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CLINICAL TRIAL AGREEMENT

14 day of NoOV 2018

Y116 AGHEEMENT FOR “CLINICAL TRIAL" 1s made and entered into this

Iy andl bestwein

al MGM Medical College and Hospital, N-6, CIDCO

i Mahendra Suryawanshi MES, MS (Surgery),
"Principal Investigator' or P

Auranganad A311003 Maharashtra, ifdia (hereinafter referred to as the

AND

| MGM Medical Gollege andl Hospital, N 6, CIDCO, Aurangabad-431003 Maharashtra, India.

AND
Maclsods Fharmaceuticals L imited, a company Incorporated under the Companies Act, 1856 having its
Office at Allanta Arcade, Marol Church Road, Andheri (East), Mumbai - 400059, Ingia and
(hereinafter referred to as "Macleods") in connection with conduct of

.’jmumlhm:l
nolude ile successors and assignees

chinical gl

AND

"tlrwmmly ftesearch Solution LLP, Prakash Housing Saciely, Block no-D.

Maharaghlra, India

W
Prptees! Number GT-180-E NZO(F)-2016
§ Glirvieal 1 rial Agreement (CTA) with Dr Mahendra Surynwc '

I
/
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Protocol Number: CT-189-ENZO(F}-2015
A Multicentric, Open labei, Randomized, Comparative, Clinical Study evaluating Safety and Efficacy.of Fixes.
Dose Combination of Trypsin 48 mg + Bromelain 90 mg + Ruteside Trinydrate 100 mg enteric coated tablet
versus Serratiopeptidase 10 mg enteric coated tablet in patients for healing potental in surgical wounds afier
minor surgery.”

P} and Macleods and other party (If applicable like Institute/ Hospital etc) hereinafter are individually referred to !
2s “the Party” and are jointly referred to as "the Parties™.

WHEREAS:

1 Macleods Pharmaceuticals Ltd is a pharmaceutical company having R&D centre in Mumbai and nas
necessary infrastructure and facilities to provide such services of clinical wial and in turn desires to engage
the services of the Pl to conduct/assist in such a trial;

2 Pl has the necessary qualification, training, skill and facilities to conduct the clinical trial and is desirous of

rendering such services upon such terms and conditions as envisaged below

1. Provision of Services

11 The services to be provided by the Pl to Maclecds Pharmaceuticals Ltd. are described in detail in the
stalement attached here to and incorporated herein by references as Exhibit B (hereinafter referred lo as
“the Proposal”)

12 The Pl will conduct various activities in respect of Clinical Trial (hereinafter refemed to as "activities™) in
accordance with the following
® Responsibilities of Pl (attached herewith as Exhibit A) and Protocol of Clinical trial 2s amended from

time to time

Budget (attached herewith as Exhibit B)

All applicable International Council for Harmonization (ICH) Good Clinical Practice (hereinafter
referred to as "GCP") guidelines.

All relevant current Indian Regulations and guidelines implemented or advised by the Indian Laws
Activities will be carried out as specified in Exhibit A and Protocol of Clinical trial as amended from
time to time

13 Macleods Pharmaceuticals Ltd. will provide the Pl with all the information, documents, and materials
which in Macleods Pnharmaceuticals Lid.' reasonable opinion, are required in order to carry out activities 'n
a Ciimical Trial.

14 Macleods Pharmaceuticals Ltd. transfers the obligations, explicitly detailed in Exhibit A to this Agreement
for this clinical study to the Pl and the P| accepts the same and shall diligently carry them out along with
other obligations under this Agreement. The Pl will take all reasonable steps to ensure that personnel used
to perform his/her obligations under this Agreement are appropriately trained and qualified

1 Macleods Pharmaceuticals Ltd. will appoint a representative (hereinafter referred to as the "Clinica

w

Research Associate (CRA)" to be authorized to monitor the activities cf the Clinical Trial. The CRA will
coardinate performance of Clinica! Trial with the Pl Al communications belween Macleods

