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IMpuioxenne 4 k Kommepueckoii loautuke 000 «UIICEH» ot 18 nHosopst 2024 roxa/
Appendix 4 to the Commercial Policy of IPSEN LLC dated November 18, 2024

KOMNNEKCHAA NPOBEPKA THIRD PARTY DUE DILIGENCE by IPSEN
BNNATOHAEXHOCTU TPETbEN
CTOPOHDbI «UMNCEH»

AHKETA TPETbE CTOPOHbI (Q2) THIRD PARTY QUESTIONNAIRE (Q2)

UHpopmauma ana TpeTbeid CTOPOHDI: Information for the Third Party:

«MnceH» Heobxoammo rapaHTMpoBaTb Hanmuume y Ipsen shall ensure that its Third Parties have an
cBoux  TpeTbMx  CTOPOH  COOTBETCTBYlOLWEN appropriate compliance infrastructure to comply
KOMMNaeHC-MHPPaCTpyKTypbl  ana  cobnogeHusa with laws and other applicable anti-bribery and anti-
3aKOHOB WM MHbIX MNPUMEHMMbIX CTaHAAPTOB O corruption standards, as well as other requirements
6opbbe co B3ATOYHMYECTBOM W Koppynuuer, asuch as promotional practices, disclosures and
TaKe ana cobnogeHuns apyrux TpeboBaHMi, Takmx transparency. To this end, Ipsen has developed a
Kak MeToabl npomouuu npoayKumm, packpbitie Third Party Due Diligence process to verify all of its
nHdopmaumm M npospadyHocTb. C 3TOW Uuenblo counterparties and partners.

KomnaHua «WMnceH» paspaboTana npoueaypy

KomnnekcHol npoBepKun 61aroHaaeXHOCTH

TpeTbux CTOPOH ANA MPOBEPKM BCEX CBOMX

KOHTPAreHTOB M NapTHEPOB.

TpeTbM CTOPOHbLI, KOTOpble npegocTasaatoT wuaum Third parties who provide or will provide services on
oyayT npenocTaBnATb ycayrm ot mmeHu «Mncen», behalf of Ipsen, or who enter or will enter into
WAN KoTopble 3aKAwyatoT uam byayT 3akatouatb commercial transactions, including, but not limited
KOMMepYeckue CAENKM, cpeam npoyero to: R&D cooperation, distribution, registration and
BK/tOYatoWme B cebs: coTpyaHmyectBo B obnactm promotion of Ipsen products, or licensing
HUOKP, pestenbHocTb no  auctpubbioummn, agreements may be requested to complete this
pernctpaumm M NPOABUXKEHUIO  MNPOAYKTOB questionnaire Q2. If asked to complete it, answer
«MnceH», wWMAM  3aKkNOYEHME  ANUEH3MOHHbIX each question to the best of your ability. Ipsen
COrNaleHnn, MOryT Noay4MTb  3anpoc  Ha expects that you are authorized to provide the
3anonHeHWe JaHHoW aHKkeTbl Q2. Ecam  Bac requested information and that your answers are
NOMNPOCUAN 3aMONHUTb ee, OTBEYalTe Ha Kaxabli accurate and in good faith. The provision of any
BONPOC B Mepy CBOMX BO3MOXKHOCTel. «Mncen» data is voluntary; however, failure to provide data
oXugaeT, 4to Bbl ynonHomoueHbl npepoctaButb may affect your chances of Ipsen recruiting you to
3anpolLUeHHy MHbopMaLmio 1 Balwm oTBeTbl TOUHBI provide services.

M  Ao0B6pPOCOBECTHBI. MpepoctasneHne ntobbIX

OaHHbIX  ABnseTca  A06pPOBO/bHBLIM;  OAHAKO

HenpenocTaB/lieHMe AaHHbIX MOXKET MOBAMATb Ha

Balum waHcbl Ha To, 4To «MnceH» npuenedeT Bac K

OKa3aHWIo yCayr.

Ecnun y Bac BO3HMKHYT TPYAHOCTU B MOHUMaHUK If you have any difficulties in understanding or
AW NpW OTBETE Ha BOMPOCHI, 06paTnTech K answering questions, please contact the Ipsen
COTPYAHMUKY «MnceH», ¢ KOTopbIM Bbl employee you are in contact with. Ipsen may

nogaeprkmBaeTe cBA3b. «MNceH» MoXKeT require additional information to fulfill its due
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noTtpeboBaTbCs gonosHUTeNbHaAn MHbopmauma gns diligence objectives, in which case Ipsen will
BbINO/HEHUSA LieNen KOMMNIEKCHOM NPOBEPKN, M B contact you to request such information. All
3TOM cnydae «MnceH» csxkeTca ¢ Bamu gns information provided to Ipsen during the due
3anpoca nogo6Hoi nHpopmauymun. Bea diligence process will be treated as confidential.
MHPopMaLums, npefocTaBneHHan «MnceH» Bo
BpeMmsa npoueaypbl KOMMNJIEKCHOW NpoBepKu, byaeT
paccmMaTpuBaTbCA Kak KoHOMAEeHLMaNbHaA.

