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Introduction

Uvod

Making your GEMS for Grants external request
submission:

ry vz

Navod k podani zadosti o grant v portalu GEMS:

On the Novartis GEMS for Grants external portal, user registration Na externim portalu Novartis GEMS pro granty jsou aplikace pro
and Grant request applications are shown in English. This local registraci uzivatelU a Zadosti o grant zobrazeny v angli¢ting. Tato
language completion guide provides a translation of all the content pfirucka poskytuje preklad kompletniho obsahu portalu. Navod Vam
that is on the portal and will enable you to complete the English ulehdi vypInéni a odeslani anglické verze formulare Zadosti.

submission form.

Benefits of GEMS / Vyhody portalu GEMS

Ability to Quicker
Easier manage the review and

submission of application approval of
applications process in applications
one place by Novartis

Application
can be made
from any
device

+«  Snadnéjsi vytvoreni Zadosti

* Moznost spravy Zadosti v jednom systému

* Urychleni procesu kontroly a schvaleni Zadosti spoleénosti Novartis

e Prfistup ze v8em zafizeni pomoci jednotného prihlaseni




Screen

Fields / instructions

Local translation

* Please note that a red star adjacent to
any field means that field is mandatory for
completion

If a message in red text appears at the
top of a page, it signifies an error needs to
be corrected before moving on to the next
screen. Errors include incorrectly
completed fields or fields which may still
need to be completed even if not marked
as mandatory.

Error messages may show as:

You must address the following item(s)
before you can submit your
application: “insert field name” cannot
be blank

or

Your work has been saved, however,
you must address the following item(s)
before you can submit your
application: "insert field name" is
required.

* Upozorriujeme, Ze jakékoli pole oznacené
cervenou hvézdickou, musi byt vyplnéno.

Pokud se zprava v ¢ervenéem textu
zobrazi v horni ¢asti stranky, je nutné
chybu opravit. Chyby mohou zahrnovat
nespravné vyplnéné pole, nebo ty, které
jesté nejsou vyplnéneé, i kdyz nejsou
oznacené jako povinne.

Chybové zpravy se mohou zobrazovat
nasledovné:

Pred odeslanim zadosti je nutné vyplnit
nasledujici polozky: ,,nazev pole‘“ toto
pole nesmi zustat prazdné

nebo

Vase zadost byla ulozena, pred odeslanim
zadosti je nutné vyplnit nasledujici
polozky: je vyzadovano ,,vlozit nazev
pole®.




1. Registration —registrace

GEMS s !, NOVARTIS If you are a first-time user, you will need to Pokud jste novy uzivatel, musite si nejdfive

Grants, External Studies and

Managed Access System 8 Reimagining Medicine create your profile by clicking on the link vytvofit svdj profil kliknutim na odkaz v ¢erveném
shown in the red box. ramecku.

orgot your p.

Please note that you must have cookies and JavaScript enabled on your browser in order to successfully log in

TERMS OF USE PRIVACY AND COOKIES POLICY CONTACT Us [INCSRIRIES

Registration Information

* Please select the region in which you are

located: Select your country from the drop- * Vyberte prosim oblast, ve které se
down options. If your country is not listed, nachazite:
o select ‘Others’. Z rozbalovaci nabidky vyberte pfisluSnou
* Please select the region in which you | United States v zemi. V pipadg, Ze se vase zemé
are located: . . o, ’ .
Click blue continue button. nenachazi v seznamu, vyberte moznost
,Others“(Jiné).
Pokracujte kliknutim na modré tlaéitko “Continue”

(Pokracovat).




Registration Information

* indicates required field
The information requested on this website will be used by Novartis AG, their affiliated companies located & their authorized
agents for the sole purpose of evaluating your submission to Novartis. The information collected will be shared by Novartis
with its country level Novartis affiliate companies for the same purposes described above. Novartis will not share information
with anyone who is not directly connected with this purpose. Your personal information may also be transferred to third
parties who act for or on our behalf for further processing in accordance with the purposes described above. These third
parties may be located in countries or territories which may not offer the same level of data protection as the country in which
you reside. They have contracted with us to use your personal information solely for the agreed upon purpose, not to sell your
personal information to third parties and not to disclose it to third parties except as may be required by law, as permitted by us
or as stated in this privacy notice. Your personal information will be retained, as long as needed to meet the legitimate purpose
for which it was collected & in compliance with Novartis data retention policies and legal requirements,

You can directly modify & update your data through the portal. In addition, you may request information about your personal
information & exercise related access rights, including deletion of your personal information & withdrawal of your consent by
contacting gems.office@novartis.com.

