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[1] Welcome Page

@ Pﬁzer

EDNT PROALE LOGOUT

The organization you are currently associated with is Pfizer japan (Organization ID 16058511).

Pfizer Global Medical Grants {(GMG) supports the global healthcare community’s independent initiatives (e.g., research, quality improvement or educatio
patient cutcomes in areas of unmet medical need that are aligned with Pfizer's medical and/or scientific strategies.

ta improve

Pfizer's GMG Competitive Grant Program involves a publichy posted Request for Proposal (RFP) that provides detail regarding a s X_} 1/7 |\|/X (ID) b} \OXU — |\

re'.fiex_'.' and apf-rm'? , a;“d Lses ?" EJ';'.E"H.E rE'ffie'.u' panel ?E?P] to make final grant decisions. Organizations are invited to submit 5 %(ib&)t bk%*ﬁﬂag%%;l%*&w
Edps in research, practice or care as outlined in the spedific RFP. & N
ﬂZJ—.Eb\_C\%gEg_o

This site is intended for submitting a Letter of Intent (LOI) in response to a RFP. All Qpen RFPs are posted on our main web;
Please note that all online application fields (and any uploaded documents associated with the initial application) must be completed in English.

We recommend that you familiarize yourself with the online application before you begin. To create a new application, click the "5tart a New Application” link at the
bottom of this page. You may also save your applications now and return to work on them later. To continue work on an unsubmitted application, click the "Continue”
link next to the application's Project Title. To view an application previously submitted to Pfizer, click the "View" link next to the appropriate Project Title.

Ta help you monitar your progress, follow the timeline just below the tabs listed across the top of each page. The timeline and shaded tab will indicate your current
position within the application process. If you have technical questions regarding this application, use the link located at the bottom of every page to contact the
support team. For Grant Program Questions contact Global Medical Grants at GlobalMedicalGrants@ nEesasay

Please note that while we will not use your contact information for sales and marketing purposes (nor %ﬁbb\ﬂﬂ%%@i%é,\(i\ :BB%OUWOL/_C(EéL\O
to a mailing list so that you will receive new requests for grant proposals (RFPs) in your region. If you
GlobalMedicalGrantsi@pfizer.com with the subject line “Unsubscribe from RFF alerts™

* RIFROERBNHSIHEE. "Unsubmitted
Submit a Request Requests”" L5723 iiRRE. “Continue”%
DVyI9I3L. HRFHREZBATEERT,




[2] Contact Information Eim e I E 2 5T

ZIEORENRINE, RYIR(CFTvI%Z ANT.

SAVE AND PROCEED %ZJUyJU TLIZE0,

Contact Organization Compliance
I

Welcome Page , Overview Letter of Intent Budget Details ,
Information Commitment

Contact Information

* indicates reguired field

Flease enter or select your contact inforpe@tion here. In addition, if you are not the Project Lead for this specific project, please enter the Project Lead's contact information
here. Please indicate your title in theA&lutation baw. (e.g. Prof, Dr, Mr., Mrs., etc.)

O Mame, JEST TEST . W R _ _
Match: Check the box to associate this individual with T €phone #: TEST %ﬁtk@%ﬁ*ﬂé%@'f/ﬁﬁz%énéﬁ%\%k(i\ (_5
this applicagier”  E-mail Address: TEST@PFIZER.COM ~ N
S5 ILEFZHBFEVLET,

SAVE AND PROCEED

CREATE NEW

U. {I%IEL/_C(E‘é(,\O Technidgl Questions
FROANDNT TULEUIES

EIENKERGEE &Eiz7)y)

"SAVE AND PROCEED"Z%)wIUTLIZEW,



[3] Organization Information

pgeep—_— [ <] “FARINF"TASLE

Information nformatdon

Orezanization Information

* indicales required fiekd

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

* _egal Entigy Name Pfizer japan

VAT Registration Mumber  [FVAT registered, please add number here

Practdce 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)?

Plaaze note that Pfizer cannot provide grants to individuals, individually ownel

fo —E (“ Ajj g__é Hﬂ Ejéﬁﬁg%b ® informal groups which are not legal entities. E/( % 3‘5 {j:g,{ j}& j} l/j'j >>(:1_
IV - SR IRE — o v
EAFFE OSSR U ———— ASRIRL TIZEL

FUAT BV A HEZRD - — o —
“NO"ZZIRL TUZEL\, o

Address 2 [(Optional)

BRRBINSEENDIHE(F. M
ey IEZHFALLE T,

# Cicy

Province
* Zip/Postal Code | 421455

Website Address | o

p—
#* Organization Mission Statement  Please describe the mission or objectives of your organization.

tast

> FAOEENBE RIS OVWTORIESZECE,

(1286 character(s) remaining)

IROANNT TUELES

"SAVE AND PROCEED"Z47Uy9U TLEEL), — 5 @
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[4] Overview

[FLySFvvT D&
“Education/Education Research”Zz.

