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5. Monitering Program: Provider (sponsor} agraes to comply wilh any reguest from Pfizer ta monitor an aciivity. Each quarter, a random sample of approved
medical education granls (ive and enduring aclivities) will be audiled by Pfizer personnel from the Medical Educalion Group (MEG) or Compliance. Providers
will be given notice of Pfizer's intent to audil a specific aclivity. In lha case of live mesling, the assigned Plizer representalive will contact the provider prior k2
appearing at an acvily.

5. Compliance with Anti-bribery/Ant-Comuption Laws: a) [t is the intent of the parties that no payiments or ranafers of value shall be made which have lhe
purpose or effect of public or commercial bribery, or acceptance or acquiescence in extortion, kickbacks, or olher uniawful or improper means of obtaining
business. Provider (sponsor) agrees ta comply with all applicable anticorruption laws and regulations, including lhe .5, Forgign Corrupt Practicas Acl; b)
Provider (sponsor) acknowledges lhat il has nol and wili nal directly o indirectly offer or pay, or authorize such offer or payment, of any money or anyihing of
value to improperly or cormuplly seek lo influence ary government official

7. Oufcomas: Pravider (sponsor) shall provide a report of activity evaluation data or educalionat ouicornes data as is required by the ACCME, under Essential
Area 3, Element 2.4 Evaluale the effectivaness of its CME activities in meeting identified educafional needs, or as indicaled in the original grani proposal
COutcemnes report will be submilted al the seme lime PAR is complated, within 860 days of the end date of the activity.

8. Changes in Scope: Funds to support your educalional program are being provided in accordance wilh the related proposal and budgel informetien Ihal were
submitted to Plizer as part of the respetliva competitive grant review window. Changes in scope may impact the original scoring decision; as such, any
changes in scope to what was originally proposed herein must be submitted to Pfizer for final approval. All work completed prior lo Pfizer's documenled
approval ol Ihe change in scope is done al the nisk of the Provider {spanzor)

9. Effect of Other Agreements: Pravider {sponsor) agrees that the tenms of this Agraement supersede any other agreernents or undarstandings, whether written
or verpal, related to Pfizer's support of lhe program and the conduct of the program.

10. Naither Party shall be liabla to the other Party for any (zilure to perfarm as required by this Agresment if the fallura to parform s due lo crcumstances
reascnably beyond 1he Pary's conirol including, without hmilation, acts of God, civil disorders or commolions, fire, terronism, explosions, floods, war, sabotage,
utility failures, of a national heallh einsrgency. A Party whose performance is affectad by a force majeurs event shall tuke prompt action using reasonable
efforts to remedy the effects ol & force majeure event

11. Ne Relationship lo any Business Inilialive: The funding of this Initiative is not conditioned on or relaled, in any way, to: (aj any pre-exisling or fulure
business relationship wilh Pfizer; or {b) any business or other decision Provider has or may make, relating to Phizer or its products {including coverage or
formutary stalug decisions).

By accepiing payment for this program fram Pflizer, you ceriify to the represenlalions set forth herein and agree to abide by all requirements of the conditions
sel forth herein.

Sincerely,
Pfizer Medical Education Group

Appraver's Name: Susan Conneliy Date: 8/16/20116:14 17 AM IP Address: 155.84.62.222

If acceplable, please indicate your agreement to these terms by clicking the accept button.

If you would rather use your instituticn’s own Letter of Agreement (LOA), kindly note you will have to include
certain terms and conditions required by Plizer. Use the link below for inatruclions; a new window will open
and you can copy/paste the required terms and conditiens into your own LOA.

Regquired terms snd condifions

Once your LOA is completed, use the "Browse" button below to locate the relevant file. Click on the "Upload
LOA" butten to upload the document. Please note Pfizer will review your LOA and if accepled, payment can
commence for your approved grant.

(Maximum upload size=10 Megabytes)
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Pfizer Inc is a pharmaceutical compeny cornmitted to helping peopie improve thelr health by discovaring and developing medicines.
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