Mocne 3aBeplieHns K nepea otnpaskoi B «MnceH» Upon completion and before sending to Ipsen,
ybeauTech, uto Bbl 3arpysmnm scio Heobxoammyto  make sure you have downloaded all required

OOKYMEHTauumto. documentation.
PA3AEN 1 KOHTAKTHAA UH®POPMALUA SECTION 1 Ipsen CONTACT INFORMATION
 «Wncew»
MUmsa oTBETCTBEHHOTO Name of Ipsen
nanua «MnceH» person in charge
(MHWLMaTOP) (Initiator)
JonKHocTb Title
CrtpaHa Country
OTpen Department
Appec an. noyTsl E-mail
TenedoH Phone
PA3JEN 2: KOPMOPATUBHAA NH®OPMALUA SECTION 2: THIRD PARTY CORPORATE INFORMATION
TPETbEA CTOPOHbI
2.1 |3apeructpuposaHHoe 2.1 |Registered company
HaumeHoBaHWe name
KOMNaHUMU
2.2 |[JaTa perncrtpauunm 2.2 |Registration date
KOMNaHUMU
2.3 |lOpuanyeckuit agpec 2.3 |Legal address
2.4 |dakTuyeckuit agpec, 2.4 |Actual address, if
ecnn oTAnYaeTca ot different from
IOPUANYECKOTO agpeca legal address
2.5 |CtpaHa 2.5 |Country of
perncrpaumm KomnaHuu registration
(incorporation)
2.6 |PerncrpauMoHHbIN 2.6 |Registration number
Homep (OTPH) (OGRN)
Mpunoxcume Konuro Attach a copy of the
ceudemenoscmea o registration certificate
peaucmpayuu unu or tax certificate of the
HQas10208020 company/enterprise.
ceudemesnbcmea
KomnaHuu/npednpuamu
A.
2.7 |flBnsetca nu Bawa O Aa O Her 2.7 |Is your company part of [[]Yes[INo
KomnaHuA l-IaC"I"bIO Ecnn ga, yKaxkute ums a larger gro?up of If yes, please provide
6os1ee KpynHOW rpynnbl (MMeHa) companies? name(s) and
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KOMMaHWIA? npenocTaBbTe organizational
OpraHM3aLMOHHYIO structure
CTPYKTYpPY
2.8 |YKaxute noboe 2.8 |Please enter any
npexHee ¢pupmeHHoe(- previous business
ble) HaumeHoBaHue(-s) name(s) or legal entity
WY HAUMEHOBaHWE name
IopPUANYECKOTO NNLA
2.9 |OnwucaHue Bawero 2.9 |Description of your main
OCHOBHOrO BMAa activity
[EeATeNbHOCTH
2.10 |Ectb any Bac muensua |0 fa O Her 2.10 |Do you have a license to |[] Yes[ONo
Ha OcyluecTBAEHNE Ecnuv ga, yKaxuTe operate (e.g: . If yes, please provide
AEATENBHOCTU Ha3BaHWe NNLEH3MUMY, pharmac.eutlFal license, license name, issue
(Hanpumep, AnueH3nA [Ty BbIAAYM ¥ AaTy dlstrlbuthn, import, date and expiration
Ha bapmaLEeBTUYECKYIO MCTENeHMA CPOKa warehous.lngf date
[eATeNbHOCTb, nelicTeun co.mm.e.rm.al license,
pacnpocTpaHeHue, scientific license, etc.)?
MMnoprT,
CKNagaMpoBaHue,
KOMMepUecKasn
NIMLEH3UA, Hay4Han
NIMLEH3NA U T.4.)°
2.11 |YmcneHHOCTb 2.11 [Number of personnel
nepcoHana (including full and part-
(8K0YAA NOAHYIO U time employment)
YacMuYHyro
3aHAMOCMb)
2,12 |Beb-cailT KOMNaHMK 2.12 |Company's website
2.13 |HaumeHoBaHue baHKa, 2.13 |Name of the bank where
roe y Bawel komnaHum your company has an
OTKPbIT CYET, KOTOPbIN account that will be
6yAeT MCcnoib30BaThCA B used in transactions
paMKax TpaH3aKuuit ¢ with Ipsen
«Nncen»
2.14 |CtpaHa 6aHKOBCKOro 2.14 |Country of the bank
cyeTa, account
NCMNo/Ib3yemoro ans used for transaction(s)
TpaH3akumu(-uit) c with Ipsen
«Nncen»
2.15 |Ecawu cTpaHa 2.15 |If the country of the
6aHKOBCKOro cyeTa bank account differs
OT/INYAETCA OT CTPaHbI, B from the country in
KOTOpoOM which the company is
3aperncTpmMpoBaHa registered, please
KOMMNaHUWA, NoACHUTE explain
(ecau Hem, Hanuwume (if not, write "does not
«He omau4aemcs») differ")
2.16 |fopoBas BbIpyyKa [ ] Menee 1 munnvona |[2.16 |Annual revenue of your |[_] Less than 1 million

Balei KomnaHuu 3a
nocnegHui
KaneHOapHbIN rog,
lMpumeyaHue:
Ucnonesylime
oghuyuansHell Kypc

eBpo
|:| ot1p010
MWIIMOHOB €BPO

|:| bonee 10
MW/IIMOHOB €BPO

|:| Mcnonb3oBaHHbIM

company for the last
calendar year

Note: Use the official
exchange rate of the
Bank of France (
https.//www.banque-

euros
|:| from 1 to 10 million
euros

|:| More than 10
million euros

|:| Currency exchange



https://www.banque-france.fr/en/economics-statistics/rates/exchange-rates.html
https://www.banque-france.fr/en/economics-statistics/rates/exchange-rates.html
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obmeHa sanomel baHKa
®paHyuu
(https://www.banque-
france.fr/en/economics-

statistics/rates/exchang
e-rates.html)

