory for upload and indicated by asterisk “*".

Please feel free 1o submit any additional relevant documents that may help us review your request (€.g., agendas, proposed faculty, description of the organization, detailed needs
assessment, etc.).

Upload Documents

Upload documents by specifying a 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, xIsx, xis, doc, rtf, tif, gif, txt, ppt, pptx, jpg, ipeg.

Budget Document Uploads Authonzed Signer/Payee

Is the current Tax Documentation in your profile up 1o ® ves O No
date?

General Information Request Information

View Uploaded Tax Documentation

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

Formal Letter of Request Brerarcey

Detailed Information About the Fellowship Program and the Work to

be Funded Browse
If relevant to the Fellowship, an Annual Report or Annual Impact

Prinnan
Statement e/

Add Document

Save and Proceed to Next Step

Save and Back Save and Continue Later

EMD
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Fellowships

 Complete the “Authorized
Signer/Payee” tab

* If someone besides you
must sign the Fellowship
Funding Agreement, list
that person here.

* 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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Fellowships

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

ERAD
SGRONO

My Actions

Request Review

Request ID 2022-RMS-FEL -107912

Request ID

Activity Sub-Type

Therapeutic Area

Disease State

Program Titie

Program/Activity Description

Decision Requested by Date

Currency

Requested Amount

Estimated Program Budget

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

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

Number of participants for which you are requesting support

Needs Assessment Summary

Criteria for selecting a participant

Learning Objectives

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

—b Print

General Information !

2022-RMS-FEL -107912

Fellowships

Neurology

MS

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

usD

150,000.00

150,000.00

No

1

0-24%

Request Information 4

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

|

* [ | agree to the Compliance Commitment of EMD Serono. If EMD Serono approves this request, we will make an appropriate disclosure of its support.

* ) I represent and certify that if this fellowship program is funded, no part of the funds will be used for any billable teaching/research work.

I I R
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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 | ChangePassword | FAQ | PrivacyPolicy | Logout
EMD
SCRONO

My Actions

Thank You!

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

Thank you 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.

(3
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Classification: Public

Donations to Independent Charity

My Account | Help | ChangePassword | FAQ | PrivacyPolicy | Logout

Patient Assistance Programs

My Actions

Welcome, .

Welcome to EMD Serono Request Management System Homepage!

General Information and Eligibility

-
H ow to S u b m It a Req u est All funding requests must be processed through EMD Serono's Request Management System. Please do not submit requests on paper, by email or through other means. Once you

submit a funding request, you'll receive an email letting you know we received it. As we review your request, we might need to contact you for additional information. Please respond
promptly so we may complete our review as quickly as possible.

* Once you have logged in, click T
0 n A S u b m It N eW Re q u e St" b u tto n In your “inbox” below, you can view the status of all requests submitted to date. The status of each request is updated regularly as the status changes.

mit New Request

Education Inbox

Request ID Status Amendment Program Title E;a'(l: Action Required Outcomes Xiger\:;:::t
2021-RMS-MED -106728 Draft Please Complete Request

2021-RMS-FEL -106708-01 ‘;‘:\‘,’:v:e' m%@ gg;za” %t
2021-RMS-PAT -106724 Under Review Test gg;;”

2021-RMS-FEL -106722 Draft Teston 8/18/21 Please Complete Request

2021-RMS-FEL -106720 Draft Please Complete Request

2021-RMS-PAT -106718 Draft Please Complete Request

2021-RMS-MED -106716 Draft Please Complete Request

(3
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Classification: Public

Donations to Independent Charity

Patient Assistance Programs

How to Submit a Request

 On the "Request Type Selection” page,
click on “Independent Charity PAPs”

Independent Charity PAPs:

I Independent Charity PAPs
* This type of funding Request is to support independent non-profit charities

(with an OIG Opinion) who provide “safety net assistance” to patients of
limited means through properly-structured patient assistance programs.
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Classification: Public

