AOroOBOP Ne 01.25 ot 05.02.2025r
Ha OKa3aHMe NNaTHbIX MeAULIMHCKUX YCyT
MHOCTPaHHLIM FpaXaaHam

MEDICAL SERVICES AGREEMENT Ne 01.25 date
05.02.2025
for the provision of paid medical services to
foreign nationals

CTOpOHbI:

Parties:

1) 1) FOCNUTANb ANA XEHWWH U OETEU
MEDCARE (BR OF MEDCARE HQSPITAL
LL.C), nmelowun KOMMepUecKyo
nuyexanio Ne 7566313 » pacnonoxeHHbI Mo
agpecy: yyactok Ne 3570647, Anb-Cada-
CekoHp, y6ain, OAD, B nuue pokropa H.
Cutxu Llanuna, panee uMeHyembIn
“Tocnurans”,

2) letokoBa lOnua AHppeeBHa, rpaxaaHka
Poccumn, nacnopt 66Ne9751334 , appec r.
Mockea, p-H lobnuHo, Oro-BocTouHbiii AO,
yn. Hosopoccuiickas, a.4, k. 150 u
KOHTaKTHbI HoMep +7(9034930593) (nanee
- “KnuenTt”), KOoTOpas ABMNAETCA 3aKOHHbLIM

npeacTaBuTeNeM  HeCoBEpLUEHHONETHEro
nauveHTa KaHuanuesa Wmpana
CocpykoBuua, rpaxgaHuHa  Poccum,
nacnopt 66Ne9751332, (nanee -
“NMauueHT”’), n

3) ©®OHA "DOBPO HAPORY",

pacnonoxerHbld no agpecy: 143909, Po,
MO, r. banawwuxa, Mkp. ABuaTopos, Y.
Koxeayba, 8, B nuue ero npeaupeHTa
AnxacoBo# Anabl To6ueBHb!,
pencreylouleii Ha ocHoBahun YctaBa B
COOTBETCTBAM C pelleHneM [lpaeneHus
choHaa ot (17 pekabpa 2023 ropa),
MMeHyeMoro aanee “lnarenbuyuk”.

1) MEDCARE WOMEN AND CHILDREN
HOSPITAL (BR OF MEDCARE HOSPITAL
L.L.C) , holding Commercial License No:
756313, and having its address at Plot No.
3570647, Al Safa Second, Dubai, UAE
represented by Dr. N. Seethi Shanila,
hereinafter referred to as the “Hospital”,

2) Getokova lulila, a Russian National holding

passport No 66 9751334, having address at
Moscow, Lyublino district, South-Eastern AO, st.
Novorossiyskaya, bidg.4 apt. 150 and contact no.
as +7(9034930593) (hereinafter referred to as the
“Customer”), who is the legal guardian of the
minor patient Kantsaliev Imran Sosrukovich, a
Russian national, holding passport no. 66N
9751332 (hereinafter referred to as the “Patient”),
and

3) The DOBRO NARODU FOUNDATION, located

at 143909, RF, MO, Balashikha, md. Aviatorov,
Kozheduba str., 8, represented by its Director
Alkhasova Aida Tobievna, acting on the basis of
the Decision of the Charter in accordance with the
Board of the Charity dated (17* December 2023),
hereinafter referred to as the “Payer”.

lfocnuranb, Knuewt, MaumeHt u [narenbwuk
panee, B 3aBUCUMOCTU OT KOHTEKCTa, COBMECTHO
UMeHyIoTCA «CTOPOHbI», @ No OTAENLHOCTU —
«CTopoHar.

The Hospital, the Customer, the Patient and the Payer
shall hereinafter be collectively referred to as
“Partles” and individually as a “Party”, as the context
may require.

NMPEAMBYIA

RECITALS

NMPUHUMAA BO BHUMAHMUE, uto locnutans
ABnseTc] dunuanom Medcare Hospital LLC,
Beaywero meauuuHckoro 6peHpga co  wrabom-
ksaptupoir B [ly6ae, OAD, u 3aHuMaeTcH
ynpasneHuem W akcnnyatauuei 6onbHUY w
MeaNLIMHCKUX LeHTpOoB no scel Tepputopun OAD.

WHEREAS the Hospital is a branch of Medcare
Hospital LLC, a leading healthcare brand
headquartered in Dubai, UAE and is engaged in
management and operation of Hospitals & Medical
Centers across UAE.

NMPUHUMAA Bo BHMMaHue, 4To KnineHT sBnseTcs
maTepbio [launeHTa, y KoToporo guarHocTMpoBaHa
fAeTckas  MbllevHas guctpocdua  [dioweHHa

(“Mm”).

WHEREAS the Customer is the Mother of the Patient
who is diagnosed with children’s Duchenne muscular
dystrophy (“DMD").

NMPUHUMAA BO BHUMAHME, uto Knueut
obpatunca B locnuTanb 3a WHAY3UOHHOM
Tepanve ELEVIDYS («fleyeHue») Aans
nevewua MO, v Tocnutanb cornacurncs
npefocTaBuTh JleyeHne npu ycnoBumn Hanuyus

WHEREAS the Customer has approached the
Hospital for ELEVIDYS Infusion Therapy
(“Treatment”) for the treatment of DMD and the
Hospital has agreed to provide the Treatment
subject to the Patient being eligible for the




npasa [auuexTta Ha fledeHue u nonyveHus
BO3HarpaxaeHus 3a Jleuexue.

