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Classification: Public

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 If approved, written funding agreements are required for:
Notification e Patient Education

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

i ki ¢ Funding Reconciliation is required
Reconciliation for all Requests with funding
of Request agreements (see above), plus
Sponsorships/ Exhibits
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Classification: Public

Aligning our Corporate Giving with our Corporate Values

Our Corporate Responsibility
Commitment

« As responsible corporate citizens, we are
committed to addressing diversity,
equity and inclusion in our
communities, medical schools, research
labs, medical practices, clinical trials,

classrooms and communities.

« We strongly believe we can meet our
corporate vision (supporting good
science) while also meeting our
corporate responsibility commitments
(addressing diversity and historic

inequalities)

We prioritize support for Requests
that =

improving healthcare knowledge/

advancing patient care, while
advancing diversity, equity and

inclusion in the practice of medicine,

treatment of patients, and training of

healthcare providers.
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Examples of dual-purpose requests

« A fellowship program which prioritizes giving a

portion of their funds to candidates from
historically underrepresented racial

backgrounds

+  Community programs that raise awareness of

diseases which disproportionately affect Black,

Brown or Indigenous communities

+ Patient advocacy groups who are dedicated to

serving underserved patient populations (based
on race, ethnicity, gender, sexual identity/

preference, or socio-economic status, etc.)
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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/

~

/
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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

11

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:

. 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.)

12

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.
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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

+ Eligible Organizations:

1.

mn h W N

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

15

Fellowship grants 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.

E
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Classification: Public

Funding Requirements (cont.)

e 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 graduate and post-graduate students or 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 skKills.
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)

E
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Classification: Public

Funding Requirements (cont.)

17

Three Types of Fellowships Eligible for Funding (cont.)

3. Diversity, equity and inclusion (DEI) 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 graduates, post-graduate or fellows in a wide variety of medical and scientific research and/or

education which is primarily dedicated to and expressly addresses diversity, equity and inclusion issues in the medical
profession and/or patient populations.

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

To align with traditional fellowship match/funding cycles, RFPs are typically posted in the summer or early fall
for fellowships starting approximately one year later. For example, our 2023 RFP for Neurodisparity Fellowships
was posted in August 2023 to fund fellowships starting in July 2024 and ending in July 2025.
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Classification: Public

Funding Requirements (cont.)

« Location of Fellowships

All fellowships must be based in the U.S.

e Selection of Fellows

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

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

agencies.

o Prioritization of Funding

Reflecting our commitment to advance diversity, equity and inclusion in the practice of medicine, treatment of patients, and
training of healthcare providers, we give priority to Requests for fellowship programs that:

Support the career development, training, and retention of HCPs who are members of gender, racial and/or ethnic groups

that are historically underrepresented in academic medicine and biotech research, or

Support patient advocacy training relating in whole or part to serving underserved patient populations (based on race,

ethnicity, gender, sexual identity/ preference, or socio-economic status).

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 DEI 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 HCPs for their work directly within the scope of the fellowship.

(continued on next slide) E
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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

E
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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.

E
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Classification: Public

Funding Restrictions

23

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.
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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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New Users

For ALL types of Requests
EXCEPT Accredited Medical
Education (see slide 38 for
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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Classification: Public
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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

Help FAQ Privacy Policy

Preferred Language | English

En

Forgot your password?

Welcome to EMD Seronc's Request Management System

At EMD Serono, we are passionate about partnering with organizations across all our therapeutic areas 1o advance our mission of transforming patients lives by
developing and delivering meaningful therapies for dificult-to-reat 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 (DE) 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.

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, fello
patient support programs, charitable contributions, and sponsorships

'ships, donations to independent charity

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 Seronc expects to receive a material commercial benefit (e.q.,
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 suppert 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.q., medical cengress) and non-healthcare-related sponsorships (e.q., local community event) are coverad by this type of Request

Patient Education:

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

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 foed 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 ics, 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) o support advanced clinical and/or research work by graduates,
post-graduates or fellows

Advocacy fellowships: Programs designed and delivered by health-related advecacy greups to support education, development, and training of health leaders on how te 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 cal 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
SCRONO

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

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

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

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

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

Organization Information Organization Address User Information Compliance Commitment

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

Country

Identifier Type -

Identifier Value

Organization Legal Name




Classification: Pulbliic

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

is Nno need to create a new user or a new organization in the Request

Management System.

Organization Information Organization Address User Information Compliance Commitment

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

* Count
i United States ﬂ

Identifier Type
Identifier Value

o] ization Legal N
rganization Legal Name Grant Test

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

1

« 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

*  Qrganization 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 ONo

« 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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Classification: Pulbliic

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




Classification: Pulbliic

New Users

Add a New Organization

*  Identifier Information

Country Identifier Type State Identifier Value Delete

United States n TIN ﬂ [11-23456606)

I Add Additional Identifier
t .
0 p . *  Country ﬂ

Country - “Unlted States,, *  Organization Legal Name
Identifier type - “TIN”

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

Please enter your organizetion's legal name as registered with Test Orgamzatlon

nternal Revenue Service (IRS).

*  Are you part of a larger parent organization? COYes ®No
- State - LEAVE BLANK ¢ OrganzationType Academic Institution -
.- . .- . *  Tax Status
— Identifier Value - type in your Federal Tax Identification # = ovrrpre s [l
*  Organization Descr\|:»liorrl1~."“I e v academic medical center
» Then fill out the "Add Additional Identifier” section

 Then upload a signed W9 Form (blank W9 form available

Organization Signed W9 Form Browss

at www.irs.gov/FormW9)

IRS Letter of Determination [T
prowse

« Then ONLY IF you're a non-profit organization,

upload your IRS Letter of Determination (i.e., non-

Cancel

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

Click “"Proceed” when you're done
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http://www.irs.gov/FormW9
https://apps.irs.gov/app/eos/

New Users

Step 7 - Fill out the

“Organization Address” tab

Classification: Pulbliic

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

Organization Information Organization Address User Information Compliance Commitment

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

type in "none” or "N/A")

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

click the “no” radio button

Then click “"Proceed”
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*  Organization Legal Mame Test Organization

*  Address Line 1 123 Main Street

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

Address Line 2

* City

Town

* Stat
- : -

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




Classification: Pulbliic

New Users

Step 8 - On the “"User

Information” tab, type EMD
in your email address SERONO

« Click “"Check @
Availability” to

Help | FAQ | Privacy Policy

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

make sure the

ey Organization Information Organization Address User Information Compliance Commitment
email isn’t already

registered e testuser@abchealthsystem.org Check Availability h -
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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 o ]

password, and the other information e =

req u eSted . * Primary Phone (7B1)555-6555 -

« For the question “If the funding request - - I:_:'_-_ =]
submitted requires a Letter of Agreement, do Sesoncery Contort Te =

you have the legal authority to sign on behalf Sesandery Conct Neme

of your organization?” SecondaryCoract hore . | 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 authority to

for agreements, enter their contact #fgn an benaf of your arganizztion?

