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EXHIBIT A: MICROVENTION CHINA EXTERNAL FUNDING APPLICATION FORM

M A: MICROVENTION H [ 7t 4 ¥ Bh ¥ iF %

Instructions: This Application Form is for Educational Grants, Research Grants, and Charitable
Contributions/Donations, and NOT for Commercial Sponsorships. Applications must be received at least sixty (60)
days prior to the event occurring for consideration. Also, please note that your application must be submitted with all
required documents (see the “Required Documentation” section of this form). Incomplete applications and/or
missing or incomplete required documents will cause delays and may result in a denial of your application.
MicroVention is now doing business as Terumo Neuro. (“Terumo Neuro”)

W AREEREATHERY HARRGREERK/EY, TR TRl 9iFLEESD R EW
ELNT (60) Rz, UEEHEZ. b, HER, ERNFFELASHAMTFH X —REX (F A%k
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Applications are accepted throughout the year. Please submit your application by email to:
NEAFETEIE. FRLE TS ERLE:

GrantCommittee.China@microvention.com

For any questions, please contact:
AR, HE A

GrantCommittee.China@microvention.com

A reference number will be assigned to each application and should be referenced in any interaction related to the
application.

BIHERPLAR—NEERT, ENEGHFERROEMELS F IR ZSHT-

In the event of any discrepancies between the English version and the Chinese translation of this Application Form,
the English version shall prevail.

B R B FE U G P SR A B, RS SUAR T o

I. REQUESTING ORGANIZATION INFORMATION W i 4 448 %1 &

General Information —§§ £ £.

Date H #:  / /  Name of Organization/Institution 41 2% 4 #f:
Organization Contact 41 21 Bt % A Title B¢
Address H 4t :

City w: Province 4':

Country [E % : ZIP Wl B 4 AL

Telephone Number #, 3 &



mailto:GrantCommittee.China@microvention.com
mailto:GrantCommittee.China@microvention.com
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Email Address H, ¥ & {4 Mo 4t

Website [ 3k :

China Unified Social Credit Code (USCC) & E #4 % — 1z A K-

Year of Establishment j, 37 £ 14 Organization Type 4 21 £ A

Annual Operation Budget 4F /& iz & T & :

Do you have a Board of Directors ¥ i 4 4% & & 4 & £ 4 (Y/N)?
If yes, please provide a list of all Members of the Board of Directors (names and titles).
WRE, BREFAEF2 R ALE (HALETRSE) -

Additional Questions EL & |5] A&

1. Is the requesting organization comprised entirely of, owned by, or controlled by Health Care
Professionals (“HCPs”)? H i 44 2 & 2w EFT 4L A+ (“HCPs”) 4 i i H A0 F 4552
YN _

2. Is the requesting organization a Health Care Organization (“HCO”) or a physician’s practice? ¥ i& 4 4%
B A ET T EAR (HCO”) HE £FOL L2 (Y/N)

3. Is a Terumo Neuro employee on the Board of Directors of the requesting organization Terumo Neuro?
RIZGRHFARNEF2KA? (YN)

4. Does a Terumo Neuro employee have a controlling position in the requesting organization Terumo
Neuro? R T2 F & HiFHL FHAEFHAA? (YN) _

5. Is the requesting organization a customer of Terumo Neuro (e.g., can it purchase, prescribe, or influence
the use of any Terumo Neuro products)? & i 41 2% & & § Terumo Neuro W& 7 (4w, & EWFE. 45
7 Jil 2% v £ 7 Terumo Neuro /@& gy & H) 2 (Y/N)

6. Is the requesting organization a government entity? B i& 4 4% & & & BJF £4K?  (Y/N)

7. Are any of the requesting organization’s owners, officers, directors, or managers (current or former) a
Government Official (“GO”) or a Family Member of a GO? Wi A S i 4. BRI R, FERXEL

2 CGAEHINE) 2EARKTE R (“GO”) HBFE AHKERFR? (YN)
8. Do any of the requesting organization’s owners, officers, directors, or managers (current or former) have

a business relationship with a GO or a government entity that has decision-making authority or official
influence over Terumo Neuro’s business activities? HiEF L R W TH E. SRR R. TERELE (T

BEE) =E 5 BFE R B AT Terumo Neuro 8 W 4-7F 3 B A Ht KALBE F % 71 A7 B9 BORF LKA b
%K %2 (YN)