Kypc obmeHa BatoThbl:
eBpo B
[aTa

france.fr/en/economics-

statistics/rates/exchang
e-rates.html )

lespo=

rate used:
euro to
Date
leuro=

2.17 |Ecnv BO3MOXHO, [ ] Menee 25% 2.17 |If possible, please [ ] under 25%
YKaXuTte NpumepHbIn [ ] Mexay 25% 1 50% indicate the [] Between 25% and
NPoLeHT |:| Bbonee 50% approximate percentage |50%
TekyLero/oxungaemoro |[_| H/M of current/expected [ ] over 50%
obopoTa, cBsAi3aHHOIO C turnover associated with|[_] N/A
paboTou ¢ working with
rocyapCTBeHHbIMM government agencies
yupexaeHmamm (hospitals, medical
(rocnutanamu n agencies, other
60/1IbHMLAMM, organizations)?

MeANLMHCKUMMU
areHTCTBaMu, Apyrmmm
opraHusaumamm)?

2.18 |MpumepHbIA NPOLEHT |:| MeHee 25% 2.18 |Approximate percentage |:| Under 25%
TeKylero/oxnaaemoro |:| Mexay 25% 1 50% of current/expected |:| Between 25% and
o60pora, ceszaHHoro ¢ |[_| Bonee 50% turnover associated with|50%
paboToit ¢ «MnceH» work with Ipsen [ ] over 50%

2.19 |YpoctosepeHa v Bawa |[J fAa [0 Her 2.19 |Are your financial O Yes[CONo
dMHaHCOBas OTYETHOCTb O6bACHUTE, ECAN He §tatements certifi_ed by Explain if not certified:
He3aBMCUMbIMU yAOCTOBEpeHa: independent auditors?
ayautopamm?

2.20 |Cpok geincreua |:| MeHee 1 roga 2.20 |Duration of the |:| Under 1 year
npeasaraemoro |:| Ot1p05 ner proposed |:| From 1to 5 years
KOHTpaKTa/caenku c [ ] Bonee 5 ner contract/transaction ] over 5 years
«MnceH» with Ipsen

2.21 |Kakosa 2.21 |What is the functional
dyHKUMOHaNbHaA currency of your

Ba/toTa Bawen
KOMNaHMM (Hanpumep,
Bbl MoKeTe nonyyaTb
NAATeXN AW NNaTUTb
TONbKO B gonnapax CLUA
nt.a.)

Ecnu Bawa
¢YHKUUOHANbHAA
sasroma omau4yaemcs
om Baweli mecmHol
8asomel,
npedocmasbme
obocHosaHue.

company (for example,
you can receive
payments or pay only in
US dollars, etc.)

If your functional
currency differs from
your local currency,
please provide a
justification.



https://www.banque-france.fr/en/economics-statistics/rates/exchange-rates.html
https://www.banque-france.fr/en/economics-statistics/rates/exchange-rates.html
https://www.banque-france.fr/en/economics-statistics/rates/exchange-rates.html
https://www.banque-france.fr/en/economics-statistics/rates/exchange-rates.html
https://www.banque-france.fr/en/economics-statistics/rates/exchange-rates.html
https://www.banque-france.fr/en/economics-statistics/rates/exchange-rates.html
https://www.banque-france.fr/en/economics-statistics/rates/exchange-rates.html

PA
3.1

NEZ13 COBCTBEHHOCTb TPETbMX CTOPOH

Tun KomnaHumn

Ecnu akyuu obpawaromea Ha
OMKPbLIMOM pPbIHKE,
npedocmasbme Konuto Bawedl
nocnedHeli nybau4yHol
0oKyMeHmMayuu ¢ yKa3aHuem
aKYUOHepos, napmHepos uau
87100€e/16U,e8 KOMMAHUU.

[ ] ny6anunas
YKaxute Oupiy,
Ha KOTOpoM
obpauwatoTtcs
aKkuum:

|:| YacTtHaA

Konunyectso
BNafenbLes:

% BnageHusa Ha
Kaxaoro
BNagenbLa:

Echun
rtopuanyeckoe
NNLO, YKaXnTE
CTpaHy
perucrpauum:

Ecnu ¢msmnueckoe
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SECTION 3 THIRD PARTY PROPERTY

31

Company type

If the shares are traded on the
open market, please provide a
copy of your most recent public
records showing the
shareholders, partners or
owners of the company.

[] Public

Indicate the
exchange on
which the shares
are traded:

|:| Private

Number of
owners:

% ownership per
owner:

If a legal entity,
indicate the
country of
registration:

If an individual,

JIMLLO, YKaXnTe indicate the
CTpaHy country of
NPOXXNBaHWA: residence:
|:| Mpouee |:| Other
YKaxuTe: Please list:
3.2 |Ecnun B 4OKYMEHTAUUKN He 3.2 |If the documentation does not
YKa3aHbl aKLMOHEPbI, YKaXKUTe, indicate shareholders, please
HaCKO/IbKO 3TO BO3MOXHO B indicate, to the extent possible
COOTBETCTBMU C 3aKOHaMM O in accordance with
KOHPUAEHUMANbHOCTH, BCEX confidentiality laws, all major
OCHOBHbIX (C foNel BnageHus (more than 5% ownership)
b6onee 5%) akLMoHepoOB shareholders (public and non-
(nyBAMYHBIX U HENYBAUYHBIX), public), including percentage of
BK/1IOYaA NPOLEHT BNadeHus ownership
3.3 |BblAn 1 U3MEHEHUsA B 3.3 |Have there been any changes in
cob6CTBEHHOCTM 33 NocneaHune 2 the property in the last 2 years?
roga?
3.4 |EcTb 1 KaKne-nnbo O da O Her 3.4 |Are there any government [ Yes[ONo

roCy4apCTBEHHbIE yUpeKaeHUn
WAN COTPYAHWKM TaKMX
YYPEKAEHUN, AN NX
POLCTBEHHMKM, KOTOPbIE MPAMO
WM KOCBEHHO MMEHT A0NH0
BNageHnn B Balwei KomnaHum
(ecnu pa, KakoBa mx fona B
KanuTane B % oT obuero
KanuTtana)?

