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[1] Welcome Page

Welcome, \

The organization you are currently associated with is Pfizer japan

X=)L7RLRA (ID) ¥&NRD-RK

Z(FUBHELIRIZRFEIBIRD
EIENTEET,

Pfizer Quality Improvement

A quality improvement (QI) grant is a type of grant which consists of Pfizer funding to support independent projects for systematic
and continuous actions that lead to measurable improvement in health care services and the health status of individuals and
targeted patient groups and do not relate to a Pfizer asset. Quality improvement considers aspects of quality such as clinical
competence, outcomes and process assessment, program evaluation, quality indicators, and quality assurance using

methodo CIDI aily rig gorous protocols with an endpoint "‘I:I:I| of readiness for ""‘|J|I\.F1"I"""I practice.

Competitive Grant Program: Pfizer's competitive grant program involves a publicly posted Request for Proposal (RFP) that provides detail regarding the area of

interest, sets timelines, and notes whether requests will be reviewed and approved internally or by an expert review panel (ERP). The RFP will also describe eligibility

requirements and what information must be in the submission.
How To Apply +

Questions & Technical Support +

Grant Application & Process Overview UV DB E(E. IB55%7UvIL TLIEE0N,

* REFEHORFEHDIIHEF. "Unsubmitted

Submit a Request Requests”"ELV5 723> RREM. “Continue”Z

/ DI g 3L, BEEFHiczBHETSET,




[2] Introduction [3ES] MR BT A S CEAL)

ruyee

Welcome . Contact Organization Partners/Collaborators/Jaint . : Budget . . Compliance
I troduction . . Overview Demographics l Information/Contracting -
Page Information Information Sponsars Details Organization Commitment

Introductior

= INJICaTes requirea nex
This application is for seeking support from Pfizer for an independent quality improvement project.
If this grant request is approved, all payments will be made to the requesting organization.
Please note that all online application fields (and any uploaded documents associated with the initial application) must be completed in English.
Please provide the name and email address of the individual at your Organization that is authorized to sign the contract if this grant is approved.
Pfizer only requires ane signature. If your Organization requires an additional signature please provide that name and email address in the optional fields below.

* Contract Agreement Terms  If your grant is approved, your institution will be required to enter into a written grant agreement with Pfizer.
Please click here T to view the core terms of the agreement. Pfizer has recently revised its grant agreement

EjJEED“ ;%}:Ebti% (C. EjJEE %’9% ternplates based on feedback from both internal and external stakeholders. Pfizer has drafted the terms of

these agreements to be balanced and reasonable and to further the goals of both parties. Negotiating grant
- N agreements requires significant resources, so please ensure that your institution (including your lega
(G ra nt Ag reem ent) (L-U{/%]E<7‘j_ department} is able and willing to abide by these terms before proceeding with submission of your application

o 0 as they will need to be accepted in their entirety.
DFET ZATIL TS,

] | agree to the Contract Agreement Terms

* Authorized Signatory Name  Please ensure the person guthorized to sign an agreement on behalf of the organization is listed here.

* Authorized Signatory Email

Additional Authorized Signatory Name (Optional)

Additicnal Authorized Signatory Email (Optional)
Fully Executed Contract  Will be uploaded if your request is approved and a contract has been signed by all necessary parties.

How did you hear about us/this opportunity? ~

FROADINT TULELRS

"SAVE AND PROCEED"%/UyIL TR,

Technical Questions



[3] Contact Information T sy e

@ Pﬁzer

{EIEDAENRINE RYIRICFTVIZ ANT,
SAVE AND PROCEED %#/UyHL TEEL,

Welcome Contact Organizatigy Educational Program Budget Payee Compliance

Introduction : . . Demographics . : . .
Page Information Informapon Partners Overview g Details Information Commitment

