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[1] Welcome Page

e Pﬁzer

Welcome, yanli iu!

Welcome, _ \

The organization you are currently associated with is Pfizer japan

A=)L7RLA (ID) /R T—Rz(&

UsheUTe 2 IEEREGRERHRD
AZ \ 7=
Pfizer Independent Medical Education EIENTEET

An independent medical education grant is a type of grant which consists of Pfizer funding for independent medical education
activities or initiatives which serve to maintain, develop, or increase the knowledge, skills, and/or professional performance of a
healthcare professional (e.g. continuing medical education, continuing health education, continuing education). These activities
or initiatives may or may not be accredited.

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 %ﬁbL\EEE%E@i’/EZI/EI\(I\ :BB%OUWOlJ_C(EéL\

Submit a Request REFPORFENHDIHE(E. "Unsubmitted

‘ Requests”eL\5t02a>hFkReEN. "Continue”%
=» START A NEW INDEPENDENT MEDICAL EDUCATION APPLICATION «

JIIsdL. HFidzBiTEEY 3




[2] Introduction — F=)7

Welcome : Contact Qrganization Educational Program
Introduction : : :
Page Information Information Partners Overview

Budget Payee Compliance
Details Information Commitment

[E£R2] "FAREF"TATKEL

Demographics

Introduction

Important Notice:

This application is for seeking support from Pfizer for an independent medical education grant.

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 Crganization that is authorized to sign the contract if this grant is approved.

Pfizer only requires one 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 & written grant agreement with Pfizer.
Please click here ™ to view the core terms of the agreement. Pfizer has recently revised its grant agreement
templates 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

agreements requires significant resources, so please ensure that your institution (including your legal
department) is able and willing to abide by these terms before proceeding with submission of your application

BIBHREURE(C. BIpkEZHIE

(Grant Agreement) ([CHA>%TB<H
o M as they will need to be accepted in their entirety.
0)% H I.] %ljj LJ_C <7:: é(/\o [ 1 zgree to the Contract Agreement Terms
* Authorized Signatory Name  Please ensure the person autharized to sign an agreement on behalf of the organization is listed here.

* Authorized Signatory Email m

Additional Authorized Signatary Name (Optional)

Additional 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? v

IRDANNTE T LELIZS

"SAVE AND PROCEED"%Z/)wJIUTLIZEW,

SAVE AND PROCEED




[3] Contact Information

@ Pﬁzer

LOGOUT

Nelcome . Contact Organization Educational Program
Introduction . . .
Page Information Information Partners Overview

EIEOWEBEBNR N, AWIRICFIVIZANT,
SAVE AND PROCEED #ZUywHUTLZ&0,

Budget Payee Compliance

Demographics i . .
N0g Details Information Commitment

Contact Information

* indicates required field

Please create or select (match) the main contaeeftr 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. PrgfaTr, Mr., Mrs,, etc)

Match: Check the box to associate this individual with PElephone # TEST I Jw ST SEETRY
this applica#Bn.  E-mail Address: TEST@PFIZER.COM 27y VEEEBEALLET,

SAVE AND PROCEED | CREATE NEW

Texhnical Questions

EIENMNERGEE &aiz))y)

U ABIEL TSI,

IROANNTE TULELIZS

"SAVE AND PROCEED"%Z%7 v/ TLIZEL,



[4] Organization Information

a

Welcome i Contact Drganization Educationa Program Budget Payes Compliance
ntroduwction . R Demographics . - . -
Page nformation nformation Partners Ohrerview = Details Information Commitment
Oreganization Information
ol ales reguired fiel

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

#* Legal Encigy Mame Pfizer japan

u_Flej 3_5 $ E%ﬁﬁgg . %b\‘ VAT Registration Mumber  [FVAT registered, pleass add number hers
—_ =8 el by O fe=
OU—\JO 62 %FEHZ:AE AFﬁﬁ@ﬁm_m Practice or Private Physician Office  Could your organization be classified as a group practice or an indiv |dua|l_\ owned Prl-.a e Fh;fsn:lan practice {i.e.
\ an independent group of physicians not affilisted with a hospital, acg - o _
b((atP_F,%-\l{?k'C [FRWVCEZMESRD L. =yl ZFURAA T T A= 1—