Donations to Independent Charity

Patient Assistance Programs

My Account | Help | Change Password | FAQ | PrivacyPolicy | Logout

« Read the "Request EMD
Completion Instructions” S@ROND

My Actions

« Click “Proceed”

Request Completion Instructions

Please keep in mind as you complete your request, the system will automatically timeout after 45 minutes of inactivity. A reminder message will appear a short time before the
automatic timeout occurs. You will be asked if you would like to continue on the page. Select "0K" and immediately click anywhere within the request system in order to remain
active. If you do not select "OK" or if you do not click anywhere within the request System within 1 minute, any unsaved information that you have entered will be lost.

General Information

You will begin by entering basic information related to the request. Fields designated by an asterisk (*') must be completed in order 1o continue to the next screen.

o The start and end date of your request should be the general timeframe in which you expect the program to begin and end. Do not include the time spent planning the program
or selecting the fellows.

o Note: Funding is available for tradition medical/scientific fellowships (which are typically year-long, programmatic opportunities for professional development of a fellow at a
particular institution in & particular scientific or medical field) and so-called advocacy fellowships (which are specific programs to trein fellows about patient advocacy and
how to work with their communities, the media and policymakers to create change for patients). When describing your fellowship, indicate which type it is.

Submit

In the last step of the request process, you will have the opportunity to review your request before submitting it. You will also be required to acknowledge and agree 1o the terms and
conditions of EMD Serono's Request Management System.

Letter of Agreement

If EMD Serono provides funding for your request, a Letter of Agreement (LOA) will be sent 10 you via email and an authorized representative for all parties will be required 1o sign the
LOA.
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Donations to Independent Charity

Patient Assistance Programs

* Fill out the Request Details

« Click "Save and Proceed
to Next Step”
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Classification: Public

Request Detall

Request ID 2023-RMS-PAP -107996

4rea of Focus

Please oelect all Ares of Facus itams that relate to your program

Geographic Focus of Organization

Organization's Mission Statement
Limi of 500 oherecter

om

(&}
m

notitutiona! affilistiono

usb

Organization's Annual Operating Budget
Name of Fund

Brief description of request or program

Limi of 500 charectera

Geographic Focus of Request -

Requested Amount

Upload OIG Advisory Opinion

Upiced your Advioory Opirion from the O#fioe of the Inopestar

Geanersl of the US Dept. of Health and Humen Servizeo.

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

View Uploaded Tax Documentation

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

Have you previously received funding from EMD Oves ONo
Serono?

S et oo e
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Donations to Independent Charity

Patient Assistance Programs

Complete the “Authorized
Signer/Payee” tab

Tip: If someone other than you
will be signing the Agreement for
funding, click the "no” button and
enter that person’s information

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

Click "Save and Proceed to Next
Step”
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Classification: Public

My Account | Help | Change Password | FAQ | Privacy Policy | Logout
EMD
SCROND

My Actions

Reguest Detail

Request |D 2021-RMS-PAP 106950

Overview Authorized Signer/Payee
Authorized Signer

* s the Authorized Signer listed below correct? ® Yes O No
Authorized Signer First Name Me
Authorized Signer Last Mame Me
Autharized Signer Email Address leigh02420@grnail.com
* Attention:
e Me
Address 1 Country City State/Province/Region Postal Code
m1n United States NN WA 02421

Save and Continue Later Save and Proceed to Next Step




Classification: Public

My Account | Help | Change Password | FAQ | Privacy Policy | Logout

EMD
SQGRONO

Donations to Independent Charity

Patient Assistance Programs

* Review the entire request
before you submit it

« If you need to revise a
section, click on the
“pencil” icon in the blue
bar above the section
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My Actions

Request Review

Request ID 2021-RMS-PAP -106950

.

