System User Manual

GFMS (Grants and Funding Management System) - External
(Requestor) Interface
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External
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Decision
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7%) IME(Independent Medical Education) : BB EEBIR

Request status ‘

SUBMITTED FOR PENDING FINANCIAL
NEW =  geview ~—® APPROVED =% o anciat ™ RECONCILIATION —p  CLOSED
For the external l RECONCILIATION IN REVIEW
requestor

CANCELLED
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CSK

GSK provides Grants and Donations as part of our commitment to being a responsible business;

to make a positive social impact; and to respond to challenges and opportunities in the healthcare | have an account
system and our broader society.

Before registering, please visit GSK Grants & Donations at www.GSK.com sername

There you will learn about the types of grants and donations we provide, eligible organizations,
and our funding process.

-]

Password

| don’t have an account (or I'm not sure).

I'm Ready to Register Forgot Password?

English (US) v

i

THOY FeHEoTWAa—P—iF, a—PF—4LXRATU—FKZAHL, FLr POl A
VREVEI Y ITHEERTA L TEET,
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http://www.gskgrants.com/
https://www.gsk.com/en-gb/responsibility/grants-and-donations/

THOY heEERHE s TWVWARVWEHEEETX. ” I'm ready to Register” %27 U v 7 LT,
Registration (B#k) RX—VIT7I7EBRXTEET

2—F—ZIDOR I R UL EEEEETEET,

2.3.

2 —F—ZEk - Password setup - NRAU— FEENTEES

Step

Action

1.

TP IR T+ — DIZRA L, BE TOT AZ Y A7 RFRSNIZT —Z D
BT DRLibicx LT NIV Z2@IRT 2 0E 03 H Y 9, Ealfid 5IduA
TIEH Y £H A,

[Register] KA V&7 Vw7 F2DL, WODARAT v FITH#EHLET,
AP LI OBREA— TN D SR AT TEET,

You must register in the system before you can submit a
request. To initiate the registration process, please provide
your name, email address and phone number

*First Name
*Last Name
*Email
Phone

*Currency ISO Code
USD - U.S. Dollar -

| agree with statement on use of data(*)

--None-- -
Already Have An Account?
English (US) v

“I'his Request Management System collects, uses, and
discloses your data, including personal information to
process your application.

NRAT—=RERET D,
A=y 7 AEWER L, VU 7> TRIERE T LTRRAT— RERIET D
K9 a2—V—IRT Ry 7T v I NERINET,




You must register in the system before you can submit a
request. To initiate the registration process, please provide
your name, email address and phene number

We sent you an email to verify your email
address with instructions to complete
registration. If you don't see the email in your
inbox, please check your spam folder

Back To Login

English (US)

"This Request Management System collects, uses, and
discloses your data, including personal information to
process your application.

BT A—NDOZEREZEEX A — LT VX HHER) | R—2ANEDE

A=)V H T, NRATU—RERETHIZNE, Vora2 7 )y s LET (X7 7
THICar—LEd) .

TRCOBEMZT-T /XA T — RE2RE L, Change Password #27 U v 7
(T J O 7% 5 A8 LT LA F)

Sandbox: Welcome to GSK Grants & Donations portal O] “ = @ 0O

A\ "iqvia.com” does't seem to be the real sender of this message Celvrsiiny oot Dete

,g Grants and Funding Management Portal <noreply.gfms@iqvia.com>
(©Monday, December 02, 2024 12:58:14 PM

~
Hi Mark,
Welcome to Grants and Funding Management Portal! To get started, go to https://gsk-gfms-oce--iqviaga.sandbox.my.site.com/c
c=F5x5f.0yg21zi7h33V1xC6dxskZHGWhIzx00X2es8DVBgTBrZpkH33diYFD.myniUgh3rs3r@icLKPnmSizZP9lUtLfNTfa2_rvd8SZShkRUGEFOXjMBT9xj0oa@U9IDZf30xE

Username: marksmith@yopmail.com

Thank you,
GSK Grants & Donations portal

salesforce

Change Your Password

Enter a new password for marksmith@yopmail.com.

Make sure to include at least:

8 characters
1 letter

1 number

* New Password

* Confirm New Password

Password was |ast changed on 02/12/2024, 17:58.

© 2024 salesforce.com. Al rights reserved.

INAY— R i-567
K== [RRT—=REeENT-5E] #27 U v 7 LTLTEE0,
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GSK Grants & Donations

GSK provides Grants and Donations as part of our commitment to being a responsible business;

to make a positive social impact; and to respond to challenges and opportunities in the healthcare | have an account
system and our broader society.

s
-u

Before registering, please visit GSK Grants & Donations at www.GSK.com. i

There you will learn about the types of grants and donations we provide, eligible organizations, =

and our funding process. 2 Ppassword

Visit GSK.com Login

I don’t have an account (or I'm not sure).

I'm Ready to Register Forgot Password?

English (US) v

BRENDRY T T v Ila—YP—ZE2 AN L, A=Kkt y M %
7w 7 LET,

PASSWORD RESET

To reset your password, please provide your username.
We'll send password reset instructions to the email address
associated with your account.

NOW, CHECK YOUR EMAIL
We sent you an email with instructions for
resetting your password. Ifyou don't see the
emailinyourinbox, please checkyourspam
folder. If you can'tlog in after resetting your
2 Username password, please contact the system

Back To Login

English (US) - English (US) -

QEHDOR Y T T v 7T, A=Ay AR L, Vo2 &7 U v 7 LT
AT —R&Uty hT5X9 22— =@ T ET,

Sandbox: Welcome to GSK Grants & Donations portal O « oo & 0 :

A\ "iqvia.com” does't seem to be the real sender of this message Deliverability ~ Reply  Forward Print  Delete
& Grants and Funding Management Portal <noreply.gfms@iqvia.com>
(O Monday, December 02, 2024 12:58:14 PM

Hi Mark, E]

Welcome to Grants and Funding Management Portal! To get started, go to https://gsk-gfms—oce--igviaga.sandbox.my.site.com/c
c=F5x5f.0yg21zi7h33V1xC6dxskZHGWhIzx00X2es8DVBgTBrZpkH33diYFD.myniUgh3rs3r@icLKPnmSizZP91UtLfNTfa2_rvd8SZShkRUBEFOXjMBTIxjoa@UIDZf30xE

Username: marksmith@yopmail.com

Thank you,
GSK Grants & Donations portal

A= NVDZfE LA ZHE GEEA LT VA —HHER L TLIEEWN) | R—
HENMNEDA—VERLET,
Vo 2% 270y 7 (1377 0%Ficar—) LT, "AU—FRERELET,
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Home Types Of Grants FAQ

Welcome to GSK Grants and Donations Management System Homepage!

Submitting a Request: You will be guided through the electronic submission process through instructions and help options. Please make sure that you complete each required field designated by an asterisk (***) and do not

leave any field blank (rather enter “NA’).

