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Patientforeningen Lungekraeft

Industrivej 21, Roskilde, 4000 Sjeaelland, Denmark
Att.: Lisbeth Sgbaek Hansen

Ballerup, October 09, 2023

Agreement on support to: Patientforeningen Lungekreeft

Pfizer wishes to provide support to meeting and has therefore entered into this Agreement with
Patientforeningen Lungekraeft (hereafter referred to as the Recipient).

The purpose of this agreement shall be support patient organisation for lung cancer to organise the
international lung cancer meeting — Lungekraeftdag 2023.

The agreement shall be in effect from November 16, 2023 to November 16, 2023.

Pfizer's financial commitment in relation to this Agreement shall be DKK 35.000,00 excl. VAT.

Pfizer will not provide any non-financial support.

The patient association confirms by their signature that the support from Pfizer does not exceed the
patient association's set limit for support. The Patient Association also confirms that the total support
does not exceed 50% of the Patient Association's annual budget.

Disclaimer

The Recipient will ensure that the support is used solely for professional and scientific purposes in
relation to the activity and undertakes that any surplus from the support not used in accordance

herewith will be refunded.

Upon request from Pfizer the Recipient must document that the support is spend in accordance with the
above-mentioned.

Furthermore, the Recipient will be responsible for compliance with all applicable law.

Pfizer shall not be liable for damages of any kind and Pfizer provides no indemnification of any type.
By accepting this support from Pfizer, you agree that:
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e The financial support from Pfizer will not cause your entity and, to your knowledge, any
individuals affiliated with your entity or this support, to do anything that would result in Pfizer
improperly obtaining or retaining business or gaining any improper business advantage;

¢ Neither your entity nor, to your knowledge, any individuals affiliated with your entity or this
support, will use any portion of the financial support from Pfizer to directly or indirectly offer or
pay any money or anything of value in an effort to influence any Government official or any
other person in order for Pfizer to improperly obtain or retain business or gain any improper
business advantage, and, have not accepted, and will not accept in the future, such a payment;

e If the support is an educational grant or otherwise to support an educational program, your
entity agrees to disclose the fact that Pfizer is providing financial support for the educational
program

e This agreement will be publicly available on Pfizer's website (www.pfizer.dk) throughout the
term of the agreement and 6 months thereafter. The information must also be made available
on the Patient Association's website no later than 1 month after the Patient Association has
received the financial benefit. The information must be available on the website for at least 2
years; and

o Pfizer will be entitled to revoke or suspend any financial support if Pfizer learns that your entity
or any individuals affiliated with your entity or this support has used or intends to use any portion
of the support to improperly seek to influence any Government Official or any other person to
obtain or retain business or gain a business advantage

Documentation

Upon Pfizer's request, the Recipient shall provide documentation that the support is spend in accordance
with the Agreement and that the combined support does not exceed the actual expenses. Any surplus
shall be refunded to Pfizer.

Data Privacy

By signing this Agreement the Recipient agrees that Pfizer archives information about the Recipient and
persons employed with the Recipient, who are or have been involved in this agreement. The Recipient
carries the responsibility, that the persons who are involved in the agreement are informed and accept
the processing and transfer of personal data., including name, contact details, and CVR-no in a global
electronic system for processing of personal data. The electronic data processing system is accessible
for a number of companies within the Pfizer group. The personal data can be transferred by Pfizer to
other companies within the Pfizer group, to business partners as well as relevant governmental
authorities, when this is necessary. Such recipients can be situated in countries outside the EC, e.g. the
United States (so-called third-countries). For transfers from the EEA to countries not considered
adequate by the European Commission, we have put in place adequate measures, such as by ensuring
that the receiver is bound by EU Standard Contractual Clauses, to protect your personal data. By signing
this Agreement the Recipient agrees that Pfizer may transfer such personal data to third countries in
order to fulfil this Agreement and for the purpose of precise identification of Pfizer's business partners.

The Recipient is entitled to contact Pfizer, if the Recipient wishes to access the processed personal

information about the Recipient. The Recipient is further entitled to have the relevant information changed
or deleted. This applies for all persons mentioned in this section.
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We kindly ask you to return the signed agreement to Pfizer.

Signature of authorized signatory on behalf of Pfizer:

Ooctober 9, 2023
Date:

DocuSigned by:

Name: Casper Nilsson
Title:  Senior Country Brand Lead, Lung Cancer

Signature of authorized signatory on behalf of Patientforeningen Lungekraeft:

oktober 9, 2023
Date:

DocuSigned by:

Lishidle S #hoel Kansun

DFYDARTECAYGAUU .