Contact Information

* indicates required field

Please create or select (match) the maing0ntact for this proposal. This contact should be yourself as you are the authorized submitter for your organization. Please indicate
your title in the salutation box. (e.g. Pf, Dr, Mr., Mrs., etc))

O Name: TEST TEST

Match: Check the box to associate this individual with  Teleffione # TEST %ﬁj‘:(:@ﬁ"%}ﬂé’l%@,ﬂzﬁkﬁéné g_—‘f(:(i\ :5

this applicatigse” E-mail Address: TEST@PFIZER.COM

5 W)U E e HREVLET

SAVE AND PROCEED | CREATE NEW

2 \ P MEAS =TI I\
EIENBERSEE, &Iz -
U. {I%J—_EL/_CQ:‘_é(,\O Technidal Questions
FROANDNTE TULFELUES

"SAVE AND PROCEED"Z7UyIU TLIZE0,



[4] Organization Information

Welcome . Contact Crganization Educationa Program SBudgst Payee Compliance
ntroduction . . - . Demographics - -~ _
Page nformation nformation Partners Crverview = Details Infarmation ammitmen
Y = | = H oy - H
Organization Information
* ales required fiel

The Organization identified below will be the Organization that will be contracted (if Approved).

* Legal Entigy Mame Pfizer japan

VAT Registration Mumber  [FVAT registered. pleasze add number here

Practice or Private Physician Office  Could your organization be classified as a group practice or an individually cwned private physician practice {i.e.,
an independent group of physicians not affiliated with a hospital, academic institution or professional society)?

T T AT BEEEMES - e e e ot e S o) o e e
-~ _ =/ a - N . =aze nowe that l‘.er Cannot provide ;r.an:s to individuals, individually owned private physician practices or
1j:b\0|)_\y0 J 59/7'?)3)?78\& informal groups which are not legal entities.
B PR OhfzSE UL(S4E — o v
1:%\11:(‘ (d:’c-t b‘:tﬁﬁﬁg?ﬁ?\ * Crganization TYBS | prediez) & Seience Crganizstion w
D_L. “No"Z:EIRU TLICE
0o

I BRI T TN A1~

H5IEIRL TLIZELS

# Country | Jagan —_—

*Address 1 | peggen

BRRBINSEENDDIHE(F. ME
IFZ2HFAVLET,

Address 2 [Optional)

PO ety

Province

* :Ipnp"u‘5[3| Code 123455

Webszite Address test

#* Drganization Miszion Statement  Please describe the mission or objectives of your organization.

FAOEENBRICOVWTORIESZ e E,

test

FRDANNTE TLELIZS

"SAVE AND PROCEED"Z/)w U TLIZE0\,

8 LTzan,

(1996 character(s) remaining)

SAVE AMD PROCEED



[5] Partners/Collaborators/Joint Sponsors

Payee
Information/Contracting
Organization

Welcome ) Contact Organization  Partners/Collaborators/Joint ) Budget
Introduction . ) Overview :
Page Information Information Sponsors Details

Compliance
Commitment

Partners/Collaborators/Joint Sponsors

==E= == —
Be advised the Partners/Collaborators/Joint Sponsors are reviewed during the evaluation process. If the Part Ha oB %}:Ed)j)l:l qu h%{m@ %t;j\: |E_] T“

compliant with Pfizer policies and procedures from past approved grants it may impact the decision on your ¢

Partners/Collaborators/Joint Sponsors involved in the initiative for which you are seeking support from Pfizer. _ Iy .
EWIDIBZE(CE. TIAFIIAZ1-H5

* Are there any Partners/Collaborators/Joint Sponsors
assisting with the planning or implementation of this

project? “Yes"ZiERU TIEEV, B TRVMGEI

How many Partners/Collaborators/Joint Sponsors are

involved? N ”N O”%:\L»;.TRL/T<7::“3L/\O

Yes ZEIRENIHE, HEITEHIZH

Technical Questions

AWEETIVNIIAZ 21— HEEIRL TIZE W,

[Yes [ ZEIREN LIS

Partners/Collaborators/Joint Sponsors

" ndicabes required beld

Be advised the Pariners/Collaborators/Joint Sponsors are reviewed during the evaluation process. If the Partners/CollaboratorsiJoint Sponsors listed in your request are non-
compliant with Pfizer policies and procedures from past approved grants it may impact the dedision on your current submission. IMPORTANT: You must list all the
Fariners/Callaborators/Joint Sponsors involved in the initiative for which you are seeking suppori from Flizer.