& MarkSmithv

Submitting Requests

To begin the submission process,
select the type of Grant or Donation
you want to request and follow the

steps.
Should GSK need additional information, we will notify you via an email sent to the address you provided upon registration.
GSK will consider and review all requests. Submission of a request does not obligate GSK to provide support. Support decisions are made only after the GSK Grants and Donations Committee has reviewed your complete m
request and supporting documentation. You will be notified of the decision via an email sent to the address you provided upon registration.
Reviewing Request Status: In your "inbox" below, you can view the current status of all requests you submitted to date.
My Required Tasks
TOMPEETETHE ‘MY ACCOUN...
P + secti o
Complete the 'My Account' section of your profile
Action Required
Complete Organization Information
My Requests (0)
Q Type at least two (2) characters and then click Search or press Enter

IRAT—=RERETHE, 2=V —THFFEDOER—LX—=VIZT 7B ATE£T, 22—V —0NERITBE

ENTVWDIEE, ZOX—URHBEMICHE £,

AN (TNBERE AT ) (CUNBEREAT /T 7 ariNEREINET,

#z (=4 VIR F ) ILa—F—DU VTR MNRFERINET,

2 F—ORAID S A%, FERE RS 5 LT

(WHIRZ 27 ) OFICHD” EDHD” Ry ar Yy L, 77 vay HKEREAT D) &k
RLTI &,

2.5.

22— —DFa 77 AL IDAS

HEBOASOLETEZZ ) v 7 LTIONR—IZT 78R LET, ZOX—JI2132o08 7 g v
B £,

e
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Home  TypesOfGrants FAQ & MarkSmithv ,

English (US) v
My Account
> Refresh Checklist
~/  UserInformation © G e esiChegs
1

Welcome! > Last refresh: afew seconds ago

To submit a request you must complete your registration. You may check, update or correct registration information by using your email address and
v/ Organization Inform.. password to access that information at any time. Your registration will be shared with affiliates and other parties involved in our request process. We Reguied ) Sugeested(0) Infoll0]

will use the information you submit to maintain your account, and to automatically complete other forms on the portal.
At least one Organization should be
affiliated to the Profile

FirstName Mark # LastName Smith ’ Emailfieldon the User Information
should be completed
Professional Title @ # Email @ marksmith@yopmail.com s
USD-U.S. Dollar
Account Phone 9872391010 s 2

(2= —fFHE s v ar) ZHE, 2—P—FRPERTHL 2 L 2B LET,

English (US) v
My Account
» Refresh Check
/ Userinformation @ g
'
Welcome! Last refresh: aminute ago
To submit a request you must complete your registration. You may check, update or correct ion it i it il add te that i i any time. Your
Organization Infor registration will i d other involved in our request process. i to inyour account, and i formson Remke] 2 ) Info 0
the portal
. At least one Organization should be
affiliated to the Profile
i Som 7 it o , o Emailfieldonthe User Information
should be completed
ProfessionalTitle @ ’ globalgrants@yopmail.com 7
Account Phone # Orzanization Cu EUR-Euro 7’

[ Files) AddFile

Delegation Evidence

B Dummy agreement for pr..
> View details

° ] s

=P, ET A A EH I VI THIET, TOXR—VEEHRTLIENTEET,
RfF) 22Uy 7 LTHEBFZZET LET,

HERIIC 2 — = BEER (BESNAEE) 27 5 L9 RO bhEBE (2—F—0&
F AT RUARMEDT RL AL BABZEE) . 20O% 7 a  lCCENERSNET,
Z—P—iF, BEWSUT [T 7 A L08M) 227V 27 LT, Z2ICCEZBINTSZEMN
TEET,

WHT 4 =V RIZIET AL U R PO TWET (EiEE S LA ITLATIED D FEA),



Mk H@EIL, 2= —DOREX—UNbHBNICER RS ET, 2 TRERRETT,

HEEEIL, ZOXR—VDF =y 7 YA FOERDONREXNVTEREELTDHILHTEET,

2.6. FxoZURRL—)LEEITarDORET
MR IRDO AT E 721X 7V 2 A FOEERFICF 2w 7 VA~ L—VE2FRTHITIE, HARIO

NENVEIFRERLET RO®T v a 22, il S TORVL—/VIEH 6@ TR
RENET,

oY=t K varOEMCHLITA A EHRTLII LB TEET, B v a UNE
T LT A a T £,

GSK 72ba A MR 55GE. FITBEMNEREZERL TCWDIHEEIL, T2y 27 VAN L—L
DFOEMORINAD Ta Xk v ar] ICAERFERINET,
@ Refresh Checklist

Submita Rqu.IESt Last refresh: a minute ago
Required (11) Suggested (0} Info{0)

[=1=] i
=1=] Conflict of Interest o Authorized Signer is required to be
added.

2 Please add at least 1 Activity.
Request Information

v Audience Breakdown is required.
Activities B B ;
Vi Itemized Budget is required.

Only one requesting organization can be

s o ~
Document Uploads added per request

v Please add a Requesting Organization.

Third Parties
WV Please answer all guestions on Conflict
of Interest tab

Authorized Signer ./ [FPresram title must be no more than 50
characters

" v Request letter{on letterhead) is required.
Payee Information

v Requested Amount can not be greater
than the Estimated Budget.

Request Review

Start Date/Time must be at least 60 days
ahead of the Reguest Received Date

© Comments

+ Add Comments

SortBy: Mewest W ¥ Filter

~ Annual Congress (0)
Current Page Record

NOTES :

o VNIV I TR NEFETDHANS, HEORT—4 230E (HEREHR - 2H], &8
. MEREE. FTIIEERIOFER) 2, 22—V — a7 7 A LOFKBEHRO L)L T,
W72 XA NVDTIZT v 7 a— RTH0ERHD £9°,
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o [HKIFHROE Y v a vt ARueerEs, V/o A MoRHII 7V ey 7 &nE+d, 2—9—
. BHOOTFa 7 AV EHEKEROE > g VRS T, MERIELT v u— T
HVENRH Y F9,

2.7. HFEFEDEM
B table D “HFH” 22V v

Home Types Of Grants FAQ (& MarkSmithw

English [US)

Affiliated Organizations (0) New

# User Information 0

3 Last refreshc a minute ago
Organizat.. T  Addresslinel | Clty State Zip Code Country Emall Account Pha...

+"  Organization Inform...

There is no information to display right now!

./  Emailfieldon the User Infarmation
should be completed

ZIZTC, = FUTEITHIZENTETET,

o [HARDERIT (WFEE T, BEAKE LS, FELRE T, o) ISV TREF O
xR LET,

o  EF7UFELWHIEZBINT 5,

Select/Add Organization

* Please select the way of the search of your Organization:

hby Identifie;

TR LA T a @Rl "R~ 2270 v 7 LET,

2.7.1 FrHHFEEAEOEM

Step | Action
LI EANTIL, “RN 27 Vw735,

Search/Add Organization

Please provide the details of the Organization and click "Next.