Email Address Prezident @My0rganization.com

information. If your Request is accepted, our

*  First Mame

system will automatically forward an =
*  LagtMName £z

Agreement to this person to sign. Otherwise, R o

the Agreement will be sent to you to sign.
I
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If a second person
needs to sign
agreements at your
organization, click this
button and add their
contact information
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Help FAQ | Privacy Policy

New Users

Please read these terms and conditions carefully. You must agree to all of the following terms and conditions before you proceed.

ress User Information Compliance Commitment

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

EMD Serono has a history of being deeply committed to increasing healthcare knowledge and advancing patient care. We financially support a variety of organizations
through a broad range of activities and programs. This support includes funding accredited medical education for HCPs, patient education, fellowships. donations 10
independent charity patient support programs, charitable contributions and sponsorships.

Step 10 - Read our

Compliance

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 "1 agree™). If you disagree with any of these terms,
you will not be able to submit any type of funding request

Commitment

= n ” 8.1 understand that in certain instances, EMD Serono may decide to fund my request in installments and/or for a lesser amount than | requested
Click the "I Agree

- and any partner

9. 1 understand that | must sign a Letter of Agreement for medical education, fellowship and donations for independent charity PAP requests before EMD Serono will I do not appear

ry office of

button and then provide any funding. B e

10. I understand that if my funding request states that funds will be used for a specific purpose then | must use the funds for that specific purpose. | also agree to rchasing, or
CIiCk the “Com plete refund EMD Serono any unused funds. "
. . ” 11. 1 understand that a reconciliation is required for all funding awarded for accredited medical education for HCPs, patient education and fellowships. Any unused mittee can
Reg istration” button funds must be returned in connection with the reconciliation. i 1

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

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

@® | Agree O | Disagree
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New Users

You are now registered. You will
receive an email confirming

your registration.

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

* On the next screen which
appears, click "Submit New

Request”
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Help FAQ Privacy Policy
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SERONO

i

Thank You!

Thank you for registering with EMD Serono’s Request Management System!

You will receive a confirmation email for your records. Please save it because it will have your user name on it

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

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

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

Please Note: This confirmation email only confirms that you have created an account in EMD Serono’s Request Management System. [t does not mean or imply that EMD Serono has
appreved 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
Serano Review Committee. Only the Review Committee can approve or deny a funding request. All decisions are final and cannot be appealed o reconsidered

My Account Help Change Pazaword

Welcome, XXX 777

Welcome to EMD Serans's Request Management System Homepage!

Genersl Information and Eligbility

Al fundirg requests must be procesced shrough EMD Seronco Requect Meansgement S

mromptly ac we may camglete cur review aa quickly ss pansible.

Type of Funding
EMD Serona fin

ndependent oharity patient cuppart pragrame. charitable cantributiana end spenearshipa.

srcielly ugperts = varisty of argenizetions through = brosd range af a

Submitting s Request

When aubm
field designated by an aoteriok (*). f we need any additional information

EMD Serana will review sl requests and mey grart or deny them f2
agreed to fund the requeat. Funding decisions are mede arly
tothe addreos yau pravided upon registretian. Al desjg

Reviewing Recuest Status

In yaur “inbox- below, you oan view the o

Siano Review Cammittee has reviewed your requeat. You wi
Ganratbe spoesled ar recaraidered.

Subi

New Request

stem. Flesse do nat aubemit requests on paper, by emeil ar thraugh ather means. Onoe you
submit & funding requent yau'l receive an email letting you know we received it. As we review yaur request, we might need 1o contact you for additanal informetion. Plesoe reopond

Requento oan be oubmitted anline et any time. all year rourd. Plesoe be aure ta submit your request et leact 30 dayo before your evert ar sativity starta.

vitiss and programa. Thio auppart insludes patient educ:

3 & requent you will be guided thraugh the eleotronic submizsisedreoses through instrusticns and help options. Plesse maks oure thet you complete 2ach required
jify you vis an email sent 1o the addreos you provided upon registretian.

Jare. Plesse know that submisaicn of & requent dasa not mean or imply thet

ieota cubmitted to dete. The otetun of sach request io updsted requlary sathe otatua changes.

Log out

n. fellowshipn, donstans ta

D Serono hae
be notified of the decision via an email sent.
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New Users

For Accredited Medical
Education ONLY

To register as a new user:
Step 1 - go to our website at

WWWw.dgrants.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' lives by develoy

and delivering meaningful therapies for

diseases. Every year we give generously to support educational activities, special events, fundraisers, and charftable organizations.

When we give, we as|
requests that have a DEI component.

1o 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

Click Here

Accredited Continuing Education for Health Professionals:

« Thistype of funding Request is for accredited continuing education for all healt 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 f

arious accredited continuing education activities. The deadiine for all current RFPs has passed. When we issue a new RFP it will be posted here, 50 please check back periodically.

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

Click Here

« 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 ta receive a material commercial benefit (e.g. named as a
tier sponsor, logo on event material or screen, a display table, ec.)
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 tomanagement of a disease or condition
o Only patient advocacy groups, medical societies, and professional medical education companies may apply for this ype 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 arganizations. Uniike a Sponsorship, EMD Serono expects no tangible benefit or return when it makes a
charitable donation
= Funding s intended for the general operation of the organization (.g., donation to an Annual Fund which covers general operating expenses for a charitable hospital)
o Fundingis 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:
o Both healtncare-related organizations (e.g,, Charftable hospital) and non-healthcare-related organizations (.g.,lcal non-profit food bank) may request a charitable donation.
o_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
gellows, etc.), college alumni associations, and religious organizations (to support religion or religious beliefs)

« Fellowships
o This type of

G Request s for a variety of fellowships
Thical of 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 fellows
& Advocacy fellawsnips: Programs designed and delivered by health-related advocacy groups to SUppGrt education, development, and training of health leaders on how to become effective advocates or Improve their advacacy 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
qraduates, post-graduate or fellows to address diversity, equity and inclusion issues in the medical profession and patient populations
« Independent Charity PatientAssistance Programs
& This type of funding Request is to support independent nan-profit charities

ith an QIG Opinion) wo 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

EMD SeronNo

@



Existing Users

Forgot Your Password?

Step 1 - Go to our website at

WWW.drants.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?” link

Classification: Public

Welcome to EMD Serono's Request Management System

Help  FAQ  Privacy Policy

At EMD Serono, we are passionate about partnering with organizations across il our therapeutic areas to advance our mission of transforming patients' lives by developing and delivering meaningful therapies for difficult-to-treat
diseases. Every year we give generously 1o 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

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-aceradited 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 is for spansoring 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 dispiay table, etc.).
© This type of funding Request may not be used to "sponsor” a specific, individual accredited contining education program at a conference. Financial support for such programs is provided through Requests for Accredited Continuing Education
for Health However, ofa var fical 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 o 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 suppert the broad charitable purpase or mission of bona fide, Section 501(c) charitable, nen-orafit organizations. Unlike 2 Sponsership, EMD Serono expects no tangible benefit of return wien it makes a
charitable donation
Funding is intended for the general operation of the organization (e.g., denation 1o 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). Specfic events and programs are funded through Requests for Sponsorships, Exhibits & Displays.
Both health I g.,charitable hospital) and non-health ated (.9, local non-profit food bank) may request a charitable danation.
The following types of organizations and individuals are not efigible 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 clinical or research fellowships: Programs designed and delivered by medical societies, academic medical centers, or NIH (or similar federal/state agencies) 1o support advanced clinical and/ar research work by graduates, post-
graduates or fellows
Agvocacy fellowships: Programs designed and delivered by health-related advocacy aroups 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 SUpPOFt 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 prafession and patient populations.
Charity Prog
This type of funding Request is to suppart 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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Funding Requests