Ecnn otBeT Aga,
noAacHuTe

agencies or employees of such
institutions, or their relatives,
who directly or indirectly have a
share of ownership in your
company (if so, what is their
share in capital as a% of total
capital)?

If yes, give reason




S ITIPSIEN

Innovation for patient care

3.5 |CywecTBytOT M Unu 6bian [ | BoiBwumu (8 |[3.5 |Are there or were there any [ ] Former
KaKkne-nnmbo JOMKHOCTHbIE TeyeHune officers, directors or employees |(within the last 5
Mua, UMpeKTopa Uamn nocnegHux 5 ner) of your company who are: years) or current
COTPYAHWKM Balue KomnaHuu, |(uan government
KOTOpble ABNAIOTCA: OEeNCTBYOLWMMU officials?

rocyapcTBeHHbIM

U CAyXKawmmm?

|:| BbIBLWIMM MK |:| Former or
OEeNCTBYOWMUM current official,
AONKHOCTHBIM director, or
IMLOM, employee of a
AVNPEKTOPOM UK government
COTPYAHUKOM agency or
NpPaBUTENbCTBEHH ministry?

Oro y4YpexKaeHus

nnu

MUHUCTEpPCTBA?

|:| BbiBlwIM nan |:| Former or
OeNCTBYOWMUM current official,
OO0/IKHOCTHbBIM director, or
JIMLLOM, employee of an
OVPEKTOPOM UK organization that
COTPYAHUKOM is at least 50%
opraHusauuu, owned or
KOTOpas He MeHee otherwise

yem Ha 50% controlled by a
NPUHAANEKNUT UK government
WUHbIM 06pa3om entity?
KOHTpoO/IMpyeTcA

rocyaapCcTBEHHOM

opraHusaumemn?

|:| BbiBIM KN |:| Former or
OeNCTBYOWUM current official,
OOMKHOCTHBIM director or official
INLOM, of a political
ANPEKTOPOM UK party?
odunymanbHbIM

npeacrasutenem

NoANTUYECKOM

naptmn?

[ ]H/N [ IN/A

3.6 [ABnatoTca n KTo-nnMbo ns3 O fAa O Het 3.6 |Are any of the company O Yes[ONo
B/IaeNbLEB KOMMNAHWUM, owners, shareholders, officers,
aKLMOHEpPOB, LOMKHOCTHBIX Ecnv pa, yraxuTe directors, employees or If yes, please
L, AMPEKTOPOB, COTPYAHUKOB |1X cTeneHb contractors, employees of indicate their
WU NOAPAAYMKOB, y4yactva B Ipsen, or family members of an |degree of

COTPYAHUKAMK «MNceH» nnu
YNeHaMM CEMbW COTPYAHUKA
«NnceH»?

npeanpuaTUmM Nnun
B KOHTpO/e Haj,
Bawum
npeanpuatTuem:

Ipsen employee?

participation in
the enterprise or
in control over
your enterprise:
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PA3JEN 4 B3AMMOAEMNCTBUE TPETbUX CTOPOH C SECTION 4 THIRD PARTY INTERACTION WITH

BH
4.1

OnuwuTe TMN yCAyr, KOTOpble
6yayT NpeAocTaB/ieHbl B
pamKax B3auMoaencTema ¢
«MnceH».

ELUIHUMW 3AUHTEPECOBAHHBIMW CTOPOHAMM

EXT
4.1

RNAL STAKEHOLDERS
Describe the type of services
that will be provided as part of
your relationship with Ipsen.

4.1

Mpwm sBbiNnoAHEeHUM yeayr ana «Mncen» 6yayT am
NPOUCXOAUTb Kakue-n1M6o B3aumoaencTemsa c:

4.1

When performing services for Ipsen, will there be

any interactions with:

MeAMLMHCKUMU
opraHusaumsaMm nam
NnauMeHTCKMMK OpraHn3aumamm
/ viHauBuayanbHbIMK
naumeHTamm?

patient organizations/individual
patients?

OpraHusaumamm, ceasaHHbimm c|[] [a [ Het Organizations associated with  |[] Yes[ONo
rocyaapcrsom nau Ecnn oTBeT A3, the state or government If yes, give reason
npeacTaBuUTENAMM BAACTU? noscHuUTe: officials?

Cneumanuctamm O Aa O Her Health professionals (including | Yes[ONo
34paBoOXpaHeHus (B T.4 Ecav oteert aa, doctors or pharmga.?cs), If yes, give reason
BpaYamu unun papmauestamu), HofCHUTE: healthcare organizations or

4.2

ByaeT M NPpoM3BOAUTLCA Nepesaya Kakmx-1mbo
LeHHocTel (Hanpumep, BO3HarpaXKaeHui,
npeAcTaBUTeNIbCKMX PacXo40B, on/aTa NoesaokK u
T.A4) CO CTOPOHbI Bawel KomnaHuu ana:

4.2

Will there be a transfer of any valuables (for
example, rewards, entertainment expenses, travel
payments, etc.) from your company for:

MeAMLIMHCKMX OpraHM3aLmii
WA NaUMEHTOB?

patients?