*Name

New Organization

Previous m

2| AT IAT VA Ay MAY MEGHh, FAET D,
Compliance Commitment

| certify that | am fully authorized to submit this application and provide the information in this application on behalf of the requesting organization and any
partner organization(s), and I affirm that all responses and information provided in this application are truthful, accurate and complete.

Previous Disagree

11



S| T &7 Uy IR E THEEEM ORX=JICBEIL 7,

Organization is not added

You have just tried to affiliate your Person Account to the Organization that is already added to your Profile. Please find other Organization by clicking 'Previous'

or stop the search and adding of the Organization by clicking 'Finish
Previous m

2.7.2 HFEHEOHEMEREZ AT

[HARDFEM ] N— I TOFEMERE AT 5,
WELI-WEZa D7 4 — IV RORIZHLWET A2 %7 ) v/ LET,
INARELTHDED/IELL 2V DERT AIZIZLLFTITY) Z e TEET,

o FEMzHA (1) T4z kich— Y VvEEDE DD,

o FHIIAMONRINLNDF 2T VA NMITF =y 7 ANTESTDH, WENTT L

5, MRfF) 227 Vw7 L, TR~ RE27 ) w7 LET,

Home  TypesOfGrants  FAQ

Organization Legal Status

New Organization
Chapter/Branch/Department :

Type: refre: SowpuetOiids ago
< Organization Name and Contact Information @ Required (5) Suggested (0) Info (0)
‘Annual Gross Revenue is required
wrify that all information is added correctly. You can also haver over the (i) icon next to the tah name on the left panel to At least 1 identifier is required.
To save the information you entered/updated, you must first click the Save button, then click Next to proceed to the next section.
Organization Details
Edit Delete
v Fields
New Organization rd Tvoe @ rd

2.7.3 H{EOFEFTDBM
HESEMEOETIL 1 DL BT,

Step | Action

L| “TRLRIER “Oovrvar2lE 9 2270 07

12



GSY Home  TypesOfGrants  FAQ

Organization Legal Status:
Chapter/Branch/Department :
Type

New Organization

Organization Details
<
£ Addressinformation @ Address Information (0) Mex

Primary Address Line 1 AddressLine 2 city state ZipCode Country B
Identifiers Atleast 1 identifier s required.

Atleast 1 primary address s required
(must be the address of the organization
registration)

B Documents

There is no information to display right now!
Organization Legal Status is required

Proof of non-profit /RO by Laws s

Previous Next required to be uploaded.

S PTEH L

- 2O va VZRMECAN LIEERO—ERRR I T DEEIE. EFT
ZBRLT, Wk~ 27U v LET,

- FIE O HLWMERTEZBNT 227U o7 LTHLWMEFTZ AL, TR~
7w LET, Select Address

v Fiter | Q
Selected: | MainStreet € = Deselect All

Add New Address

' Rudress Line 1 | AddressLine 2 V| city V| state /| ZipCode | Country v
® Maisstreet Suite 50 Princeton NJ 08861 Us -

addressline1 address line 2 City Not Applicable 154678 uUs

IME City Not Applicable 154678 cA

test address line 2 City Not Applicable 154678 Albania

Address org City NL 154678 cA

AT Street Namur BE-NA 4000 BE

UATSTREET TEST2 Concord MA 01742 us

UAT test3 Bordeaux FRAQ 123456 FR -
Rows 10 50 100 Al Items 1-10 of 192 Page 1 of 20 >

Selected Addresses: 1 m

HULWEFTOFEAEATI L, RIF) 227V v 735,

If there is no state but a province, department, or county, “Not
applicable” will be the default in the ”State” field, and you will
need to fill out the Province / Department / County field with free
text. ONICEEYSTHT7 4 — /L FREFESRLERY ST, )

Add New Address

* Address Line 1 Main Street 250 AddressLine2 @
*Country @ United States v Stte @ Massachusetts v

City @ Concord

01742

Cancel, Save

FLUVERT2Z Y A MTEBMEnET,

13



Select Address

v riter | Q Type atleast two (2) characters and then click Search or press Ente

Selected:  MainStreet250 € = Deselect All

v AddressLine 1 v Address Line 2

® Npinstreet 250 D

Main Street Suite 50

FEFBMENTWAZ &2 R L.

Add New Address

V| city | State | Zip Code | Country
Concord MA 01742 uUs &
Princeton NJ 08861 us |

Selected Addresses:'|, NS4

[~ #7270 v 27 LET,

L/jz‘é—o

AddressLine 1

Main Street 250

Previous

1 ODOEFTOATT,

JEDICAL BIOCHEMISTRY SOCIETY

Address Information (2)

(k~) #2720 v 27 LET

NOTES:

FLAT DERTICH 0 £,

T LVMEFTZBN L.
VERH Y £,

4.1 i< &b 1 OOEFD “FHERT (Primary) THLZ &R LT TZ7 Y v 7

Complete and Add Address

=P THENE U THEBOEFT 2B TE 328, EEFICTES01%

- EEFIIEEAEOEEREREFT CTHLLENDH Y £, ZIUTRIEFIC

- EFNTMOIEE N RWEE T, INOEBIFZEME 20 £,
- EFEFTERETHZ LI TEEYA, FIEROEEINET I NI-SHAIE,

Primary

v

:
S 4

ZOH LWMERTE EEFTE LTERT D

2.7.4 FRAIFEEHDEM

Bl nl - D~_— I BTG HR A2 AN L ET,

14



+ T RE a7 )y s LT 2B S,

Types Of Grants FAQ

New Organization Organization Legal Status :
Chapter/Branch/Department :
Type:
Organization Details
) Identifiers (2) + New
Address Information
Country | State/Province | Identifier Type | Identifier Value ~
Identifiers
1 --None-- w --None-- v --None-- v
Documents
2 United States ¥ Massachusetts - Tax Identification Numb 123456
L] 1]
Click Save to save the records Save Cancel

T ORA U EBOIRL Y v T A LT, BEOBAIIEREBINTASZ LN
TEET, BAIBERNRZVEEIE. NAEAA LT EEN,
ETOFMEANTILIZS “BRIF7 227U v L, W ) w7 LET,

2.7.5 X&

HIEIIVBERETO RXa A 2T v 7a—RKLET, ARV DOF =27 U AR L—/L%
ZH L., ETOHEANBMENTWD R L TLIZE,
o “TrANEBEIN AEIRL, FXxa AL FOBEAZ®BIRLT, 7y 72— RLET,

FE ZETDHEANEI V7 LTRFa A b2 RT v 7350, MEBELTGERLET,

(V2

Home  TypesOfGrants  FAQ

n Legal Status - Non-profit

New Organization Organi
nch/Department:

Organization Details @
< Other include: Organization License, List of board members, Conflict of Interest Form, Docurment confirming consent of the person to provide personal information, etc. > ) Reauired (s

Address Information @

[ riles (0) e

Identifiers o

. " ) . o/ Amnual Gross Revenue s recuired
B Documents 0o Delegation Evidence Delegation Evidence Auth... Delegation Evidence User FinancialStatements RS Letter of Determination

o Atleast lidentifer s required

Browse Browse Browse Browse Browse

v
or Drop filehere or Dropfile here or Dropfile here or Drop filehere or Dropfilehere
v
Other Proof of non-profit/ ROb. ‘W-9farm ‘WBBENE Flle Detal Is
Browse Browse Browse -
or Drop filehere or Dropfile here or Dropfile here orll | Company Docs .