By clicking SUBMIT button at the bottom of this page, you authorize Novartis to collect & process the personal data for the
purpose above mentioned. If you do not want Novartis to collect and process your personal data, click CANCEL button. You will
not be able to submit your request to Novartis

The following text is around the subject of data
privacy:

The information requested on this website will
be used by Novartis AG, their affiliated
companies located & their authorized agents
for the sole purpose of evaluating your
submission to Novartis. The information
collected will be shared by Novartis with its
country level Novartis affiliate companies for
the same purposes described above. Novartis
will not share information with anyone who is
not directly connected with this purpose. Your
personal information may also be transferred
to third parties who act for or on our behalf for
further processing in accordance with the
purposes described above. These third parties
may be located in countries or territories which
may not offer the same level of data protection
as the country in which you reside. They have
contracted with us to use your personal
information solely for the agreed upon
purpose, not to sell your personal information
to third parties and not to disclose it to third
parties except as may be required by law, as
permitted by us or as stated in this privacy
notice. Your personal information will be
retained, as long as needed to meet the
legitimate purpose for which it was collected &
in compliance with Novartis data retention
policies and legal requirements.

You can directly modify & update your data
through the portal. In addition, you may
request information about your personal
information & exercise related access rights,
including deletion of your personal information

Nasledujici text se tyka ochrany osobnich
udaju:

Informace pozadované na této webové strance
pouzije spole¢nost Novartis AG, jeji pfidruzené
spole€nosti a jejich zplnomocnéni zastupci vyluéné
za ucelem vyhodnoceni vasi zadosti spole¢nosti
Novartis. Shromazdéné informace bude spole¢nost
Novartis sdilet se svymi pfidruzenymi spole¢nostmi
v cilové zemi pro stejné vysSe popsané ucely.
Novartis nebude sdilet informace s nikym, kdo neni
pfimo spojen s timto procesem a ucelem. Vase
osobni tdaje mohou byt také poskytnuty tfetim
strandm, které jednaji nasim jménem za ucelem
dal$iho zpracovani v souladu s vySe uvedenymi
ucely. Tyto tfeti strany se mohou nachazet v zemich
nebo Uzemich, které nemusi poskytovat stejnou
uroven ochrany osobnich udaju jako v zemi, ve
které se nachazite. S tfetimi stranami jsme uzavreli
smlouvu o zpracovani vasich osobnich udaju
vyhradné na dohodnuté vyse uvedené ucely.
Osobni Gdaje nebudou poskytnuty, pfedany tretim
stranam ¢&i jinak zpfistupnény, kromé pfipadu, kdy
to vyzaduje zakon, povoluje to nase spole€nost,
nebo jak je uvedeno v zdsadach o ochrané
osobnich udaja.

VaSe osobni udaje budou uchovany po dobu
splnéni legitimniho Gcelu, pro ktery byly
shromazdény, a také v souladu se zasadami
spolecnosti Novartis o uchovavani udaju a
zakonnymi pozadavky. Své Udaje muzete pfimo
upravovat a aktualizovat prostfednictvim portalu.
Kromé toho mizete pozadat o informace o svych
osobnich tdajich, jako i uplatnit souvisejici
pristupova prava, v€etné odstranéni vasich
osobnich udaji a odvolani vaseho souhlasu
kontaktovanim gems.office@novartis.com.

Kliknutim na tlacitko “SUBMIT” (Odeslat) v dolni
Césti této stranky, udélujete souhlas spole¢nosti



mailto:gems.office@novartis.com

& withdrawal of your consent by contacting
gems.office@novartis.com.

By clicking SUBMIT button at the bottom of
this page, you authorize Novartis to collect &
process the personal data for the purpose
above mentioned. If you do not want Novartis
to collect and process your personal data,
click CANCEL button. You will not be able to
submit your request to Novartis.

Novartis shromazdovat a zpracovavat osobni Gdaje
na vySe uvedeny ucel. Pokud si nepfejete, aby
spole¢nost Novartis shromazdovala a zpracovavala
vase osobni udaje, kliknéte na tlacitko "CANCEL"
(Zrusit). Timto vS§ak nebudete moci odeslat svou
zadost spole¢nosti Novartis.

Vice informaci o zasadach ochrany osobnich udaja
naleznete na webovych strankach novartis.cz.

* First Name:
* Last Name:
* Telephone Number:

* E-mail Address:

* Password:

* Confirm Password:

* Organization Name:

Zip/Postal Code:

* Organization Country:

Please enter your e-mail address, e.g. yourname@yourdomain.com. You will need
your e-mail address to log in

The password must be between 6 and 16 characters long and consist of letters,
numbers, or any of the following special characters: ‘@!#$-_". The password
"password" is not valid.

Enter the legal name of the organization for which you are applying.

* X X X KX

If you wish to proceed, please now complete
the following fields:

First name

Last Name

Telephone Number

E-mail address

Password (The password must be between 6
and 16 characters long and consist of letters,
numbers, or any of the following special
characters: '@!#$-_". The password
"password" is not valid.)