* Are there any Pariners/Collaborators/Joint Sponsors  yge v
assisting with the planning or Implementation of this
project?
How many Partners/Collaborators/Joint Sponsors are 4 ﬂ {2'-:@%*;]_\%Ab LJ_C <7_:‘éb\o
Involved?

* 18t Organization Name TAX ID*F?%(:(JHNA”tAjj<EéL\O

* Drganization Tax ID MNumber  Enter "N/A" If the Partner Orggesfation does not have a Tax 1D,

" Carmn RN e FARDESIE S EZEA-I T R A%
* Dirganization Emall Address ljj bt(jt“é(/\o

FRDADNTE TULELIZS

"SAVE AND PROCEED"Z/UyIL TSREE,




[6] Overview

Overview

NEBIAZSIRU. TIIIOAZ1-D5EIR

* Competitive Grant Program Mame

* Primary Area of Interest

* Has your institution submitted this project for
consideration wo Pfizer previously?

* Title

* Abstract

Project Lead/Principal Investigator Salutation

* Project Lead/Principal Investigator First Mame
Project Lead/Principal Investigator Middle Mame

* Project Lead/Principal Investigator Last Name (7)
* Project Lead/Prindpal Investigator Email

Project Lead/Principal Investigator Phone Number

Project Lead/Principal Investigator Degree

LTINS

Please select the primary area of interest for this projs

ZEIBEEETINAT I AZ1—H51EIR
v LTIZ&0,

=225 a_éjn/l/] N E(CT7(H —(CEREE
Llzcen'dpnid, Yes ZiEIRL TEE0,

Please indude a condise but comphskgnsive summary of your application includin

1. Project Background and Rationale

2, Praject Aim(s)

BE592 0217 b05A MLzt U T
LY,

3. Project Objective(s)

4, Target Population

5. Project Design and Methods
6. Project Assessment/Evaluation

BRI 20510 b EZ 5558
7—:“3(/ \0

TEHK

7. Project Outcomes: how this initiative will lead to measurable imp
and health status of individuals and targeted patient groups
grant description).

(3000 character maximum)

Please indicate your title (e.g. Prof, Dr, Mr., Mrs., etc.

JOS1/hOEEE (Lead) OHEAEI.

A=) 7 RLRAER T AFTTEN,




[6] Overview

Welcome Contact Organization Partners/Collaborators/Joint Budget

Introduction

Page Information Information Sponsors Details

Overview

Payee
Information/Contracting
Organization

Compliance

Overview Commitment

* Estimated Project Start Date (7)

* Estimated Project End Dare (7)

* Goals and Objectives

* Assessment of Need for the Project

* Target Audience

* Project Design and Methods

* Innovation

* indicates required field

Please note that the start date must be at leasy

O3/ NORBIEE LR T BEAL >SS —h
SRR,

Briefly state the overall goal of the project. List the overall objectives you plan to meet with your project both in
terms of learning and expected outcomes. Objectives should describe the target population as well as the
outcomes you expect to achieve as a result of conducting the project.