Ordropfiles

Cancel

15



B AT FLABR IR SO (Hotmail, gmailss) THLEE, LMK L
TWRWHEEE, HEPLOFRERET v 7= o L 5RO ET,

HEE DR 7 v a NZHEDREINC, 202 DT R TONL— L ORIZRED T = v 7 3
WTWDLRENRDH D £,

NOTES:

o EF - 2H|: ERICXBIFEEF/EFEE OFANMIT v 7a—FRFLTLKEX,
HELE . TZofi] ODFANMZT v 7a—RLTLFEFE,
MB#HER . BELOWREREESY MEHER] OFXANIT v 7Fr—RFLTLEIWN,

o [kt varnREeREs, VZ/oA ORI 7T ey 7 ENnNEd, =2—%—1X, H
o7Ta 74— EMKRET va NIERS T, MERXEET v — R T50ERXHD
7,

2.7.6 2—F—ZE%OFEKFEROFHEM - FHE

Step | Action

.| =B LEOURMmETa7 4 —afEET, WOTHLEIKZBEMLZY . FE
EMERE LTV T LR TEET,

Rl Home Types Of Grants FAQ @

Welcome to GSK Grants and Donations Management System Homepage! SamD 1ests:
globalgrants@yopmail.com

nission
Submitting a Request: You will be guided through the electronic submission process through instructions and help options. Please make sure that y 25 Profile -ype of
required field designated by an asterisk (**") and do not leave any field blank (rather enter “NA”). h you
follow

Should GSK need additional information, we will notify you via an email sent to the address you provided upon registration.

Logout

GSK will consider and review all requests. Submission of a request does not obligate GSK to provide support. Support decisions are made only afte ﬂ

Donations Committee has reviewed your complete request and supporting documentation. You will be notified of the decision via an email sent to the address you
provided upon registration.

Reviewing Request Status: In your "inbox" below, you can view the current status of all requests you submitted to date.

2. THRE#H) B2 v aic#ER, THR) 2270 v 7 L CGEMOEKZERT
50

Ta T 4= LB FOMEEEIR L, $WET A a2 T 50, FURGEMN
BV D RE] 227U v 27 LT, 20Ok Z v arDIiEHReERELET, BF%
BRIEL. Wk~ 2270 w7 LET,

Home  TypesOfGrants  FAQ

Affiliated Organizations (35)

Showing records 1-35 of 35 <]
+/ Organization Inform... @
Nas ~| AddressLine 1 v/ city V| state | Zip Code v/ Country v
a
NEW LABORATORY Main Street 250 Concord MA 01742 us
New Medical Association Main Street 250 Concord MA 01742 us v
New Organization Main Street 250 Concord MA 01742 Us v

16



Types Of Grants FAQ

New Organization Organization Legal Status : Non-profit
Chapter/Branch/Department :
Type : Healthcare quality organization

Organization Details @ Organization Name and Contact Information

) Toedit this section, please click the pencil icon.
Address Information

Please review the checklist in the right panel to verify that all information is added correctly. You can also hover over the (i) icon next to the tab name on the left panel to check for errors on

Identifiers that tab.

To save the information you entered/updated, you must first click the Save button, then click Next to proceed to the next section.
Documents

Organization Details

Edit Delete

v Fields

Name New Organization s Y0 Healthcare quality organization ’
Annual Gross Revenue USD -Us. Dollar -

Currency ¢ AnnualGrossRevenue @ 5,000,000 ’

ation Legal Status @ Non-profit Year of Annual Revenue 2024
Mission Statement 300000 XOE000TAK I0OX XVOOV0K #  ParentOrganization ’
Board Members @ 300000 XVOVOOVONK XK JVOVONK #  Company's Website URL @ a
Is the Organization acc [ ]

ited for IME?

2.8. VTR NDHE
R b= YRR R LR U v LCHHY 72 FEER LET,

Home Types Of Grants FAQ & Mark Smithv
Welcome to GSK Grants and Donations Management System Homepage! Submitting Requests
To begin the submission pracess,
Submitting a Request: You will be guided through the electronic submission process through instructions and help options. Please make sure that you complete each required field designated by an asterisk ("*") and do not select the type of Grant or Donation
leave any field blank (rather enter “NA”). Yyou want to request and follow the
steps.

Should GSK need additional information, we will notify you via an email sent to the address you provided upon registration.

EEE==]

GSK will consider and review all requests. Submission of arequest does not obligate GSK to provide support. Support decisions are made only after the GSK Grants and Donations Committee has reviewed your complete
request and supporting documentation. You will be notified of the decision via an email sent to the address you provided upon registration.

Reviewing Request Status: In your "inbox” below, you can view the current status of all requests you submitted to date.

My Required Tasks

No Actions Ava

My Requests (0)

racters and thel

or press Enter

Title 1 Subtype Request Type Request ID Org: Name funding ... Request Received ... | DecisionProvided... | Approved Amount

There is no information to display right now!

()7 =X MEHR) OMET 4 —/V RTXTIZATILET,
WZET 4 =)V RIZIET AX U R NRERINTWET,
Z—H—x, LFOREOMKRENOEIRTH N TE D,

o OTH - TOMOFN (@, MESUIRGOFEM, UIFHY 7 =2 1)

HATIIOTHO A BFEZ 2T E 3,
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NOTE: #pibdft (MR TEE) O%A1E, V7 =X MFAIZ [0) Z AL TL &0,

TR 22D v T D,

Request Information

Please inform the details about the request you would like to submit

Record Grant
N v | Request Typ: NS -
N v | Di State @ labl Chosen

Support Type @ N -
SalesforceSans v | 12 A
B|I YU S| =(1E k=
= = = [ i

-

R =27 VOROETIL, 0TH (ZOMOBEFS) OV 7 =X FFIEIZ OV TR

LSHHALET,

THRIZ, 7V a v OMEETHELET,

OTH - Other Grants and Donations (& DLDBIRREZET)

