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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:
NEAFETEIF FRTE TR FIERTE:

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.

A B I R B FE SO G o SUE A B, RS ST o

I. REQUESTING ORGANIZATION INFORMATION H i 4 44 %4 &

General Information —§§ £ £.

Date H #:  / /  Name of Organization/Institution 41 2% 4 #x:
Organization Contact 4 215 & A: Title FR 45-:
Address H 4t :

City w: Province 4':

Country [E % : ZIP s 3k 4 75


mailto:GrantCommittee.China@microvention.com
mailto:GrantCommittee.China@microvention.com
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Telephone Number #, 3 &

Email Address B 5 {4 b it

Website [ 3k :

China Unified Social Credit Code (USCC) W & 44 % — 12 £ 4.

Year of Establishment % 37 ££ {4 Organization Type 1 4% £ &

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

Do you have a Board of Directors B i 4 41 & & 7 £ % = 42 (Y/N)?
If yes, please provide a list of all Members of the Board of Directors (names and titles).

wmRE, FREFAEEL R AL E (HLETRE) .
Additional Questions ELfA |a] &

1. Is the requesting organization comprised entirely of, owned by, or controlled by Health Care
Professionals (“HCPs”)? H i A4 2 & 2w EFT L A& L A+ (“HCPs”) 4 i i H A0 F 4552
yNny_

2. Is the requesting organization a Health Care Organization (“HCQ”) or a physician’s practice? B iF 41 2%
REAEF T A4 (FHCO”) R E A H A2 (YN)

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

4. Does a Terumo Neuro employee have a controlling position in the requesting organization Terumo
Neuro? i T 2 &AW IFALAFRA LS HAL? (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 41 & # Terumo Neuro B & F (fl#n, # &YW FE. 45
A A 2% e (T Terumo Neuro =@ 89§ H) 2 (Y/N)

6. Is the requesting organization a government entity? B 3§ 4 41 & & K B JF £ &? (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? g LMW F 4 SRR TFHE
B (AERAME) ZEARKE R (‘GO”) REKFE RWFKERKR? (Y/N)

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 WA E. GRIER. TERELE (T

HHE) £ 5 BT R Terumo Neuro B b 476 0 2L A W KA E 7 % Iy iy BORF SEARA
FRAR? (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)? 18 4 B %0, 3% 241 4% 5§ Terumo Neuro . 8] & & 757 £ 1517 52 B =08 75t A
bR (Fltm, HiFARANKEEZS S Terumo Neuro R THFEE X Z) 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
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AREAMMHAE. GABR. £#F. ALROCHZ T Y 2 R IOEE W8y £ 5 & 20k
ERF (Fldr, . R REME RATH) Bxtg? YN)

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

investigation/proceeding 414 1 b 3% O Ao/, 10 F1A 27, 1 A8 HE8 42 8 1 o 26 ol B R 25/ A

Parent Organization Information I %% %41 42 &

Is the requesting organization part of a larger organization H % 41 4 £ &% B T ¥ — F K HH (Y/N)?
If yes, please provide the following information #w # 2 , &#R AL T2 B

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

Parent Organization Address _ 2% 41 27 # 4t

City T: State/Province MN|/4:
Country [E % : ZIP ® B 45 75

Parent Organization USCC (for PRC entities) % 41 A4 4 — 15 AR A (& A T4 E LK) -

Parent Organization Chapter/Branch/Department _t 2% 20 % 4-/\ 5] /4~ 30 /35 17

Prior Funding 3t £ % By
Has the requesting organization ever received funding from Terumo Neuro?

HiE A4 S Y A Terumo Neuro K 4F3L % Bh?  (Y/N)

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

Amount of previous funding (indicate currency) it =W B 4% (E#HRT)

Type of previous funding it 4% % Bf 2 A.:

Additional Information X4k % &

Has the requesting organization discussed this request with any Terumo Neuro employees?
HiE 4R £ % 5 (4] Terumo Neuro 7t Tttt #iF? (YN)__

Has anyone from Terumo Neuro assisted with preparing this request?

Terumo Neuroty fE4F A & & B E4A Tl iF? (YN)_

Has a Terumo Neuro employee promised support to the organization requesting it?
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Terumo Neuro R T 2 HFAET X HFFEFHL? (YN)

III. RESEARCH GRANTS #f & % B}

Instructions: This section applies to Research Grants (General Research Grants and Investigator-Initiated Study
Research Grants) only; please do NOT complete this section if you are not applying.