Pharmaceuticals Ltd. and the Pl regarding the conduct of Clinical Trizl shall be addressed to or routea
through the CRA/CTM. Macleods Pharmaceuticals Ltd. may, at its discretion, change the CRA during the
course of Clinical Trial and inform the Pl accordingly. [

16 The Pl will store copies of all data and records gererated during the
regulations, applicable GCP and as per the directions cf Macleods Pharm:

2.0 Payment
21 The tolal fees and expenses payable by Macleods Pharm
herein shall not exceed the Budget as per

Protocol Number: CT-189-ENZO(F)-2015
Clinical Trial Agreement (CTA) with Dr. M
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2.2

2.3

3.0

Macleods Pharmaceuticals Ltd. shall pay the Pl for same in accordance with the terms set forth herein
after deducting there from any tax as applicable.
Payment shall be made by account payee cheque / DD only.

Term
This Agreement shall commence on the date of execution and shall continue till the date of payment of the
last sum due hereunder or till the date when the last services required to be performed hereunder are

performed, whichever date shall last occur, unless terminated earlier as provided herein.

4.0 Termination and Consequences of Termination

4.1
42

43

4.4

45

4.6

5.2

Termination:

Either Party may terminate this Agreement without any notice, only for subjects' safety or medical reasons
Either Party may terminate this Agreement by written notice of forty five (45) days to the other Party
without assigning any reason thereof and with no penalty on either side.

Either Party may terminate this Agreement by written notice of thirty (30) days in advance issued by
means of communication ensuring evidence of the date of receipt in case of a substantial breach by the
other Party of the obligations arising out of this Agreement, provided the Party receiving such notice has
neither remedied nor sufficiently explained for the breach within the period specified in the notice.

Any failure by a Party to carry out all or part of its obligations under this Agreement resulting in such
detriment to the other Party as to substantially deprive such other Party of what it is entitled to expecl
under this Agreement, shall be considered a substantial breach for the purpose of clause 4.3 above.

Upon receipt of a written termination notice, both the parties will work diligently, in good faith and in
cooperation with each other, to conduct the orderly termination of the services set forth under this
Agreement.

Consequences of Expiry or Termination:
Upon expiry or termination of this Agreement, Macleods Pharmaceuticals Ltd. shall, in accordance with

the payment provisions of Clause 2, pay for all reasonable, verifiable and completed activities up to tne
date of actual termination. In no event will payments made by Macleods Pharmaceuticals Ltd. to the P!
under this Agreement exceed the project costs as set forth in the study Budget.

Upon expiry or termination of this Agreement, the Pl shall, at Macleods Pharmaceuticals Ltd" option
either immediately transfer to Macleods Pharmaceuticals Ltd. or destroy any or all Confidential

Information, including any copies thereof, except for those materials or copies that are required by law or

regulation or for archival purposes.

Intellectual Property Ownership, Invention & Discoveries and Publication
The P| acknowledges that all the intellectual property rights in the Confidential Information of and
belonging to Macleods Pharmaceuticals Ltd. which is disclosed to the Pl is and shall always remain the

sole and exclusive property of Macleods Pharmaceuticals Ltd.

The primary right in the data generated during and in connection with the conduct of the trial, including
publication rights, rests with the Macleods Pharmaceuticals Ltd. However, the Pl ‘may publish data
generated at their (own) site:

¢  Only upon getting written approval from Macleods Pharmaceuticals Ltd. and

®  Only after the first publication of such data by the Macleods Pharmaceuticals Ltd.

Representations; Indemnification
The PI hereby warrants and represents that the following are true and correct on the date of entering into

this Agreement:
{cation, legal powcr to enter into this Agreement and
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7.0

8.0
6.1

9.0

10.0

12.0

13.