FIZSFE X FIZSHAIR B L CRER A 1T 5
AR S B U2 MEWR (BHEFENEOEM 2 AT 5

TI7T4ET 4

TEEINAICE L CORFMERE AN+ 5

XE7 vy uv—F

HERICHE R B A2T v 7 u— 9%

Y= FR—=T 41—

BoFLHELTWILAEHRETD

ABSN-BLE BT AR DO BLEEATT S

ZIAEH F e DZIMANERE AT S
(BARTIIAAZEFTDR)

KIE 1L Ea—7 5 FRTAD LI HENEOHREZITS
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2.8.1. ZOMDOBREF T DOBGE

R—L_X—UT “KHEEH" %27V v27 L, FEICLERIEROADNZIT “YERR” 227V
v 735,

GRSY Home  TypesOfGrants  FAQ & SamDv
Welcome to GSK Grants and i System Submitting Requests:
To begin the st rocess, select the type of Grant.
it illbe gu icsubimis! throughinstructions and help optons. i i sk () (ratherenter "N or Dona tto request and followthe steps.
issic i i afte s i il ‘the decision via

view
address you provided upon registration.

Request Information

Please inform the details about the request you would like to submit

Fixle ISCL Annual Scientific Meeting Rlevned Type: Grant
“Subtype @ Other Grants and Donations w | "RequestType Scientific Congress / Meeting v
- Therapeutic Area @ Respiratory w | "DiseaseState @ Auvsilshle Chosen
Severe Asthma L: Chronic Obstructive Pul...
Other [M/A to US IME) Refractory Chronic Cow...
€
~Dascription @ “suppartTyp= @ Monetary v
Salesforce Sans ¥ 12 A .v
B|T |V |G ||=E|E|E 4 = =
¢ @ | L
200000000,
*Requested fundingsmount @ | 4500000 Currency 150 Code USD-US. Dollar -

2.8.1. 1. FlZEHE

Conflict of Interest/ABAC statements (FIZSHFH/ABACAT— KA N) Z 7O+ RTOERM
WZEZE LTS &0,

M1zl 2270 v 27 L [k~ ITiEte,

1) ABAC(Anti-Bribery and Corruption) : BEUNHAIS X ONBRERS IE
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Home  TypesOfGrants  FAQ

Submit a Request

ISCL Annual Scientific Meeting Request ID: 2025-00820-OTH
nd Donations.
28 conflictofintersst @
< Conflict of Interest > ) Requirs
1 your grant or er the ABAC (Anti-Bribery &
For any"Yes”respon:
B Document Uploads
por o
Third Parties . s
actual potential, or percei ictof interest for any of ization's directors, or board orinternal), o officers or for any beneficiary of thisrequest?
’
purchase products from Gsk?
s
ceo, €0 have
4
© Comments
e P + AddC
Doesthe i ization provide servi izati i ith GSK in the current or pastcalendar year for any i SortBy:Newest ¥ ¥ Fiter
s oo B
~ ISCL Annual Scientific Meeting (0)
rrent Page Record

’

ool
There is no comment
> Requesting Organization
More Actions 3 » Requestor and Authorized is

NOTES:

o LMD [Fxob] REEI Vv ITHE, 2—H—FV I/ TR EeXr LT H
TEMTE, ZOT 7 arERICETIEIITEEEALN, VIV A MNIRRINT-F
FIZHRD FET,

) “More actions” AN L. ZEMID "Delete” HHEINT A LV 7 = A MIFERITYIFE X 1.
FoREIN2L 20 ET,

2.8.1.2. {KiEIEHR

Step | Action

1. | HEEHEZ Y 7 = X MZBEMIT 5,

U7 ZMIE, 1 20 (2L T 1 D) HEHEEEMITL Z LN TEE
T THFEEE] £ DR 2270 vy 27 L. UR MO HGERIEZERT S
(HFEHRDR IC D H+R 2 %227 ) v 7 LTERIRT D)

Requesting Organization (0) New

Organization Name | Address City State/Province Postal Code Country Comments

There is no information to display right now!
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Select Organization

Filtered by:

Selected (up Lo 25 1ecords): | NEW LABORATORY @ | Deselect All

Select All
~ AccountName ~| Address ~| City | state ~| zip Code ~| Country ~| Email ~| Phone ~
+  MLDICAL BIOCHIEMISTRY SOCICTY Main Street 250 Concord MA 01742 us -
~/  NEWLABORATORY Main Street 250 Concord MA 01742 us

W~ RE BT oD
V72X MERICEIRNE RSN ET,

Home  TypesOfGrants  FAQ

Submit a Re t . ” . =

GaN e S ISCL Annual Scientific Meeting RequestiD:2025.00820-0TH P
Subtype: OtherGrants and Doiations —

Requesttatus New

°
Request Information >
£ Requestinformation @
Please grant
Actvities Forthe budget, . g amount Plesse upload your costs nd il llocted. —

i, please enter ‘0" Inthe “stim . s D

ab Request letter(on etterhesd) s recuired.
Document Uploads

10 the US, 10 GSK funds may be used for food, beverage, meals, travel,or accommodation costs for HCP attendess.

‘Third Parties To edit this section, please click the pencil icon.
. Plese reviewthe checklisin the right paneltovrity that l correcty.You can als hover over he paneitocheck
Authorized Signer o Audience reakdownisrecuired.
. . » thenc .
Griyonerequesting organizationcanbe
Payee Information V' it per request
Requesting Organization (1 Neii o PleasesddaRequesting Oranizaion
Reauest Review
Showing records 1-1of 1 [ 7 el uestions on Conlct
ofnterestab
Orgarization Name | Address v| i v staterprovince | possicade | country V| comme... ¥ s —
NEW LABORATORY Mainstrest 250 Concord fassachuset ovra2 Unite N -
4 »

© Comments

HIEH B2 v a3

RBMBY A MIERENLZWESIE, a7 —1o |
VTR WK EZBEINL TY 7 =2 MBS EAT £,

PhELMEHLT, 2o TV 722 MER] ¥7 2 a Y OMHEAT 4= e~ T
AL ET,

Home  TypesOfGrants  FAQ

Other Grants 2nd Do

Submita Request Scientific Congress / Mesting

Respiratory -
Conflict of Interest 5

Severe Asthma Chronic Gbstructive Pulmonary D.