[T39F74 R/ IAVT1FvvT | DIHE
(. "Quality Improvement”Z3&IR<ZE0N,

Organization

=

Complian

Commitment

Crrerview Letter of Intent Budget Details

Imformation

* Project l_,'pe

* Primarny Area of Interest
* Competitdve Grant?

Competitive Grant Program Mame

# Title
# E=stimated Project Start Date (7)

# Eztimated Project End Date (7]

* indicates reguired eld

Indicate which of the following most accurately represents your project. For guidance, please refer to the Project
Classification Decision Mazrix T,

73

=08

SN NG R T
WADIAZ1-DBIEIR UTLIZEL,

NEEIA%

ez

IMPORTANT: If you are submitting an application in responze o 3 Re @%glﬁﬁ»gjﬂgmi\ j’) l/)‘/lj \/)(:_—L_D\B;‘L%
open RFP in the area you selected, your application will not be revis

not accept unsolicited requests in the RFP categony; your subrfizsion B UNGY /el AN
wihich you will find the RFP area listed in this field

BRI 270217 b051 ML ZEeEU T
Lo

MMDDM Y Y

JO0C1/hORIsBEE T BZAL A D
SIEIRCIZEL,



[4] Overview 5595051 MR 6L
[AEAARIICEEET D5 S (T “Yes" & 1E

iRU. Attestation’&ﬁ&_%ﬁ% LTLIZaL,

# Project/activity related to pain or opicids  Please indicate whether or not the project/activicg Sof which youw 2 !
includes discussions about pain or opigids.

3 L U

MOTE: To be eligible for funding, profEct'actvity related o opicids must include components: 1) Aimed at
increasing awareness of the rigkf of opioid addicton, sbuse, and mizuse: and 2) Detecting and preventing abuss,
misuse, and diversion of gdicids.

W

Project Lead/Principal Investigator Salutation  Plesse indicate your title (e.g. Prof, D, Mr., Mr=., etc)

—

* Project Lead/Principal Imvestgator First Name j’l:l :/I/] h@%’ﬁ&% (Lead) @B% _ﬁll]
Project Lead/Principal Investigator Middle Mame X—} 1/7 I\I/Z%'%':Z)UJ <7_:“3L\o

# Project Lead/Principal Investizgator Last Mame [7)

* Project Lead/Principal Investigator Email

# Droject Lead/Principal Imvestigator Primary Degres w

# gran: Reguest Type  Please selectthe items you are sesking within this request

- “Funding"Z:&R<TE W,

Howe did you hear about usfthis opportunicy? "

IROADDTZTUELURES SAVE AND PROCEED

"SAVE AND PROCEED"Z/)wIU TLIZE0\,

Technical Questions




[5] Letter of Intent

Contact Organization CE:I'WDHSHCE

Welcome Page ) . Overview Letter of Intent Budget Details - .
- Information Information Commitment

Letter of Intent

* indicates required field

Please refer to the Request for Proposal (RFP) posting for further details around what information should be captured in these fields. This information is listed in the
Appendix of the RFP posting.

* Goals and Objectives Please describe your project's objectives/goals.

JOC17bOBEMZRETANL

TLIZaL,

(4000 character maximum) ’ — _
*Assessment of Need for the Project jl:l ‘/IU h%{T@M\g'liﬁ’%ﬁgt
JOSTI hOMFRERVTOSTY AFUTLEEL
~

h@%?ﬁ(:cﬁb\ E;&E’\] 73*”%1%5 (4000 character maximum)

th'(%ét%ibné E%’?\'}E% "N get Audience Describe the primary audience(s) targeted for this project. Also indicate whom you believe will directly benefit
from the project outcomes. Describe the overall population size as well as the size of your sample population.
S W
A7 HREE CAPU TR,

e, FROMKEOBEFDE )
t%@@jm §IO h@j‘j%%@g&% (4000 character maximum) joD §19 |\0)5_\\-|j:\/(>t$5£(:jb\t

AALTEEN - Frojsiegn A Methacs FEETAHILTEE0,

(4000 character maximum)

SEIOIJOZIIMDOHAT, FFH
THILTHERETADUTUS

* Innovation

(4000 character maximum) ll\o




[5] Letter of Intent

* Evaluation and Qutcomes

* Anticipated Project Timeline

Additional Information

* Organizational Details

IROABNNTE TUELIES

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

JOS 1 hOBEZIMEZEDLSICE
9 B3FEN. REBETAALKE

b,

y
(4000 character maximum) TO>1IMDIA LI " TEEETA
HUTLIZE,
y
(500 character maximum)
y

(2000 character maximum)

Describe the attributes of institutions/organizations/associations that will support or facilitate the execution of
the project and the leadership of the proposed project. Articulate the specmc role of each partner in the
proposed project. Letters of support from each partner organizatigga

stage. If a partnership is only proposed, please indicate the naturs j’D /I’] hj&"'“’-}@'éﬁg *&F*E]
(RTO>1/ NCHEBRENNS
py HBaEZOEMAEFE) ([OVTO
(4000 character maximum) gﬁﬂﬁ%ﬁgﬁﬁlﬂbfq_’\éb\
&), HERIFARICOWTIE., Z201%E]

Z BAE(CRU TIZE 0,

Technical Questions




[6] Budget Details

Contact

Organization

Compliance

Welcome Page Information Information AN eties oF Infent BUREEE Petalls Commitment
TS —_ e/
. Z1—m"JPY - Japanese
Budget Details TNIDX e P
Yen"7Z 1EIRU TSN,
* Currency Select the currency to be applied to the entire appli (Must be completed first)

* Requested Amount from Pfizer

* Total Budget for the Study/Project (?)