Confirm Password

Organization name (enter the legal name of
the organization for which you are applying)

Zip/Postal Code

Organization Country (select from drop-
down options)

Pokud chcete dale pokracovat,
prosim vyplrite nasledujici pole:

* Jméno
* Pfijmeni

** Telefonni éislo / uvedte kod
zemeé

* E-mailova adresa

Heslo (Heslo musi obsahovat 6
az 16 znakul a byt slozeno z
pismen, Cisel, nebo téchto
specidlnich znaku: @' #$ - .
Heslo "password" nelze pouzit.)

Zopakovani hesla

Nazev organizace (uvedte
Uplny nazev organizace tak, jak
je zapsan v prislusném
rejstiiku)

pPsC

* Zemé organizace (vyberte z




rozbalovacich moznosti)

IRS Information

If your organization is not located in the United
States or otherwise does not have a U.S. Tax
ID number then leave this field empty.

IRS (Internal Revenue Service)

Informace

Pokud se va$e organizace nenachazi ve
Spojenych statech americkych, anebo nema

danové identifikacni Cislo v USA, toto pole
nevypliujte.

Tax ID/Charity ID (if applicable): E

SUBMIT

Click ‘Submit’

Kliknéte na tlacitko “Submit” (Odeslat).

Help us activate your email address

An activation email has been sent to susanperry@hotmail.com. Please open the email and click on the link inside to proceed

inbox:

liny

Help us activate your email address

An activation email has been sent to (your
email address). Please open the email and
click on the link inside to proceed.

No activation email in your inbox? First, check
your spam, junk, or trash folders for a
message from donotreply@cybergrants.com.
You can also click here to send a new
activation email if necessary.

Security is very important to us and activating
your email address will add an extra layer of
protection to your account. Thank you for your
understanding and for helping us keep your
information safe!

Pomozte nam aktivovat vasi e-mailovou adresu

Aktiva€ni e-mail byl odeslany na vasi e-mailovou
adresu <adresa>. Oteviete e-mail a pokracujte
kliknutim na pfislusny odkaz.

NepfiSel vam aktivaéni e-mail? Zkontrolujte
sloZzku spam nebo ko$ na zpravy od odesilatele
donotreply@cybergrants.com.

V pfipadé potfeby muzete kliknout na "click here
to send a new activation email" pro opétovné
zaslani nového aktivacniho e-mailu.

Bezpecnost je pro nas velmi dllezita a aktivace
va$i e-mailové adresy zvysi urover ochrany
vaseho uctu. Dékujeme za pochopeni a za
pomoc pfi ochrané vasich udaju!




2. Log in following registration — prihlaseni

Please Log In

* E-mail Address:  susan@startadialogue co uk

*Password:  eseesss

LOG IN

Forgot your password?

Please note that you must have cookies and JavaScript enabled on your browser in order to successfully log in.

Enter your * email address and # password.

Click 1L.OG IN’

Zadejte “email address” (e-mailovou adresu) a
‘password” (heslo).

Kliknutim na tlacitko “LOG IN” (pfihlasit) se
prihlasite.

Your email address has been activated!

Thank you for activating your email address and for helping us keep your information safe.

PROCEED

3. Welcome - vitejte

Your email address has been activated!

Thank you for activating your email address

and for helping us keep your information safe.

Click Proceed’

The organization you are currently associated
with is (your organization name).

You can submit and manage your funding
request(s) to Novartis via this portal. All
submitted requests are immediately sent to
Novartis for review and further consideration.
Novartis will contact you for additional
information as needed via impact report.

If you submit requests on behalf of different
organizations, make sure you have selected
the correct profile. If you need to create an
additional profile click here to add a new
organization to your account.

To begin a new request, click on the
appropriate funding category type button

Vase e-mailova adresa byla uspésné
aktivovana!

Dékujeme vam za aktivaci vasi e-mailové
adresy a za to, Zze nam pomahate chranit vase
adaje.

Kliknéte na tlacitko “Proceed” (Pokracovat).

Po registraci se dostanete na uvitaci stranku.

Pokud jste v minulosti podali zadost, zobrazi se na
hlavnim panelu uvitaci stranky. Pokud jste jesté
nezadali zadny pozadavek, bude hlavni stranka
prazdna.

Na této strance mulzete spravovat vSechny probihajici
pozadavky a odesilat nové Zadosti. Organizace, ke
které jste v souCasnosti pfifazeni, je (nazev vasi
organizace).

Prostfednictvim tohoto portalu muizete spole¢nosti
Novartis odesilat a spravovat své zadosti o podporu.
VSechny zadosti jsou okamzité zaslany spolecnosti
Novartis na posouzeni. Pokud bude vaSe zadost o
podporu schvalena, spole€¢nost Novartis vas bude
kontaktovat v souvislosti s dalSimi kroky postupu. Po
ukonceni vaseho programu financovaného spole¢nosti
Novartis, obdrzite zadost o tzv. "Impact Report"
(zprava o prokazani vyuziti daru), kterou také



https://sandbox.cybergrants.com/pls/cybergrants-sb/ao_reg.add_org?x_gm_id=2932&x_source_flag=&x_proposal_type_id=51678&x_invitation_id=
https://sandbox.cybergrants.com/pls/cybergrants-sb/ao_reg.add_org?x_gm_id=2932&x_source_flag=&x_proposal_type_id=51678&x_invitation_id=

Welcome, Susan Perry

The organization you are currently associated with Susan Perry.