Focnutane noATBEpPXHaeT, uTo B XoAe
neperoBopoe c npoussoguTenem
IpaspaBoTunkom reHHoii Tepanuu SJIEBUANC
(«MpoaykT»), KOMnaHusi Roche
Pharmaceuticals/ ee npeacrtaButens MOXeT
pocrasutb MNpodykT B TeueHue 4 Hepenb ¢
MOMEHTa pa3smelleHus 3aka3a. MomeHToM
pasMelieHnss 3akasa B pamkax AaHHOro
JoroBopa cuuTaTb MOCTynfeHue onnatbl 3a
JNeyeHne Ha pacudeTHbli cuer [ocnutans.
OpHako cpoku pgocraeku [lpogykta B
Focnuranb NOMHOCTLIO 3aBUCAT OT KOMMaHUU
Roche Pharmaceuticals/ee arexta.

Treatment and receipt of the fees for the
Treatment.

WHEREAS the Hospital confirms that as per its
discussions with the manufacturer/developer of
the gene therapy ELEVIDYS (“Product”), Roche
Pharmaceuticals/its agent may deliver the
Product within 4 weeks of the placing of the
order. The moment of placing an order under this
agreement shall be considered the receipt of
payment for treatment to the hospital's bank
account. However, the timelines for delivery of
the Product to the Hospital is fully dependent on
Roche Pharmaceuticalsfits agent.

NMPUHUMAA BO BHMUMaHMe, 4YTO no npocbbe
KnueHTa Mnatensuk corfiacunes
NnpoMHAHCMPOBaTh CTOMMOCTb  fleveHus Ha
npubnuauTtencHylo cymmy 2 901907 gonnapos
CWIA, uto akBuBaneHTHo 10 650 000 aupxamoB
OA3 - (JecaTb munnuoHos LlecTbCcoT NATLAECAT
ThicAY anpxamos OAJ) (“CnoHcopckuii B3HOC”)
no Texywemy obGmeHHomy Kypcy, v KnueHT
cornacuncs B3aTb Ha cebA pacxoabl Ha Nevyexne,
npesblaowme CroHCopCKuUin B3HOC..

WHEREAS upon the request of the Customer, the
Payer has agreed to sponsor the cost of Treatment
up to an approximate value of US$ 2,901,907
(equivalent to AED 10,650,000/- (UAE Dirhams Ten
Million Six Hundred Fifty Thousand Dirhams Only)
(“Sponsored Fees") at the current exchange rates,
and the Customer has agreed to bear the cost of
Treatment in excess of the Sponsored Fee.

NMPUHUMAA 8O BHMMaHMWe, BbllieykKasaHHbIe
BBOAHbIE MOMOXEHUA U B3aMMHble obssaTenbcrea
CTopoH, usnoxeHHbie B HacTosilem [lorosope, a
TalKe WHble Xopolune W LeHHble coobpaxeHus,
nonyyeHue, COOTBETCTBME U  [OCTATOMHOCTL
KOTOpbIX HacTosWMM npusHalotes, CTOPOHLI no
HacTosAwemy [orosopy, Kaxpas W3 KOTOpbIX

NOW THEREFORE, in consideration of the above
premises, the mutual covenants of the Parties set
forth herein and other good and valuable
consideration, the receipt, adequacy, and sufficiency
of which are hereby acknowledged, the Parties
hereto, each intending to be legally bound hereby, do
agree as follows:

HamepeHa OblTb  KOpUANMECKM  CBR3AHHON
Hactoswmm  [loroBopoMm,  AOroBOpUNuCL O
HWKecneayoweM:
1. NPEAMET OJOrOBOPA 1. SUBJECT OF THE AGREEMENT
14. Tpu ycnosuu ceoeBpemeHHon onnathi | 1.1. Subject to the timely settiement of the Sponsored

CrOHCOPCKOro B3HOCA, YNOMSAHYTOrO B NyHKTe 2.2
HacToswero [lorosopa, [ocnutans o06s3yeTcs

Fees referred to in Clause 2.2 of this Agreement, the
“Hospital” undertakes to provide the Treatment as

npepocTasuTb MauweHTy orosopeHHoe Hwke | detailed hereunder to the Patient.

JleveHue.

Ne | @unuan, e | MonHoe HaumeroeaHue | Ne | Branch where the | Full-service name
Komopom yenyeu service is
npedocmassnsemc provided
A yenyea

1 ELEVIDYS: 1 ELEVIDYS Infusion

WHdysuorHan Tepanus Therapy

1.2. [pepnonaraembii CPOK nNpepocTasneHna
Neuenuns no HacTosiemy dorosopy cocrasnsieT 90
(neBAHOCTO) KaneHJapHbIX AHEA C MOMeHTa
npubbitna  MNauueHta B FocnuTanb. flauunenty,

1.2. The expected duration within which the
Treatment will be provided under this Agreement is
90 (ninety) calendar days from the moment the
Patient arrives at the Hospital. The Patient may have




BO3MOXHO, Npuaetca ObiTe nop HabnioaeHuem,
ecnu HabniogalTcs Kakne-nmbo UMEeHeHVWs B
napamMmerTpax 340pOBbA.

to continue under observations if any variations in
health parameters are observed.