9. To your knowledge, are there any actual or potential conflicts of interest between the requesting
organization and Terumo Neuro (e.g., are any representatives of the requesting organization related to a

Terumo Neuro employee)? 4 & fir 1, # 3% 41 48 5§ Terumo Neuro 2 [5] ;2 & 77 76 1 {7 52 I 2 i 72 #y A
g R (Flhn, FiEALEREETE S Terumo Neuro R THEE X R) 2 (Y/N)
10. Within the past five years, has the requesting organization, or any of its owners, officers, directors,

employees, or sub-contractors, been the subject of any government investigation or proceeding involving
fraud or corruption (e.g., bribery, money laundering, or other corrupt practices)? 7Eit % 5 £, HifF4

LAHEMPTAE. SRABR. EF. RIHISEHET Y RY KIF B K E T BT E RoE
BER (B, Wk REREEERTE) HXR? (YN)



NEURO
If you answered “Yes” to 9 and/or 10 above, please explain the potential conflict and/or the government

investigation/proceeding 41 4 1 b 3% O Ao/, 10 FA 2", A8 B8 42 8 1 o 26 ol B 25/ A

Parent Organization Information I %% %41 42 &

Is the requesting organization part of a larger organization % 41 41 B2 B # B T £ — F KA 4 (Y/N)?
If yes, please provide the following information & &, FH# U T &

Parent Organization Legal Name _ 2% 40 213 € 4 #:

Parent Organization Address _F 2% 20 2% b 4k

City T: State/Province MN|/4 :
Country [E % : ZIP s 3% 4 75

Parent Organization USCC (for PRC entities) % 41 A4 4 — 1 A RA (& T 9 E LK) -

Parent Organization Chapter/Branch/Department _F 2% 41 48 4~/ 8] /4~ 50 /35 11

Prior Funding 3% % % B}

Has the requesting organization ever received funding from Terumo Neuro?

i 4402 6 % M Terumo Neuro K3t ¥ 82 (Y/N)

If yes, please provide the following information # # % , &R At T 12 B
Year when funding was provided 12 #t %% Bl ty 55 14 :

Amount of previous funding (indicate currency) 3t & X B &5 (EHKLT) :

Type of previous funding it 7 % B 2 A :

Additional Information X {2 £

Has the requesting organization discussed this request with any Terumo Neuro employees?
HiF 4R £ % 5 (4] Terumo Neuro 57t Titit it #iF? (YN)__

Has anyone from Terumo Neuro assisted with preparing this request?

Terumo Neuroty fE47 A & & B E4A T e iF? (YN)_

Has a Terumo Neuro employee promised support to the organization requesting it?

Terumo Neuro f T & FH /&L X HFHFIFHL? (Y/N)
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IV. CHARITABLE CONTRIBUTIONS / DONATIONS # 3 # /48 ¢

Instructions: This section applies to Charitable Contributions/Donations only; please do NOT complete this section
if you are not applying. J#.#1: AZFFNEHA TAFHA/IANE, WRELHFLERIVEE, ELEATAK
=
EVo

Mission and Request Information {# 4 & ¥ iF {2 &

Organization’s Mission Statement

HAWEREE

Total Amount of Funding Requested (indicate currency)

B i YE B KA (FERHTRT™)

Please indicate how the requested support furthers the
charitable mission and charitable focus.

AR TR R B R e s — SRS E et
BERER

List other current sources of funding for the
Organization

B 4128 B B 2 R 5 B R R

Are you seeking IN-KIND product support from
Terumo Neuro for any of the activities described above

% 72 % 11 Terumo Neuro 5 3K b3 ({7 & 3 by 5L 4 7
o X7

Are you requesting Terumo Neuro to loan a

Simulator(s)

& 72 % # iF Terumo Neuroft t H# ) 252

Are you requesting a Model(s)

R T R

May a clinical specialist be present for Simulator

and/or Model support
e K& K7 LB, DARAR AL A/ s AL
ug 9




V. REQUIRED DOCUMENTATION i & &%
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General

—H

Copy of the Requesting Organization’s PRC
Business License

Wi 2R E R b B B AR

Copy of the Requesting Organization’s
Governing Document (e.g., Articles of
Incorporation)

HOE AR E M BRI (Bl E F
%)