Protocol Number: CT-189-ENZO(F)-2015
Clinical Trial Agreement (CTA) with Dr. Mahen

to perform his/her obligations hereunder. This Agreement, when duly executed, shall constitute the
legal, valid and binding obligation on the Pl and is enforceable against the Pl in accordance with its
terms;

b. All acts and conditions required by the laws in force at the date thereof to be done, fulfilled and
performed in order (i) to enable him/her lawfully to enter into this Agreement and to exercise his/her
rights and perform his/her obligations under this Agreement and (i) to make this admissible in
evidence have been done, fulfilled and performed in strict compliance with the applicable laws

The Pl will be covered by a professional indemnity of sufficient value as decided by Macleods

Pharmaceuticals Ltd., which shall be in force through out the term of this trial. However, this indemnity

coverage does not cover any indemnity, liability or consequence arising out of or attributable to the

negligence or willful misconduct of the PI.

Governing Law
This Agreement and the nghts and obligations of the parties hereunder shall be governed by and

construed in accordance with the laws of India.

Arbitration

Any dispute. controversy or claim arising out of or in connection with this agreement including any
question regardi‘ng its existence, validity, interpretation or termination, shall be conclusively settled by
referring the same to arbitration. The arbitration proceedings shall be conducted in the English language
and be governed by the provisions of the Arbitration and Conciliation Act, 1996. The venue for arbitration

proceedings shall be Mumbai.

Force Majeure (Act of God)

In the event either Party is delayed or hindered in or prevented from the performance of any act required
hereunder by reascns of restrictive government or judicial orders or decrees, riots, burglary, insurrection
war, acts of God, inclement weather or other similar reasons or causes beyond such Party's control, ana
such Party has exerted all reasonable efferts to avoid or remedy such event, then performance of such act
shall be excused for the period of such delay (which is reasonable and consented by the other Party in

writing) Notice of the start and stop of any such force Majeure shall be provided to the other Party.

Record Keeping & Retention:

During the term of this Agreement, Pl shall maintain all materials and =il other data obtained or generatec
by Pl in the course of providing the services in a secure area reasonably protected from fire, theft anc
destruction. Pl need to archive all the study related documents after study completion as per the

regulations and Macleods Pharmaceuticals Ltd. requirements

Review of Work, Audit

The Pl shall agree and permit concerned Government Agency| Regulatory Body, Macleods
Pharmaceuticals L{d: Representative to perform, during normal business hours, quality assurance audits
of the work performed under this Agreement to determine that the services are being parformed In
accordance with the applicable study Protocol, Government Regulations and this Agreement. Pl promptly
shall correct any errors or deficiencies discovered during an audit, under intimation to Macleods

Pharmaceuticals Ltd.
Headings :
The headings used in this Agreement are for the sake of convenience and the same ale not to be

construed to define. limit or affect the construction of interpretation of this Agreement.

Notices & Service of documents

Pa of 12
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The notice and documents required to be given under this Agreement shall be deemed to be sufficiently
given if delivered by one Party to the other or sent by Registered Mail with acknowledgement due

All the correspondence/ notices to be sent by the Pl to Macleods Pharmaceuticals Ltd shall te

addressed to:

Macleods Pharmaceuticals Ltd.

Clinical Trials Department,

R & D IIl, Plot no. 18, Road no-09, Marol MIDC,
Andheri (East), Mumbai 400 093.

Telephone No.: 91-22-61132900

Fax No : 91-22-28304641

ncel notices to be sent by Macleods Pharmaceuticals Ltd. to Pl shall be addressed

uryawanshi,

MBBS, MS (Surgery),

MGM Medical College and Hospital, N-6, CIDCO,
Aurangabad-431003 Maharashtra, India.
Contact details: 8087401054

J

f12
Protocol Number; CT-189-ENZO(F)-2015 Page 5 0
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| Investigator L

| Name: Dr Mahendra Suryawanshi TR CUR Tk

| MBBS, MS (Surgery),

j Designation: Principal Investigator Q

| Site Address: MGM Medical College and Hospital, N-
| 6, CIDCO, Aurangabad 431003 Maharashtra, India

’ Witness By

[‘ Name: P Cu 2 |L.,NW
| Designation: ‘“‘\%(E:K}U'lf) penenT

MGM Medical College and Hospital ;

'Name: Dt. Royendea Boheq "
| Designation: J)ecun | i
Site Address: MGM Medical College and Hospital, N- \7£L/ ‘ QQ ’””‘9
|
|