Reguest ID

Ares of Focus

Geographic Focus of Organization
Organization's Mission Statement
Currency

Organization's Annual Operating Budget
Mame of Fund

Brief description of request or pragram
Geographic Focus of Reguest

Reguested Amount

Upload QIG Advisory Opinion

|5 the current Tax Documentation in your profile up to date?

I= the current IRS letter of determination in your profile up to date?

Have you previously received funding from EMD Serona?

Authorized Signer and Payee

|5 the Authorized Signer listed below correct?
Authorized Signer First Name

Authorized Signer Last Name

Authorized Signer Email Address

2021-RMS-PAP -106950
Onecology

Regional

K

usD

1,000,000.00

the helping fund

AN

Regional

200,000.00

Blank Document. docx

‘Yes

View Uploaded Tax Documentation
Yes

View IRS Letter of determination

Mo

leigh02420@gmail.com

Payee Information

Attention

Address 1 Country
111 United States

State/Province/Region
MA




Classification: Public

Donations to Independent Charity

Patient Assistance Programs

« 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

My Account | Help | ChangePassword | FAQ | PrivacyPolicy | Logout
EMNMD
SCRONO

My Actions

Thank You
Request ID: 2023-RMS-SPN -114077
Program Title: Testing for Program Date

Thank you for submitting a sponsorship request 1o 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 at https://emdserono-rms-uat.icc.solutions.igvia.com/EMDSerono-RMS-UAT/.

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

e
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HOW RRQURStS are
Reviewed
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Review Process

Initial Review

Sé

All Requests are reviewed by our Request Coordinator

to confirm they are complete.

If your Request is incomplete, our Request Coordinator
will contact you with a "Request for Additional

Information.”

«  Some common mistakes are:

Including impermissible budget line items, for example
including honoraria or travel expenses when they are not

permitted for the particular type of funding request

Program details are incomplete

Missing documents - e.g., not uploading your IRS
Determination letter, event brochure, etc. (varies

according to request type)

PUBLIC DOCUMENT: Quitdk @ittt Funding Requesis || noe 2025

Committee Review

When your Request is complete, it will be evaluated by

our Review Committee.

Requests are evaluated on a rolling basis, according to
the requirements and restrictions for each type of
Request.

You will be notified of the Committee’s decision. All

decisions are final and there is no appeal process.



HOW Payment
WONKS



Letter of

Agreement

Funding Agreements (called a “Letter of Agreement”)

are required for these three types of Requests:

« Patient Education

« Fellowships
- Donations to Independent Charity Patient

Assistant Programs

* A budget reconciliation is required for these three

types of Requests, plus for Sponsorships/Exhibits
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You will receive an email letting you know your

funding agreement is ready to review and sign.
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Letter of
Agreement
l .

How do I view and sign my Education Inbox
Letter of Agreement? : —
. Navi ga te to your Inbox Request ID Status Amendment Program Title Date Action Required Oute
. To sign the Letter of Agreement, 2021-RMS-PAT-106738  Sign LOA Test LOA i:ra;‘:ni‘:t’m" et of

click on “Please Submit Letter of -

Ag reement” 2021-RMS-MED -106736  Draft Please Complete Request

2021-RMS-MED 106734 Draft (T)Z?;:f;::d Program Please Complete Request

€
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Letter of

Agreement

How do I view and sign the
Letter of Agreement?

98

Read the Letter of Agreement

To accept it, Click "Approve”. Your
electronic signature will be placed on the

bottom of the Agreement.

