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Translation Quality Control Form*

DESCRIPTION OF THE REGULATED ESSENTIAL TRIAL DOCUMENT
TO BE TRANSLATED
Document Title: (45 H iz lif 88 A& 42 57t i XU IS A% S b iR e 2 O 1 3 0E)

Stimuvax INPIRE Protocal amendment 2

Trial reference number: N/A

Trial Title: N/A

Investigator Name and Site Number (if applicable): NA
Related Country: China

Original Version dated: ~ / N/A /

Translation from : From Chinese to English
TRANSLATION

[ have translated the above-mentioned document and confir
represents the original.

Translator’s name: Department:
Shu Huabin Translation

QUALITY CONTROL

| have reviewed the translation of the above-mentioned document and confirm that the translation
accurately represents the original.

QC responsible’s name: Department: Date: Signature:

The original document, the translation and the fully signed Translation Quality Control Form
have to be attached together and sent for filing in the centralized Trial Master File

* This form is not applicable when established translator certificate of translation is available.