[
| 6, CIDCO, Aurangabad-431003 Maharashtra, India J Signature Date
' Witness By ' i L S e
| Name: Tméeslw N }<<1J<n! N SR kT"’_' P
Designation: OBL l
Chingcal Pescarch Cooedin cdoeT Gkt '19/,,[,g
Signature f Date
J
' Grapecity Research Solution LLP R e e
P eDrSuchiiChatdhary. . o “7p e
- Designation: Director f
‘ Grapecity Research Solution LLP { {
Signatur ! Date
| |
R el e w e et el e St RS R L
! Witness By
\ Nanes D) Sy g i i A_mgr T ' 1
l
| Designation: ;
| |
}‘ Signature | Date
I S S B s ol oles Ao SOUN SIS
Macleods Pharmaceuticals Ltd.
' Name: Dr Ashish Mungantiwar { ST N R
| Designation: Head — Clinical Trials | l
| Macleods Pharmaceuticals Ltd. “’\ { \ li
! Signature | Pate
ey WG el el e B g e G x
Witness By

‘Name @ N\Ly\ S\\N““lmm
Designation:" -5, | L&JM‘/CLM %‘ Lq‘,ll 'lz

Tw C‘l Ol'o‘p{' Signaturé ; Date

Protocol Numbper: CT-189-ENZO(F)-2015 Page 6 of 12
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Exhibit A
Responsibilities of PI: Dr Mahendra Suryawanshi
INVESTIGATOR AGREEMENT FOR THE CLINICAL TRIAL

Protocol Number: CT-189-ENZO(F)-2015

Protocol Title:

“A Multicentric, Open label, Randomized, Comparative, Clinical Study evaluating Safety and Efficacy of Fixed
Dose Combination of Trypsin 48 mg + Bromelain 90 mg + Rutoside Trihydrate 100 mg enteric coated tablet

versus Serratiopeptidase 10 mg enteric coated tablet in patients for healing potential in surgical wounds after
minor surgery.”

[ have sufficient time, adequate staff, and appropriate facilities to conduct and complete the Clinical Study
| agree to make these resources available for the duration of the study and agree that other Studies will
not divert essential subjects or facilities away from this trial.

2 I assure Macleods Pharmaceuticals Ltd., that no other Clinical Study conducted by me shail give rise to a
conflict of interest or interfere with the Clinical Trial.

3 I will endeavor to ensure an adequate recruitment rate during the clinical investigation.

n

Macleods Pharmaceuticals Ltd. will furnish me with copies of the Investigator's Brochure and the Study

Plan or Protocol and | agree:

a) to become thoroughly familiar with the properties of the investigational product as described in the
Investigator's Brechure, which provides full information concerning the preciinical investigations that
justify clinical studies, together with informative material describing any prior investigations, side
effects, and precautions to be taken into account in the course of the clinical investigation: ana

b) to become well acquainted with the Study Plan before signing it.

5 | agree to make the necessary arrangements, including provisions for emergency treatment, to ensure the

proper conduct of the Study

8. | understand that | shall have primary responsibility for the accuracy, legibility, and security of all Study
data, documents, and subject records both during and after the Study. | will be responsible for signing the
Case Report Forms (CRFs). Any alteration of the raw/source data shall be signed and dated, without
obliterating the original entry.

7. | agree to abide by the following conditions governing my handling of the data associated with this Study

a) | am required to maintain adequate records regarding all investigational product received and used by me
including batch numbers, dates, and quantities. If the study is terminated, suspended, discontinued. or

completed, | shall return to Macleods Pharmaceuticals Ltd., any unused supplies unless other

arrangements are made by Macleods Pharmaceuticals Ltd.

b) | am required to prepare and maintain adequate and accurate subject's case histories, recording all
observations and cther data pertinent to the clinical investigation of each subject in the Clinical Study.

c) |understand | am to furnish my records of the Study to Macleods Pharmaceuticals Ltd.

d) i will maintain records of the disposition of the investigational product and other records for the duration as
per current regulation and Macleods Pharmaceuticals Ltd. requirement. To avoid any possible errors I wilt
contact Macleods Pharmaceuticals Ltd. prior to the destruction of 1ecords or in the event of accidental i‘oss
or destruction of any Study records. .

e) | agree to provide accurate information to the Ethics Committee upen request | also agree to provide

their request anc within the scope of the agencies

Page 7 of 12
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authonties and ethical obligations, as set forth below:

T Upon the request of g scientifically trained and specifically authorized employee of national or

international reguiatory agencies, | will make records related to the Clinical Study available for
inspection and copying.