OpraHusaumii, cBA3aHHbIX C O fga O Her Organizations associated with  |[] Yes[ONo

rocyaapcrsom nau Ecnn oTBeT Aa, the state or government If yes, give reason

npeacTaButenei Bnactu? noscHuTe: officials?

Cneunanncrtos O Ja O Het Health professionals (including [ Yes[ONo

3/paBooXpaHeHus (B T.u. Ecnv oteeT ., dOCdt_Orsl and pharmacists), If yes, give reason
5 medical organizations or

Bpauei U GapmaLeBToB), nosCHUTE: 8

PA3OENS5 MPUBNEYEHUE CYBNOAPAAYUKOB \ ON BCONTRA

5.1 |byayT av kakune-nnbo ycnyrv,  |[J [la O Het 5.1 |Will any services provided to ] Yes[ONo
npegocTaBasemble Ans Ecnu Hem, Ipsen be outsourced? If not, skip to
«MnceH», nepepasatbes Ha nepelioume K Section 6
cybnoapsaa? Pazdeny 6

Ecan pa, yKaXkuTe npoueHT
nepegasaemblix Ha cybrnoapag,

O MeHee 25%
(I Mexxay 25% u

If yes, please indicate the
percentage of outsourced

[ Under 25%
] Between 25%

ycnyr: 50% services: and 50%
(] bonee 50% 1 Over 50%
L1 H/N LI N/A

5.2 |YKkaxute ycnyrn ana «MnceH» 5.2 |Specify services subcontracted
nepegaBaemble Ha cybrnoapaa: for Ipsen:

(mpu omcymemeuu (if there is no subcontracting,
cybnoopsaoa, ykaxcume «Hem indicate "no subcontracting
cyb6roopsoHbIX ycye») services")

5.3 |ByayT an cybnoapaaqmKm O fga O Her O 5.3 |Will subcontractors interact [ Yes[d No N/A
B3aMMOAENCTBOBATb C H/N with government agencies or
rocyaapCcTBeHHbIMM officials, government officials,

OpraHv3aLMamm uam Ecam na, healthcare professionals, If so, explain the
0b6bAcHUTE nature of this

AONTKHOCTHbIMU NTNLUaMU,

npeacraBuTenamMm BnacTiy,

XapaKTep Takoro

healthcare organizations or

interaction:
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cneumanncTamm B3aMMOAeNCTBUA: patients?
3/ paBOOXPAHEHMA,

opraHuMsauusamm

3/ paBOOXPaHEHMA NN

naymeHTamm?

5.4 |EcTb v y Bac popmanbHbIi O fa O Her O 5.4 |Do you have a formal process  |[] Yes(d NoJ N/A
npouecc Bbibopa 1 KOHTpONA H/N for selecting and monitoring If yes, provide
Bawwux cybnoapagumkos? Ecnu Aaa, your subcontractors? copy

npepocraBbTe
KOnutio

5.5 |MpoBoauTte nu Bbl O faOHerO 5.5 |Do you conduct due diligence  |[] YesO No N/A

KOMI/IEKCHYIO NPOBEPKY H/M for a subcontractor to address

cybnoapaaumka ana
YCTPaHEHUA PUCKOB, CBA3AHHbIX
CO CMUCKaMM CaHKLMN,
OTMbIBAaHUEM JEHET,
MOLLEHHNYECTBOM U
Koppynumen?

the risks of sanctions lists,
money laundering, fraud and
corruption?

5.6 |EcTb in y Bac nucbmeHHble O fga O Her O 5.6 |Do you have written O YesO NoJ N/A
cornawieHus (gorosopbl) c H/M agreements (contracts) with
Bawwumu cybnoapagumkamm? your subcontractors?

5.7 |BkntoueHbl in B Bawun O ga O Het O 5.7 |Are anti-bribery or anti- [ Yes[ No[
NMCbMEeHHble COornalleHus ¢ H/M corruption clauses included in  |N/A

cybnoapaa4YMKaMm NyHKTbl O
60pbbe co B3ATOUYHNYECTBOM
WU Koppynumemn?

your written agreements with
subcontractors?

PA3[EN 6 OTPAC/IEBbIE/MTPO®ECCUOHA/IbHBIE

SECTION 6 THIRD PARTY INDUSTRY/PROFESSIONAL

OBbEANHEHUA TPETbUX CTOPOH U MPO3PAYHOCTb J|ASSOCIATIONS AND TRANSPARENC

6.1 [ABnAaeTtecb in Bbl yneHom (J Aa O Het 6.1 |Are you a member of any 1 YesCONo
KaKoro-i1Mbo oTpacnesoro uam industry or professional union
npodeccmoHanbHOro Ecam aa, or association? If yes, please list:
obbegMHeHMA Unm nepeuncaute:
accoumnaumn?