Online Submission Selecting the Correct Type of Request

« 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

https://qrants.emdserono.com contribution” - interchangeably, without distinguishing

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 Account | Help | ChangePassword | FAQ | PrivecyPolicy | Logout

How to Submit a Request for Each E%ENQ

Type of Funding

Welcome, XXX £77

« After logging in to the system, Click on L T

Genersl Infesmration and Eligility

All funding requests must be procesoed through EMD Sercnon Request Management Syctem. Please do not oubmit requests on paper, by email ar through other meane. Onoe you

W S u b m It N eW Req u est" submit & funding reguent you'll receive an emedl letting you know we received it Ao we review your requect, we might need to gontact you for additional informetion. Pleaoe reopond

promptly oo we may complets cur review ao guickly as pooaible.
Reguenio oan be cubmitted anline et any time, all year rourd. Plesoe be owre to submit your requect et least 30 dayo before your event or eotivity etartn.
Typaof Rmdiing

« The following slides walk you through how

EMD Serona finanpislly oupporte a variety of arganizetiona through & broad range of aptivities and progremo. Thio ouppart inoludes patient education, fellowehipo, danetions ta
ndependent oharity patient suppart programe, charitable contributionn end sponsarchipo.

to apply for each type of funding Request. ———

‘When submitting a requent. you will be guided through the eleptronic submizoion prooess through instructicne ard help optionn. Plesce make oure thet you complete each required
field deaignated by an anteriok (). H we need any additional information, we will notify you wia an email oent to the addreoo you provided upon registretion

EMD Serana will review all nequeets and may grant ar deny them for a variety of resnana. Pleass know that submisoion of & requect doss notmean or imply that EMD Serona hae

° Each type has sl ig htly d iffe re nt fields i n the agreed to fund the requect. Funding decisione ane made only afier the EMD S2rono Review Committee hae reviewsd your regquest. You will be notified of the degioion via an email eent

ta the addreae you pravided upon regiotration. All deviciore ere finel and osnrat be appesled or reconpidered.

Reviewing Request Status

a p p | i Cati O n p rocess . In your “inbox” below, you can view the otatue of all rege itted to date. The otatwo of 2ech reguest io updated regularly o the otatuo chengee

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

44

funding request you want to make

* For example, Sponsorship, Patient
Education, Charitable Contributions,
etc.

PUBLIC DOCUMENT: Quick Guide to Funding Requests | Nov 2023

Classification: Public

ERMD
SEBROND

Actiona

Request Type Selection

Sponaorships, Exhitits & Displays

Pleaoe ocient the type of request you wauld like 1o aubmit. Befors making your aclection, piesas read the deacrigtions 10 meke cure yau ssiest the somest requeat frpe.

Sponsorships, Exhibils & Displays

Thia type af funding Request ia for openuaring third party canferences.
mestingo, programe, events exhiit boathe. and diopley tabien. In
exchange far ita funding, EMD Serane sxpeots ta reagive @ materia
sammersial benefit (e.5. named a0 & tier sparacr, loga on event meterial
croereen, & dizglay takle ste)

Thia type af funding Request mey not be used ta “oponsar- & opesifio
individual accredited oamtinuing sducstion pragram ot a eanferznas.
Finanoial suppart for such progrema io provided thraugh Requeats for
Aoeredited Cartinuing Edusatian fer Hesith Prafescionale. However.
oponearchip of & conference where varioun mediosl education pragrams
20 offered 2 spproprime

Eoth hesithosrerelsted oponearshipn (e.g. mediosl songreas) and non-
hesithosreelaied sponaarships [=.9. Icas] sommun'ty sver) ere caversd
by thio type of Requent.

Patient Education:

Thia type af funding Request ia 1o ouppert independert educationsl sventa
iecigned t2 sducate patiant and/aorthair caregiier

ion releted w managerment of & disesse or candition

Oniy petient advacacy graups, medical sacistien, and prafessicnal

mediosl educatian campenien may spply far shia type of funding

Charitable Contributions:

This type af funding Requenst ia o nupport the braad charitsble purpoe or
misaion of bane fide. Seotia

cherit

bie. non-profit arganizatione.
Uniike a Spomnarchip, EMD Sercno expasts ro tangible benefit or ratum
when itmekes @ cherin
Furding io irtended for the general cperation of the arge:
Ganetion 1o an Annual Fund which aovera genersl ope
= charitable heapital)
Funding io NOT provided for apesifio everta or programa (e.g. n Annue
Gale Dinrner cannct be supported with & oharitsble donatian). Speciia
evento and programa are furded thraugh Reguesta for Sponsorshipn
Exhibito & Dioplaye
Both heaithoare-related organizations fe.g.. charivable hoopial) and nan-
hesithoarerelated orgenizetians (e.9. local nanprafit facd bark) mey
et 8 aharitable donetian.

= folawing typen of crgenizationn and indiidusle are not eligi
requent & aharitable donstian: physiaisn graup practioes, physitian-owned
rranaged care arganizsticns, phermecy beneftmansg.
individuale (iniuding individusl HCP
shumni asncoistions, snd religicus argan
religicua befiefo).

sle danstion.

siar (e
g sxpenoeafor

etz

Fellowshipa

Fellowships:

This tyae of funding Request i for o variety of fellowakips
Tragitianal cimioal ar reaearch fellawshipn: Programa deaigned and
deliverad by mediael scaieties. azadermic medical senters ar NI (or

airvilar federal/atate sgencien) 2 cuapart sdvanaed cimical and/ar
renzarch wark by gredustes paztgradustes arfellaws

Advooeny felowehipn: Program designed and defivered by hesithreisted
advecany graups 2 suppart sdusstion development and trairng o
heaith leadarn on how to beccme sffective advoastes or mprave their
advecany akile

Diveraity. equity and inolusion fellzwahipe: Programa designed and
deliversd by medioe! ecaietics. scademio medicel centers. ar NI (or
airrar federsl/atete sgencien) 2 cuapart 8 wide varety of advarced
chinizal reosarch or cther work by gredustea pastgraduste ar fellows to
addreas diveraity equity and inclusion isaueo in the mediosl profeasion
and patient populatann




Funding Requests

45

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

Then click the “Proceed” button

You will then be brought to the
“application” page for the type of
Request you chose.
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My Account | Help | ChangePassword | FAQ | Privacy Policy | Logout

EMD
SCGRONO

Request Completion Instructions

Pleass keep in mind a2 you camglets your requent the syetem will sutamatically timeout after 45 minutes of insctivity. A reminder mensage will appear a ohert time befors the
sutomatic imeout ooourn. You will be aoked if you woald like to camtinue on the page. Seleot "0K” and immediately cfiok anywhere within the reguent oyetern in arder ta remigin
sotive. H you da not eeleot "DK” ar if you do nat cliok anywhere within the requent Syatemn within T minute, any unoaved infarmation that you have entered will be lont._

General Information
Wou will Bagin by ertering bagic infarmatian raleted 1o the request. Fields deaignated by an sstariok () must be completed in crder to continue ta the next gorsen.