The subject’s identity will not be released except under the following limited circumstances.

Where data venfication procedures demand inspection of subject's personal identity or personal

medical information, in which case this inspection may be performed only by a properly authorized
person

The subject's

W

'dentity shall not be released to third parties without the subject's or subject's legal

representative’s prior consent Accordingly, the study subject's or subject’
cansent

s legal representative s
10 the potential release of patient identity information to regulatory bodies for data verification
purooses will be obtained as part of the informed consent procedure.

(8%

agree o be responsible for submitting the Investigational Protocol for opinion or approval, to an

aporopnate Ethics Committee and shall transmit the results to Macleods Pharmaceuticals [td.

wi

snall not commence the Study without an approval or favorable opinion from the Ethics Committee of the
nvestigational Prot

ceel informed consent forms, subject recruitment procedures, and any written material
0 o€ orovided to tne subject or the Subject's legal representative.
I snaif provide the Ethics C

s Committee or Institutional Review Board with all required information

cerufy that the inve

stgational products for clinical investigation will be provided only to subjects under

™y gersonal sugenvision or under the supervision of the following sub-investigators). | further certify triat
the investigations

' orocucts will nat oe supplied by me to any investigator, other than those listed above as
S-nvestgatars, or to any clinic. medical facility. or study site for use.

No oracedure will be performed until all site personnel have been properly trained.

o
(&)
o
@
V)
O

onsiole for the personal safety and well being of the subjects. To this end, | agree to

SRR

zzige oy e Declaravon of Helsinki and their subsequent amendments, national palicy, and the following

corditans governing the ethical treatment of subjects in this clinical investigation’

Jlowing natanzl galey and the Declaration of Helsinki, informed consent shall be documented by the

Loiect ar subject's legzl representative with dated signature:

E wll eqsure tnat subject / subject's legal representative or their guardians receive adequate
nformztion 1o make informed consents This information will be provided both in oral and in written
form 2nd snzll £e 0 2 form easily understood by the subject / subject's legal representative

ne informed consent information shall include the aims, expected benefits, risks and inconveniences

of ine cimiczal investigation. an explanation of any alternative methods or treatments available, and an

ation of possinle consequences of any withdrawal from the clinical investigation

ine details of the Clinical Study The information given to the sutject / subject’s legal representatives

snzll make clear to them that they remain free to refuse to participate in and free to withdraw from the

Chmeal Study at 2ny time without any sanction. | will make an effort to ascertain the reasons for any
winhdrawal while fully respecting the subject's and/ the subject’s legal representative’s rights,

c; | wil ensure thal the subject / subject's legal representatives are provided adequate time to decide
#neiner of nol they wigh 10 participate / wish their ward to participate in this clinical investigation.

12 |t discuss with Macieods Pharmaceuticals Lid. any question of modification of the study ptan and oblain
Macieods Phamaceuticals Ltd writen agreement and also approval from the ethics commitiee prior to

Page 8 of 17
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Protocol without approval from Macleods Pharmaceuticals Ltd. and as needed the Ethics Committee. 1 i«
my responsibility to inform the Ethics Committee about any protccol amendment or any significant change
in the Investigational Plan or Protocol that has been approved by Macleods Pharmaceuticals Ltd.

including the reason for the change, and to obtain the Ethics Committee's approval or favorable opinion
regarding the change.