1.3. [narenbwuwk BbICTYNAaeT B  KavyecTse
GnaroTBopUTeNnst NO OTHOWEHUIO K KnueHTy u
MauneHTy U cornawaercs onnatute CNOHCOpPCKUiA
B3HOC, OroBOPEHHbIA B NyHKTe 2.2, B nonb3y
MauuenTa.

1.3. The Payer acts as a benefactor in relation to the
Customer and the Patient and agrees to pay the
Sponsored Fees referred to in Clause 2.2 for the
benefit of the Patient.

1.4. Tlocnutanb caMOCTOSITENbHO oOrnpeaenseT
BpeMA W MOPAAOK nocTymnnenns [lauyuexTa,
HeobxoaumocTb ©  cpoku JleyeHun, Buabl
MeANLMHCKUX ycnyr, necnonbsyembie
IeKkapcTBeHHbIe npenapark!, nspenua
MEANLMHCKOrO HasHa4YeHna 1 Npodne pacxopgHble
maTtepuanbt.

1.4. The “Hospital” shall independently determine the
time and order of admission of the Patient, the need
and timing of Treatment, types of medical services,
medicines used, medical devices and other
consumables.

2. CTOUMOCTb U NOPAROK ONIAThI

2. COST AND PAYMENT PROCEDURE

2.1 OpuWeHTUpPOBOYHAs CTOMMOCTb WHCY3NOHHOM
Tepanun ELEVIDYS B locnurane, B cooTBeTCTBMU
co cyetom ot 09 pekabpa 2024 ropa,
BbicTaBneHHoMy KnuenTy, cocraBnser:

10 650 000 pwpxamoB OAD (Bcero pecsTb
MUINMOHOB LLlecTbCcoT NATLAGCAT ThICAY AUPXamoB
0OA3),,

2.1. Estimated cost of ELEVIDYS INFUSION
THERAPY at the Hospital in accordance with the
invoice dated 09" December, 2024, issued to
the Customer, is:

AED 10,650,000 (UAE Dirhams Ten Million Six
Hundred fifty Thousand Only),

2.2 "TMnarensiluk” 06a3yeTca BHecTH CNOHCOPCKMN
B3HOC B pasmepe 2901907 ponnapos CLIA
(sksuBsaneHT 10 650 000 gupxamos OAD/- ([lecsTb
MunnuoHos LLIecTbCOT NATLAECAT ThICAY AMPXamoB
OAQ) Ha cyeT [ocnuTans ykasaHHbIi B riyHkTe 10.1.

2.2 The “Payer” undertakes to pay the Sponsored Fee
of a sum of US$ 2,901,907 (equivalent to AED
10,650,000/- (UAE Dirhams Ten Million Six Hundred
Fifty Thousand Dirhams Only) to the account of the
Hospital mentioned in Clause 10.1.

2.3 Onnara CnoHcopckoro B3HOCa MpOU3BOAUTCS
MnaTtenswmkom B aonnapax CLA unu gupxamax
OA3 nyTem nepevucneHns cpencrs
HenocpeacTBeHHO Ha cyetr [ocnutansa. [o
Tekyuiemy o6MeHHOMY Kypcy cymma CrnoHCOPCKOro
B3HOCa, noanexauwana onnate [narensuukom,
coctasut npubnusurenbHo 2 901 907 ponnapos
CLUA, koTopas GyaeT ckoppektuposaHa Ha OCHOBE
(hakTUyeckoro Kypca KOHBepTauuM Ha AaTy
nepesona, 4tobbl rapaHTUpoOBaTb, YTO Ha CYeT
lNocnurans Oyper nepesefeH nonHbIA pasmep
CnoHcopckoro B3Hoca B pasmepe 10 650 000
avpxamoe  OA3. locnurans He  Hecer
OTBETCTBEHHOCTW 3a nwbble xonebaHua Kypca
BanioT.

2.3 Payment of the Sponsored Fees shall be made by
the Payer in US dollars or UAE dirhams by
transferring funds directly to the Hospital's account.
At the current exchange rate, the Sponsored Fee
payable by the Payer shall be approximately US $
2,901,807 which will be adjusted based on the actual
conversion rate as on the date of transfer to ensure
that the full Sponsored Fee of AED 10,650,000 is
transferred to the account of the Hospital. The
Hospital shall not be responsible for any fluctuations
in currency.

2.4. CropoHel cornawiaroTtcs, 4to [natenblyuk
MOXET NpUBNeYb TPETbUX NNL ANA OCYLIECTBNEHUSA
nnarexa s nonb3y ocnutans B COOTBETCTBWN C N.
2.2. npu ycnoeuu cornacus ocnutans nposectu
nposepky KYC 1 no ceoeMy yCMOTPEHWO NPUHSTL
CnoHcopckoe BO3HarpaxaeHue OT TPeTbero nuua,
BbibpaHHoro lNnarenbiunkom.