If you do not agree to the Agreement, or
would like to request a change, please
contact our Request Coordinator, at
fundingrequests@emdserono.com, or at
(212) 589-3507. Please know that most

terms are non-negotiable.
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My Account | Help | ChangePassword | FAQ | Privacy Policy | Logout

EMD
SRRONO

My Actions

Execute Agreement

Grant Agreement for Medical Education Program
Grant ID #:106254 Effective Date: 6/17/2021 This Grant Agreement ("Agreement’) is effective as of the Effective Date between EMD Serono,
Inc., One Technology Place, Rockland, Massachusetts 02370 ("EMD Serono'), and Name ("Sponsor”): Medical Learning Institute Inc Street
Address: 40946 US Highway 19 N Suite #602 City, State, Zip: Tarpon Springs, FL 34689 Title of CME Program: PeerView Live MasterClass
and Practicum, ?Bruton Tyrosine Kinases for MS: Progress in the Development of an Emerging Therapeutic Approach? (150206823) Date
and Location of CME Program: 10/26/2021 - 11/11/2022, San Diego, CA, 92101 Amount Approved:$317,990.00 1. Background. EMD Serono
believes that dissemination of scientific and educational information is a worthy undertaking, which is deserving of support. EMD Serono is
committed to carrying out such support in an appropriate manner and in compliance with all applicable laws, rules and regulations, including
the guidelines and standards set forth by ACCME, ACPE, AMA, AAMC, CCRN, FDA, and PhRMA. Sponsor has filed a grant application with
EMD Serono wherein it has requested commercial support for a continuing medical education program (the "Program’). EMD Serono has
approved the grant application for the Program on the terms and conditions set forth in this Agreement. 2. Amount of Grant Approved and
Use of Grant Funds. EMD Serono has approved Sponsor's grant request in the amount set forth above. Funds shall be in the form of an

Serono employees are required to comply with all laws relating to the conduct of business in the pharmaceutical and biotech industries,
including the Anti-Kickback Statute, the False Claims Act, the Food, Drug and Cosmetic Act and the Prescription Drug Marketing Act. To
maintain the integrity of our relationships with providers and to help EMD Serono employees abide by the laws and regulations, EMD Serono
has voluntarily adopted the PhARMA Code on Interactions with Healthcare Professionals, a set of industry guidelines governing relationships
between pharmaceutical firms and physicians. EDUCATIONAL GRANTS POLICY EMD Serono believes that dissemination of scientific and
educational information is a worthy undertaking deserving of support. Educational grants must comply with EMD Serono's grant submission
and approval procedures, which require that grant requests be submitted to EMD Serono in writing in advance of the event, and that all
requests include detailed information concerning the activity to be supported (including a budget showing how the funds will be used). In
awarding a grant, no preference is given as a reward or in exchange for prescribing or purchasing EMD Serono products or to induce the
prescription or purchase of EMD Serono products in the future. Grant recipients are not expected or obliged to prescribe, purchase, or
recommend any EMD Serono product. Additional requirements concerning the use of educational funding are set forth in the grant
agreement that must be signed in connection with any grant award, CONFLICTS OF INTEREST EMD Serono employees have an obligation to
actin the Company's best interest and act with integrity. EMD Serono employees are instructed to avoid conflicts of interest, where outside
activities or personal interests may jeopardize the individual's ability to m 2*ive decisions in the course of doing his or her job.

Approve

I hereby certify that | am the authorized signer for this program.


mailto:fundingrequest@emdserono.com
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Letter of

Agreement

How do I view and print the
signed the Letter of
Agreement?

« Navigate to your Inbox

Request ID Status Amendment Program Title e Action Required Outcomes ew/Piat
« To read the Agreement, click on Date T U Agaamg J
. . Pending 01 Jan View/Print
A\ ” 5 JPAT - s ==
View/Print Agreement 202 RMSPATAO6I38: | o s et 2022
2021-RMS-MED -106736 Draft Please Complete Request

* You can print a copy of the Agreement, if
you want but this is not necessary. The
Agreement will always be accessible to

you via the system.
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Letter of

Agreement
Method for Payment First-Time Funding Recipients
« To increase security and reliability, all « If your organization has not received funding
payments are made via electronic ACH from EMD Serono before, then we will contact
transfers. you to set up an ACH transfer.

« Checks are no longer used.

« If your organization has received funding from
EMD Serono before, then we already have

your banking information.