=  The otert and end date of your fellawship chould be the general timeframe in which you sxpeet the fellowehip pragram 1o begin and end. Do not imclude the time opent
planning the program or selecting the fellowe.

®  ‘You will be acked ta add the delivery format of your fellawsohipe. Indioate it is alive meeting.

= Yo will be acked to provide mformetion regardng your target sudieroe and number of partoiparts sntoipated. List the themepewtic ares of facun for the fellowaohip and the
rurmber of fellows ta be fun

=  Mote: Funding io ewaileble for tradition mediosl/ocientifie fellawaohipe {which are typicelly yeardong. programmeatio appariunities for prafessional development of a fellaw st e
particular inotitution in & partioular soientific or medioal fisld) and co-oalled sdveoaoy fallowohipo (which are speoific pregrams to trein fellows about patient adveosoy and
haw ta wiark with their oommunities the media and polioymakers to oreste change far patientn). When decaribing your fellawship. indicate which type it is.

Budget

In the Budget oecticn of your requeet. you will be soked to provide detailo regarding the expencen related to the activity for which your requent io being cubmitted

= Eilinorly thooe fieds thet apply 10 your regquect.

®  |termo that do not fall into & speciically licted category in the budget neotion oheuld be included in the “other” nection of the budget, and & deoeription ohould be entered in the
“somment” field. if neceanary. & mare detailed budget may be uploaded in the “Supparting Dooumenta™ peotion of the reguest.

= When preparing your budges. please remember what EMD Serona permite Fellawship funde w ke wsed only for = anly direot expencen ssoogisted with the Fellawship (e.g..
oalary and benefits). not ao a oubsidy of routine busineos expenoes. |f the Fellowohip pooition includes bath billsble and unbillable eervicen and reaearch/teaching the reguent
munt only oover actvities deveted 1o ranillstle serioen or ressarnch teaching. Fellowakia funds mey net be uoed 10 pay for selary or any partion of & pagition thas bills far
servioms or researchitesching, Alsc Fallowsh s funda may not be uged to pay for attendanoe at s conference of rresting

Su

Dooumento

fou may oubmit additional dooumentation you think would be helpful in making a decinion an your requent. Please limit the dooumentation 1o itemo relevant ta the aotivity
addreosed in your regueat.

Submit

In the last etep af the requect procese. you will have the cpportunity to review your requent before oubmitting it. You will aloo be required 1o soknowledge and agree ta the termo and
conditions of EMD Seronon Reguent Managemant Syotem

Letter of Agreement

f EMD Seronao provides funding far your fellawaohip. a Letter of Agresment {LOA) will be e2nt 10 vau vie email and en suthorized representative for all partien will be reguired ta aign
the LOW,

Reocnoiliation
EMD Serano requires a reoonoiliation of fundo fo take place. Unused funds muot be refunded to EMD Serora ao part of the reconsilistion proceon.

Reoordo and Audit Righto for Edusetional Gramte

Reaipients of educaticnal grantn muat mairtain all reoceda relating to the educational activity for a period of twa yearn efter the end date of the mativity. Upon reguest the recigiens
2% & mutuslly spceptable time and laoation, for a period of st least twa

muot eloo allow auditore acoess to all recardn, including expenoe reoorde, related to the eduoational act

years afier the end dete of the sctivity. & represertative will conteot you if EMD Sercac reguenta an sudit.




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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Classification: Public

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

ER11D
SCRONO

My Actions

Sponsorships

Welcome,

Welcome to EMD Serono R M Y 1 Horr 1
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 Erompily 56 we ey complete our review a5 Guickly a5 possible

Requests can be submitted online at any time, all year round. Please be sure 1o 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 Aevtouine Racust Sta
0 n W S u b m it N eW Req u est" b u tto n In your “inbox” below, you can view the status of all requests submitted tc date. The status of each request is updated regularly as the status changes.

Education Inbox

Start Wi Print

Request ID Status Amendment Program Title ar Action Required Qutcomes I=u2 ]
Date Agreement

2021-RMS-MED -106728 Draft Please Complete Request

Approver Claudia Test UAT 03 Jan View/Print

el PR LA L A S ] Review Fellowship Program 2022 Agreement
03 J

2021-RMS-PAT -106724 Under Review Test vl

2021-RMS-FEL -106722 Draft Test on B/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

E
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Classification: Public

Sponsorships

Sponsorships, Exhibits & Displays

Sponsorships, Exhibits & Displays
* This type of funding Request is for sponsoring third-party conferences,

meetings, programs, events, exhibit booths, and display tables. In

H oOw to Su b m it a Req uest exchange for its funding, EMD Serono expects to receive a material

commercial benefit (e.g., named as a tier sponsor, logo on event material

« On the "Request Type Selection” page, or screen,a display table, etc).
click on “Sponsorships Exhibits & * This type of funding Request may not be used to "sponsor” a specific,
LIV ’

- individual accredited continuing education program at a conference.

Dis 9 | aYS" 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 healthcarerelated 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.
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Sponsorships

50

Read the “Request
Completion Instructions”

Then click the “Proceed”
button
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Classification: Public

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 1o continue on the page. Select 0K and Immediarely click anywhere within the request system In order 1o 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 1o continue 10 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 1o 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 alse be required to acknowledge and agree 1o the terms and
conditions of the Sponsorship request system.

Records and Audit Rights for Spenserships

All recipients of sponsarships must maintain all records relating to the sponsarship for a period of two years after the end date of the activity. Upon EMD Serono’s request, the
Recipients must alse allow EMD Serono auditors access 1o all recerds, including expense records, related 1o the sponsarship 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.




Classification: Public

Sponsorships

General Information Sponsorship Benefit Document Uploads Authorized Signer/Payee

« Complete the “General v |
Information” tab et S - B3

Program Title Test Sponsorship Program Title
Please emter the name of the event

Detailed Purpose
Conference/Congress

- Tip:

e For the “If Yesl p|ea se Wil there be healthcare professionals attending? ® ves O No O Not Applicable
upload documentat|on Are other sponsorship tiers available? ® ves (O No
describing the
sponsorship tiers” field, T 22 i ot e ety 268 Oct 2021
upload your event e Amount
brochure or a pdf of your  How much s Tax deductie?
website where exhibit * Estimated Program Budger

a n d d isp I ay o p po rtu n ities = :jsr:;Ts:nf;nancial support being sought for this ® ves O No

If ¥es, please upload documentation describing

the sponsorship tiers - EMDS Test Sponsorshp T >

are described

« Click "Save and Proceed
to Next Step”
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Sponsorships

Complete the

“Sponsorship Benefit” tab
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Classification: Public

General Information Sponsorship Benefit Document Uploads

Sponsorship Benefit

Benefit Start Date
This date must be at least O days from today's date.