Click a button below to start a new application

Need Support?

4. Organization Information —informace o o

below Grants. You can save a partially
completed application and return to it later by
clicking on the "Continue" button next to the
associated Program Title.

If you face any technical difficulties or have
any questions during submission, use the
“‘Need Support” link located at the bottom of
every page to contact our support team

Grants - unsolicited, independently requested
monetary contribution for a specified purpose
to support medical / scientific research,
education, policy initiatives, and patient
advocacy activities where Novartis will receive
no benefit. Grants will not be provided to
political parties

rganizaci

naleznete na tomto portalu a pozdéji prostfednictvim
néj zaslete.

Pokud zadavate zadosti jménem rliznych organizaci,
ujistéte se, ze jste vybrali spravny profil. Pokud
potfebujete vytvofrit dalsi profil, kliknéte click here to
add... a pfidejte do svého u&tu novou organizaci.

Chcete-li zah3jit novy pozadavek, kliknéte na tlacitko
Grants. Caste¢né vyplnénou aplikaci miZete ulozit a
vratit se k ni pozdé§ji kliknutim na tlagitko ,Continue®
(Pokracovat) vedle pfislusného nazvu programu.

Pokud béhem odesilani narazite na jakékoli technické
potize nebo mate néjaké dotazy, kontaktujte nas tym
podpory pomoci odkazu nize.

.Need Support® — je umisténa ve spodni ¢asti kazdé
stranky.

Granty jsou nevyzadané penézni pfispévky
poskytované spolecnosti Novartis bez zaméru nebo
dohody pfijimat vymé&nou jakoukoli vyhodu. Grantova
podpora je poskytovana na podporu
IékaFfského/védeckého vyzkumu, osvéty, vzdélavani a
¢innosti souvisejicich s podporou pacientt. Granty
nebudou poskytovany politickych stranam.

Some mandatory information fields will be
autocompleted from details provided in your
registration.

Néktera povinna pole budou dopinéna
automaticky z udaji uvedenych ve vasi
registraci.

Vyplrite vSechna povinna pole, ktera




GEMS
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Reimagining Medicine

Grants, External Studiesand
Managed Access System

Organization Information

* indicates required field
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* Organization Legal Name | Susan Perry
* Country | United Kingdom v
* Address  Bridge End
Address 2
*City  London
Province
Zip/Postal Code | 12345
* E-mail Address  susan@startdialogue.co.uk

*Telephone | 07799404002

Please complete any mandatory fields which
are not auto-completed.

Organization Legal Name

Country (select from the drop-down options)
Address

Address 2

City

Province

Zip / Postal Code

E-mail Address

Telephone

Fax

Website Address: Please enter your
organization’s web address

Mission Statement: Enter the organization’s
Mission Statement and brief history

Organization Type (select from drop down
options)

Academic institution

Hospital/Clinic

Healthcare Quality Organization
Medical Education Company

Patient Advocacy

Physician Group

O 0O O O O O

nejsou automaticky vyplnéna.

Registrovany néazev organizace
Zemeé (vyberte z moZnosti)
* Adresa

Adresa (2)

* Masto
Kraj

PSC

E-mailova adresa
Telefonni Cislo

Fax

** Webové stranky: Prosim, uvedte
webové stranky své organizace

* cile organizace: Zadejte cile a kratkou
historii organizace

* Typ organizace (vyberte z rozbalovacich
moZznosti)
+ Akademicka instituce
* Nemocnice/klinika
» Lékarska vzdélavaci spoleénost
+ Pacientska organizace
* Spolec¢nost Iékarl
* Odborna lékaiska spoleCnost
*  Vyzkumné stfedisko

10




Professional Medical Society

Research Facility

Scientific Association

Teaching Hospital

University

Other (If you have selected ‘Other’, please
complete ‘Other Organization Type’ field)

O 0O O O O O

Is the organization a not for profit or non-
governmental organization (NGO)?

o Yes

o No

Is the Organization accredited?
o Yes
o No

Accreditation Organization Type (select

from drop down list)

o American Academy of Continuing Medical
Education (AACME)

o American Academy of Family Physicians:
(AAFP)

o The American Association of Nurse
Practitioners (AANP)

o Accreditation Council for Pharmacy
Education (ACPE)

o American Medical Association

o American Nurses Credentialing Center
(ANCC)

o American Osteopathic Association (AOA)

o Council on Optometric Practitioner
Education (COPE) / Association of
Regulatory Boards of Optometry (ARBO)

o National Cancer Control Programs
(NCCP)

o Other

* Védecka asociace

* Fakultni nemocnice

* Univerzita

» Jiné (pokud jste vybrali “Other”/
jJiné, prosim vyplrite pole “Other
Organization Type” / jiny typ
organizace)

Je organizace neziskova nebo
nevladni organizaci?