2.4. The Parties agree that the Payer may engage
third parties to make a payment in favor of the
Hospital in accordance with clause 2.2. subject to the
Hospital's KYC screening and agreement, at its sole
discretion, to accept the Sponsorship Fee from the
third party selected by the Payer.

2.6. Bce pacxoapb, cBsisaHHble C NepeBoOAOM
AEeHEeXHbIX CPeACTB Ha pacHeTHbI cueT MocnuTans,
onnavyusaeT MNnarensuymk.

2.5. All costs associated with the transfer of funds to
the settlement account of the “Hospital” shall be paid
by the “Payer”.




2.6. Knuent ofszaH noATBEpPAUTHL nonyyeHune
JlevueHusn noanucaHviem CoOTBeTCTBYIOLW e
OOKymeHTauun, npepocrasneHHolt [ocnuranem.
Mnarenbuymk npyHUmaeTt noaTeepxaeHue,
npefocrasnedHoe  KnueHTom, nocpeacTBOM
BCTPEYHOro NoANMCaHNA Takoro NogTBepXaAeHNs. B
criydae usaMeHeHWuss ctoMMocTy JleyeHus nioBoie
AONONHUTENbHBIE  MNaTexu  AOMKHbI  ObiTb
onnayeHbl KnueHTom 3apaHee, a ecnut no Kakoi-
nmbo npusvHe oHM He GbiNK onnaveHel 3apaHee, TO
He no3aHee Aartbl Boinucky MayuenTa.

2.6. The "Customer" is obliged to confirm the receipt
of Treatment by signing relevant documentation
provided by the Hospital. The Payer shall accept the
confirmation issued by the Customer by counter-
signing such confirmation. In the event of a change in
the cost of Treatment, any additional payments shali
be settled by the "Customer” in advance and if not
settled in advance for any reason, at least prior to the
discharge of the Patient.

2.7. B cnyyae, ecnu pacxoqpbl, MOHECEHHbIE B CBA3N
¢ JledeHnem, okaxyTcA MeHbwe CnOHCOPCKOro
BO3HarpaxaeHusa, Mocnutanb obasaH BO3MeECTUTL
HeuUcnosnb3oBaHHyo yacTb CrioHcopcKoro
BosHarpaxaeHus [natenbluky He nosgHee
nATHaguatu (15) 6aHKoBCKMX p[HeR ¢ paThl
NOANUCAHMA aKTa NpPUeMKN W MNpefocCcTaBNeHUs
COOTBETCTBYIOWErO 3aABneHusi. locnutanb He
HeCeT OTBEeTCTBEHHOCTU 3a konebaHus obmeHHoro
Kypca, M BosBpaT cpeacts [ocnutanem
NpousBOAWUTCA NOCNEe KOPPEKTUPOBKW Konebanuli
o6MeHHoro kypca.

2.7. In case of the cost incurred in connection with the
Treatment is less than the Sponsored Fees, the
“Hospital” is obliged to refund the unutilized part of the
Sponsored Fees to the “Payer” no later than fifteen
(15) banking days from the signing date of the
acceptance  certificate and  submitting  the
corresponding application. The Hospital shall not be
responsible for any fluctuations in currency and the
refund by the Hospital shall be after adjusting the
fluctuations in the currency.

2.8. B cnyvae HenpeaBugeHHbiX OBCTOSTENbLCTE,
KOTOpbie  npuBOAAT K cMepTy [auueHTa,
Npou3BOAMTCS nepepacyeT C YYeToM BCex
MEANLUUHCKUX yenyr, npeaocTaBnsemMbix
locnutanem, a octaslwuecs CnoHcopckue B3HOCH
nepevnucnalTca Ha cyet "Mnarenslyuka” wnu no
KasaHuio “Tlnarensiyuxa’,

2.8. In the event of unforeseen circumstances that
lead to the death of the Patient, a recalculation shall
be made taking into account all medical services
provided by the "Hospital", and the remaining
Sponsored Fees shall be transferred to the account
of the "Payer” or as may be directed by the “Payer”.

2.9. B cnyyae HeBO3MOXHOCTY NONyYeHUA
locnutanem npenapata  ELEVIDYS pgns
nposeaeHun JleveHun MauneHTy B TeueHue ;AByX
MEecsiueB, C MOMEHTa 3a4YUCNEHUA  CyMMbI
ykasaHHol B n. 2.2 Ha pacyeTHbIn cyeT MocnuTans,
nnarensuuk UMeeT npaso notTpeboBaTth Bo3spaTa
CnoHcopckoro BsHoca no HacTosAwemy [orosopy Ha
pacueTHbil cyer [InaTenblyvka, yKkasaHHbiA B
nyHkte 10.2. B TeyeHue 10 (gecatu) GaHKOBCKUX
AHew.

2.9. If it is impossible for the Hospital to receive
ELEVIDYS for the Treatment of the Patient within two
months from the date of crediting the amount
specified in clause 2.2 to the current account of the
Hospital, the Payer has the right to demand a refund
of Sponsorship Fee under this Agreement to the
Payer's bank account specified in clause 10.2. within
ten (10) banking days.