B AEFRERTHAREE (B XA REXRGTARLE) , WRETFEFEFLKLE, F
TERAEAFN .

General Information of the Study Proposal #F X & £ W — &4 &

Study Title #F %8 47 #4:

Short Title 45 47 A% :

For General Research Grants, please indicate
MR BT E,

Project Type (e.g., health services research, outcomes research, or registry development unrelated to a
Terumo Neuro product)

FH (A (4, 5 Terumo Neuro 7= 5 76 - B BE R 51 50« 25 205 Bl R E AR

For Investigator-Initiated Study Research Grants, please indicate
RARE RREF R ITE, HENA:

Primary Terumo Neuro Product Terumo Neuro £ % /= &

Therapeutic Area(s) to be Studied # 43 #F 52 By 36 J7 4T 8.

Consistent with the product’s instructions for use & % £ & /= & 09 & JH 6 ¥A?

Type of Support (i.e., funding, funding and product, product only) ¥ K& (B % 4. KL2FFEH. X
i)

Abstract (please provide a brief summary of your proposal, including the overall goal, target population, methods,
and assessment)

WE (FRBERVNHELE, BEEKER. BERAR. Ffitt) .




Project Lead/Principal Investigator (PI) 3 B # & A/ EFF % F (PI)
Note: If there is a co-investigator, please provide their information as well.

E WRARERLE, wiFRELE L

PI Full Name PI 4 4 : PI Current Title/Position PI 4 #] B i /HR %

Is the PI a PRC-licensed physician P1 & & # & [E #L E Jfi (Y/N)?
PI Address PI Hi4t:
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City T: Province 4':
Country [E % : ZIP s 3k 4 75

Telephone Number ®, if 5 25
Email Address B, 5 {4 A3k :
PI Specialty / Field of Expertise PI & b /3 Ml 4% 4 :

PI Primary Degree PI F B i :

Institution and Location of Primary Degree & % % i iy HL H7 Fn 1 & :

Date of Completion 52 sk H #:

Field of Study #F 57 4% 4 :

PI Secondary Degree (Optional) PI & — {1 (T k) :

Institution and Location of Secondary Degree % — {7 th AL 49 Fa b & :

Date of Completion 5% i H #:

Field of Study #F 57 47 #k :

Site Information #f 58 1 0 £ B

Site Type #F %8 10 26 A Institution Name AL A5 4 #:

Institution Type #1452 A:

Website [ 3% :

Address Hi 4t :
City w: Province 4 :
Country [E % : ZIP s 3% 4 75



Primary Site Contact #F 57 ¥ &> £ BBk & A Title/Position BR /8] %-:

Telephone Number #, i 5 5

Email Address B s 45 Hb it

Multi-Site Study % # Q8 58 (Y/N)?

If yes, how many sites % &, H % D AHE H 02
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How many countries % /> 4N E % ?

Details of the Study Proposal & 57 3 £t &

Number of Subjects & %3 A #k:
Anticipated Timing of Contract Execution to Study Start (in months)
R AE B Ry B A (F)

Proposed Length of Study (in months) $)l = 89 #F % B8] (F)

Anticipated Timing of Study End to Final Study Report (FSR) (in months)
FRERERLEFRRE FSR) Byl (A) :

Has the study been submitted to the administrative authority for approval/authorization?

B BR R e AT BA AT MR/ A2 (YN)
Has the study been approved/authorized by the administrative authority?
FRETETHE RMERR? (YN)

If yes, when i = &, ] B2
Trial Design(s)/Model(s) % 3% 1T/44 A :

Study Phase(s) #F % | £:

Overview/Hypothesis 1 3 /{8 3% :

Background/Rationale % = /& ¥

Scientific Summary £} # 4 R

Primary Objectives/Endpoints & & H #/4 & :
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Secondary Objectives/Endpoints 3k & F #/4 /&

Inclusion Criteria A\ 3% A7 v :

Exclusion Criteria Hf f4 #r V&

Population A #:

Sample Size/Statistical Power A& &/4511 77

References % % :

Protocol 7 §

Please attach the Study Protocol to this Application Form.
WRAR T W AEAREL L.

Requested Funding B & % By
Please attach the Study Budget to this Application Form.
FRARTEM AR T EL L.

