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SHIRE CZECH s.r.o., se sidlem Narodni
135/14, Nové Mésto, 110 00 Praha 1, ICO:
03866696, zapsana v obchodnim rejstiiku
vedeném u Méstského soudu v Praze, sp. zn.
C 239039, zastoupena Petrem Nezvedou,
jednatelem (“Zmocnitel)

timto povéiuje

PharmDr. Janu Horovou, trvale bytem Nad
Vavrouskou 695/13, 181 00 Praha 8§,
narozenou dne 19. 3. 1969

adresa pro doruCovani: SHIRE CZECH
s.r.0., Narodni 135/14, Nové Mésto, 110 00
Praha 1, Ceska republika

ID datové schranky pro komunikaci: r2tyshe

zaméstnankyni Zmocnitele
(“Zmocnénec”)

ke vSem jednanim v zastoupeni Zmocnitele,
véetné pravniho jednani, se Statnim ufadem
pro kontrolu 1éCiv tykajicich se ceny a
uhrady zdravotnickych prostfedku:

FlowEase (Subkutanni) Infuzni set
Katalogova ¢isla:

EU1IM2006

EU1M2009

EUIM2012

nebo které souvisi s - uvedenymi
zdravotnickymi prostiedky (,,zdravotnické
prostiedky®).

Toto povéfeni zahrnuje  zastupovani
Zmocnitele pro ucely zajisténi Ghrady
zdravotnickych prostredkd, véetné

zastoupeni v fizeni o ohlaSovani zatrazeni,
vyfazeni nebo zmény zafazeni
zdravotnickych prostiedki do pfisluiné
uhradové skupiny dle § 39r a nasl. zakona ¢&.

AUTHORIZATION OF AN
EMPLOYEE TO ACT ON BEHALF OF
THE EMPLOYER

SHIRE CZECH s.r.o., with its registered
address at Narodni 135/14, Nové Mésto, 110
00 Prague 1, ID No. 03866696, registered in
the commercial registry maintained by the
Municipal court in Prague, under file
number C 239039, represented by Petr
Nezveda, Executive (“Principal’)

hereby authorizes

PharmDr. Jana Horova, permanent residence
Nad Vavrouskou 695/13, 181 00 Praha 8,
born on March 19, 1969

delivery address: SHIRE CZECH s.r.o.,

Narodni 135/14, Nové Meésto, 110 00
Prague 1, the Czech Republic
ID Data Mailbox for communication:

r2tyshe

employee of the Principal
(“Attorney”)

to represent the Principal in all negotiations
as well as legal interactions with the State
Institute for Drug Control regarding price
and reimbursement of medical devices:

FlowEase (Subcutaneous) Infusion Sets
Catalogue numbers:

EU1M2006

EU1IM2009

EUIM2012

or which are related to medical devices
above (“medical devices”).

This authorisation includes representation of
the Principal for the purposes of ensuring
reimbursement  for medical devices
including representation in proceedings on
notice of categorisation, de-categorisation or
change of categorisation of the medical
devices into the relevant reimbursement



48/1997 Sb., o vefejném zdravotnim
pojiSténi a o zméné€ a doplnéni nékterych
souvisejicich zakont, v platném znéni.

Zmocnénec je opravnén udinit v souvislosti
svySe uvedenym opravnénim veskeré
ukony, zejména  podavat hlaseni,
podepisovat veskeré dokumenty, rozhodnuti,
prohlaseni, i ve formé& notafského zapisu,
Zadosti, smlouvy, zapisy, jednat, vletné
pravniho jednéni, s pfisluSnymi spravnimi
organy, Cinit ndpravna opatfeni a ¢init dalsi
pisemné pravni ukony dle svého uvazeni,
komunikovat se spravnimi tGfady, pfedevim
se Statnim ufadem pro kontrolu lééiv, a
zasilat a pfijimat v zastoupeni Zmocnitele
vesSkeré dokumenty, a to i prostiednictvim
datové schranky uvedené vyse.