« Payment will be made via an ACH transfer
within 2 to 3 weeks of signing the Letter of

Agreement.
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AMENdING Your
ReqQuest
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Amendments

How do I amend my Request before it is approved?

102

You may amend your Request at any time before it is approved. The request will need

to be returned to you to allow you to make any changes.

In order to do that, contact the EMD Request Coordinator at

Email: fundingrequests@emdserono.com

Phone: 212-589-3507
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Education Inbox

Amendments . p—
Request ID Status Amendment Program Title s Action Required Outcomes A
Date Agreement
Pending 01 Jan View/Print
22T RMSPAT 100738 Payment e 2022 Agreement
P ro pOSI n g an amen d men t afte r 2021-RMS-MED -106736  Draft Please Complete Request
VOU r Req uest has been a pproved 2021-RMS-MED -106734  Draft %&Edmgm Please Complete Request

Test Patient Ed Program

« After your Request has been 2021RMSPAT-106732 | Dreft Hipe
approved, you may propose an
amendment to the scope, date,
budget, audience, etc., but it will be

Subject to EMD Serono's discretion to
approve it

* | agree to the Compliance Commitment of EMD Serono Request Management System and the use of this website. Should EMD Serono approve this request we will

° TO amen d yo ur req uest a fte r |t iS make appropriate disclosure of the company’s support.
a p p roved , nav | g a te to yo ur I N bOX | further certify that this organization does not discriminate by age, race, sex, religion, sexual orientation or disability.

Please Complete Request

» Click on Program Title. This will take
You to the request page

« At the bottom of the page Click on
“Create Amendment”

(3
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Amendments

Scope Change Request

An Amendment can only occur in these areas.

Proposing an amendment after
your Request has been approved

Learning Objectives
Outcomes
Delivery Format (including dates)

« You may amend the following parts of your

Req uest: Document Upload (Updated Agenda)
- Learning Objectives sl e
« Outcomes
. DeI ive ry FO m at (I n C| u d I n g d ates) i :Zzeasrte?you requesting an amendment to this @f Scope Am@
« Document Upload (updated agenda)
¢ Req u eSted Am ou nt a nd bU d g et | Aicknowledge this amendment request is In the area of one of these sectlons.

+In the field “Change of Scope Amendment” .

field, provide a reason for requesting the
change

» Click the check box next to the
acknowledgment statement

« Click "Continue”.

(3
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Amendments

Proposing an amendment after
your Request has been approved

« As you proceed through each tab,
only those fields that can be amended
are highlighted in blue and open for
editing

Learning Objectives
Outcomes

Delivery Format (including dates,
location information and
audience)

Document Upload (updated
agenda)

Requested Amount and budget
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Request Detail

Request ID 2021-RMS-PAT -106724-01

Please continue through the request and Indicate the amendments desired. The areas highlighted in blue are the change In scope.

General Information Request Information Delivery Format Budget

Generation Tactics

Enduring Activity

Document Uploads Accreditation Details Authori
Delivery Format Print Geographic Reach National
Release Date 03 Jan 2022 Expiration Date 31 Dec 2022
Audience Test Description of Test

- .-
A [
Ud' *  Delivery Format Type ﬂ
* Audience Group * Specialty * If this program is * CE/CME * #of * # of
Patients accredited, please choose | Credit Hours Invitations Expect:
Category of Credit for Category Expected Learner|
to be
Is any ext€ | Distributed
— |
Add Audience Group

Saw

Total # Of Activities 1 Total # of Learners 100¢

Enduring Activities 1 Enduring Learners 1000

Live Activities 0 Live Learners g

Web Activities 0 Web Leamers g

EMD
SRRONO




Amendments

Proposing an amendment after
your Request has been approved

106

After completing your amendment,

double check it for accuracy

Note: Your Request ID now has an
extension of "01” indicating an
amendment has been requested. If you
request additional amendment, they will

be sequentially numbered
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Request Revie

Request 1D 2021-RMS-PAT 10673801

General Information

3 pin

Request ID

Activity Sub-Type
Therapeutic Area

Disease State

Program Title
Program/Activity Description
Decision Requested by Date
Currency

Requested Amount
Estimated Program Budget
Is other financial support being sought for this program?