3. MPABA U OBA3AHHOCTU CTOPOH MO
AOroBopry

3. RIGHTS AND OBLIGATIONS OF THE PARTIES

3.1. Focnutanb obsasyeTcs:

(@) npepoctaButb  JleyeHne Maumenty B
COOTBETCTBMM C AWarHO3OM, NpPOUHGOPMMPOBAaTL
KnueHTa o0 Bugax uccrienosaHuii, kKoHCepBaTUBHOMN
Tepanuu Banay TAXECTH 3abonesaHus, B CBS3WU C
KOTOPO BO3MOXHB! OCHOXHEHWS, BRNOTb 4O
neTansHOro ucxopa;

3.1. The “Hospital” is obliged to:

(a) provide Treatment to the Patient in accordance
with the diagnosis, inform the Customer about the
types of studies, conservative therapy, due to the
severity of the disease, in connection with which
complications are possible, up to death:;

(b) NposBNATL pasyMHylo OCTOPOXHOCTbL, yMEHUe 1
ycepaue npu npegocrasnenum JleueHus MNayueHty.

(b) exercise reasonable care, skill and diligence in
delivery of the Treatment to the Patient.

3.2. FocnuTtank Bnpage:
(a) B cny4ae BOSHUKHOBEHWUS HEOTNOXHBIX

COCTOSIHUIN CaMOCTOATENbHO ONpesensTs o6bem u
Xapakrep neenenoBaxuia, MaHUNyNALmiA,

3.2. “Hospital” has the right to:

(@ in the event of emergency conditions,
independently determine the scope and nature of
studies, manipulations, surgical interventions
necessary to clarify the diagnosis, examination and




XUPYprudeckux emellarenscTa, Heo6xoaumex Ans
yTOuHeHWsA auarHosa, obcneposaHus U OKasaHWs
mMeauumHeKon nomolun KnueHty, B TOM yucne He
fpefyCMOoTpeHHON HacTosiLwm [loroeopoM;

provision of medical care to the “Customer”, including
those not provided for in this agreement;

(b) no MeauUMHCKUM noKasaHWaM npuBReKaTb
BHEWUTaTHLIA  MeAWuMHCKU  nepcoHan  Ans
NpefocTaBfeHna MoNHOrO CheKkTpa MeauLMHCKUX
ycnyr;

(b) for medical reasons, to involve non-staff medical
personnel to ensure the full range of medical services;

3.3. 3abnarospemerHo BabickaTs ¢ KnveHTa niobyio
HEONNaYeHHyl0 CyMMY COrnacHo CcuyeTy Ceepx
ynnauexHoro CrioHCOpCKOro B3Hoca;

3.3. Recover any outstanding amount as per bill over
and above the paid Sponsored Fees from the
Customer in advance;

3.4. locnuTtane obsisyerca BEPHYTb
Hencnonb3oBaHHylo YacTb CROHCOPCKOro B3HOCA,
nony4eHHoro ot [Inarenswuka, obpaTHo Ha
pacyeTHblii cyeT [MnaTenblyuka, yKasaHHbIA B
nykkTe 10.2,

3.4. The Hospital undertakes to return the unutilized
part of the Sponsored Fees received from the Payer
back to the Payer's settlement account mentioned in
Clause 10.2.

3.5. llocrne 3aBepweHus Jleuewns [ocnutans
obnsyerca npegoctaBute [natenbuwuky AxT
3aBepLueHus fleueHuns.

3.5. The Hospital undertakes to provide the Payer
with the Certificate of Completion of Treatment upon
the completion of the Treatment.

3.6. KnueHTt obsa3yerca:

(a) npepocrasute [locnutanio HeobxoguMble
AOKYMEHTB! U CcBefleHUs ANA  oKasaHusi
MeAnUMHCKMX yenyr (MHOpMaUWI0 O COCTOSHUW
3A0pOBbA NAUMEHTa, anfepryiyeckux peakuuax Ha
nekapcTea W T. N.), KOTOpble MOTYT NOBAUATL Ha X0z,
Jleyenus;

3.6. “Customer” is obliged to:

(@) provide the “Hospital” with the necessary
documents and information for the provision of
medical services (information about the patient's
state of health, allergic reactions to medicines, etc.),
which may affect the course of Treatment;

(b) TwartenbHO w3yuUUTL  MHCbOpMaLMIO ©
npeactosiwem JleyeHun u ero nocneacTeuaX u
NpefocTaBnTe CBOE cornacue (Npy  Hanuuuw)
TONbLKO Mocne nposefeHus OLEeHKM Ha ocHoBe
npenocTaBNeHHoN nHopmayun,

(b) fully study the information on the forthcoming
provision of the Treatment and their consequences
and provide its consent (if any) only after making an
assessment based on the information provided;

(c) cobniopgaTtb BHYTpeHHue npasuna,
ycTaHoBneHHsle [ocnutanem;

(c) observe the internal regulations adopted by the
“Hospital”:

(d) onnatute Tlocnuranio nobble 3aTpaThl,
CBf3aHHble ¢  JleueHuem, cBepx  3aTpar,
npotuHaHcMpoBaHHbix  [narenbumkom — unu
aHanoruyHo opraHusauuei.