Request Information Other (N/AtoUS IME) Refractory Chronic Cough

Document Uploads

Monetary -
B Iy
‘Third Parties
I
Authorized Signer Py = s
Payee information
Request Review Z Company 123
4
P Internationsl (-2 countries) -
Isabelle W Logistic costs
£
Yes -
v Support Information
° 95000000 4500000
USD-US. Dollar -
+ Location
o United states v ~None- v
v Key Dates
Start Date/Time @ il End Date/Time @ 2 N
15 Jun 2025 -} 1604 (o] 18 Jun2025 & 16:04 (]

21




ATERIZONT
o HEEEFE OB @I, BR20E (FEE - KEEZRL) 28RS
5T &,
o MEETHE (= total costs)
e The location GZM44 5LE)
* The key dates (start and end dates of the activity)
o HBRDOANZNVON—NEF =y T 5

U722 b aRETDHENS, MO SRDFTRTON—/WIE> TT T =37
WAHERE L T2 &0,
VEIGCTEET A a2 L THEREZRE L £,

MO Z TLHORICHD (1) TAaL I~ TR EEbEs L, 20k 7 a1z
WHENAL—=IANHENE ) DEHERTE £,

Title CHC2
S8 Conflict of Interest L] rital
<
Us:
£ Requestinformation @ « Only one requesting organization can be added
per request

. + Pleasc add a Requesting Organization.
Documen tUploads @ questing Ore

W 27Uy LT RN BT 0TS

2.8.1.3. TIZT4EF4

Step

Action

L.

TIT A T A EREVERT D1, XA /VTZEMRTT, HiLWT 7T o7 4 %
BN 5HICiE, DR A2 227 v 7 LET,

Home  TypesOfGrants  FAQ

Request ID: 2025-00820-0TH
Subtype : Other Grants and Donations
Request Status: New

SubrrxtaRequest ISCL Annual Scientific Meeting

Confilict of Interest
< Activities

Request Information
In this section, you provide detailed information about the proposed activities included in your grant or donation request and their format. They should be listed and explained with proper details

when necessary. Explaining activities helps GSK to planned and prepared th ionis ing the project.

Delivery Format 2 Participants By Activity <] Attendee Type (<)
Third Parties
@ Authorized Signer No data to display No data to display No data to display
Payee Information
Activities New
No records

s [ e (20 D

MERERETXTADL T77 4T 40BRICE-TERRYET) | [K
T1 270V v 7 LET,

22




Add an Activity

a
Information
“hiame Activity 1 *Request @ B 1scLAnnual Scientific Meeting
* Delivery Format InPerzon - Symposium hd
- Estimated Start Date 15Jun 2025 & 18Jun2025 &
Audience Details (Learners for IME / Participants for Other Grants & Donations)
- Anyone from U inthe audience? © Yes -
* Any one from US in the. nce? @ Yes -
Ay one from France inthe au Yes -
1 acation Information
Verui Name Congresstlal “Venue Country United States -
R - Venue Zip/vostal Code 123123
*Venue State Massachusetts -
v

=
HiEEIT LT 7 a2 0IR L TCEBROT 7T 4T 4 ZIBINTE£7,

TITAET 4 28I EL 1 DDA =T 4 = ZAOWNFRPLETT,
70w+ BT RS

Audience Breakdown (0) + New

Audience type Spedialty Credit Type Credit Hours Expected # of learners Expected # of learners with Credit

Auaience sreakaown (4 + New
Audience type | Expected # of participants ~

1 Patients - 30 -

2 Physician Assistant - 50 -

3 Pharmacist - 20 ~

a Physician - 100 -

Click Save to save the records Cancel

RATZIBINTE £75,
rElZ AL R B2 Y v LET,

EHOA—FT 4 = AN
OB a A TD

BEOT 7T 4 T 4 ZBINLTESE. TROOFEMMBEI A DX TICFrENE
‘a—o 57%%%‘3""#6&:&&\ ru7l/‘\/f\/‘j_7jf§“/J %yy‘\/&bi‘a—o

Home  TypesOfGrants  FAQ

Submit a Request . . . &
“ ISCL Annual Scientific Meeting Request ID): 202500820 OTH
Subtype : Other Grants and Donations

Request Status : New
Conflictof Interest @
< Acti

es

Request Information @
I this section, you fon about tivities included inyour grant or donation request and their format. They should be listed and explained with proper details

when necessary. Explaining activities helps GSK to understand how well-planned and prepared the organization is inimplementing the project.
Activities

Delivery Format g Participants By Activity c Attendee Type e
Document Uploads

S iﬂ.
Authorized Signer ‘

m—Physician (180) Patients (30)

Payee Information M Physician Assistant (130) EEEEE Phamacist (20)
— 0 Person (1) Virtual (1 — Activity 1 (200) Activity 2 (220) m—Scientists (60)

Request Review

Activities New

Activity 2

23




2.8.1.4. XETV v u—FK
VBB 2R T HI12E, AHOARRZINVIZHLT 2y 7 VA RDNL—LESZRL T IEZE0,

a—H—ix, [BH] FFE7 ) o LTEHEZEIRT DI, RXa A b XA VICEREE KT v
7 TR eyl HET T,

a—P—iE, [TrANVEBN) RE 22 )y LT 7y u—RERFI Ry 7T 5EFHON
TAYEERNT L L TEET,

7 \‘/7 “Vj_\,/\”

Home  TypesOfGranls  FAQ

Submit a Request Request ID:2025-00620-0TH

and Donations

ISCL Annual Scientific Meeting

< Document Uploads 3, ) Raind
ecit uments might your activity.
Make s fced budget showing e tal d theitens that will i GSK fundin.
Note:We DEN C of non profit) is only requi
[ Files 0 AddFile
v
v
Brochure-Agenda-Progra.. Delegation Evidence GSK Confirmation Grant Proposal
v
Browse Browse Browse Browse v
or Drop file here or Drop file here or Drop file here or Drop file here v
v
v
In-Kind Detalls femizea Budger Other Requestletter (on etterne.. v
Browse Browse Browse Browse v
or Dropfile here or Dropfile here or Dropfile here or Dropfile here v
File Details
Category
[ Request Documents 3]
Type

Grant Proposal
AttachFile

2, Upload Fil Or dropfiles

Cancel

NOTES:

BEE: VAL I —DIANMIT vy 7T r— LTS,

HDREREE (FMeOANEFEREZET)  BREFFOFIANMIT v TR —RFLTIZEW,
HBRLRDAN PRT V=27 PORXTFREE  HETFROZANMCT vy Fr— FLTLIEEN,
ZDOMDOER : EOMDIAND LK [T7ANVEBM] 227 ) v 27 LTT7 vy 7 r—RLTLIEEN,

2.8.1.5. Y—FN\—F 1 —

Step | Action
1. | W= =F 4 — (F=F) EHELTVDIEARITZICANLET,

24



V4

Home TypesOfGrants FAQ

ELLEEERS o ISCL Annual Scientific Meeting Request ID.2025.00620.01H

Subtype : Other Grants and Donations

Request Status : New
Conflict of Interest

<  Third Parties

Request Information

Enter the requested information if you are working with a third party for the content or implementation of the activity. For this specific request, does the
organization work with a partner for logistics, content development or outcomes?