Requested Currency H 4% M:

Overhead Percent &3z FF % |5 th:

Total Direct Costs with Overhead @4 &2 F X A B # A

Total Indirect Costs % |d] £ %

Total Study Costs #F %% ¥, %

Amount Requested H & 4 41:




NEURO
Please list all other sources of funding (grants, additional supporters, etc.) & 7| 1 FT H L & By K IE LB H b

XRHEE)

Budget Comments Tl & %&£ :

HGRAC Information E ® A R IELHE £ & [if applicable / 4n3& |
HGR Contacts in the Research Team #F %7 B FA ¥ 5 HGR Bt & A :

Telephone # 3% :

Email Address #4584 :

Whether, in the judgment of the Investigator/Investigation Team, the research needs to be submitted for approval of
international cooperative scientific research on human genetic resources prior to the commencement of the
research?

BRI LAY, ZHAT RN ZE T FRRARREHIRE T ERETEFHR? (YN)

If yes, estimated time from submission to approval %2, Fit M % & £ #k 15 4 of o B (8] 35 % -
month A

If no, basis and reasons for the judgment #| ¥ # {8 32 Fo J& &

Whether, in the judgment of the Investigator/Investigation Team, the data related to the results of the study,
including clinical study reports (CSR) and/or preliminary manuscripts expected to be submitted to foreign
congresses or journals, need to be submitted to the backup record of making human genetic resources available for
public use/open access before submitting to Terumo Neuro?

B &9 B A HIT, B A R S R BAE, B8 I R AT 2 4 (CSR) /S Bt A B S K2 23 Tl B A
T, B#RX TN R2HFERIARBEIESRB/ T RMER &R EFE? (YN)

If yes, estimated time from submission to approval %2, Fit M % 25 £ % 15 Hhof o B 8] 35 5% -
month A

If no, basis and reasons for the judgment #| B # 4 1% F0 & K

Does the investigator and investigation team have experience with previous research that has been submitted for
approval for international cooperative scientific research on human genetic resources?

AREMATEANGEEAR, EEAARIAXRBERFEERSEFTFHRHZI? (YN)
If yes, have there been any successful approval cases & & A 3T ik 20 3k #h 8§ £ 7] (Y/N)?

Planned Results/Publications i1 X4 £/ 3 ik 4




“TERUMO

NEURO

Target date to provide results to Terumo Neuro 5] Terumo Neuroi2 it 45 2 iy H 4 B #]:

Will you be publishing the results of the study % & & & & £ #F % 45 % (Y/N)?

If yes, please answer the following questions # # &, & B £ DL T Ja] #4.:

Result type (e.g., abstract, final report, manuscript, poster, etc.)

AREA (FlwWE. RARE FH BHRF) -

Date of first anticipated publication T3 % %k % & H #i:

Planned results note 1+ | 4= & &%

If no, please provide your reason(s) for not publishing 4n & &, H42 & F & A i )8 F

Product Support 7= & % ¥

Note: This section applies to Investigator-Initiated Study Research Grants only.

Are you seeking support in the form of a product from
Terumo Neuro for any of the activities described
above?

& % % F K Terumo Neuro 4 _F 3k (£ 7& 25 18 B 7= &
Ay L F?

If Yes, a Product Support Form shall be attached to this
Application Form

W, AEIFER MM R IEFEEY

Are you requesting Terumo Neuro to loan a
Simulator(s)?

% & % ¥ 3% Terumo Neuro & 1 A2 4 282

If Yes, please describe

i, HWHA

Are you requesting a Model(s)?
RS HIHERGEHA?

If Yes, please describe

R, ERY
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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.

& ARAE, Terumo Neurok £ 5 KT EH G| EH A L H 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 Neurothy i 8 45 5K IR 6b AUAE FT AT BG4y Fr V8 R SRR o 30 58 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 ERFFERN RN T RUTETNAG. SUTERAHAXREEENIUTERANFE KX
fi: (a) 5 Terumo Neuro B (£ E.H H A K I 4%k %; 2 (b) 5 Terumo Neurost I 7= & 4H % 8 (£ (T
FREMAT (BFEEEFH. BEHERINRT. EHRRALTRAERT) -

(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, RIOFALHA N ERENN (B XHELERESFEMATL, BFE
FRFEE B BAARMA) o &SRR K% Terumo Neuro #47 H &, B & & ¥ 4 [F] & Terumo
Neuro £ 4 Terumo Neuro# 4T H A X 4B foif VB T Fufz Bt m . X R, AHFELFRTEL EY
%X ¥ HAF 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.

10
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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% 25 4

Date F

Organization Name 4] £ 4 #¢

Date H

11
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