JO0217 bOBEMOEIIEZREE T L T

<TE2&LN,

(4000 character maximum)

Please indude a quantitative baseline data summary, initial metrics (e.g., quality measures), or a project starting
point (please cite data on gap analyses or relevant patient-level data that informs the stated objectives) in your

T3rget arca.
JOZ 17 OB M(CDOVTERFETREL
[S¢=QN

(4000 character maximum)

Describe the primary audience(s) targeted for this project. Also indicate w

from the project cutcomes. Describe the overall population size as well a4 jD §IO |\0)$(\j' % % (§"l Eﬁ % %) (:j L \_C

BABSZ 5R5E Cao L T<IEE L),

r
(4000 character maximum)

Describe the planned project and the way it addresses the established need.

JO2 190741 - RO VWTEIRS %

y SREE CaoakL T<IEaL,

(4000 character maximum)

* Explain what measures you have taken to assure that this project idea is original and does not duplicate other

projects or materials already developed.
70217 bOEEAMEIC D WTHIRE % 5555 TAL
L T<TEE0N,

(4000 character maximum)




[6] Overview

Welcome Contact Organization Partners/Collaborators/Joint ¢ Budget
Introduction ) e Overview 3
Page Information Information Sponsors Details Org
Overview
ATTUAA LI PO LI LA I T

* Evaluation and Outcomes

* Anticipated Project Timeline

Additional Information

* Organizational Details

Full Proposal/Project Description

JapanZziERLTLEE W,

* Select the primary country for your proposed
project

Select additional countries where your target
audience reside(s),

Please describe how you plan to eyaflate the effectiveness o/

(4000 character maximum)

(500 character maximum)

If there is any additional information you feel
project, please summarize here.

(2000 character maximugp

Describe the attribupés of institutions/organizations/associatio
the project and
proposed project.

(4000 character maximum)

If responding to a Requestfer Proposal (RFP), please refer to ¢
information shguleHSe caprured in this uplead. This informatio

UPLOAD FILE

Afghanistan -
ALand Islands

Albania

Algeria

American Samoa -

Payee
Information/Contracting

INSEEIAN AppendixzZ1&U.
TrB&XEE]
U TLIZEW,

fleadership of the proposed project. Articulg

Compliance
Commitment

TO2 1Y MOBRREEDLSICEHTTITZDH
BIg# SesE Cae s L C<IZaL,

TO021IbDRT S 1)V ORIBRZREET
sCEkL C<IZaL,

JO0219 bEEITIBERICDVTOERBE
oA Cana L C<ITaly,

[N

B| T2 & Uiz D7 1)L (word

* JOP1/h0E=-BH

*x JOS 19 b= — X 5F4f

* JODIIhRE (ZEE)
x JOSTIMTHA1>

*x JOZ 19 hOERE

*x JOZ 14 hOFEAT - #&5R0EIE
* AT>1-)

* ZOABIENNEHR

*x BREEEIA - TOS 1 MAD N -
* T EEF

PAUTFEIACDL)
%) 7k



[6] Overview

Welcome ) Contact Organization
Introduction - :
Page Information Information
Overview

Payee
Information/Contracting
Organization

Partners/Collaborators/Joint ; Budget
Overview e
Sponsors Details

Compliance
Commitment

BEEI2 0217 M TERRE UL

* Project/activity related to pain or opicids

* |RB/IEC approval required (7)

* Will any component of your project offer education
credit?

[AEAARIICEET B35 5 (d"Yes %
IRU. AttestationZtEsR LTEE0,

Please indicate whether or not theproject/activity for which you are seeking support from Pfizer is related to or
includes discussicns about pafn or opicids.