14. | will report all adverse events/ serious adverse events to Maclecds Pharmaceuticals Ltd

a. | will promptly report:

+ Deviations from or changes to the protocol to eliminate immediate nazards to the study patients.
- Changes increasing the risk to patients and/or effecting significantly the conduct of the study

* Ali adverse drug reactions (ADRs) ana Adverse Events (AEs) thosz are both serious and unexpected

* New informaticn that may affect adversely the safety or the subjects or the condust of the study.

b All staff in contact with the subject should be aware of their responsibility to note and report all adverse

events reported by the Subjects / sunject's legally acceptable representative.

The Investigator or designate should assess the patient at each visit for adverse event or serious

adverse event that may have occurred since the previous visit,

. All serious advercn events (SAEs) should be reported to MaclecZs Pharmaceuticais Lid within 24
hours except fer those SAEs that the protocol or other document {(e.5. Investigator's brochure) identifies
as not requiring irnmediate reporting.

e. The immediate reports should be followed premptly by detailed writien reports including the compieted

SAE Forms.

f The immediate and follow-up renorts shouid identify subjects by uni;jue code numbers assigned to the

study sudjects r2ther than by the subjecls' names, perscnal icientifici'.;:?'on numbers and/or addresses

9. Adverse events enslor laberatery abrerinalities identified in the proi.2s! as critical to safety evaluations

chould e repcrr:d. to Maclecds Pharmazceuticals Ltd. according ‘c the repcrting requirements ana
within the time necizds specified by Maclecds Fharmaceuticals Ltc. in: the Protozol.

h. | will personally iz2 responsibie for, or wil! angcint 2 sub-ir.','es‘.ig:"a::r to be responsible for all study

relaierd medical darisions.

% : .'—--:—_» aHigy el

15. i will report all deviaticns roam the protoco! to Macleeds Pharmacetiticals .:=. and the study menitor.
. i will report all deviations ! ‘

; H i 7 1 e F o~ - (] + .A..;' a

16 | will notify Maclecds Fnarmaceuticals Lid., immediately, about wn'.hdr-.-..-v:! of approval by the reviewing
Ethics Committee of my vart cf the Clinical Stugdy.

R ' ~ H SRR A in iqati 2
17. 1 will comply with any reguest by Macleods Pharmaceuticals Ltd. to relirn or cispese off, investigaticnal
£00 WEL cemply Wi any sgo ! r : Ay

ineti i inical study. Pt understands that Macleods
product (1P) upsh teruinatisn cr completion of the clinical study. 2

i v la iscontinue shi ts of inve stigational product to me if | fail te
Pharmaceuticals Ltd. is reguired by law to discontinue shipments of investg D k

P i it i e laws Vr reguiatzy requirements applicable to the &
compiy with the Sturz\,_' Piotocol or with any appiicakle laws cr reg vy req A

investigation, including raticiial guidelines.

. P 0 o o e r\.! .,;', ‘5,\ Y i.’.’i""i"" ‘C ”.S.!t me
18 | aaree to senmit persor rzl from Macicor!s Pharmacsuticals Ltd. ancior 7 Glugy Meniiorf auditor o v
. Gigi b v LTI 8 i A s PR e ‘i"!'{‘,f'f‘ ,l.o

and/or the 3tudy Site te tnonitcr my compliance with the protocal ara/or ='-dit the investgational recordis.

: & ‘ or the Nioni udit | fusiter to mat ords relatedt

facilitate Macleods Phzarmaceuticals Ltd. or the Study Monitor's audit | fusfher agree 1o maxe records re

< - SRR o (8} B
15 the Clinical Study av:i;able for inspection and copying.

A

=T : A his Clinical Study. |
< . “4anliali i il informaticn generated in i@ course of this Clinical
19| agree fo maintain con’idenliality regarding ail information generall S
Y -

i i ) suiis ke i jon suppiies
ih ee 1o ensure that the confidenticlity of alt informaticn ahout sutizcts and the informatio i
furlher agree ¢ XAV L ;

Gl ; it {2 Tir stions dise sssd aBOVR.
i i5 re ted by all persens, with ihe lindrstions discussed 2 _
by Macleods Pharmacaiitcals Ltd. 1 respeeted by 2 R '
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Exhibit B: Proposal (Budget)

Budget and Payment Terms

Protocol Number: CT-189-ENZO(F)-2015

Protocol Title: “A Multicentric, Open label, Randomized, Comparative, Clinical Study evaluating Safety and
Efficacy of Fixed Dose Combination of Trypsin 48 mg + Bromelain 90 mg + Rutoside Trihydrate 100 mg enteric

coated tablet versus Serratiopeptidase 10 mg enteric coated tablet in patients for healing potential in surgical
wounds after minor surgery.”