Plea=se note that Pfizer cannot provide grants to individuals, indivig

“ NO" }Rbt(’:—éb\ informal groups which are not legal entities. b\BLTRbT(EéL\O

Mo b

* Crganization TS | piegical & Science Crganization w
* Country | jgnan w

* Address 1 imct-best

ERRBIWNSEENDHDIHEF. AE

Addres= 2 (Optional)

IEZHFELLE T,

PO ety

Province

* Zip/Postal Code | y23455

Website Address Bt J

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

test

FROABNTE TUELIES FADEENR #(C DL\ T OAIRE S0 5

L TLIEEL),

”SAVE AND PROCEEDII%UIJ‘\JULJT<7_:“3L\O \ (1996 character(s) remaining)
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[5] Educational Partners

Welcome . Contact Organization Educational Program . Budget Payee Compliance
Introduction - o - Demographics . T .
Page Information Information Partners Overview Details Information Commitment

Educational Partners

* indicates required field

Please be aware that the Educational Partner is reviewed during the grant evaluation process. If the Educational Partner listed in your request has been non-compliant with
Pfizer policies and procedures from past approved grant requests it may impact the decision made on your request.
SE =7 = > o ==D [=|
* Are there any Partners or Collaborators assisting v EEE'EJ%EOD\?OD ST NI TEI 515
with the planning and/or implementation of this BlE TNAFIAZ1—-HNB"No"ZIEIRLT
activity or intervention? {fZ&LN,

fDhtEs - FUAZE L H B TEE Y 5 A(C
(X" Yes"&IEIRL TIZEL)

SAVE AND PROCEED

Technical Questions

IROANNTE TULELIZS

"SAVE AND PROCEED"%Z%" v/ TLIZEL,



[5] Educational Partners

Welcome . Contact Organization Educational Program
Introduction . _ .
Page Information Information Partners Overview

Budget Payee Compliance

Demographics . .
grap Details Information Commitment

Educational Partners

* indicates required field

“No"ZBIRUIEIESE Partner is reviewed during the grant evaluation process. If the Educational Partner listed in your request has been non-compliant with

RR—S(TEATUEELN, requests it may impact the decision made on your request.
Ty sborators assistime | ves - "Yes"HEIRUILBE . R TENEI HHER-

with the planning and/or implementation of this [ R
activity or intervention? EARE 2 IERU TIEE 0,
How many Partners/Collaborators are you workil;g HETERT AR AR s AHL TR
with?
LYo

* 1st Organization Name

* Contact Full Name

TAX IDHRIC(E"NA"E A FIIZEN,

* Organization Tax ID Number Enter "N/A" if the Partner Organization does not have a \ax 1D

HADERIBSEREX—V T RL A%

* Organization Email Address

SAVE AND PROCEED

"SAVE AND PROCEED"Z%Jw/)UTLIZE, 8
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[6] Program Overview

Welcome Introduction Contact Organization Educational Program
Page o Information Information Partners Overview

W3 Yes mIEIRL TIZEL,
Program Overview // Z1—HEEIRL TEE0N,

* Are you replying to a Request for Proposal (RFP)as | ygq p

part of the Competitive Grant Program? | Hﬂ a_éj)u =0 0 h%i@f(:jj_”fﬂ— (: Ha E%

Competitive Grant Program Name IMPORTANT: If you are submittin application in response to a Request for Proposal (RFP) when thered

open RFP in the area you se d, your application will not be reviewed and instead, will heearr®Ted. Pfizer w| b7" th\@n(i YeS %L}RL}_C <Féb\
. e . - o o \ == (& o

not accept unsolicite Uests in the RFP category; your submission must b fonse to an open RFP for
which you will fi e RFP area listed in this field.

Budget Payee Compliance

Demographics ' )
gral Details Information Commitment

SEISSEUIREOTA ML IZTIAIA

W

NSEIA(CEEESN TS "Primary Area
of Interest"zTIAD>XZ1—M5iEIRL T
* Primary Area of Interest  Please select the area most closely aligned to your project. 7:_“3(,\ r,u\(L_J:D( (j:i,_\j:R'?é\ Ei,%ﬁ]i,_\j:R

" THEMEZFT.