6.2 |TpebyeTtca nm ot Bac cornacHo |[] [la O Het 6.2 |Are you required by any law, ] Yes[ONo
KaKMM-1MB0 3aKoHaMm, regulation, or
HOPMaTMBHbIM aKTam Uan Ecam aa, industry/professional code to  |if 5o, do you have

oTpacnesbiM/npodeccnoHanbH
bIM KOZEKCaM PacKpbIiBaTb UK
coobLwaTb 0 cBoeM
B3aMMOZENCTBUM C
MeAULMHCKMMM PaboTHUKaMK,
Hanpumep o BbinaaTte
BO3HarpaxaeHum,
CMOHCOPCTBE, pacxoaax Ha
noesaku? («TpebosaHus K
po3payHoCmMu Mo OMHOWEHUIO
K pabomHuKam
30paBOOXPAHEHUA)

CYLLEeCTBYET N Y
Bac HanakeHHbIM
npouecc gns
BbINOJ/IHEHWA
TpeboBaHMi K
npo3paYyHoCTM No
OTHOLLEHMIO K
cneumanmcTam
3/paBoOOXpaHeHun
? [0 Aa O Her

disclose or report your
interactions with healthcare
professionals, such as
compensation, sponsorship,
travel expenses? ("
Requirements for transparency
towards healthcare
professionals ")

an established
process for
meeting the
requirements for
transparency
towards
healthcare
professionals? []
YesCINo
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SECTION 7 ETHICS AND COMPLIANCE FUNDAMENTALS

Do you have the following business ethics

7.1

noBeAeHUM, He3aKOHHbIX
OeNCTBUAX UK

uenen Homep

suspected misconduct)?

obnactu aTuKn BegeHua busHeca? standards?
Kogaekc genosoro O a O Her Code of Business Conduct or  |[] Yes[ONo
nosegeHuna nan Kogekc Ecam aa, Code of Ethics If yes, provide
3TUKN npeaocrasbTe copy

KOMuto
OTaenbHble NONUTUKN NN O fga O Het Specific policies or [J YesCONo
nonoxexus / pasgensl B Ecav aa, provisions/sections in other If yes, provide
MHbIX KOMMJ/1aeHC- npeaocTaBbTe compliance standards copy
CTaHAAPTax OTHOCUTENIbHO KOMuo regarding bribery or corruption
B3ATOUYHMYECTBA UK
Koppynumm
MpuHuMNbI nan 0 Oa O Her Principles or provisions on J YesCINo
MONOXKEHNA 0 KOHOAMKTAX | Ecau aa, conflicts of interest and their  |If yes, provide
MHTEPECOB M yNnpaB/ieHUA npepocraBbTe management copy
UMK KOMuto
MonnTnka 06paboTkn (1 Aa O Her Policy for handling problem 1 YesCONo
Npo6aeMHbIX CUTYaumid, O Ecnm aa, situations reported by If yes, provide
KOTOpbIX coobLiaoT npepocraBbTe company employees and third |copy
COTPYAHWUKM KOMNaHWKN n KOMWIo parties regarding suspicion of
TpeTbM nua, KacaTebHO Ectb in misconduct, illegal actions or  ||s there a specific
noAao3peHus B crneumanbHbIl non-compliance with internal  |phone number or
HenpasomepHoOMm ONA AaHHbIX rules (notification policy for email address for

this purpose? []

34pa BOOXpaHEHMﬂ), ecnmn

npyuMmeHnmo

TenedoHa uau YesCINo
HecobnlogeHnn 3/IeKTPOHHaA
BHYTPEHHWX NpaBun nouta? (] fla O
(nonuTUKa yBELOMNEHUA O | |y
noao3peHnnx B
coBepLUeHnn
HenpaBoOMepPHOro
nencrena)?
MopAaaok nposeaeHNA O Aa O Her Procedure for internal O YesCONo
BHYTPEHHMX Ecv aa, investigations If yes, provide
paccnefoBaHui npepocrasbTe copy

KOMuto
MopAAOK HaNoXKeHUA [J fa O Het Procedure for imposing O YesCINo
ANCUMNANHAPHBIX Ecnu aa, disciplinary actions on If yes, provide
B3bICKaHMI Ha npepocrasbTe employees for non-compliance |copy
COTPYAHMKOB 3a Konuto with policies and standards.
HecobtoaeHMEe NOIUTUK U
CTaHOApPTOB.
MonnTnKM nnn O fga O Her O Policies or procedures to ] Yesd No[O N/A
npoueaypsl, H/N ensure that appropriate If yes, provide
obecneunBatoume Ecnu aa, product promotion practices copy
npumeHeHne Hagnexallnx | npepgocraBbTe (interactions with healthcare
MeToA0B NPoOMOLUM Konuto professionals) are applied, if
npoayKumnm applicable
(s3amopeliicTBume
paboTHUKamm
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7.2 | Ectb nan y Bac coTpyaHuK O ga O Her 7.2 |Do you have an employee or [J Yes[ONo
wnn otaen / department/division
nogpasgeneHue, Ecnu da, responsible for ethical If yes, please
OTBETCTBEHHbIE 33 npedocmaseme compliance issues? provide details of
BONpochl cob0AeHMsA UHGopmayuro o the Compliance
3TUYECKUX TpeboBaHMUn? KOHMaKkme fo Contact:

KoMrinaeHc-

80MpPOCAM:

®d.N.0.: Full name:
JonxHocme: Position:
31eKmpoHHaA E-mail:
noyma:

7.3 | NpoBoguTe v Bbl O da O Her 7.3 |Do you provide business ethics |[] Yes[ONo
obyyeHue No Bonpocam training for your employees,
3TUKM BefeHuA brsHeca Ecnv ga, contractors, agents or others? |If yes, indicate how
ON17 CBOMX COTPYAHUKOB, YKaxuTe, KaK If so, is there a specific often:
noApALYMKOB, areHTOB MU | yacTo: frequency of such training? O Annuallyd
Apyryx nnu? O Exkerogro O Other:
Ecnv aa, cywecteyeT n [pyroe:
onpeaeseHHasn YacToTa Ecav aa, If yes, list the
nposeseHna nogo6Horo nepeyncante training topics:
0byueHua? TemMbl 0byyeHuA:

7.4 | CornacHbl v Bbl npoiitn O fga O Her 7.4 |Do you agree to receive Ipsen |[] Yes[ONo
obyyeHue no ,a,enouaoﬁ Ecam Her, Bus'in.ess Ethics/Anti-Corruption If no, explain:
3TMKe/NPOTUBOAENCTBUIO HosCHUTE: Training?