Benefit End Date

Target Geographic Reach

Venue Name

Venue Country

State

Venue City

Postal Code

* Audience Group

Physicians

Authorized Signer/Payee

Exhibit/Display ﬂ
31 Dec 2021

31 Dec 2021

Loca] ﬂ

Test

United States ﬂ

MNew York

11218

KX -

* Anticipated Reach/Attendees

Delete




Sponsorships

53

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

E
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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 o
th a n YO u WI I I be Slg n I n g Authorized Signer Email Address

the Agreement for

funding, click the "no”

button and enter that

V4 H H = Attention:
person's information
* |5 the listed address below correct? ® ves CINo
- This address is informational only. Click No to indicate a different
L 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

E
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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 20271-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?
Hawve 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

uspD

5,000.00

4,500.00
20,000.00

Yes

Other Supporters
0-24%

Yes
Yes

Yes
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Classification: Public

Sponsorships

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

« After submitting your EMND
Request, you will see a SCRONO

“Thank You” screen which

My Actions
acknowledges your
mission

submissio Thank You
° If you wa nt to go to your Request ID: 2021-RMS-SPN -112223

. = Program Trtle: Test Sponsership Program Title

inbox, click the “Proceed” ’ pesarEtib Ted

b u ttO n 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 hitps://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

E
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Charitable

Contributions

How to Submit a Request

« Once you have logged in, click
on “Submit New Request”
button.

Classification: Public

ER11D
SCRONO

My Actions

Welcome,

My Account

Help | Change Password

FAQ |

Privacy Policy |

Log out

Welcome to EMD Serono R M
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
promptly so we may complete our review as quickly as possible.

1 Horr

Requests can be submitted online at any time, all year round. Please be sure 1o 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.

Reviewing Request Status

In your “inbox” below, you can view the status of all requests submitted tc date. The status of each request is updated regularly as the status changes.

Submit New Request

Education Inbox

Request ID

2021-RMS-MED -106728

2021-RMS-FEL -106708-01

2021-RMS-PAT -106724

2021-RMS-FEL -106722
2021-RMS-FEL -106720
2021-RMS-PAT -106718

2021-RMS-MED -106716

Status Amendment

Draft

Approver
Review

Under Review

Draft

Draft

Draft

Draft

Program Title

Claudia Test UAT
Fellowship Program

Test

Test on B/18/21

Start
Date

03 Jan
2022

03 Jan
2022

Action Required

Please Complete Request

Flease Complete Request
Please Complete Request
Please Complete Request

Please Complete Request

Qutcomes

View/Print
Agreement

View/Print
Agreement
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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 o support the general
operations of a charitable, non-profit erganization.

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 Spensorship. Donatiens are to support an
organization’s general operating expenses.

Both healthcare-related organizations (e.g, charitable hospital) and non-
healthcare-related organizations (e.q, 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)




Charitable

Contributions

60

Read the “Request
Completion Instructions”

Then click the “Proceed”
button

PUBLIC DOCUMENT: Quick Guide to Funding Requests | Nov 2023

Classification: Public

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 T minute, any unsaved informaticn that you have entered will be lost.

Throughout the system you will find What's This icons and Help and Contact links are posted at the top of each page te assist you with completing your request.
General Infermation

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.

Supperting 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 oppertunity 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 peried 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 Serone requests an audit.




Classification: Public

Request Detail

s Reguest ID 2023-AMS-CHR -112083
a rl ta e Pleas= co rmiplete all reguired fields. An asterizk ™ indicates a required field.
- -
Contributions

- Area of Focus
Plaase select ol Ares of Focus Bems that relats 1o your program

- Geocgraphic Focus of Orgenization

¢ CO m p I ete th e b Ove rV i eW " ta b Organizetion’s Mission Stetement

4]
L

-
° I I [ ] - Annusl Report S
u Lipdica, L et Annual Imgact Stotement or o -t

cn WOUT organizaso #uifilled Its cRantabic

mission th

Cumency wsD

° For “Name Of RequeSt" - DO n_Ot type in a : Organizetion’s Annual Operating Budget
project name, program name, activity, or © roemizstions Boerd of Diracsors

nes and emploperinstiusonal atilasons

any description on how the funds will be

- Mame of Request Charitable Donation

used. Charitable Contributions are not tied - This charitable donation should be used for the ":'I_-!.gre[-

to any project, program, activity, event, S S

Iz your organization an Institutional Heslthcare

etc. They are for general operating | Praiser o reaneare Orgamzenon? Oves Omo
p u rposes . Geocgraphic Focus of Requeat ﬂ

- Requested Amount

« For the “"Geographic Focus of Request” field, Annusl Opereting Report
provide information about the geographic * 1 the current Tax Dasumentetion in yaur erofie ue ®ves Onio

reach of your organization (local, regional, View Uploaded Tex Docurmertaton

etC ) *  la the current IRS letter of determination in your ®yves Mo
" profile up to date?
Wiew IRS Letter of determination

« Click “Save and Proceed to Next Step” [ove you preveunl eceives funding from EMD

- Does this Request heve a diversity, equity or ) ¥es @ Mo
inclugion sapect to it?

Save and Back Sawe and Continue Later Save and Proceed to Mext Step

E
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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

* |5 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
Wiew IRS Letter of determination

No

Authorized Signer and Payee /

Yes
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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

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

My Actions

Thank You
Request ID: 2021-RMS-CHR -112225

Charitable Contributions

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 Seronao's Request
Management System at htips://emdserono-rms-qa-2.icc.selutions.iqvia.com/emdserono-rms-ga/.

As we evaluate your request, we may need additional infermation 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 infermation 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(@emdseronc.com.

E
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Classification: Public

Patient

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

Education SGRGNO

My Actions

Welcome,

Welcome to EMD Serono R M Y 1 Horr 1
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 Erompily 56 we ey complete our review a5 Guickly a5 possible

Requests can be submitted online at any time, all year round. Please be sure 1o 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 Aevtouine Racust Sta
0 n W S u b m it N eW Req u est" b u tto n In your “inbox” below, you can view the status of all requests submitted tc date. The status of each request is updated regularly as the status changes.

Education Inbox

Start Wi Print

Request ID Status Amendment Program Title ar Action Required Qutcomes I=u2 ]
Date Agreement

2021-RMS-MED -106728 Draft Please Complete Request

Approver Claudia Test UAT 03 Jan View/Print

el PR LA L A S ] Review Fellowship Program 2022 Agreement
03 J

2021-RMS-PAT -106724 Under Review Test vl

2021-RMS-FEL -106722 Draft Test on B/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

E
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Classification: Public

Patient

Education

How to Submit a Request

67

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

‘ Patient Education

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.
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Education

68

Read the “Request
Completion Instructions”

Then click the “Proceed”
button

Classification: Public

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 1o 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.

It rmati

YYou 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,

of time for which the materials are expected 10 be used (e.g., January 1,2023 1o January 1, 2024).
If your request is for one activity at one location (1.e., single symposium), enter one (1) delivery farmat.
If your request encompasses multiple activities (e.g., 10 different cities) please enter 10 separate delivery formas.

than one delivery Type, you need 1o submit a separate request for each delivery Type.
You will be asked 1o provide information regarding your target audience and number of participants anticipated.

Supporting Documents

You may submit additional decumentation 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 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 autharized representative for all parties will be
required to sign the LOA.

Recenciliation

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 Sercno 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 1o all records, including expense records, related 1o 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.