(d) pay to the Hospital any costs associated with the
Medical Treatment over and above the costs funded
by the Payer or similar organization

3.7. Mnarenbuwuk o6a3yercs:
(a) ceoeBpeMeHHO M B NonHoM oBkeme onnaTuTb
CnioHcopcKuin B3HOC;

3.7. “Payer” is obliged to:
(a) make timely and in full payments of the Sponsored
Fees.

(b) cBOEBBpEMEHHO NpouHtopMuposaTh MocnvTans
06 obctomTenbcTBax (MpW Hanuuuw), Kotopble
MOTyT MOBMAWATE Ha WCMONHEHME HACTOALWEero
Horosopa.

(b) inform the “Hospital” on a timely basis about the
circumstances (if any) that may affect the execution
of this Agreement.

4. TAPAHTUA N 3ABEPEHUSA

4. WARRANTIES AND REPRESENTATIONS

4.1 MNnaTtensiuvk 3aBepAeT U rapaHTUPYET, HTO

4.1 The Payer represents and warrants that

a) oH Hagnexaiuum o6pasoMm yupexaeH U Ha
3aKOHHbIX OCHOBaHUSAX ocyl\ecTenseT
BeATenbHoCTb B COOTBETCTBUK c
3akoHofaTenscreom Poccuiickoit ®eaepauuu;

a) It is duly incorporated and validly existing under
the laws of Russia.

b) oH obragaer nonHown ropuanYecKon
AeecnocobHOCTLIO U NONHOMOYUAMM 3aKNIoYaTb
M _ BbINONHATL cBOM  obsizatenbcrsa no

b) it has the full legal ability and authority to enter into
and carry out its obligations under this Agreement
constitutes a valid, legally binding and




HacToswwemy [loroBopy, KOTOpbIA NpeAcTaBnaeT
coboi JeiicTButenbHoe, topuaKYecKn
obasatenbHoe W noAnexawee WUCRONHEHWUIO
obs3aTenpcTBO Mnartenswyka 7] He
NPOTUBOPEYNT yCNnoBuAM Kakoro-nub6o
COrnaweHns, KOTOPbIMY OH MOXET BbITb CBA3AH;

enforceable obligation of Payer and does not
conflict with the terms of any agreement by which
it may be bound.

C) BCe paspelueHus (npy Hanuuum), HeobxoauMbie
Ana Toro, ytobbl Mnarenswmk Mor 3akniounuTb
HacToALWMA Horosop [ BbINOSHUTL
NpeAycMOTpEeHHbIe B Hem oba3aTenscTaa, Gbinu
nonyyerbt U 6yayT octasaTbCR B NOMHOW cune
Ha NPOTAXEeHWW CpoKa AEWCTBUS HacTosAWero
Horosopa:;

c) all approvals (if any) necessary to allow the Payer
to enter into this Agreement and to carry out the
obligations contemplated herein have been
received and shall remain in full force and effect
during the term of this Agreement.

d) Ha gaTy 3akroueHUs HacTosero forosopa He
AEWCTBYIOT NPUMEHVMbIE KOHCTUTYLMOHHbIE
NOMOXEHMUA, 3aKOHbl, MOA3AKOHHLIE aKThl,
AEeKpeTbl UMW HOPMbl KOMMNETEeHTHbIX OpraHoB
Poccuiickoi depepannu, KOTOphble
OFpaHM4YUBaIOT UNKN 3anpeLyaloT BO3MOXHOCTb
Mnarenblwyka 3akniounTL HacToswmin [lorosop
1 BLINCAHUTL €ro YCNOoBUA.

d) there are no applicable constitutional provisions,
laws, regulations, decrees or rules of the
competent authorities of the Russia in force on the
date of execution of this Agreement, which restrict
or prohibit the ability of the Payer to enter into and
perform the terms of this Agreement.

5. POPC-MAXOP

5. FORCE MAJEURE

5.1. CtopoHbl 0cBO6OXKAAIOTCA OT OTBETCTBEHHOCTH
3a YacTMuHoe WM ToNHoe  HewucrnonHeHue
obsasatenncTB no HacrosAwemy [oroeopy, ecnu
Takoe HemcnonHeHve ABMNOCH pesynbTaTom opc-
MaXOPHLIX 06CTOATENLCTB.

6.1. The Parties are released from liability for partial
or complete failure to fulfill obligations under this
Agreement if this failure was the result of force
majeure circumstances.

5.2. lMpyn Hanuunu opc-MaxKOpHOro cobuITURA,
BMUAIOWEro Ha ucnonHeHue obAzaTtenscTs no
HacToswemy Jorosopy, CTOpoHa, MCNbITkIBAKOLLASA
Takoe BNWAHWE, [OMKHa YBEAOMUTb ApYryio
CTopoHY B NnUCbMEHHOI (hopme B TedeHue 14 gHen
C MOMeHTa HacTynneHus  opc-MaXopHbIX
obcrosTenseTs. Nocne npoBeaeHNA KOHCYNbTaLWA
CTOpOHb! AOMKHBbI NPUNOXUTE BCE BO3MOXHbIE
ycunua Ans  CMAMMEHWA nocneacTeuit  dope-
MaXOpHbIX 06CTOATENLCTB.