BRI N SOENANE S SBETPSINA(IC
RT3 "MEHZED (BRIER

£) "[CFTRTRIEN TSRV =R ERL
T2,

5. COXBAICEEHKIZT
SWFEAD . BFREROFEFI-I
Lt SnMEOEANER (SE-32

BE-RRH) PEBKEICERTS
CERTEZRA

IROABNNTE TUELIES

* [tems of Value

nfrastructure Expenses

* In-House Services (?)

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

BN AKFRERZ A JIUTLIEE L,

Enter the amount requested in your local currency. =TS only; do

TOS 17 MO#FERZ AL TIZE0N,

You agree that, if approved, no portion of a Pfizer independent grant will be used to purchase/distribute “items
of value” (items that possess a discernible value on the open market, such as textbooks) for faculty, learners or
participants. All grant recipient organizations will be required to certify during the reconciliation that funds were
not used for items of value for faculty, learners or participants. This prohibition does NOT include modest
stipends or gift cards provided to HCPs to take anonymous surveys in order to perform gap assessments.

o e B HNSOBIRS(E  PC-iPhone- HASHE
HUADEEELRDS
XA EGEROBACTETATENTERVS
(L>4ILIEE])

Independent medical grants must not be used to support infrastructure expenses (e
===
bricks and mortar). Examples of equipment include, but are not limited to: Compute jD /Ig I\%&T,{é(‘_ EE ZB

appliances, machinery, camera equipment, sensors etc. Equipment rental is acce
the project budget.

=

(J I confirm my budget does not contain any requests for funds to support infrastr

=5 =
Do you plan on using in-house services (in lieu of, or in addition to, third party vendd t%ﬁﬁmubt< 7:_3(/\ o
of this project/activity? For example, graphics, marketing materials, audio/visual, etc If your request is approved

and you have answered yes to this question you must provide copies of gl
of completing the reconciliation. J: E@ﬁtﬂ% %/ \EEL/(Q*_C zﬁjl:l /Ig |\
o =
ZR1TIBIH(CEEEES - AN TE AN

(X“Yes"z. BEULRWGE(E

REIDHE
“No"ZEIRTES L,

SAVE AND PROCEED

Technical Questions




[7] Compliance Committement

Contact Organization Compliance

Welcome Page ) ) Overview Letrer of Intent Budger Derails )
Information Informartion Commitment

Compliance Commitment

* indicates required field

* Compliance Certification 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 te 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 thar, 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 thar, 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
enroliment 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 resolving 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 thar, if approved, in the performance of all activities related to an independent medical grant, you will
comply with all applicable Global Trade Control Laws. “Glebal Trade Control Laws” include, but are not limited to,
1.5, Export Administration Regulations; the International Traffic in Arms Regulations; EU export controls on dual-
use goods and technology; Financial Sanctions Laws and Restrictive Measures imposed within the framework of
the CFSP - Treaty on European Union; and the economic sancrions rules and regulations administered by the
5. Treasury Department’s Office of Foreign Assets Control.

You certify thar, if approved, the grant has not been and will not be condition
any pre-existing or future business relationship with Pfizer; or (b) any busingg
be made, relating to Pfizer or its producrs (including coverage or form

CRIEIETELES., FIvIZzEFEVLUET,

that neither you nor your organization's digeefors, trustees, and/or anyone who will be involved in the project(s)
that will be funded by this grant are ga#fhe OIG debarment list.

Please note, if the requessA€ approved your organization will be required to sign a contract which
includes additional gefms and conditions as they relate to the grant.

[ | agrees€ the Compliance Certification

IROAINTTUELES
"SAVE AND PROCEED"%/Uv/LT<REL\, D 11

Technical Questions




Review Your Application

Please review your application information. If you are not ready to submit your application at this time, click the "Save Only" button. The application will then be available to
edit from the Welcome page. Clicking the Submit button will immediately send the application to Pfizer and you will then be unable to perform further editing.

Contact Information

* Salutation  Mr,
* First Name test
* Last Mame test
* Tide/Position Professor
* E-mail Address  test@test.com
* Telephone 12345

Fax 12345

Compliance Commitment

* Compliance Certification | agree to the Compliance Certification

ETOANRAET2MEBL

Fnﬁ%@wn(i‘\ SUBMIT" "%z W- ONLY
)L TLIZEL)




U ETHERET T T,
AR RN HDELUIBIESE T HEFRITE L,

MEG-IEBE
meg.japan@pfizer.com

13
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