Secondary Area(s) of Interest (?) Please use this field to indicate if the project covers additional aligned educational areas.

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

Achondroplasia -
Alopecia Areata

Amyotrophic Lateral Sclerosis (ALS)

Antimicrobial Stewardship

il et
s S ] S92 0ITI MDY ML E BB TEE:
* Title of Meeting/Project Title L/((Eé(/\o
* Abstract  Please include a concise but comprehensive summary of your application including:
=== > = == X

1. Project Background and Rationale EE Eﬁg_é j':l 710 h@*ﬁ%g%%ﬁgt aﬂ %&Z(

2. Project Aim(s) fZ&0)

o

3. Project Objective(s)

4. Target Population
5. Project Design and Methods
6. Project Assessment/Evaluation

7. Project Outcomes: how this initiative will serys#@ maintain, develop, or increase the knowledge, skills, and/or
professional performance of a healthcargprofessional.

(3000 character maximurm)



[6] Program Overview

* Estimated Project Start Date (?)

* Estimated Project End Date (?)

* Project/activity related to pain or opioids

* Will any component of your project offer education
credit?

* Venue Type
Venue Name
Venue City

Venue Province/State

* Venue Country

Please note that the start date must be at least 90 days post submission.

MMDD/YYYY Jor/hoRsBEERTEEAL S —H
The End Date should take intoijlﬁ?derati s 53EIRGZE0N,

SUMmMary reports.
MMDDIYYYY Y 50517 MY R 5 U<
Please indicate whether or not the project/activity for wil iy Sty il NS el S DT s W= sl G oY ot

includes discussions about pain or opioids.
RU. AttestationZzhEzs L TLIZE0,

ofect/activity related

NOTE: To be eligible for funding

"No"&1EIRL TIZEL,
(BAROTOFS A, FEI YES [C3BDFEEA)

TOSTINTCERTZHE AN NOSIZILS
RINWAIIAZ1—H3BIRL TEE L,

(If applicable)

(If applicable)

If there is no venue country associated with this project please select the primary country where the Target
Audience resides.

JapanZiERU TS0,

10



[6] Program Overview

B PrOJect Objectives  Please describe your project's objectives/goals.

JO0217 bOBEROBIIEZREETECEL T

<T2E0\,

~
(4000 character maximurm)

* Needs Assessment  Briefly state the health care problem you've identified in your educatlonal needs assessment. Describe the
educational needs of the learners you expect to participate in this aqis

JOS 1 MO EBEIC DV TRETEEHL

T2,

(4000 character maximum)

* Educational Methods  Please describe the educational methods.

HEFHNFEOBIIEZREETATIE

LYo

~
(4000 character maximum)

* Plan to Evaluate Please describe how you plan to evaluate the educational effectiven jl:l :/I,] h@ﬁk%’it@&i(:%ﬁﬁﬂi@“é@b\
ZORIERZ 5REE T AL TLEE 0,

“
(4000 character maximum)

* Letter of Request/Agenda/Project Description  Pfizer does not require nor encourage the submission o
individuals selected by your organization to serve as fac / \—-—-— IE HE_%&&_yo)jD >Ia |\EE §%§¢¥ﬂ¢&
> BRI UL/ L/ 1" T aHETKLI
2180 L, “IOY 1 MRTEE % WordZ% TYFR:
7y 00— RUTLIZEL,

DEFADHBAREE TERL CTTEVTIBLEE A

SAVE AND PROCEED

IROABDDTZTTULELUIES / Technical Questions

11
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[7] Demographics

Welcome - Contact Organization Educational Program . Budget Payee Compliance
Introduction . _ ] _ Demographics = , L
Page Information Information Partners Overview Details Information Commitment
Demographics
iodica equired field
S oz = TEX
* Estimated Number of Learners JOTIINERE (BME) OTERE
FANFTADIE0,
* Targeted Learner Group (?)  Dieticians -
MNurse Practitioners N - == y
Nurses EEt—J:j)D‘/I/] NZEEE (;/}jb[l%) DE*E
Fharmacists — N .
Physician Assistants - ZXZ1—EDIERUTLZE0N,
* Specialty (7)  N/A -
Allergy and Immunology L
Anesthesiology FRIOSIINZEE (BNE) 05
Cardiology . . .
pRiEkE XZ1—H51EIRU TIEE 0,