Koppynumm oT «nceH»?

7.5 | Nopggepranacb n Bawa O fga O Her 7.5 |Has your company been ] YesCONo
KOMMAHWA CaHKLMAM CO Ecnn na, subjeFt to government . If yes provide
CTOPOHbI rOCYapcTBa JKaxKWTe peTanu: sanctlon.s and/or. professmnal details below.
n/mnn suspension for violations of
npodeccMoHanbHOMY anti-corruption laws, antitrust
OTCTPaHEHUIo OT laws, money laundering or
LEeATeNbHOCTU B CBA3U C other relevant offenses?

HapyLueHnem
3aKOHO4ATeNbCTBA O
npoTUBOAENCTBUN
Koppynuuu,
aHTMMOHOMNONbLHOTO
3aKOHOAATEeNbCTBA,
OTMbIBaHWEM AeHer Uau
ApYrumu
COOTBETCTBYHOLLMMMU
NpPaBoOHAPYLUEHNAMMN?

7.6 | bbna nn 3a nocnegHne 5 L] Aa O Hert 7.6 |In the past 5 years, has your 1 Yes[CONo
NleT Balla KOMMAHMA UK company or any current
nobble aencteyowme directors or legal
AVMPEKTOpa WM 3aKoHHble | ECM A3, representatives been involved |If ves provide
npeAcTaBUTeNN BoBNeueHbl | YRIKNTE AeTanu: in an investigation/litigation (or [d€tails below.
B is under investigation for a
paccnenosaHme/cynebHyto possible violation) under anti-
npoueaypy (wam corruption or antitrust laws?

HaxoZATCA N B CTauun
paccnefoBaHuA Ha

10
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npeameT BO3MOMKHOTO
HapyLueHus) B paMKax
aHTUKOPPYNLUOHHOTO UK
aHTUMOHOMOJILHOTO
3aKoHoZaTeNbCcTBa?

7.7

Ectb nn y Bac nporpamma
MOHUTOPUHIA ANA OLLEHKM
cobnogeHua Bawux
BHYTPEHHWX KOMMNAeHc-
NOAUTUK U NOOBIX
BHELWHMX
3aKOHOB/KOAEKCOB?

Ecnu pa, cywecrtsyet nn
onpeaesnieHHas YyacToTa
nposeaeHna nogobHoro
MOHUTOPWUHIA?

O Aa O Hert

7.7

Echv pa,
YKaXKuTe, Kak
YyacTo:

L] Exerogno [
Apyroe: ___

PA3LEN 8: KOPMOPATUBHAA COLUAJ/IbHAA

Do you have a monitoring
program to assess compliance
with your internal compliance
policies and any external
laws/codes?

If so, is there a specific
frequency of such monitoring?

O Yes[CONo

If yes, indicate how
often:

L] Annuallyd
Other:

SECTION 8: CORPORATE SOCIAL RESPONSIBILITY

yncne, He HaHMMaeTe
paboTHMKOB MONIOKE
Tpebyemoro
MWHUMaNbHOTO BO3pacTa
WM He NpuBAeKaeTe K
nNpUHyauTensHoOMY Tpyay?

required minimum age or by
using forced labor?

OTBETCTBEHHOCTb

8.1 | Ectb any Bac nporpamma O fga O Her 8.1 |Do you have a Corporate Social |[] Yes[INo
KopnopaTtusHoi Ecau aa, Responsibility (CSR) program  |if yes, provide
CoumanbHo npegocraebTe that includes strategies and/or |copy
OtBetcTBeHHOCTH (KCO), Konuto actions to protect the
KOTOpas BK/AOYaeT environment, health and safety
cTpaTternio u/van gencrems of socially vulnerable people
no 3aLuTe OKpyKatoLwen and communities?
cpenpbl, 340P0BbA U
6e30nacHoOCTM coumnanbHo
YA3BMMbIX C/I0EB
Hace/sieHMAa n coobuiecTs?

8.2 | Ectb any Bac otaen nam O fga O Her 8.2 Do you have a department or |[] Yes[ONo
MU0, OTBETCTBEHHbIE 33 person responsible for CSR?

KCO? Ecnv aa, If yes, please
onuwuTe describe the
OO/IKHOCTb: position:

8.3 | Ectb in y Bac nporpamma O fa O Het 8.3 |Do you have a program to ] Yes[CONo
Nno NPoABUNKEHUIO Ecav aa, promote equality and prevent |if yes, provide
paBeHcTBa U npepocTaBbTe discrimination (e.g. people with|copy
npeaoTBpaLLEHNIO KOMuIo disabilities, transgender
OUCKPUMUHALMN people, older people)?

