Participation Agreement

Antimicrobial Testing Leadership And Surveillance (ATLAS)

Fundacién Publica Andaluza para la Gestién de la investigacian en Salud de Sevilla
Institution Name:_

Jose Antonio Lepe

Investigator Name:

As a contributing investigator in the Antimicrobial Testing Leadership And Surveillance (ATLAS) program, we
at Hospital Universitario Virgen del Rocio

(INSTITUTION)
(Institution Name)

agree to collect, test and ship up to 272 viable, study isolates. Payment is USD25.00 per viable study isolate, not to
exceed 272 isolates, and not to exceed USD6,800.00 in total. International Health Management Associates, Inc.
(IHMA) may use any data, specimens and materials submitted to them for any purpose public or private and that
any such data, specimens, materials and resulting publications shall otherwise become the exclusive property of
IHMA and Pfizer Inc.

NOTE: Payments will be adjusted according to the actual number of isolates collected and satisfactorily completed
worksheets (including satisfactory resolution of all data inquiries and deficiencies therein) received by IHMA. In
no event will the amount of the payment be more than the total maximum amount of the Grant.* It is expected that
the isolates and worksheets will be received by IHMA in accordance with the outlined schedule and no later than
within thirty (30) days of the completion of the collection of 272 isolates or within thirty (30) days after the end of
the given collection year. Final payment will be adjusted if the worksheets are not received within this specified
time.

* Upon receipt by IHMA of paperwork satisfactorily evidencing that the amount is due and payable as
reasonably determined by IHMA, a check for the applicable amount is generally issued by IHMA within 60
days.

Itis further understood that the name ofthe above-mentioned institution or facility may be used in or in conjunction
with any publication(s) or presentation(s) pertaining to the data, specimens or materials submitted to IHMA
without further consent unless permission is specifically denied in writing or by indicating in the designated box
below.

|___| Please, DO NOT use the name of the institution and/or individual listed in this agreement in conjunction or
association with any publication(s) or presentation(s).

INSTITUTION and Investigator acknowledges that IHMA and Pfizer Inc.’s corporate policy requires that Pfizer
Inc.’s business must be conducted within the letter and spirit of the law. By signing this Agreement, INSTITUTION
and Investigator agree to conduct the business contemplated herein in a manner, which is consistent with both law
and good business ethics.

Unless we agree otherwise, payments will be made only for isolates as specified in the study protocol. IHMA reserves the




right to terminate this study at any time. IHMA will reimburse INSTITUTION for all pro rata costs incurred up to
termination, not to exceed the maximum grant.

Additionally, INSTITUTION may reserve the right to terminate their participation in the study though express
written notification thirty (30) days prior to termination date. INSTITUTION will be reimbursed for all pro rata
costs incurred up to termination not to exceed the maximum study grant. If, at termination of the study, the total
amount that IHMA has paid you exceeds the amount to which you are entitled, you will return the difference to
IHMA within sixty (60) days of termination date.

If these terms are acceptable, please have the appropriate authorized individual sign two copies of this letter, retain
one copy for your files, and return one copy to IHMA via fax or mail.

[ [12/22
Aaron fohnson Date Signed
Project Director, Team Lead Surveillance Studies

IHMA, Inc.

By signing below, I acknowledge that I am authorized to accept the terms of this agreement/budget on behalf of
Institution.

Date Signed

D. José Cafion Campos ’ | hereby agree to the multi-year option for

Please Print Authorized Agent Name | the ATLAS program
|:|Yes No, agreement is for 2021 only