Activities

n Other Grants and Donations
Document Uploads Subtvoe @
Will you be working witha 3rd party? @

Third Parties

Authorized Signer

X Cancel More Actions ~ Previous Next Submit
Payee Information

Request Review

MEZEHL IO varvamEl, Ry 7 AT =y 7 2 ANET,

Subtype @ Other Grants and Donations v

Will you be working with a 3rd party? @ v

.
Cancel '@
L

Click “Save”

i 22V v 7 LT — =T qzBmL, e A LET (I—
RAN—=F 4 DAFTZ AL, = =7 OFA L EZERLET)

htr) 227V >z L. THB 220 v 7 LT, = F—7 1 OBKIZT ik
ik L £,

New Entity

- Name Third Party 1 “Request @ B 5L Annual Scientific Meeting
ThiedParty Type [ oo - ] *Country United States v
~/ —None-—-
Accreditor

y \
Cancel
l Logistic Partner ] N 7|
OQutcome Partner
Content Developer

Y RX—F 4 BT —TIWTBINEN S

Third Parties (2) New
Showing records 1-2 of 2 E = . C
Name 1 ~| Third Party Type | Country v| Comments v

Third Party 1 Logistic Partner United States .\ A
Third party 2 Content Developer United States .\ -

4 >

(W~ 27 ) o7 LTHROEYZ Va ZERET,
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NOTE: U 27 =2 RBGEES N TV D EEIL, RESR DMz BN 2 LE R &
DET (TV 72 MG 873 /“CJC ESNTVD X DIT, HEEHIEDGE
EHTHLHEEEREET),

2.8.1.6.

ARINIEBLE

RS NIZBLE L1d, TR A~DEH 2 EXUTHF A SN HFEREOREE T,

ERRBAESR—VTERRBLEOERE AN LET,
ZOFNEX, VIR RNEERETDHEEITHETT,

Step | Action
1. B RE2 %270 v 7 LET,
Authorized Signer(s) (0) New
2. Z O LAENC BN ENTZEXRBLEDOY A M BIi®IRL, KR~ 27V
v 7 LET,
Select Signer(s)
=
Fok, MEISUT R~ 22710 27 LT, HFiILWERRBAEZBNLE
T, BAEDLRIEA—IL T RUVAEZATL, Wk~ %7V v 7 LET,
=0 - D)
3. | BAEDODV— R (BLADIAF) #HRELET, EXRBLAEN 1 ANEITH
FEIEAIE, BLAY—F A2 T #8ILES, REFE 227007 L
e 4 4

26



2.8.1.7. ZEAF#H

HEZEIX., 20k 7v 3T, BRENARENTZHEICEDL S TXihbha 2 AN LE
7,

NOTES:
o ORI VaVIIBEKANLARoTEBY, BANLOFMBHEOEE. ANZIAET
I

T

2.8.1.8. {KEZLE=2—7 5

ERDRINVTETRTOT A AU FEICRoTWAZ L EHR L, RO NSIATTRT
DERINRET LI LEHRBLET,

TRTDLZTDANETTTHE, H
DFflzfEER T £,

e ld Kz L E2—3 5] X7 TAN ST T

FzvZ UARDL—ANETLTELT., VT X MBARERZEAE. 1) 7143
W~ R GbEDEEMOX TIZ2T—NEKREI, T2 7 VA NDHEMEID/ SKIVIZ
HT T —NEREINFET,

Home  TypesOfGrants  FAQ

Request ID:2025-00820-0TH
Subtype : Other Grants and Donations

ISCL Annual Scientific Meeting

Submit a Request

Request Status : New Last refresh: a few seconds ago
Conflict of Interest Request Review d(14) Suggested (0) Info (0
>
. Hereis an overview of what you entered so far. o Audience Breskdownisrequired.
Request Information
Authorized Signeris required to be
Request Information o Itemized Budgetis required
Document Uploads Requesting Organization (1) ./ Only one requesting organization can be
added per request
e— Showing records 1-10f 1 c Please adda Requesting Organization.
Organization Name | Address | city | State/Province | Postal Code /| Country | comme... o Plesseaddatlesst 1 Activity.
Authorized Signer
NEW LABORATORY MainStreet 250 Concord Massachusetts 01742 United States o Plesseanswer all questions on Conflict
of Interest tab
P tormation o/ Programtitle must be no more than 50
characters
— Title 1SCL Annual Scientific Meeting Record Type ID Grant
o Request Review o Requestletterlonletterhead)is required
Subtype @ Other Grants and Donations Request Type Sclentific Congress / Mesting
voricObstdiverd Py ron o/ Requested Amount cannot be grester
) stte © ronic Obstructive Pulmonary Disease (COPD):Refractory Chronic honthe £ st Buriest
Therapeutic Area @ Respiratory Cough
o StartDate/Time must be atleast 60 days
SupportType @ Monetary tion @ X0000000K ahead of the Request Recelved Date
Fu estedtromother [ o Expected#of Participants isrequired
B Company 123 om
0 440 of the International (>2 countries) Paveels)is required to be added. (1/1)
: - . TheEstimated End Datels required tobe
ame (Ex-Usre- @ Isabelle W illGsk @ Logisticcosts equal to or more than the Estimated
Start Date. (2/2)
thereany In-person/Virtual  Yes
sivity?
. © Comments
~ Support Information
Estimated Total Budzet @ USD 95000000 Requested fundingamount @ USD45,000.00 T

+ Add Comi

Currency 1S Code: USD - USS. Dollar

B3 o ...

SortBy:Newest v Y Filter o

¢

R—YDOTFEICHD THEl 27Y) 7 LT, 6K IZBEDEDIZV 7= RA 2R ELET,
YITRARDRATF—HF R L (L2 —D7DICEEEFER] BT LET,

Home  TypesOfGrants FAQ & SamDv

Submit a Request I . =
= ISCL Annual Scientific Meeting ReguestID: 2025 00820 OTH

Subtype: Other Grants and Donations

Request Status : Submitted for Review

o RequestReview [

27



2.8.2. BAIMERA~ DRI
GSK Fftda—F 4 x—H — ) HEE

v 27V v 7 LET,

2025-00814-IME

IME in RESPIRATORY DISEASE

Request Status

Additional Information Requested

22— THM ORI BT, GSKET4

TEET,

a—W—iFa X vk g o TIRE

FERINTNEFEE2TEMLE S,

Home TypesOfGrants  FAQ

B 2 EMEEH (Request for Additional
Information: RAI) ZE:RT 5 &, $ Ha DOZE N LAD (WBERE AT | 7 va il
WHNEREINET, VI A MDORAT—H A20E HEIE#R] RSN ET,

L.