E
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The start and end date of your activity or event may be the same day if it only takes place on one day (1., it is not a multi-day event). For enduring materials, enter the length

You will be asked 1o define the delivery format of your educational activity (e.g, live meeting, print pieces, CD-ROM, etc.). If you are interested in submitting requests far mere

You will be asked 1o provide a summary of the educational needs assessment for this activity, learning objectives, and description of the activity. The description of the activity




Classification: Public

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

*  Activity Sub-Type

(Base selection on the target audience)

E t .
d u Ca I O n *  Therapeutic Area + Disease State
Please choose the therapeutic area that relates 1o your program - -

Choose Additional Therapeutic Area

Patient

*  Program Title
Please enter the name of the event.

A\} = P / ACT D pti
® CO m p I ete th e G e n e ra I S:rongr::.ll;r; th::;::;gm c?rsacc;lﬁtty!.olfr;au plan to upload a

document with detailed information (upload prompt occurs on &
H n later screen), then write a 1 sentence summary, plus the words
n O rl I l a I O n a "see uploaded document for detailed description”.

* Is a snack/meal being served at the program? Tives (Mo
H A\Y * Is there any entertainment or recreation built into
° CIICk Save and Proceed the program or activity? ves o
” *  Decision R d by D
to N eXt Ste p '.'.'SS;srLg?ngErl;:ffr?at a ;l'rnal 2E§ISIOH will be determined by

this date.
*  currency UsD

*  Reguested Amount

*  Estimated Program Budget

this request would represent

Anticipated Revenue from Registrations

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

E
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Classification: Public

Patient

Education

« Complete the “"Request

H n”
I n fO rm atIO n ta b General Information Delivery Format Budget Document Uploads Authorized Signer/Payee

H | |
¢ D@' *  Needs Assessment Summary

Please provide a brief description of the need for funding.
« After typing in the
i 1 i i *  Learning Objectives . i )
Le a rn I n g O b.] e Ct I Ve 4 M Please a:goneJabjective per box and click the check box icon to Ob]ectl\re Edi Action
- add an objective.
t h e C I rC | e u n d e r t h e List an objective in language that indicates measureable/learner-

oriented outcome(s). (e.g. After participating in the activity, the

“Actio n " CO | u m n O n th e earner will be able to..)
far right

®
Add Objective

+ To add additional e i et
objectives,_click “Add

Objective”

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

E
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Patient

Education

Complete the “Delivery
Format” tab

PUBLIC DOCUMENT: Quick Guide to Funding Requests | Nov 2023

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
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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 1.00
Requested Amount 1.00 0.00 1.00
Support from Other Sources 0.00
Registration Revenue 500.00

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, xlsx, 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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Patient

Education

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

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

* |5 the Authorized Signer listed below correct? @ ves ONo

Authorized Signer First Name
Authorized Signer Last Name

Authorized Signer Email Address

Payee Information

*  Attention

* Is the listed address below correct? @ves ONo
This address is informational only. Click Mo to indicate a different
address to send the payment.

Address 1 Country City State/Province/Region Postal Code

United States

E
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Classification: Public

Request Review

Request ID 2023-RMS-PAT -107992 £ print

75

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

I5 a snack/meal being served at the program?

I5 there any entertainment or recreation built into the program or
activity?

Decision Requested by Date

Currency

Requested Amount

Estimated Program Budget

I5 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 i?

PUBLIC DOCUMENT: Quick Guide to Funding Requests | Nov 2023

2023-RMS-PAT -107902
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 D: 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

Mznagement System at hitps://emdserono-rms-uat.icc.solutions.iqvia.com/EMDSerona-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. [f we do not hear from you within 10 days, we

will not take any further action en 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”

78 PUBLIC DOCUMENT: Quick Guide to Funding Requests | Nov 2023

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.

¢ Diversity, Equity & Inclusion Fellowships - These programs are designed

and delivered by medical societies, clinical centers, universities, other
scientific organizations, NIH and similar federal/state agencies, or
advocacy groups to support graduates, post-graduates or fellows in a
wide variety of medical and scientific research and/or education which is
primarily dedicated to and expressly addresses diversity, equity and
inclusion (DEI) issues in the medical profession and/or patient
populations. Such DEl issues could include, without limitation, addressing
disparities in access to and delivery of healthcare, enhancing
opportunities to diversify the pipeline (i.e., underrepresentation of minority
populations in the medical profession pipeline), addressing unconscious
bias among treating physicians (for patients) and gatekeepers for career
advancement (for medical students, fellows, young physicians, etc.),
enhancing health literacy, and patient-centered education.

¢ The following people and organizations are not eligible to receive any type

of fellowship funding: individual HCPs, physician group practices,
physician-owned clinics, managed care organizations, and pharmacy
benefit managers.




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 "0OK” 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.

= 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

A\
° Read the Req uest of time for which the materials are expected to be used (e.g., January 1, 2023 to January 1, 2024).

. . ” = |f your request is for one activity at one location (i.e, single symposium), enter one (1) delivery format

Com pletlon I nstru Ctlons » |f your request encompasses multiple activities (e.g., 10 different cities) please enter 10 separate delivery formats.

= Youwill 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.
- Y ” = Youwill be asked to provide information regarding your target audience and number of participants anticipated.
° 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 u tto n = Youwill 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 request is
being submitted.

= 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 HCF 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 1o 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 | Nov 2023

Classification: Pulbliic

General Information Request Information Budget

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

Is other financial support being sought for this
program?

Document Uploads Authorized Signer/Payee

* Disease State

Choose Additional Therapeutic Area

alals

usD

Oves ONo

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

OYes ®no

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

MERRUK



Classification: Public

Fellowships

* Complete the “Request Information” tab. Fill _ : ) -
. .. General Information  BETESAGwEV Budget Document Uploads Authorized Signer/Payee
out fields as indicated below:

*  Needs Assessment Summary: Tell us about the “need” your
fellowship will address.

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

* Tips:
e Ifthe need is fully described in a document that you intend
to upload (further in the process) you may type: “See

. ) # Learning Objectives
attached document for detailed information.” 9%

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 Q)
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 ¥ Save and Proceed to Next Step
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Classification: Public

EMD
SEBROND

Request Detail

Request ID 2022-RMS-FEL -107912
Fill in only thaae fielda that spply to your requeat

Fellowships

comments field. If necessary. & more detsiled buget mey be upioaded in the Document Upiosds ssction of the request.

Generslinformation Reauset Informstion :::. rentUplosds  Authorized Signen/Payes

Piease complete all required fieida. Asteriak " Indicetee Required Field

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

inem thet do not fallinta & specifically listed category in the budget section should be included in the other section of the bugget snd s dsscription should be emeredin the

e e ——
Complete the “Budget” tab — — =
T_i@: Budgat e - Nt ot Peois ST, s v Cormmams
E
The amount of the “Estimated Program Budget” and “Request —T— o
Amount” will be pre-populated from the “Request Information”
tab. The “Detailed Budget” column will show zeros and the

“Difference” column will appear in 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)

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

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

Click “Save and Proceed to Next Step”

General Information  Request Information Budget Document Uploads Authorized Signer/Payee

Please complete all required fields. Asterisk ' Indicates Required Field

General Information

Currency : USD
Detailed Budget

Estimated Program Budget 10.00 10.00
Requested Amount 10.00 10.00
Estimated P
Budget ltem Amount Number of People stimated Frogram
Budget
Salary n 1.00 1 1.00 100
Direct Expenses - 200 1 200 200
Research/Lab costs n 3.00 1 300 3.00
Other (describe in comments) - 400 1 400 400

Total

USD10.00  USD 10.00

Difference
0.00
0.00

Requested Amount - Comments

Other

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

Cancel
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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 Detail

Request |D 2023-RMS-FEL -1072904
Thiz page allows you to upload supporting documents electrenically. Some documents are mandatory for upload and indicated by asterisk "

Please feel free to submit any additional relevant documents that may help us review your request (e.q., agendas, proposed faculty, description of the arganization, detailed needs
assessment, etc.).