* Ano

* Ne

Je tato spolec¢nost akreditovana?

« Ano
* Ne

Typ akreditované spolec¢nosti (vyberte z
rozbalovaciho seznamu)

o American Academy of Continuing
Medical Education (AACME)

o American Academy of Family
Physicians: (AAFP)

o The American Association of Nurse
Practitioners (AANP)

o Accreditation Council for Pharmacy
Education (ACPE)

o American Medical Association
American Nurses Credentialing
Center (ANCC)

o American Osteopathic Association
(AOA)

o Council on Optometric Practitioner
Education (COPE) / Association of
Regulatory Boards of Optometry
(ARBO)

o National Cancer Control Programs

11




Once you have completed the required fields, (NCCP)
click SAVE AND PROCEED’ o Other (Jiné)

Po vyplnéni poZadované poloZky kliknéte
na tlacitko “SAVE AND PROCEED”
(Ulozit a pokracovat).

5. Contact information — kontaktni tdaje

Contact Informatio

* indicates required fiekd

* First Name

R * First Name
*E-ma]Address * Jméno
* Last Name
*Contact Type  Please pick the contact type that best deseribes your role. * Pi"ij meni
* Email Address
* E-mailova adresa
* Telephone
e * Telefonni gislo
* Contact Type: Please pick the contact type
that best describes your role (select from * Typ kontaktu: Vyberte typ kontaktu,
drop-down options) ktery nejlépe popisuje vasi roli:
o Board Member (vyberte z rozbalovacich moznosti)
o Executive Director o Clen predstavenstva nebo
o Other predsednictvi
o Primary Contact o Vykonny feditel
o Staff o Jiné
o Trustee o Primarni kontakt
o Zameéstnanec (personal)
o Zmocnénec (zastupce, poruénik)

Click 'SAVE AND PROCEED’
Kliknéte na tlaCitko ‘SAVE AND PROCEED’

(Ulozit a pokracovat)

12



Match: Check the box to associate this Pripojeni kontaktu: Zaskrtnutim policka
individual with this application. priradite danou osobu k zadosti.

GEMS ), NOVARTIS * Division(?) Please select Novartis Division * Divize (?) Prosim, vyberte divizi
e { i Mk s you would like to submit this request spoleénosti Novartis, ke které chcete
(select from drop-down options) zaslat zadost (vyberte z rozbalovacich
\ocoun o Oncology moZznosti)
o Pharmaceuticals o Oncology
o Sandoz o Pharmaceuticals
o Sandoz

* Geographical Outreach of the Program (?) K Geograficky dosah programu (2)

Please indicate if the Program activity

o ’ and/or Target Audience are limited to one * Uvedte, zda je aktivita programu nebo
country or multiple countries (select from cilova skupina omezena na jednu zemi
drop-down options) nebo vic,e zemi (Vyberte z rozbalovacich

o Single country moZznosti)
o Multiple countries o Jgdna zemé
If you have selected Single country, please o Vice zemi
also complete 7.1 Pokud jste vybrali jednu zemi, vyplite
If you have selected ‘Multiple Countries’, prosim i cast 7.1. Jestlize jste vybrali
please also complete section 7.2 mozZznost “Vice zemi”, vyplnite ¢ast 7.2
* Program Start Date ** Datum za&atku programu

13



Program End Date
Source of Funding Support
o Novartis Only
o Multiple Supporters
If you have selected Multiple Supporters,
complete Section 7.4
Currency of Request
Amount of Request

Total Cost of the Program

Estimated Number of Each Audience Type:

Provide estimated numbers for the audiences
for which this activity will be certified or
accredited

** Datum ukonéeni programu

Zdroj finanéni podpory

o Pouze Novartis

o Vice sponzor(
Pokud jste zvolili moznost “Vice sponzort”
vyplrite cast 7.4

Ména zadosti
Pozadovana c¢astka zadosti

Celkové néklady programu

* *  * *

Odhadovany pocet jednotlivych ¢asti
cilové skupiny:

Uvedte odhadované pocty cilové skupiny,
pro které bude tato aktivita certifikovana
nebo akreditovana

7.1
Country of Request (select from drop-down * Zemé zadosti (Vyberte z rozbalovacich
options) moznosti)
Dependent on your selection, you may be
asked to complete 7.3 V zavislosti na vasem vybéru muZete byt
vyzvani k dokonceni ¢asti 7.3
Once completed, return to section 7
Po dokonceni se vratte k ¢asti 7
7.2

Countries where your program will take
place (Hold down the Shift key to select
multiple countries)

Dependent on your selection, you may be
asked to complete 7.3

Once completed, return to section 7

* Zemé, ve kterych se uskutecni vas
program (Pokud chcete vybrat vice zemi,
kliknéte na klavesnici “Shift”)

V zavislosti na vaSem vybéru mizZete byt
vyzvani k dokonceni ¢asti 7.3

Po dokonceni se vratte k ¢asti 7
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7.3

* Target Audience of the Program (select
from drop-down box)
o Caregivers/Patients
o Healthcare Professionals
o Others

Once completed, return to section 7

* cilova skupina programu (vyberte z
rozbalovaciho seznamu)
o Peclovatelé / Pacienti
o Zdravotnicky personal
o Jini
Po dokonceni se vratte k ¢asti 7

7.4

Program Details

* List Potential Supporter(s)

been or will be made.