Zmocnénec je dale opravnén podavat
Zadosti, navrhy a odvolani a zastupovat
Zmocnitele v jednani se Statnim ufadem pro
kontrolu 1é€iv, jinymi spravnimi Gfady, a
ttetimi osobami v rozsahu potiebném i
vhodném v zajmu Zmocnitele v souvislosti s
vySe uvedenymi opravnénimi a v ptipadech
vyzadovanych zakonem jednat jménem
Zmocnitele v dalsich souvisejicich, zakonem
vyzadovanych, fizenich tykajicich se
zdravotnickych prostredku.

Zmocnénec neni v Zadném ptipadé opravnén
udélit substitu¢ni plnou moc jiné osob& nebo
povéfit zaméstnance, aby misto néj jednal
jménem Zmocnitele.

Toto povéifeni je zcela omezeno pro ucely
stanovené vtomto zmocnéni a mize byt
ukonceno kdykoliv na zakladé pisemného
odvolani  Zmocnitele. Toto  povéfeni
nezplnomociiuje Zmocnénce, aby
zastupoval Zmocnitele jinym zpisobem nez
zde uvedenym.

group pursuant to Section 39r et seq. of Act
No. 48/1997 Coll., on Public Health
Insurance and on Amendments and
Supplements to Related Acts, as amended.

The Attorney is authorised, in relation to the
above-mentioned authorization to perform
all acts, in particular to file the
announcement, to sign any and all
documents, resolutions, statements,
including any notarial deeds, applications,
decisions, agreements, minutes, legally
interact with relevant administrative bodies,
particularly with the State Institute for Drug
Control, conduct corrective actions and
conduct any other written legal steps at
his/her discretion, and to send and receive
any and all documents on behalf of the
Principal, also via data mailbox specified
above.

In addition, the Attorney is authorized to file
any announcements, requests, proposals or
appeals and to represent the Principal in
negotiations with the State Institute for Drug
Control, other public authorities and any
third parties to the extent necessary or
appropriate with regard to the interests of
the Principal in relation to the above-
mentioned authorizations and to act on
behalf of the Principal in other related
applicable proceedings as required by
provisions of the relevant law in relation to
medical devices.

In any case, the Attorney is neither
authorised to grant the substitute power of
attorney to another person nor authorise an
employee to act instead of him/her on behalf
of the Principal.

This authorization is strictly limited to the
purposes stated in this authorisation and
may be terminated at any time by written
notice from the Principal. This authorisation
does not confer any power or authority to
represent the Principal in any manner other
than as contemplated herein.



V piipadé jakychkoli nesrovnalosti v obsahu
nebo vykladu jazykovych wverzi je
rozhodujici ¢eské znéni tohoto zmocnéni.

Toto povéteni se udéluje na jeden rok ode
dne jejiho podpisu Zmocnitelem.

Zmocnitel mize toto povéfeni kdykoliv
odvolat.

Toto povéteni plati 1 v pfipadech, kdy je
podle pravnich pfedpisti zapotiebi zvlastni
plné moc.

V/In Praze dne/on 7. 6. 2019

i P

Petr Nezveda
Jednatel/Executive

In the event of any discrepancies regarding
its content or interpretation, the Czech
language version of this authorisation
prevails.

This authorisation is granted for one year as
of the day of signature of the Principal.

The Principle may revoke this authorisation
at any time.

This authorization is valid also in cases
where legal regulations require special
Power of Attorney.



Ovéfeni - legalizace

Bé&zné &islo polozky ovéfovaci knihy: 0 II S ‘N'/ o1 v d

O v é&fuji, Ze dnes pfede mnou tuto listinu vlastnoru¢né podepsal:

p. Mgr. Petr NEZVEDA, nar. 6.4.1975,

bydlisté: Ke Kolod&jskému zamku &.p. 685/10b, Praha 10, Dubeg,

jehoZ totoZnost byla prokazéna.

VPrazedne {10 2019