NOTE: Ta be eligible#r funding, project/activity related to opicids must incdude components: 1) Aimed at
increasing awargefess of the risks of opioid addicton, abuse, and misuse; and 2) Detecting and preventing abuse,

misuse, angdiversion of opicids. Eﬁgﬁjéjﬂyl’] ho);—éﬁftﬁ(:%tDIRB (BL/
v CIIEC) OEARZWBETDINEN.
“Yes""No" &R,

Does the project reguise-rStitutional Review Bo

"No"ZEIRU T2,

(BARDTOTS AL, REI YES [C3BDFEEA)

SAVE AND PROCEED

IROANNTE TULELIZS

"SAVE AND PROCEED"Z7UyIU TLIZE0,

11



[7] Demographics
JOSTI AN -D N E 2 FBEFTAIL
Demographics T<fEaE0

Estimated Size of Project Team

Project Team Healthcare Professionals (HCP) (?) | Dieticians - jD§10 FX)/\-O)H%%’EE}RL((TC&H
:ﬁgj'“""“"efs EBELHRIRT 3155, CtrizifURN5IEIRL
Ph ists =
Eh:;?;;:r:shssistants - _C<7:‘é(’\°
| | JO2 19 M- LOBEPIHEEIRU TIZEL,
Project Team Specialty (?) MN/A -
Allergy and Immunology EELEIRT 2155, CtriziBURNSEIRL
Anesthesiology
Cardiology L&,
En’tical_Clare Medicine -
Age Group Impacted Indicate the age group(s) of the populations studied 7°|:|91’] I\S@‘%ﬂ% (%E%%) @fﬁllﬁ% %%Lﬁ
= RUTLES L,
Patient Population Impacted Indicate the ethnicity of the population.
African -
Asian
Caucasian
Hispanic i\]‘gﬁrunﬁfﬂa_ﬁb‘é %@A*E%%}RL}_C
Open to All -

EaV, EHERIRT BB A, CtriE@URA
SBIRU TR,

SAVE AND PROCEED

IROANNTE T LELIZS
"SAVE AND PROCEED"Z/)wIUTLIZE0\,




[8] Budget Details

TINAIAZ1—-H5"IPY - Japanese

Yen"% ZEIRUTIEEL),

Payee
Budget y

Details

Compliance
Commitment

Welcome ) Contact Organization Parmers/Collaborators/)oint
ntroduction

. . - . Overvjéw Demographics
Page Information Information Sponsors ' g

Information/Contracting
Organization

Sudget Detalls BAENBOBB&E  PC-iPhone: NATRE
F'I_Ileaiie note all budget information should be entered in local currency. However, if you are y&sponding to a Request for Pry jD*\/IU h,%g??é(: EE E%E 12'.(0)%&&7@05
that document.
Y 5 SRR RMOBAICTETHIENTERS
* Currency Code  Local Currency Code for reduest amount (Must be goeripleted fir
v EMEERL TS 22V o (L2AIEE])

* Infrastructure Expenses  Independent medical grants muspeGt be used to support infrastructure expenses (e.g. equipment, technology,
bricks and mortar). Example#6T equipment include, but are not limited to: Computers, iPhones, tablets,

appliances, machinery£8mera equipment, sensors etc. Equipmej ~ 9 - e
the project budge# sARENOEM (IRB %) NJOP1IMNFE

[ 1 confirm my budget does not contain any requests £a (Zﬁiﬂ'{'b%:&:’&ﬁﬁ%@b((kéb\

Invoices  Pfizer does not directly pay invoices fas-ffdependent medical grants. Please ensure costs for any study related
invoices (i.e. IRB/EC fees) whifTare to be paid by insttution, are included in the project budget.

L 1 Agree
* [tems of Value  You agree that, if approved, ne portion of a Pfizer independent g g]_g*ib\l:\)o)ﬁj]ﬁ%ﬁ(i\ gﬁgfﬁb%}bu%(:}}%
bl onmtl sttty 1+ “(I{E55E0 (HHERE) 5
At il 5 ) 2731 CLERERL TCERL
o e . COXEARICRHIBTENFIEAD,
IO/ hRE (Z5HEE) OEAE