REMOVE FROM LIST

Provide names of other potential supporter(s) to whom funding requests have

ADD TO LIST

* Goals/Objectives

* Outcome Measurement Plan

*Program Title

(500 character maximum)

objectives.

(500 character maximum)

* |s this request for an Independent v
Medical Education Program?

Describe the objective(s) this program is intended to accomplish.

Describe the plan to measure the effectiveness of the program to meet the

e List Potential Supporter(s)/Partner(s)

Provide names of other potential
supporters to whom funding requests have
been or will be made (type name into field
and click Add to List. Repeat as needed)

Once completed, return to section 7

Program Title

Goals/Objectives: describe the objective(s)
this program is intended to accomplish. (500
character maximum)

* Outcome Measurement Plan: describe the
plan to measure the effectiveness of the
program to meet the objectives. (500
character maximum)

* s this request for an Independent Medical
Education Program?
If you have selected ‘Yes’, please complete
section 8. Otherwise, proceed to section 10

e Seznam potenciondlnich
podporovatelti a partnerd.
Uvedte jména dalSich potencialnich
podporovatelt, kterym byli nebo budou
predlozené zadosti o financovani
(do pole zadejte nazev a kliknéte na “Add to
List”/ Pridat do seznamu. V pripadé potfeby
zopakuijte)

Po dokonceni se vratte k ¢asti 7

7. Program Details — podrobnosti programu

* Nazev programu

* cile: popiste cile, kterych ma tento
program dosahnout. (Maximalné 500
znaku)

* Zpusob méreni splnéni cili: Popiste plan
méreni ucinnosti spinéni cild programu.
(Maximalné 500 znaku)

** Jde o zadost o nezavisly lékaFsky
vzdélavaci program?
Pokud jste vybrali moznost “YES”/ ANO,
vyplrite ¢ast 8. V opacném pripadé prejdéte
na ¢ast 10.

Nezavisly Iékarsky vzdélavaci program je
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Independent Medical Education Program: An
Independent Medical Education Program is
generally defined as an educational program for
healthcare professionals (HCPs) provided by an
independent educational provider, such as a
community hospital, academic centre,
society/association or medical education and
communication company.

8. Educational Activity Details — informace o vzdélavacich aktivitach

obecné definovan jako vzdélavaci program
pro zdravotnické pracovniky (HCP)
poskytovany nezavislym poskytovatelem
vzdélavani, jako je komunitni nemocnice,
akademické centrum, spole¢nost / asociace
nebo spolec¢nost pro vzdélavani a
komunikaci v lékarstvi.

* Is this request for an activity that will be
certified to provide Continuing Education
Credits for Healthcare Professionals?

If you have selected ‘Yes’, please complete
8.1. Otherwise, proceed to 8.4

* Jde o zadost na aktivitu, ktera bude
certifikovana pro poskytovani kreditt
dalsiho vzdélavani zdravotnickym
pracovnikem?

Pokud jste vybrali moznost “YES” (ANO),
vyplrite ¢ast 8.1. V opacném pripadé
prejdéte na cast 8.4.

8.1
Educational Activity Details
- WE“Ort“wl:L}*‘;;v?‘;yﬁ:;;:lijr:i22 jég‘m;fﬁui;{?hcr::;t;‘ftey;%;;;‘g be certified to provide Continuing Education * Will this ACthlty be certified for co ntinUing * Bude tato aktivita certifikovana pro kredlty
E education credits? dalsiho vzdélavani?
Are you the Accredited Provider? v u V u 1 V i Zv ¢ ” y
* Areyou the Accresited Provider? If you have selected ‘Yes’ please complete Pokud jste vybrali moznost “YES” (ANO
e 8.2. Otherwise, proceed to 8.4 vyplrite Gast 8.2. V opaéném pfipadé prejdéte
* Delivery of Format (?) Ez:ugwgm na éést 84
Print
Oer
8.2
* Are you the Accredited Provider? . . H
* Do you have an Education Partner(s) N, ~ * Are you the Accredlted PI’OVIder7 * JSte pOSkytovateIem akredltace’)
associated with this program? If you have selected ‘Yes’, please complete Pokud jste vybrali mozZnost “YES” (ANO),
* Delivery of Format (7)  Enduring 8.3. Otherwise proceed to 8.4 vyplrite ¢ast 8.3. V opacném pripadé

Print
Web
Other

pfejdéte na cast 8.4.
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8.3

* Are you the Accredited Provider? | Yes ~

* Do you have an Education Partner(s) | Ne ~
associated with this pregram?