(Hanpumep, ntogein ¢
OrpaHNYEHHbIMMU
BO3MOXKHOCTSAIMMU,
TpaHCreHAepoB, NOMXKUIbIX
nogen)?

8.4 | NpuHnmaete nn Bbl O ga O Her 8.4 |Are you taking specific steps to |[] Yes[INo
KOHKpeTHble Mepbl 411 Ecnm aa, ensure that human rights are  ||f yes, provide
obecneyenns cobalofeHNA | npepoctaBbTe respected, including by not copy
npaB YeNOBEKA, B TOM KOMuto hiring workers below the

11
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N 9 OTHER RELEVANT INFORMATION ‘
9.1

PA3JEN 10 COMNALLEHUE U CEPTUDPUKALIUA

«MnceH» byner MCNonb30BaTh cobpaHHyto
MHOOPMALMIO TOMbKO ANA  OUEHKM COOTBETCTBMA
KOHTpareHTa KomnaaeHc-Tpe6oBaHMAM 1 TpeboBaHMAM
NMPUMEHMMOrO 3aKOHOAATENbCTBA M HU ANA  KaKWX
apyrux ueneit. MHbopmaumsa moskeT 6biTb AOCTYMHa

u/vuan npegoctasneHa Apyrum  adpOUAMPOBAHHLIM
avuam  «MnceH»,  yNo/sIHOMOYEHHbIM  COTPYAHUKaM
«hnceH» w/MaM  ApYrUM  CTOPOHHWM  KOMMAHWAM,

npusneyeHHbIM «MnceH» ana nposeaeHNs npoueaypsbi
KOMNNEKCHOM NpoBepKu TpeTbeW CTOPOHbI
(«YnonHomoueHHble KomnaHum»). 3anonHas aTy dopmy,

Bol paete «MnceH» cBoe ABHOe corsiacMe  Ha
npepocTaBaeHune cobpaHHoM MHbOopMaLmn
YNONHOMOYEHHbIM  COTpyAHMKaM  «MnceH»  u/man

YNONHOMOYEHHbIM KOMNAHUAM.

«MnceH» 0653yeTca MCNONb30BaTb Nt06ble
MepcoHanbHble AaHHbIe, packpbiTbie TpeTbelt CTOPOHOM
Ans uenei, obo3HauYeHHbIX B HacToalel ®opme, n
6yaeT 3awmLaTh Takme MNepcoHanbHble gaHHbIe OT
Nto60ro He3aKOHHOIO UM HECAHKLMOHMPOBAHHOIO
PacKpbITMA, B TOM YMC/IE NYTEM NPUHATUA PA3yMHbIX
AOMUHUCTPATUBHbIX, TEXHUYECKUX U U3UYECKUX
rapaHTuii U Apyrux pasymHbix mep 6esonacHocTu B
OTHOLWEHUKN TUNa 0bpabaTbiBaembix NepcoHanbHbIX
OaHHbIX.

3anonHaa aty ®opmy, Bbl noaTBEpKAaeTe, YTO:

. Bbl npoYnTany, NOHANM M COrNacHbI C
MHbOpPMaLMEN N YTBEPKAEHUAMMU, U3/OMKEHHBIMU
B 3TOMN Popme.

. Bbl MONHOCTBIO YNONHOMOYEHbI NPefoCTaBAATb
«MnceH» MHPOpMaLMIO, coepKaLLyoCA B 3TOM
dopme.

. Bbl npoYnTanm u NOHAAN BCe BOMPOCHI B 3TOM
®opme, n, HackoabKO Bam nssecTtHo,
npeaocTaBneHHas Bamu nHoopmauma asnaetca
NONHOM, TOMHOM U NPaBAMBOM.

. Bbl noHMMaeTe, 4To Ntoban NoXKHan UM BBOAALLAA
B 3ab/1yaeHvne nHdopmaums, npegocTaBneHHan
B AaHHON Popme, MOXKET NOBAUATL Ha Baww
nepcneKkTUBbl NPUBJIEYEHUA CO CTOPOHbI «MnceH»
L1 OKA3aHWUA yCAyr.

SECTION 10 AGREEMENT AND CERTIFICATION \
Ipsen will use the information collected only to assess
the counterparty's conformance to compliance
requirements and applicable laws and not for any other
purpose. The information may be accessed by and/or
made available to other Ipsen affiliates, authorized Ipsen
employees and/or other third party companies engaged
by Ipsen to conduct a third party due diligence process
(“Authorized Companies”). By completing this form, you
give Ipsen your explicit consent to provide the collected
information to authorized Ipsen employees and/or
Authorized Companies.

Ipsen will use any Personal Data disclosed by a Third
Party for the purposes outlined in this Form, and will
protect such Personal Data from any illegal or
unauthorized disclosure, including by adopting
reasonable administrative, technical and physical
guarantees and other reasonable security measures in
relation to the type of Personal Data processed.

By completing this Form, you acknowledge that:
° You have read, understood and agree with the
information and statements in this Form.

e  You are fully authorized to provide Ipsen with the
information contained in this Form.

. You have read and understood all questions in this
Form and, to the best of your knowledge, the
information you provide is complete, accurate and
true.

. You understand that any false or misleading
information provided on this Form may affect your
prospects of being recruited by Ipsen to provide
services.

KoHTaKTHOe nnyo
TpeTbeit CTOPOHbI

Third party contact
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Uma coTpyaHuKa
TpeTbel CTOPOHDI,

Name of the Third
Party employee

3anonHAKLWero completing this form
AaHHY0 popmy
Aara Date
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