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

Antirinatad Ravaniia fram Ranictratinne

2021-RMS-PAT -106738-01
Patient Education
Oncology

Lung Cancer
Test LOA

Test

30 Nov 2021

Usp

10,000.00
10,000,00

No

0-24%

nnn
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Amendments

Proposing an amendment

after your Request hasbeen |
approved :

agree 10 the Compliance Commitment of EMD Serono Request Management System and the use of this website. Should EMD Serono approve this request we will
make appropriate disclosure of the company's support.

« At the bottom of the Request

| further certify that this organization does not discriminate by age, race, sex, religion, sexual orientation or disability.

Review page, click the check box

o accept the Compliance

Commitment

« Click "“Proceed” to submit the

Amendment Request

€
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Amendments

Proposing an amendment after
your Request has been approved

« You will receive a Thank You! advising
you the Amendment has been

submitted

« If there are follow-up questions, the

Request Coordinator will contact you
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Classification: Public

Thank You!

Request ID: 2021-RMS-FEL -106708-01
Program Title: Claudia Test UAT Fellowship Program

Thank you 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 at https://emdserono-rms-uat.icc.solutions.iqvia.com/EMDSerono-RMS-UAT/.

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.




Amendments

Proposing an amendment after
your Request has been approved

* You can now see the status of your
Amendment, “Under Review” in your
Inbox

* You will be contacted through the
system once we have made a decision
on the amendment
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Education Inbox

Request [D Status Amendment

2021-RMS-PAT -106738-0

2021-RMS-MED -106736  Draft

2021-RMS-MED -106734  Draft

Program Title

Test LOA

Test Med Ed Program
Objectives

Start
Date

01 Jan
2022

Action Required

Outco

Please Complete Request

Please Complete Request




HOW tlose out
WONKS
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Reconciliation

 Four types of Requests require a reconciliation

« Patient Education

» Fellowships

« Donations to Independent Charity Patient Assistant Programs
« Sponsorships/Exhibits

« You must reconcile (1) the number of attendee and (2) use of
your funds
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Reconciliation

How do I reconcile my Request?

« Navigate to your Inbox.

» Click “"Please Reconcile Budget and
Atte n d a n Ce " 2021-RMS-PAT -106718 Draft Please Complete Request

2021-RMS-MED -106716 Draft

Pending NCI Cancer Immunotherapy 01 Jul Please Reconcile Budget View/Print
Reconciliation Eellowship 2016 and Attendance Agreement

2015-RMS-FEL -102020

Ll « > " Page size: 50 v 12items in 1 pages

€
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Reconciliation

How do I reconcile my
Request?

113

Click on the pencil icon

This will open the “Delivery
Format” section of the Request

PUBLIC DOCUMENT: Quick Guide to Funding Requests | June 2025

Classification: Public

Reconcile Speakers and Attendees

Total # Of Activities

Live Activities

Live: Venue Name
Teleconference

Venue Country United States

Activity Start Date 01 Jul 2016

Total # of Learners

Live Learners

NIH Clinical Center

Bethesda

30 Jun 2022
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Reconciliation

How do I reconcile my Request?

114

Step 1 - For each "Delivery Format,” you must fill in
the actual number of attendees/learners.

The “Total # of Learners” field will be blank and
that’s where you put the number of
attendees/learners.

Click “Save Activity”

When complete Click “"Save and Proceed to Next
Step”

Tip: If you had more than one Delivery Format, you
will need to submit information on each one.