Critical Care Medicine -

SAVE AND PROCEED

FROADNE T LELS /

"SAVE AND PROCEED"%Z%7" v/ TLIZEL,
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[8] Budget Details

Welcome Contact Organization Educationa Program Budget Payee Compliance

Introduction . : : Demographics i . : i
Page Information Information Partners Overview phics Details Information Commitment

TINAIAZ21—H5"IPY - Japanese

Budget Details Yen"% ZEIRU TEEL),

* indicates required field

entire application (M WA A\DBN R ARFEZEZ A 11U TLIEE0N,

* Currency Select the currency to be applied to §

edT local currency. Enter nurp jD:/IO |\(D /A%%%lﬂ L/t(t.éb\

* Requested Amount from Pfizer  Enter the amount requested |

O NSO E(E  PC-iPhone: hXS1E
JOS1IMETRICHBEEROEELRDS

* Total Budget for the Project  This is your total budget for the entire Project a

* Infrastructure Expenses  Independent medical grants must not be used to syuppe

bricks and mortar} Examples of equipmee . <79_%_EEE{ﬁ%@ﬁﬁl(CET%ZtD‘_C%EL\Z
the projectbodgsE - Bl - EEERL TS AL . (LAILEE])

O | confirm my budget does not contain any requests for funds to support infrastructure expenses
= A
Lﬁamitﬂ% % §Eu9+_c * ltems of Value  You agree that, if approved, no portion of 2 Plizer sk

OO0 MNEETIBIED of value” (items that possess a discernible value o mi?‘ib‘b@ﬂbﬁkﬁ(&* _ nﬁgfﬁbg}]u%(:}%ﬁj\:a‘é “AE#HD
(CEREANEES - SHARI TE

participants. All grant recipient organizations will

not used for items of value for faculty, learners or NS I AT b 2\l M7 =3
b\%ﬂza‘éi&% (IIIYeS"% t ¢ by ECD (%&*‘}Eat) (L;E_Cét_tb\_cgja\(/\(_t%ﬁﬁmub_c<

stipends or gift cards provided to HCPs to take an

FELBVISSE"No OLagree 22V, #. COXBAICEHKIFTTVIEAD, BFRE
b}Rbt(kéb\ Q-House Services (7)) Do you plan on using in-house services (in lisu of, WQiﬁ}l’_}l’i‘ %bu%@@*ﬁﬁ (%’JHE o ﬁﬁ

of this project/activity? For example, graphics, ma

and you have answered yes to this question you E ﬁﬂﬁg) -‘)ﬂ_ﬂ*ﬂAE(‘_EEt%‘_t(It giﬁ/\lo

of completing the reconciliation.

W

13



[8] Budget Details

| Accreditation Fees CEICHAERE (HAH) TAAOUTIESEL,

* Total Project Costs  Please enter the total cost of the entire project even if you are only requ?t ng partia 77'{'&‘—/\0) EE E%EE@E':\E%H (W ER) %%IE E

|Audio & Visual (Fees and Support)

\ Communications & Marketing Fees

‘;‘ﬁ g*ﬁd)gﬁﬂﬂ;{jgﬂt@é'ﬁf%% | Editorial and Graphic Development Fees : éE;E% ﬁ%gﬁﬁ%