[HIE

13 Mar 25 (15 day(s) left )

Action Required

Provide Additional Infarmation

R1E) 2270 27 LET,

H 27V LTl Ea—DD

O—F 4 R —H—ED I A AR

(R E LET,

Submit a Request

Need: t
L International (2 countries)

Acti o

Budget ° v Support Information

USD 317.000.00

DocumentUploads @ USD - S, Dollar

v Location
Third Parties °

oty © Austria
Auth et @ v Key Dates
startDate/Time @ 05/05/2025,11:52
o
Reay o

Level @ Level 38 - Level 38 Procedural Knowledge

0200

ourt @  USD317.00000

Tine © 31/12/2025, 1152

tBy:Newest v Y Filter

I IME in RESPIRATORY DISEASE (1)

B :
2

erine Gohimont New |03
26Feb2025,1038 o

formation

SamD
26Feb 2025, 10:41

Attachment added

Ay Show

Motify Users
28 "
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2.8.3. TEHERE

HoR At SN E I F A OREREOHIRI KD & HEFEEICHEI A —/LTH
MSET,

RN—=ica 74 o35L, 2=V =% WMERX AT | ¥I7 a7 r7vay h—
R2BIMENTWAD Z L& fFE £9,

(e D) R r )y 7 LTHMET +— L x2flE £7,

2025-00814-IME 13 Mar 25 (15 day(s) left)| 2025-00820-0OTH

IME in RESPIRATORY DISEASE ISCL Annual Scientific Meeting e

Request Status Action Required Request Status Action Required
pending Financial Reconciliation Reconcile Request Pending Financial Reconciliation Reconcile Request

[ = | [ = |
(MRS B2 v aidid, V7oA FOBERINRFIRI L, HiEDOTZOIZT X TOE#R
DR EN TV ET,
ERFNVDF =7 U A BMUL, BBERTXTOX AT RERINET,

W SREEMILT, UTOLs v a v b EEOMTAN LET,
o« TEEINE

S

o THEM

FREINIZRX2 A MET v e —RLET (FXRLVOF =7 A NL—)LEERR)
o AU F/IRENRE

o E (U¥) #HiF

Attestation (GRIF) OERICEIZEL FEWnN

Step | Action

I. | 7774874 &7 77487 4 EHBEEONRIZOWTLULTOFIEEZ D
wLET,

Activity List

All activities predicted for your grant meeting should be indluded in the section below: You can add multiple activities and designate different audiences for each one of them.

1 Activity 2

EE U v LT, EEOEBAMNE 2T —4 25 AH UL+, [ %
7w 7 LET,

v Actual Information

29



v Actual Information

Did the activity take place? @ % A Dae @ 15Jun 2025 &
V' =Nare.
[ conauasa ]
(3
Cancelled

Audience Breakdown (3)

Audience type | Expected # of participants

Scientists 40

Audience Breakdown (4)

Audience type ~ | Expected # o participants | Actual #ofparticip... | Comments
Patients 0
Physician Assistant 50
Pharmacist 2
Physician 100

Audience Breakdown (4)

Audience type | Expected # of participants | Actual #of participants
1 Patients 30 40

z Physician Assistant 50 45

3 Pharmacist 20 5

4 Physician 100 120

Click Save to save the records

PEICE LT ROaX s vailaX sy FEBIMLET,

I o) There is no comment

"
"
”

[

(] 227 U v 7 L CEBROUHEEDONREZAS L, (RFIEZ27 V) v 7 LET

Edit

. TIZCSKO T A L7 A LET,
(R1F] 22V v T %,

v Budget Summary - Actual Amount Used

Requested funding amount @ 45,000.00 “Actual Cost @ 975,000.00

*Actual Amount Used @ 4300000 Logistics

ZANVTHBIZE IS ET

FE: EEZ7V v LT, EEOaX M (SR ) | HEHISREERED
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Summary

Budget Recor Approved Amount Reconciliation

USD 43,000.00

43,000.00 USD Vs 45,000.00 USD

Actual Amount Used vs. Actual Cost
Actual Amount Used vs. Actual Cost

USD 43,000.00

43,000.00 USD Vs 875,000.00 USD

USD 43,000.00

43,000.00 USD Vs 850,000.00 USD

Budget Summary - Actual Amount Used

UsD 250,000.00 USD 975,000.00 -USD 25,000.00
Approved Amount Actual Amount Used Request Variance Amount

USD 45,000.00 USD 43,000.00 USD 2,000.00

“Next” 27 U v 7 LET,

XE7 yFr—F:

EEREE  AXVNTITA T4 /RBRBEDFZANIT v Fr—FFLE

TO

PEREE . MBEEDOFANICT v 2m—FLET,

W~ 7Y w7 LET,

it (Wdn - B4 - BW) 0 MPERRRG 2 T O A

T7 4 —/VRIZASLTLIEENY,

< Donation (products / material / in-kind)
Activities

v Donation (products / material / in-kind)
Budget

Donation type

B Document Uploads

Donation (products... @

Attestation

Refund

Reconciliation Review

“Next” 27U v 7 LET,

Oy va ERW

Request Status : Pending Financial Reconciliation

L T S

FRAE : EE VY v LT, ®PHOIEA L ToV
(FETS / FELRWY) IZEELET,
) Tov (Transfer of value : (i D& HE)

AERHICEE9 5 2 >ERM
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v Scope Attestation

GSK funding was used only for the activity(ies) detailed in the original request or approved change of scope.

* Agree to Scope Statement Agree v

~ TOV Attestation

GSK funding was not used to make a reportable payment or transfer of value to a reportable covered recipient (including healthcare professionals and teaching
hospitals).
If “Disagree” is selected, GSK will contact you to collect these data.

* Agree to TOV Attestation @ [ —None-- v ]

Complete this field.

Cancel @
A2—=TFE ToV AT — b A MCFEBE LZ2WGRIE, RSN TFA
~ 74—V RIZEEAZ AN LET,
MRfr) 227 Vw7 L, WIT Tk~ 227V 27 LET,

RE: BEPBEINIHEIT. ZANVTIVE LENRERREN., GSK 23HFF
FEIHEE L ET, HEENTTIORELE L TWAERIL. RET A 2%
ALT IiR&] 74—V IFERETEET,

USD 950,000.00 UsSD 975,000.00 USD -25,000.00

USD 45,000.00 USD 43,000.00 UsD 2,000.00

RfF] 227V v 7 LET,
[R~] 227 Vw7 LET,

MBRBELE2—: AHNLEBREERLTIEED

[REE) #27 Vv 7 LET,
EERICR Yy 77 v 7IBRERIN, VA NDRAT—F AN “Financial
Reconciliation in Review” (M¥iH#EL B o —H)IZBITLE T,
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Thank you!

Aconfirmation was sent to your e-mail and your grant request reconciliation is currently under review.

‘You are now able to create new requests, and verify any pending tasks on your Home page!

Home

Types Of Grants

FAQ

HiganchiRscopciation ISCL Annual Scientific Meeting

Grant Request o

—— < Grant Request

Request ID: 2025-00820-OTH
Subtype : Other Grants and Donations
Request Status: Financial Reconciliation In Review
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