* Delivery of Format (?) | Enduring
Live Event
Print
Web
Other

Do you have an Education Partner(s)
associated with this program?

If you have selected ‘Yes’, please complete
8.4. Otherwise proceed to 8.8

* Mate k tomuto programu pridruzené
partnery pro vzdélavani?
Pokud jste vybrali moznost “YES” (ANO),
vyplrite ¢ast 8.4. V opacéném pripadé pfejdéte
na cast 8.8.

8.4
+ Describe education partner _ Provide details of education partner including their mission statement. Describe Accredited Provider: Provide
details of accreditation provider including * Popiste akreditovaného poskytovatele:
) their mission statement. (4000 character Uved'te podrobnosti o akreditaci, v€etné
(4000 character maximum) ’ maximum) cilt organizace
* Provide education parter emai _ _ _ _ (Maximalné 4 000 znaku)
o Delveryaf Format (1 (S Provide Accredited Provider Email % Poskytnéte e-mailovou adresu
Live Bvent Address
e akreditovaného poskytovatele
Delivery of Format (?) * Dodani formaétu
Enduring i
Live Event Trvaly
\lj’\;ing Ziva udalost
e .
Other Tisk
Web
Jiné
8.5
0y e st e (7 Do you have an Education Partner(s) * Mate k tomuto programu pfidruzené
associated with this program? aSSOC|ated W|th th|S pl’OgI’am'? partnery pro VZdéIéVénio
o No o Ne
o Yes o Ano
If you have selected ‘Yes’, please complete Pokud jste vybrali moznost “YES” (ANO),
9.5. Otherwise proceed to 9.6 vyplrite ¢ast 9.5. V opacném pripadé
pfejdéte na cast 9.6.
8.6

(3995 character(s) remaining)

Describe Education Partner: Provide
details of Education Partner including their
mission statement (4000 character
maximum)

* Popiste partnera pro vzdélavani: Uvedte
podrobnosti o partnerovi pro vzdélavani,
véetné jejich cilti (4000 znakd max.)
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* Provide Education Partner email address

* Poskytnéte e-mail organizace

* Delivery of Format (select from the drop-
down options)

Enduring

Live Event

Print

Web

Other

If you have selected ‘Other’ please complete

O O O O O

* Other Delivery of Format

* Dodani formatu (vyberte z rozbalovacich
moznosti)
o Kontinudlni / trvaly
o Ziva udélost
o Tisk
o Web
o Jiné

** Ostatni dodani forméatu

* |s there an Accredited Provider

associated with this activity?

* Describe accredited provider Provide details of accredited provider including their mission statement.

(4000 character maximum)

** |s there an Accredited Provider associated
with this activity?
o No
o Yes

If you have selected ‘Yes’, please complete
8.6. Otherwise proceed to 8.5

* Does this program include any live events?
o No
o Yes
If you have selected ‘Yes’, please complete
9.1, otherwise proceed to 9.2

Live Events, i.e. face-to-face meetings, summits,
conferences.

* Je s touto &innosti spojen akreditovany
poskytovatel?
o Ne
o Ano

Pokud jste vybrali moznost “YES” (ANO), vyplrite
Cast 8.6, V opacném pfipadé prejdéte na Cast 8.5.

9. Event details — informace o akci

* Zahrnuje tento program setkani?
o Ne
o Ano
Pokud jste vybrali moznost “YES” (ANO), vypliite
Cast 9.1. V opacném pfipadé prejdéte na Cast 9.2.

Typy setkani: osobni schiizky, odborna setkani,
konference.

SAVE AND PROCEED

Need Sup
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* Does this program include any Live | Yes v
Events?

* How many Live Events will take 2 v
place?

* Event Venue 1
* Event Address 1
* Event City 1

* Event Country 1
* Event Venue 2
* Event Address 2
* Event City 2

* Event Country 2

SAVE AND PROCEED

* X X KX

How many Live events will take place?
(select number from the drop-down options)

When you have entered the number of events,
you will be asked to complete the following
fields for each event:

Event Venue

Event Address

Event City

Event Country

* Kolik udalosti se uskute&ni?
(vyberte z rozbalovacich moznosti)

Jakmile zadate pocet udalosti, budete
vyzvani k vyplnéni nasledujicich poli pro
kazdou udalost:

Misto konani akce

Adresa

Mésto

* ¥ X *

Zemeé

9.2

Click ‘SAVE AND PROCEED’

Pro ulozeni a pokracovani kliknéte na tlacitko
“SAVE AND PROCEED?” (ulozit a pokracovat)