Name of Pl: Dr Mahendra Suryawanshi

10 All payments would be made only upon fulfilment of responsibilities by the Pl as described in Exhibit A

and the services provided by the Pl as is described in the clinical trial protocol including its amendments

2 Amount per subject will be paid to Pl according to the following payment schedule.
Budget per completed subjects: Rs.6000/- including all the taxes and institutional overhead charges
Lab charges (as per actual for the lab investigations as per protocol) — Rs. 3000/- per patient for all the lab
investigations as per the protocol at Visit 1 and Visit 3. Any other fees (EC fees, as per actual).
Travel reimbursement of Rs. 200/- will be given to the subject at each of Visit 1 (If patient is randomized)

Visit 2 and Visit 3, provided site is maintaining proper documentation of the travel reimbursements given to
the subject.

3 Expected Number of subjects: Planned number of patients to be enrolled from site: 48 (The number of
patients can be increased depending on the overall recruitment status of the trial & potential of the patient
pool at the site after discussion with Macleod's Pharmaceuticals Ltd.)

4 The following deductions will be made, if applicable:
@ Tax deduction at source for all payments of fee unless a valid tax exemption certificate is provided by
the investigator/ institution.

e Any capital expenses for the site incurred by Macleods Pharmaceuticals Ltd. on behalf of Pl will be
deducted from the fee payable to PI.

5. Payee Details:

| TYPE OF PAYMENT T PAYEE NAME PAN NUMBER
‘ For Investigator Fee Grapecity Research Solution LLP AAPFG8186L
"~ For EC Fee MGM Medical college " AAATMA4256E |
"For Lab investigations Grapecity Research Solution LLP AAPFG8186L §

it

Protocol Number: CT-189-ENZO(F)-2015 : Page 11 of 12
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investigator

| Name: Dr Mahendra Sury awanshi
MBBS, MS (Surgery),
Designation: Principal Investigator

| Site Address: MGM Medical College and Hospital, N-
6, CIDCO, Aurangabad-431003 Maharashtra, India

| Witness By

¥ Crat\anye
Designation: M A R4 Q)
L

Name: Jev o

£

MGM Medical College anu Hospital

CName: . ﬂojendLQ Boheq

Cesignation: :Dean

| €, CIDCO. Aurangabad-43 1003 Maharashtra, India

| Withess By

e Jagesh . kakde.

. |
| Desianation: C}UUC(\J QQSGQ&}} Coo{coq f\m %g&

| Crapacity Resaarch Solutinn LLF
' Wane: Or Suskil Chaudbery

| Designation: Directer

Gragecily Reseaich Solutiorn LLP

Witness By
‘ Mame:

| . ;
| Dusignation:

1
| iFacleods

tlame: Dr Ashish Munganiiwar

i’harmaccu.zﬁq:z:z, Lt

' Desinnation: Head — Clinizel Trials

' Macleods Pharmaceuticals vtd
:
I

|

Wltness By

N1me (PN A.«J';« Sl\&*/\l&ok-'\/m

‘ Dumnna‘lﬂn 7CM )\(th/‘ C/L/u (J

i Tried olepd

R |

Protocol Mumboer G 162 1 20(F) 2018

Minieat Veial Arrasordr [

Site Address: MGM Medical Coliege and Hospital, N-

TAY with N Maharnrha

- T et e
! |
!
|
|2
L

1
;' \/ l“\]u 8
. Clgnatured Q\’;‘

Signattre
|
I
1
i ﬁ(’}vh"“f?
! Signatura

i
1

|
| W
| 7
’ Signature

l Signature
|
|

| Signature

i et

lgnauue

Signature
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