A (& -ZTEE-ReHE) PERRs
HICEFRTHILBTEI A,

EE
12



[7] Budget Details

Is your organization able to accept funds directly from

i3 BR ok  ERGAHERS/ ElAH
BN E (7 XUDEDBINEESNE T, BREEER / HAN
Pfizer which is based in the United States? (7) \ _ . ‘_ .
| | | | TXUDHBDIEEZZIA CETANEDN ., CHERLIZE L,
Direct Labor Costs Worksheet  Which role(s) are you requesting funds from Pfizer? (At least 1 role should be seleg
requested, please select one role and include $0 for salary. %%}E\Z{E_[@i%é\ Biﬂxb\jéztb\‘cgiﬂho

Rolg #**#+= Total Project Salary Hourly Rate % effort over the year EE

******

BB SE T TEVEE X TOBREICF v ANTE

‘ a0V, BRIEB(CRIT 5% (B fh- HERHARE) Z2E3KT
AENTRIRSINETI DT, ENSDIEH:RZ AU TLIZE0,
ADD NEW ROW

Project Costs Worksheet  Please enter the associated project costs, amounts, and description tied to this request.

SS——— 1111 A\ DB X R EAD P ERE B TEE CULIC A D L TLIZRL,

s selected)

Project Costs Cost
FIERCZEHEULBVWBDIE, Other Fees (C 5t L . X

e —— S8 R — S (C5R TERO “Budget Narrative”l[CZD5EilizEE &L
TIZ2EW,

‘ iE) HEBHATABDULTEEV BAEDSHILRTHEH
DEZINSTLIBITEZEA

13



[8] Budget Details Describe Other Fees

Institutional Overhead Percentage (7)
Institutional Cverhead Subtotal (7)

Total Amount Calculated (7)

* Requested Amount from Pfizer

* Total Budget for Study/Project (7)

* Other Sources of Support?

* Budget Narrative (7)

5E

TRVWFZAVRY (%) DANIERA ST,

Bl FEE (HAFER) %Z/EKL. JOS1I MR
iE=¢—FE(ICT Overview JO"Full
Proposal/Project Description”®&EFr(CT7YS
O—RUTLIZE0N,

x) FEECE HETAORERZ ASIUL TR,
B NSRE. THER D OZIAVETBILETEX
-H-AJO

Pfizer maintains & maximum allowed overhead rate of 284 for independent grant projects. Please click here™
for details. If overhead is not required, please enter “0" (zerc) in this field.

Institutional Cverhead Subtotal = (Direct Labor Costs Subtotal + Direct Study/Project Costs Subtoral) *
Institutional Cverhead Percentage

AN ARFRER A IUTLIEE L,

Enter the amount pequested in your local currency. Enter nurnbers only; do not indude currency symbals. This

Total should m&tch the Total Amount requeste jD?I’J h@%ﬁ%%%lﬂbt(ﬁéb\o

MHUANSOEREMAHODILE
Will support (e.g. funding, drug, lab testing--R SRV NP St N PN &‘:b\l:\)d)ij:gja:@b\ =t
B2 LTIEE0,

52T, Other Fees (C5T ELTLZED H'd
(4000 character maximum) NELIES. CCICEBAZEEEL TEEL,. 7D
fit, 7OSTIMFECDVT, SFENOHB L

o, oCERELTIRL,

IROABNTE T LELIZS

"SAVE AND PROCEED"Z/)w U TLIZE0\,

14



[9] Payee Information/Contracting Organization

Welcome ) Contact Organization
Introduction

Payee
Page Information Information

Information/Contracting
Organization

Partners/Collaborators/|aint

Budget
Sponsors

Compliance
Details

Commitment

Overview Demographics

Payee Information/Contracting Organization

FIRESNHBE DA T /B HIFKN, B

=== = \ |=PAN ” /4 A
Payments can be made to an AFFILIATED foundation (not-for-profit organization). Under no circumstances will Pfigs GIE] 'fZ'S t g 78‘ 5 iﬁ = (i s YeS % ;&E ?R L/ s

Sponsors; only to the requesting crganization or an affiliated foundation.