5.2. If there is a force majeure event that affects the
implementation of obligations under this Agreement,
then the party experiencing this impact must notify the
other party in writing within 14 days of the occurrence
of force majeure circumstances. The Parties, after
consuitation, shall make every possible effort to
mitigate the effects of force majeure.

5.3. Ecnu obecrosTennctea HenpeoAonuMoli Cunbl
MpoAosKaloT cywlectsoBath B TeyeHue 60
KaneHAapHbIX AHEW W NpU 3TOM UCMOMHEHWe
Hactoswero [loroBopa CTaHOBUTCH HEBO3MOXHbIM
B YCTAHOBNEHHbIN cpok, niobas us CTopoH Bnpase
pactoprHyTe [Jorosop, yseaomus 06 atom apyryio
CropoHy B nucbmeHHON dhopme.

5.3. If force majeure circumstances exist for 60
calendar days and at the same time the performance
of this Agreement becomes impossible within the
prescribed period, then either Party has the right to
terminate the Agreement by notifying the other Party
in writing about it.

6. PETYNIUPYROLUEE NPABO U PA3PELLEHUE
cnopoB

6. GOVERNING LAW AND DISPUTES
SETTLEMENT

6.1. Hacrosawui Oorosop perynupyeTcs
3akoHoaatenscTBoM OO0beauHeHHblX  Apabcokux
IMunpaTos.

6.1. This Agreement shall be governed by the laws of
the United Arab Emirates.

6.2. CTOopOoHbI NnpUHMMAlNT HeobxoaUMbLIe Mepb! ANA
obecrneyeHns yperynupoBaHua Mo B3aUMHOMY

6.2. The Parties shall take the necessary measures to
ensure that any disputes, disagreements or claims
relating to this Agreement are settled by mutual
agreement.




cornacuio  nwobbix Ccnopos, pasHornacuini - unu
NPETEH3UN, CBA3AHHLIX C HACTOALLUM p,OI'OBOpOM.

6.3. Ecnu CTopoHLI He CMOryT 40CTUYL COrMnaLleHus
nyTem B3auMHbIX MEeperoBopos, cnopsl O6yayT
nepepabl Ha&  paccMmoTpeHue B cyAbl
MexayHapoaHoro dmHaHcosoro LeHTpa [lybas.

6.3. In the event that the parties do not reach an
agreement through mutual negotiations, the disputes
shall be referred to the courts in the Dubai
International Financial Centre.

7. KOHOUOEHLUWAINIBHOCTD

7. CONFIDENTIALITY

7.1. CTopoHbl npuHUMaKT Ha ceba B3avimHble
obazarenbcTea no coxpaHeHuIo
KoHduaeHUUanbHOCTN nHdbopMaLK, NONy4eHHok
B Npolecce ucnonHeHus Hacrosulero fJorosopa.

7.1. The Parties undertake mutual obligations to
maintain confidentiality in respect of information
obtained in the course of the execution of this
Agreement.

8. OTBETCTBEHHOCTbH CTOPOH

8. RESPONSIBILITIES OF THE PARTIES

8.1. locnutanb He HeceT OTBETCTBEHHOCTM MO
Hactosilemy [orosopy B cnyvae, ecnu KnueHt He
BeInONHUN ycrioBus locnutans no HacTosiemy
Oorosopy.

8.1. The “Hospital” is not liable under this Agreement
in the event that the “Customer” fails to fulfill the terms
of the “Hospital” under this Agreement.

8.2. B cnyvae npepocraeneHuss KnueHTom no
HacToAwemy Horosopy He0CTOBEePHOM
uHdopmaumy, HeobxoauMoh  ANs  NPUHATWA
peweHus o JleyeHun, a Tawke HecobnogeHus
pekoMmeHAaaumi creumanncTos locnutans
FocnuTtanb He HeceT OTBETCTBEHHOCTH 3a
KOHEMHbI pesynbrar npeaocTaBNeHHbIX
MEANLIMHCKWX YCHyr.

8.2. In the event that the “Customer” provides false
information under this Agreement, necessary for
making a decision on treatment, failure to comply with
the recommendations of the “Hospital's” specialists,
the “Hospital” is not responsible for the final result of
the medical services provided.

9. SAKNIOYUTENLHBLIE NONOXEHUA

9. FINAL PROVISIONS

9.1. Hacroswwui [orosop BCTynaet B cuny cC
MOMEHTa MOANUCaHWA W COXpaHAeT cuny fgo
NornHoro ucnonHeHus obssarenscTe CTopoHaMu.

9.1. This Agreement comes into force from the
moment of signing and is valid until the full fulfillment
of obligations by the Parties.

9.2. WsmeHeHUs W JOMONHEHUA K HacTosalemy
[oroeopy AeicTBUTENbHbI TONBKO MPU YCNOBUM,
YTO OHW OChOpMNEHbl B NUCbMEHHOM BWAE W
nognucansl CTopoHamu #“nu YrornHOMOYEHHbIMU
npeacrasutensamu CTOPOH.