Tip: You can add additional audiences by Clicking
“Add Audience Group”

PUBLIC DOCUMENT: Quick Guide to Funding Requests | June 2025

—

Total # Of Activities

Live Activities

* Audience Group * Specialty *If this program is * CE/CME
accredited, please choose  Credit Hours
Category of Credit for Category
N/A Fellowship N/A

Add Audience Group

* Is any external approval required before the activity can occur?
This question does not apply 1o all regions. If not apphicable 1o your region, please chck No.

Audience Group Specialty If this program is accredited, =~ CE/CME Credit  # of Learners Actual # of
please choose Category of Hours for Actual Learners
Credit Category to Receive who received
Credit credit
N/A Fellowship N/A 0 0 0
Is any external approval required before the activity can occur? No/Unknown
Delivery Format Type Live
*  Delivery Format .
Live: Teleconference
*  Activity Start Date
This date must be at least 90 days from today's date 01 Jul 2016
*  Activity End Date
30 Jun 2022
Venue Name 1
NIH Clinical Center
Venue
Venue Cit;
Y Bethesda
State

* 3 of Actual Learners

O Yes ® No/Unknown

Save Activity

1 Total # of Learners

1 Live Learners

* # of Actual Learners
to Receive Credit

0

0

Save and Continue Later Save and Proceed to Next Step
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Reconciliation

How do I reconcile my
Request?

« Step 2 - For each tab in the budget,
put the actual cost for each line-item.

Budget Information

Please complete all required fields. Asterisk * indicates required field.

Currency : USD
Estimated Program Budget  150,000.00 Approved Amount 75,000.00
Actual Program Cost 150,000.00 Actual Amount Used 75,000.00
Program Cost Difference 0.00 Refund Amount 0.00

Meals

TR Y YSITAVENERE N Accreditation Costs  Content Development  Faculty and Staff Travel Honoraria

Meeting Logistics

« Click "Save and Proceed to Next
Budget Tab” until all tabs are
completed.

« Tip: If there are no changes to the
original budget, Click “"Save and
Proceed to Next Step” and original
budget will be reconciled.

Estimated Program Budget Actual Program Costs Requested Amount  Actual Amount Used

Logistics Management

Financial management

Content Management

Audience Generation

Management

Other

Please provide specific details in the 150,000.00 150,000.00 75,000.00 75,000.00
comment sectior:

Total USD 150,000.00 USD 150,000.00 1ISD 75 000 0N USD 75,000.00

Comments

Default Migrated
Value

Save and Proceed to Next Budget Tab

Save and Back Save and Proceed to Next Step

Cancel

Save and Continue Later

115 PUBLIC DOCUMENT: Quick Guide to Funding Requests | June 2025



Classification: Public

Reconciliation

How do I reconcile my Request?

°

Step 3 - At “"Reconciliation Details” screen, Click
“Yes” to certify the reconciliation.

For the field “"Actual Revenue Generated”, fill in the
amount of revenue generated from registration (if
any). If none, enter zero.

« If you didn’t use all the funds, a refund is required.
The system will automatically calculate it.

OPTIONAL FIELD (only needed for Sponsorships):
For the field "Sample of EMD Serono Logo Utilization”,
upload a copy of a brochure, sign, booth, etc. with
our logo on it. This is to substantiate the benefit we
received (for audit purposes).

« Click "Submit” when reconciliation is complete.
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| certify that the funds and/or products received were used only for the

Actual Revenue Generated from Registration Only (if did not charge
registration fees, enter 0)

Total Proposed Program Budget

Approved Amount

Actual Total Program Budget

Actual Amount Used

Refund Amount

OPTIONAL

Document Title

Sample of EMD Serono Logo Utilization

activity(ies) detailed in my original request or approved change of scope.

Yes

UsD 0.00

USD 5,000.00

USD 5,000.00

USD 5,000.00

USD 5,000.00

UsD 0.00

Uploaded Document File Name

EMDS UAT Logo Utilization Test.docx

Date

Reconciliation Details —

Download




EMD Serono’s Request Coordinator

Email: fundingrequests@emdserono.com

Phone: 212-589-3507
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