~ |$ A\Y
IR ccl)
Please provide the full company headquarter's name and address. This address should match the fgerTW-8 or form W/ ’Z g |E$E%ljj LJ_C <7Léb -
Payments will not be sent to P.0. Boxes.

* Payrment to Affiliated Foundation?  If your request is approved and you would like the payment to be made to an affiliated Foundation (separate

entity with a different tax ID) change this answer wo "Yes',
v
* Payee Namel | Pfizer japan

* Payee Country | Japan

* Payes Address1  Checks will not be sentto P.O. boxes.

fest

Payes Address2
*Cty  fest

Province

Zip/Postal Code | fest

SAVE AND PROCEED

IROANNTE TULELIES

"SAVE AND PROCEED"Z/7)w U TLIZ&0\, 15



[10] Compliance Committement

Welcome ) Contact
ntroducticn )
Page Information

Compliance Commitment

Organization
Information Sponsors

Payee
Information/Contracting
Organization

Compliance
Commitment

Partners/Collaborators/]oint _ ) Budget
Overview Demographics y
Details

* Compliance Certification

* indicates reguired field

Please read the following certification carefully. You must certify the following before you can submit your
request to Pfizer for consideration. Please certify your agreement by clicking "l agree”.

You certify that you are an active employee of the requesting organization, with the responsibility and
authorization to apply for financial suppoert from Pfizer.

You certify that you have no knowledge that Pfizer has had involvement in the creation or development of this
project.

You certify that, if approved, you will disclose the source of all support from Pfizer in all publicaticns and
presentations, When Pfizer support is "in-kind” the nature of the support must be disclosed to learners.

You certify that, if approved, you will provide Interim Reports every six months throughour the lifecycle of the
project, as well as a Final Report at the conclusion of your project. You also agree to provide monthly patient
enrollment reports for dlinical studies involving human subjects. If any of these required reports becomes
overdue, Pfizer reserves the right to share your name with other representatives from your organization to
assist in resclving the non-compliance. Further, you acknowledge non-compliance of required reports for
previously approved grants may render your Institution as ineligible for new grants from Pfizer.

You certify that, if approved, in the performance of all activities related to an independent medical grant, you will
comply with all applicable Global Trade Control Laws, “Global Trade Control Laws” include, but are not limited te,
U.5. Export Administration Regulations; the International Traffic in Arms Regulations; EU export controls on dual-
use goods and technelogy; Financial Sanctions Laws and Restrictive Measures imposed within the framework of
the CF5P - Treaty on European Union; and the economic sanctions rules and regulations administered by the
U.5. Treasury Department's Office of Foreign Assets Control.

You certify that, if approved, the grant has not been and will not be conditioned on
any pre-existing or future business relationship with Pfizer; or (b) any business o# 1
be made, relating to Pfizer or its products (including coverage or formulg

CR=E

Further you certify that you are authorized to submit an appligs#®n and provide information in an application
on behalf of the requesting organization and any parmggefganization(s), and you affirm that all responses and
information provided in this application are truthf#8ccurate and complete, Your certification also represents
that neither you nor your crganization's dirger®rs, trustees, and/or anyone who will be involved in the project(s)
that will be funded by this grant are ggfie OIG debarment list.

Please note, if the requestAS approved your organization will be required to sign a contract which
includes additiona ms and conditions as they relate to the grant.

O 1agree to the Compliance Certification

FROANNFE T LELIS

"SAVE AND PROCEED"Z/)w/IUTLIZE0,

JBIFELES, FIv)%ZHRE LWWET,

16



FATOIRBEDANDETUILES. SETADULEATZS
EEEIB\IEtj-g?o

AEICHRERITNIE . "SAVE AND PROCEED“%Z9UvIULT
CTEEL\,

P ETHEREE T T,
CABRR N HDEUIZBIESFE T HEFBITE L,

Global Medical Grants & Partnerships
meg.japan@pfizer.com

17
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