9.2. Any changes and additions to this Agreement are
valid provided that they are made in writing and
signed by the parties or authorized representatives of
the parties.

9.3. B npouecce npepocraBneHvn JleveHus
locnuTank BnpaBe KOPPEKTUPOBaTb M YTOYHATH
Jleyenue, ncxogn us guarHosa MNayneHTa, n B aTON
cesan CTOPOHbI MOryT nogAepXuBaTb CBA3b MO
TenedoHy, 3NEeKTPOHHOIA nouTte U thakcy.

9.3. In the course of providing the Treatment, the
Hospital has the right to revise and specify a
treatment based on the diagnosis of the Patient, for
which the Parties keep in touch via phone, e-mail, and
Fax.

9.4. C moMmeHTa nognucaHus Hactosero [lorosopa
BCe Npejb!ayLLue NeperosoptL! U Nepenncka B CBA3MN
C HAM CTaHOBATCH HeREeNCTBATENbHbLIMU.

9.4. From the signing moment of this Agreement, all
previous negotiations and correspondence on it
become null and void.

9.5. CropoHbl [AOroOBOPUNUCH paccMaTpusaThb
M3MEHEHNS! 1 JOMOMHEHVs, NepeanHLIe o dakcy,
a Take PakCUMUNBHBIE KOMUM UHBLIX 4OKYMEHTOB,
BKMlOYas Konuwo Hactoswero [lorosopa, Kak
MMEIOWMEe  PaBHYIO  IOPUAVMECKYI0O Cuny C
opurHanamu.

9.5. The Parties agreed to consider amendments and
additions transmitted by facsimile, and other facsimile
copies of documents, including a copy of this
Agreement, as having equal legal force with the
originals.

9.6. Hactosuumii [dorosop noanucad B 3 (Tpex)
3K3eMMNApax, Kaxabldi U3 KOTOPbIX UMEET paBHYiO
topuaudecKkyto cuny.

9.6. This Agreement is signed in in 3 (three )
counterparts, which have the same legal force




10. AAPECA U PEKBU3UTb!I CTOPOH 10. ADDRESSES AND DETAILS OF THE PARTIES

10.1 TOCNUTAJb 10.1 HOSPITAL

MEDCARE DUBAI! Bank Account Details & Important instructions prior to MEDCARE DUBAI Bank Account Details & Important instructions prior to
making the Bank Transfer, making the Bank Transfer,

Account Name MEDCARE \Yomen & Children Hospital

Accourit No 10451410020001

IBAN tumber AE200030010461410020001 -y
i

(AE200030
Svift Code ADCBAEAA

Bank Hame ADCB {Abu Dhabi Commercial Bank)

_ ADCBAEAA
Bank Name ADCB (Abu Dhaly Corimercial Bank)

Bank Branch Al Karama Branch, Dubai Bank Branch Al Karama Branch, Dubai

10.2 NMNATENbLUIUVIK 10.2 Payer
PekBu3anTtk! choHaa Details of the fund
®O0HA "A0BPO HAPOAY" The DOBRO NAROD FOUNDATION
lOp.appec: 143909, PO, MO, r.Banawuxa, mkp. | Legal address: 143909, Russian Federation, MO,
Asunaropos, yn.Koxeay6a, 4.8 ks.222 Balashikha, md. Aviatorov, Kozheduba str., 8 sq.
MHH 5001144685 222
OrPH 1225000030265 INN 5001144685 OGRN 1225000030265
KM 500101001 CHECKPOINT 500101001
P/c 40703810900000724999 R/c 40703810900000724999
BaHk : AO "TUHbKO®® BAHK" Bank :JSC "TINKOFF BANK"
Op.appec 6aHka: Mockasa, 127287, | Legal address of the bank: Moscow, 127287,
yn.Xyrtopckas 2-1, 4.38A, cTp.26 Khutorskaya str. 2nd, 38A, p.26 Correspondent
Kopp. cuer 6aHka: 30101810145250000974 account of the bank: 30101810145250000974
BUK 6anka: 044525974 BIC of the bank: 044525974

SIGNATURES

1 3akoHHbI onekyH/PoguTens nauueHTta
Patient’s Legal Guardian/Parent

FeTokoBa KOnua AngpeeBHa ZM / '\@ﬂ'ﬁ(’/g‘f /0; I%’lf% ]

Mats UMmpana CocpykoBuua KaHuanueBa
Getokova luliia
Mother of Imran Sosrukovich Kantsaliev

2 TocnuTanb AnA XeHwKH u geten (Branch

of Medcare Hgspital L.L.C.) NV

Medcare Women and Children Hospital /Q,a/

(Branch of Medcare Hospital LLC) Pl /
Ve

Doktop H. Cutxn WaHuna
AupekTop kKOMNaHuu

Dr. N. Seethi Shanila
Chief Executive Officer

3 o®O0HA «AOBPO HAPOLAY»
The DOBRO NARODU FOUNDATION

AnxacoBa Auga ToGueBHa
MpeaungenT

Alkhasova Aida Tobievna
Director