List of Members of the Requesting
Organization’s Board of Directors (names
and titles)

HEAREFLRAALE (RETRSE)

Request Letter 3% &

For Educational Grants only

RERTHF I

Detailed Agenda
AR

Program Budget
IH A

Invitation Flyer / Promotional Material

WiEH R | SR

For Research Grants only

ERTHREIE

Study Protocol
R 7 &

Study Budget
FRTHE

Copy of the Submission or Approval of the
Study by the Administrative Authority

B AT IR 2 R 3R 20 3% Hof SR B LA

For Charitable
Contributions/donations
only

AT R AR R

Invitation Flyer / Promotional Material

WiFfE R E AR
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VL. PAYMENT 42

Is the Payee address the same as the Organization address Y 2t A Hi ik 2 5 5 20 2 Huhk 48 B (Y/N)?

If No, please indicate the address for forwarding financial awards (checks)

WRE, FEARKME X (XF) HHL:




“TERUMO
NEURO
VIL. CERTIFICATIONS 4 iE

Please read the following certifications carefully. You must certify the following before you can submit your
request to Terumo Neuro for consideration. By signing this Application Form, you acknowledge that the
following statements are true and correct.

AT 48 W30 TARIE. 71 Terumo NeuroR XA W W iF UBH R A, GUARIEUNTAR. £F W HF
&, WERTEHAUT RREL LR

You certify that you are authorized to submit an application for financial support from Terumo Neuro and provide
information in an application on behalf of the requesting organization and any partner organization(s), and you affirm
that all responses and information provided in this application are truthful, accurate, and complete.

WHERIE, G FAER L Terumo Neurotly If 4 3+ # i, I & HF AL EM &1 AL #iF TR
BEL, BEHAAREPRENFTAERGELEERE. R EEN.

You certify that Terumo Neuro has had no involvement in the creation or development of this project or the completion
of this Application Form.

& ARE, Terumo Neurok £ 5 KT B G| EH A L B MW HiFRWHEE

You certify that, if approved, the source of all support from Terumo Neuro n must be disclosed in all publications and
presentations.

WHERIL, RKFHE, Terumo Neurotly f 8 4 5K IR 6b AUAE FT AT BG4y Fr V8 7R SRR o 3058 o

You certify that neither this request nor the requested funding is conditioned on, related to, or intended as an
inducement or reward for (a) any pre-existing or future business relationship with Terumo Neuro or (b) any business
or other decision relating to Terumo Neuro or its products (including regulatory approval, coverage and pricing
determinations, tenders, or formulary status decisions).

FHERE, W ERFFENR T RUTETNAG. SUTERAHAKEEEIUTERANFE KX
fii: (a) 5 Terumo Neuro B (£ B H A K I 4%k %; 2 (b) 5 Terumo Neurost I 7= & 41 % 8 (£ (T
FREMAT (BFEEETFH. BEEERINRT. BHRRATRAEERT) -

(For Research Grants only) You certify that all materials submitted are non-confidential (regardless of any markings
on the documents, including, but not limited to, confidentiality, privilege, trademark, or copyright). By submitting
your materials to Terumo Neuro for review, you expressly consent to the circulation, distribution, and use of the
documents and information by Terumo Neuro as Terumo Neuro, in its sole discretion, deems reasonable and
appropriate, including, but not limited to, in considering the request for financial support.

(ERTHRREB) EERIE, RIXOFALHA N ERENH (BB XHELERESFEMATL, BFE
FRFEE B BARRBA) o &SRR K% Terumo Neuro #47H &, B & & ¥ # [F] & Terumo
Neuro £ 4 Terumo Neuro# 4T H A X & B foid VB T Fufz B R X R, HFELFRTESL EY
%X ¥ HAE Ao

Please note, if the grant request is approved, you will be required to sign a contract that includes additional terms and
conditions as they relate to the execution of the request consistent with all applicable law and Terumo Neuro policy.
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HERE, WERHEERBNE, CHFELE —NEE, HY A4 5RAZFEHLAN. HEAER
% £ fn Terumo Neuro B 5 #y H fin 4 2 A0 &1 .

Name (Please print) #£ 4 GEHREH F)

Title B 4

Authorized Signature 3% 2% 4

Date F

Organization Name 4] £ 4 #¢

Date H
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