Name: Lisbeth Sgbaek Hansen

Title: Chairman
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Pfizer Inc. - Electronic Record and Signature Disclosure
Pfizer Colleagues:

e Please do NOT check the “I agree to use electronic records and signatures box UNTIL
you have read Pfizer’s Electronic Record Policy.
o Please select from the links below to view the relevant Pfizer Electronic Record Policy.

e Mexico Colleagues: Pfizer - Electronic Record and Signature
Disclosure_Mexico_Spanish_12082020
e All Other Colleagues: Pfizer - Electronic Record and Signature Disclosure 10.1.19

External/Non-Pfizer Signers:

e Do NOT check the “I agree to use electronic records and signatures” box UNTIL you
have read Pfizer’s Electronic Record Policy found below.

Pfizer Inc. - Electronic Record and Signature Disclosure

Via your internet browser, you will be able to complete, review, and even print documents you
will electronically sign using only your web browser via the link sent to you in your e-mail. You
only need a computer with internet access to use the electronic process. If you have trouble with
this process, please contact your HR Coordinator for assistance.

Before Pfizer, Inc. (“Pfizer”) can accept your electronic signature for personnel documents and
agreements related to your employment or prospective employment, you should be aware of the
following information and must affirmatively agree to the following:

1. If you proceed, you are agreeing to complete this process electronically.

2. Your responses to all questions throughout the electronic process will be recorded and
made part of your electronically signed documents and employment record.

3. You have the option to complete this process using the traditional paper and signature
process. You must contact your HR Coordinator, if you wish to sign your documents and
agreements in ink. Please note, if you elect to utilize the traditional paper and signature
process, it will slow the speed at which we can complete certain steps in the employment
or prospective employment process because we will need first to send the required
notices or disclosures to you in paper format, and then wait until we receive back from
you your acknowledgment of your receipt of such paper notices of disclosures.

4. To use this process, you will use the secure link sent to you via your e-mail and the
uniquely assigned password. You must keep this login information confidential as it can
be used to electronically sign additional documents.



7.

8.

You acknowledge it is a violation of Pfizer policy to execute a document with an
electronic signature of someone other than yourself, which could result in discipline or
non-hire.

You can review and print the documents you signed electronically at any time by going
to your worker documents in Workday. To do so, type “worker documents™ in the
Workday search bar and select “Maintain My Worker Documents.”

You have the right to request a paper copy of any documents you signed electronically.

You will be provided with an electronic copy of all signed documents via your e-mail.

By clicking on the “I agree to use electronic records and signatures.” box, you acknowledge and
agree to all of the following:

| have read and understood the foregoing;

| agree to proceed with using my electronic signature to sign personnel related documents
and agreements and realize that the personnel-related documents and agreements that |
may be asked to sign can affect substantial personal rights;

| agree that my electronic signature is the equivalent of a manual signature in signifying
my acceptance and agreement to a document or agreement, and that Pfizer may rely on
my electronic signature as such in connection with any and all documents and agreements
| electronically sign;

| agree that my electronic signature in this process will consist of my typed name and my
adopted DocusSign signature, which Pfizer will accept as my electronic signature.

| acknowledge and agree that | will utilize my Pfizer assigned email to complete the
electronic signature process and will notify my HR Coordinator if my Pfizer assigned
email should change;

I have the necessary hardware/software to complete the process;

I acknowledge that Pfizer will process personal information in accordance with Pfizer’s
Privacy Policy which can be found at https://www.pfizer.com/Privacy .

| acknowledge and agree that it is my obligation to immediately advise Pfizer in the event
that I withdraw my consent to use electronic means to sign personnel documents and
agreements (if applicable) by sending an email with my withdrawal request to the Pfizer
HR Service Center, 866-476-8723 , pfizerhrservicecenter@pfizer.com ;

| agree that in the event | withdraw my consent, any documents or agreements |
electronically signed prior to Pfizer receiving notification of my withdrawal will be
considered validly executed and the withdrawal of my consent does not apply
retroactively;

| acknowledge and agree that in the event that any person known to me (whether it be a
family member, member of my household, or otherwise) misappropriates any of the
security devices connected with my Pfizer login/email/electronic signature account and
such misappropriation could not reasonably be detected by Pfizer, Pfizer shall have the
right to treat all resulting electronic signatures as though they were affixed by the person
whose name is typed below;




e lacknowledge and agree that the individual completing this Electronic Record and
Signature Disclosure is the individual whose name appears on the email account
associated with this Consent and whose name is typed below.

If you understand, accept and agree to the policies, terms and conditions set out above, then click
on the “I agree to use electronic records and signatures.” box to proceed to the next section of the
personnel documents and agreements process. By clicking on the “I agree to use electronic
records and signatures.” box you understand that your agreement will be recorded as your
electronic signature and will be relied upon by Pfizer to the same extent as if you had signed this
consent in ink. If you do not understand or accept or agree to the policies, terms and conditions
set out above, then select “Other Actions” and then “Decline to Sign” and contact your HR
Coordinator to complete documents in ink.
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