BAZCHUT., HEMrSHIc | Educational Planning/Coordinator/Staff y *%EMLF;@'{;%E

EeREINZHE}. HERZ | Faculty Honoraria Total B(EERE
robten BT 5 LB T AT
| Food and Beverage for Participants/Attendees . E'?%%EEEI*L% XFHA,

| Production Total (invites/brochures handouts, etc

EFENREE
/,
| Venue Management (site selection, on-site tim7 c) * E'f%%ﬁ,ﬂ%

| Project Management

TPAF—NS0BIREZTOS 17 b A
>N\ -0fa5 - BIFLECTETHILE
TEEE A,

-IREBERE
-ENRY, BRI E ZOMIRBEOZEM (9
0.00 Total l -FBRERE tR) #%"Describe

Venue (Fees and Costs)

|
|
|
|
|
|
TRUTZ&28% AU TUEE, | | Facuity Meals Total -iREREE SRR ERa(%
|
|
|
|
|
|
|

Other Project Costs I

Describe Other Project Costs  (if applicable) . Erybﬁ%‘- Ea{%g Other Project
- BinE Costs”(CETEL TS
p - TOMBIEE U

HE (GBET) ODABEFAEF

TAAULTLEE,

(500 character maximum)

* Number of Faculty

Budget Narrative (?) Flease provide budget notes/clarification.

IROA NN TUEUILS
"SAVE AND PROCEED"Z%)w)UTLIZE0)\,

14
SAVE AND PROCEED

(4000 character maximum)




[9] Payee Information

Welcome
Page

Contact

ntroduction « :
nformation

Payee Information

Organization
Information

Educational
Partners

Program
Overview

Budget
Details

Payee
Information

Compliance

Demographics .
shaphie= Commitment

Please select the EDIT b}non below to view/edit the remittance address. If approved, this is where the funding will be mailed if paid via check.

* indicates required field

* Payee Namel MEG
sty e BRI OIBRNRENTV\BEANHET.
* Payee Address1  test WED\O)M‘ED\HL\L/% (L(I%O)ii
- "SAVE AND PROCEED"Z/UwIU TN,
ayee Address2
ey LEENUERIGE(G. "EDIT 27 I UETE
Province L/_C<7_Céb\o
Zip/Postal Code  test
Created by Akihiro Kamina on 01/28/2021

FROANNTE TUELIES

"SAVE AND PROCEED"%Z%")w)UTLIZEL,

SAVE AND PROCEED | EDIT

/
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[10] Compliance Committement

Compliance Commitment

* indicates required fisld

Please read the following terms and conditions carefully. You must agree o all of the following before you can submit your request to Pfizer for consideration. Please
certify your agreement by clicking "l agree”™.

IRDABNNTE TUELIES

"SAVE AND PROCEED"%Z%)w)UTLIZE L,

* Compliance Certification

e

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
autharization to apply for financial support 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 publications 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 throughout 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 clinical 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 resohving 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 to,
U.5. Export Administration Regulations; the Intemational Traffic in Arms Regulations; EU export controls on dual-
use goads and technology; 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
U5, Treasury Department’s Office of Foreign Assets Cantrol.

You certify that, if approved, the grant has not been and will not be conditioned on or related, in any way, to: (a)
any pre-existing or future business relationship with Pfizer; or (b) any business or other decision made or may
oe made, relating to Pfizer or its products (including coverage or formulary status decisions).

Further you certify that you are authorized to submit an application and provide information in an application on

behalf of the requesting organization and any partner organization(s), and
M= = ~
CRIBIRGFEUES. FIv)abERE LWWET,

information provided in this application are truthful, accurate and complegs

ethical standards set forth by the European Fegefation of Pharmaceuticals Industries and Associations (EFPIA),
and may require approval by the Ethical JsefiTech Conference Vetting System/edethics. Where such approval is
required, you must submit the evegen website https:/fwww.ethicalmedtech eu/edethics/about-edethics/. If the
approval is not abtained, Pfizgefeserves the right to cancel the grant request.

Please note, if thepefjuest is approved your organization will be required to sign a contract which
includes addp46nal terms and conditions as they relate to the grant.

O 1agree to the Compliance Certification

SAVE AND PROCEED
et ] 16
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IRTOHEBDANNTTUELES, SETADLEAEES
ﬁEEmIEW’HE?o

AEICEER N, "SAVE AND PROCEED“Z227UvJULT
IEEL

LA FTEEEETE T T,
CABBRENIHDFEUIEBCESFE TIERIZE,

MEG-IEF/5
meg.japan@pfizer.com
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