Upload Documents

Upload documents by specifying & document title below and clicking the Browse button. Select the appropriate file for the document you wish to attach to your request and click the
Upload button (maximum upload size = 20 Megabytes).

Documents of the following types may be uploaded: pdf, docx, xlsx, xls, doc, rif, tif, gif, ta, ppt, pptx, jpg, jpeg.

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

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

I= the current IRS letier of determination in your ®yez O No
profile up to date?
Wiew IRS letter of determination

*  Formal Letter of Request Brows

I

Detailed Information About the Fellowship Program and the Work to
be Funded Browse

If relevant to the Fellowship, an Annual Report or Annual Impact
Statement wEs

Add Documemnt

Save and Proceed to Next Step

Save and Back Save and Continue Later

EMD
SRRONO



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

E
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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

ERA1D
SQ@RONO

Request Review

Reguest ID 2022-RMS-FEL -107912

Request ID

Activity Sub-Type

Therapeutic Area

Disease State

Program Title

Programy/Activity Description

Decision Requested by Date

Currency

Requested Amount

Estimated Program Budget

Is other financial support being sought for this program?
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

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

If yes, summarize it in 1-2 sentences

Meeds Assessment Summary

Criteria for selecting a participant
Learning Objectives

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

3 Print

General Information !

2022-RMS-FEL -107912

Fellowships

Meurclogy

MS

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

uso

150,000.00

150,000.00

Mo

1

0-24%

Yes

(Provide a Z sentence summary)

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 | Change Password |

FAQ | Privacy Policy | Logout

EMD
SCGROND

My Actions

Thank You!

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

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

As we evaluate your request, we may need additional information from you. If so, our Grant Coordinator will post a message to that effect on your hamepage in the Request
Management System and send you a follow up e-mail. Once we receive the additional infermation 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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ponations to independent
charity patient Assistance
PROgRamms (PRP)




Donations to Independent Charity

Patient Assistance Programs

How to Submit a Request

Classification: Public

My Actions

« Once you have logged in, click
on “Submit New Request” button

Reviewing Request Status

Welcome,

Welcome to EMD Serono R: M.

1 Horr

General Information and Eligibility

My Account | Help |

Change Password | FAQ |

Privacy Policy

uest at least 90 days before any medical educarion or fellowshi

In your “inbox” below, you can view the status of all requests submitted tc date. The status of each request is updated regularly as the status changes.

Submit New Request

Education Inbox
Request ID
2021-RMS-MED -106728

2021-RMS-FEL -106708-01

2021-RMS-PAT -106724

2021-RMS-FEL -106722
2021-RMS-FEL -106720
2021-RMS-PAT -106718

2021-RMS-MED -106716

Status Amendment

Draft

Approver
Review

Under Review

Draft

Draft

Draft

Draft

Program Title

Claudia Test UAT
Fellowship Program

Test

Test on B/18/21

Start
Date

03 Jan
2022

03 Jan
2022

Action Required

Please Complete Request

Flease Complete Request
Please Complete Request
Please Complete Request

Please Complete Request

View/Print
Agreement

Qutcomes

View/Print
Agreement

| Log out

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.

- Requests can be submitted online at any time, all year round. Please be sure 1o submit your r

ins and
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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 | ChangePassword | FAQ | Privacy Policy | Logout

- Read the “"Request EMD
Completion Instructions” SEGRONO

My Actions

 Click “Proceed”

Request Completion Instructions

Please keep in mind a3 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 "0K" or if you do not click anywhere within the reguest System within 1 minute, any unsaved information that you have entered will be lost.

General Infermation

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

s 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.

s Note: Funding is available for tradition medical/scientific fellowships (which are typically year-long, programmatic opportunities for professional development of a fellow ata
particular institution in a particular scientific or medical field) and so-called advocacy fellowships (which are specific programs 1o train fellows about patient edvocacy 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 to the terms and
conditions of EMD Serono's Request Management System.

Letter of Agreement

If EMD Serono pravides funding for your request, 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.
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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

Hequest Detall

Request ID 2023-RMS-PAP -107996

Area of Focus
Fleaoe nelect all Ares of Facus ftem that relate to yavr pragram.

Geographic Focus of Organization

Organization's Mission Statement
Limit of 500 sheracters

*  (Organization?s Board of Directors
Uplaed & lint with the names and smployer/ingtinutionsl sffilisticnn
of your Baard of Dircotom.

*  Currency

*  QOrganizaetion's Annual Operating Budget

*  Mame of Fund

Brief description of request or program
Limit of 500 ohanscters

*  Geographic Focus of Request

*  Requested Amount

*  Upload OIG Advisory Opinicn
Uplaed your Advinory Dginian from the Offios of the Inopsatar
Genersl of the US Dept. of Health and Humean Serviaea,

* s the current Tax Documentation in your profile up
to date?
View Uploaded Tax Documentation

* Iz the current IRS letter of determination in your
profile up 1o date?
View IRS Letter of determination

Have you previously received funding from EMD
Serono?

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

® Yes

L Yes

O Yes

C'No

~'No

O Ne

® No

o
3
=
m

o
a

1=
Save and Continue Later Save and Proceed to Mext Step

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

EMD
SCRONDO



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
SCRONDO

My Actions

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

Thank you for submitting a spansarship 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-uat.icc.solutions.igvia.com/EMDSerono-RMS-UAT/.

As we evaluate your request, we may need additional information from you. If so, our Grant Coeordinator 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
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HOW ReqQuests are
Reviewed



Classification: Public

Review Process

Initial Review Committee Review
- All Requests are reviewed by our Request Coordinator * When your Request is complete, it will be evaluated by
to confirm they are complete. our Review Committee.

. If your Request is incomplete, our Request Coordinator * Requests are evaluated on a rolling basis, according to

will contact you with a “Request for Additional the requirements and restrictions for each type of

Information.” Request.

«  Some common mistakes are: + The Committee prioritizes support for Requests
Including impermissible budget line items, for example that advance dual purposes - improving
including honoraria or travel expenses when they are not healthcare knowledge/ advancing patient care,
permitted for the particular type of funding request while also advancing diversity, equity and inclusion in
Program details are incomplete the practice of medicine, treatment of patients, and
Missing documents - e.g., not uploading your IRS training of healthcare providers.

Determination letter, event brochure, etc. (varies

_ * You will be notified of the Committee’s decision. All
according to request type)

decisions are final and there is no appeal process.
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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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Classification: Public

You will receive an email letting you know your

funding agreement is ready to review and sign.



Classification: Public

Letter of
Agreement
How do I view and sign my Education Inbox
Letter of Agreement? .
Request ID Status Amendment Program Title [);: Action Required Outc

« Navigate to your Inbox

Please Submit Letter of

« To sign the Letter of Agreement, 2021-RMS-PAT-106738  Sign LOA Test LOA Agreement
click on “Please Submit Letter of -
Ag reement” 2021-RMS-MED -106736  Draft Please Complete Request
2021-RMS-MED-106734  Draft Test Med Ed Program Please Complete Request
Objectives
EMD
SCROND
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Letter of

Agreement

How do I view and sign the
Letter of Agreement?

« 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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Classification: Public

My Account | Help | Change Password | FAQ | Privacy Policy |
EMD
SCRONO

My Actions

Execute Agreement

Grant Agreement for Medical Education Program
Grant D #:106254 Effective Date: 6/17/2021 This Grant Agreement ("Agreement’) is effective as of the Effective Date between EMD Serono,
Ine., One Technology Place, Rockland, Massachusetts 02370 ("EMD Serona’), and Name ("Sponsor”): Medical Learning Institute Inc Street
Address: 40946 US Highway 19 N Suite #5602 City, State, Zip: Tarpon Springs, FL 34689 Title of CME Program: PeerV/iew 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 Serenc has approved Sponsor's grant request in the amount set forth above, Funds shall be in the form of an

Log out

9 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 ahide by the laws and regulations, EMD Serono
has voluntarily adopted the PhRMA Code on Interactions with Healthcare Professionals, a set of industry quidelines 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 Seronc employees have an obligation to
act in the Company's best interest and act with integrity. EMD Sercno employees are instructed to avoid conflicts of interest, where outside
activities or personal interests may jeopardize the individual's ability to m wtive decisions in the course of doing his or her job.

Approve

5 o @ =W

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

I BT
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Classification: Public

Letter of

Agreement

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

« Navigate to your Inbox

Start View/Print
. Request ID Status Amendment Program Title D:tre Action Required Outcomes IE rnt
« To read the Agreement, click on
Pending 01 Jan View/Print
\\\ /: H ” 20271-RMS-PAT -106738 Test LOA o
View/Print Agreement Payment 2022 Agreement
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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Classification: Public

ACH Transfers

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
Request



Classification: Public

Amendments

How do I amend my Request before it is approved?

104

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: fundingregquests@emdserono.com

Phone: 212-589-3507
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Amendments

Proposing an amendment after
your Request has been approved

« After your Request has been
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

« To amend your request after it is
approved, navigate to your Inbox

« Click on Program Title. This will take
you to the request page

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

Education Inbox

Request ID Status
2021-RMSPAT 106738 Lnding
Payment

2021-RMS-MED -106736 Draft

2021-RMS-MED -106734 Draft

2021-RMS-PAT -106732 Draft

Amendment

Program Title

TestLOA

Test Med Ed Program
Objectives

Test Patient Ed Program
Type

Start
Date

01 Jan
2022

Action Required Outcomes

Please Complete Request

Please Complete Request

Please Complete Request

View/Print
Agreement

View/Print
Agreement

* | 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

make appropriate disclosure of the company’s support.

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



Classification: Public

Amendments

Scope Change Reguest

An Amendment can only occur in these areas.

Proposing an amendment after
your Request has been approved

* |earning Objectives
« You may amend the following parts of your * Outcomes
* Delivery Format (including dates)
RequeSt: + Document Upload (Updated Agenda)
. H . H + Requested Amount and budget
Learnlng ObJeCtlveS * Product Requests (if applicable)

« Outcomes

. Delivery Format (inc|uding dates) * :r::ﬂ:;:?ycu requesting an amendment 1o this @f:’;‘copehm@

« Document Upload (updated agenda)

° RequeSted Amount and bUdget cknowledgethhs amendment request Is In the area of one of these sections.

+In the field “Change of Scope Amendment” T

field, provide a reason for requesting the
change

» Click the check box next to the
acknowledgment statement

« Click “"Continue”.

E
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Amendments

Proposing an amendment after
your Request has been approved

107

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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Classification: Public

Request Detail

Request ID 2021-RM5-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 Infarmation Delivery Format Budget Document Uploads Accreditation Details Authori

Total # 0fJ

Enduring A

Live Activit

Web Activil

———

Delivery Format

Release Date

Audience
Generation Tactics

Print

03 Jan 2022

Test

Geographic Reach

Expiration Date

Description of
Enduring Activity

MNational

31 Dec 2022

Test

-
Audl | N .
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

108

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 humbered
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Classification: Public

Request Review

Request ID 2021-RMS-PAT -1 0

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
Organization/Institution’s total annual budget that this request
would represent

Antirinatad Paitaniia fram Banietratinne

Patient Education
Oncology
Lung Cancer
Test LOA
Test

30 Nov 2021
Usp
10,000.00
10,000.00
No

0-24%

nn

= Print

General Information /

2021-RMS-PAT-106738-01




Classification: Public

Amendments

Proposing an amendment

after your Request has been |
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

Review page, click the check box

to accept the Compliance

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

Commitment

 Click "“"Proceed” to submit the

Amendment Request

E
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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-Tms-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 @ message to that ffect on your homepage in the Request
Management System and send you & 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@emdserona.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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Classification: Public

Education Inbox

Request ID 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
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Classification: Public

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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Classification: Public

Reconciliation

How do I reconcile my Request?

« Navigate to your Inbox.

« Click "Please Reconcile Budget and

n
Atte n d a n Ce 2021-RMS-PAT -106718 Draft Please Complete Request
2021-RMS-MED -106716 Draft
Pending MNCI Caneer Immunotherapy 01 Jul Please Reconcile Budget View/Print
20TS-RMS-FEL 102020 Reconciliation Eellowship 2016 and Attendance Agreement
4 ] > ] Page size: 50 v 12 items in 1 pages

E
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Classification: Public

Reconciliation

Reconcile Speakers and Attendees

How do I reconcile my

?
RequeSt' Total # Of Activities 1 Total # of Learners 0
Live Activities 1 Live Learners 0
« Click on the pencil icon
« This will open the “Delivery _ N
” . Delivery Format Live: Venue Name NIH Clinical Center
Format” section of the Request Teleconference
Venue Country United States State MD Venue City Bethesda
Activity Start Date 01 Jul 2016 Activity End Date 30 Jun 2022

E
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Classification: Public

Reconciliation

How do I reconcile my Request?

116

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”
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—

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 o
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




Reconciliation

How do I reconcile my
Request?

« Step 2 - For each tab in the budget,

put the actual cost for each line-item.

« 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.
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Classification: Public

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

PG RPNV ENERE BN Accreditation Costs  Content Development  Faculty and Staff Travel ~ Honoraria Meals

Meeting Logistics

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 section.

Total UsD 150,000.00 USD 150,000.00 11SN 78 000 NN UsD 75,000.00

Comments

Default Migrated
Value

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

Cancel




Classification: Public

Reconciliation

How do I reconcile my Request?

118

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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7

4

| 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

Usbo.0o

USD 5,000.00
USD 5,000.00
USD 5,000.00
USD 5,000.00

UsD0.00

Uploaded Document File Name

EMDS UAT Logo Utilization Test.docx

Reconciliation Details —

Date Download




EMD Serono’s Request Coordinator

Email: fundingrequests@emdserono.com

Phone: 212-589-3507
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