19




10.Requested Funding — pozadované finance

GEMS U NOVARTIS * Line Item: You can add line items by clicking * Radek polozky: V pfipadé potreby pfidani
i b P : e on ‘Add Line Item’ shown in the red box on the polozky, kliknéte na tlacitko “Add Line Item’,
screen to the left) ktery se nachazi vlevo dole, v ¢erveném
ramecku
* Category: select the category into which your
Fondng first line item falls: * Kategorie: vyberte kategorii, do které
If you select: patri vas prvni 4daj:
o Honoraria — see 10.1 Pokud vyberete:
Please fill in the request for the entir i " it the portion of what's being requested o Management FeeS —see 102 © Odména N ViZ 101
o o Onsite Out of Pocket Expenses — see o Organizacni poplatky — viz 10.2
oo i | - T 10.3 o PFimé naklady (na misté) — viz
T N || — | - |8 o Out of Pocket Expenses — see 10.4 10.3
e E o Pfimé naklady (jiné) — viz 10.4
r_g ey
10.1 Honoraria
* Sub-Category (select from drop-down * Podkategorie (vyberte zrozbalovacich
options) moznosti)
o Others o Jiné
o Speaker o Prednasejici
** Description / Details of Spend * Popis / Podrobnosti o vydajich
* Estimated Total Program Cost ** Odhadované celkové naklady programu
10.2 Management Fees
* Sub-Category (select from drop-down * Podkategorie (vyberte z rozbalovacich
options) moznosti)
o Administrative Services o Administrativni sluzby
o Audience Recruitment o Nabor cilové skupiny
o Content Development o Pfiprava obsahu
o Faculty Recruitment o Nabor ucinkujicich
o Others o Jiné
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o Program Management
o Web Development

Description / Details of Spend
Estimated Total Program Cost: please note

that the Grand Total must equal Total Cost of
the Program

o Organizace programu
o PfFiprava webu

Popis / Podrobnosti o vydajich

Odhadované celkové néklady programu:
upozorniujeme, Ze celkova suma se musi
rovnat celkovym nakladdim programu

10.3 Onsite Out of Pocket Expenses

Sub-Category (select from drop-down
options)

o Accommodation — Attendees
Accommodation — Faculty
Accommodation — others
Accommodation — Staff
Meals — Attendees
Meals — Faculty
Meals — Others
Meals — Staff
Travel — Attendees
Travel — Faculty
Travel — Others
Travel — Staff

O O O O O O O O O O O

* Description / Details of Spend

Estimated Total Program Cost

Podkategorie (vyberte zrozbalovacich
Moznosti)

o Ubytovani - ucastnici

o Ubytovani - u€inkujici

o Ubytovani - ostatni

o Ubytovani - zaméstnanci
(personal)

o Stravovani - u¢astnici

o Stravovani - ucinkujici

o Stravovani - ostatni

o Stravovani - zaméstnanci
(personal)

o Cestovné - u€astnici

o Cestovné - ucinkujici

o Cestovné - ostatni

o Cestovné - zameéstnanci (persondl)

Popis / Podrobnosti o vydajich

Odhadované celkové naklady programu

10.4 Out of Pocket Expenses

Sub-Category (select from drop-down
options)
o Advertising
Association Fee
Audio Visual
Certification

(@)
(@)
(@)
o Certification fees

Podkategorie (vyberte z rozbalovacich
moznosti)

o Reklama
Poplatky sdruzeni
Audio vizualni naklady
Certifikace
Certifikani poplatky

O O O O
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GEMS

Grants, External Studies and
Managed Access System

8 .

NOVARTIS

Reimagining Medicine

BEl UPLOAD FILE

SRSl UPLOAD FILE

)
1
UPLOAD FILE

MR UPLOAD FILE

Gl UPLOAD FILE
UPLOAD FILE
ent

Sl UPLOAD FILE
)

LOGOUT

Invitation Development Distribution
Meeting Materials

Others

Venue Rental

Website Hosting Fee

O O O O O

* Description / Details of Spend

* Estimated Total Program Cost

* Formal Letter of Request —see 11.1
* Full Program Proposal — see 11.2

Program Objectives

Agenda

Needs Assessment
Outcomes measurement plan
Other Supporting Documents

Additional Comments (4000 character
maximum

Click 'SAVE AND PROCEED’

Pfiprava a distribuce pozvanek
Materialy k setkani

Jiné

Prondjem mista

Poplatek za webhosting

O O O O O

* Popis / Podrobnosti o vydajich

** odhadované celkové naklady programu

11.Attachments - pfilohy

* Formalni zadost — viz 11.1

* Navrh programu —viz 11.2
Cile programu

® Agenda

® Posouzeni potieb

® Plan méfeni vysledka

® Dalsi podptirné dokumenty

® Dodate¢né komentare (Max 4 000
znaku)

Pro ulozeni a pokraCovani kliknéte na tlacitko
“SAVE AND PROCEED?” (ulozit a pokracovat)
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111

Formal Letter of Request - Microsoft Edge - [m] X |

& | https://sandbox.cybergrants.com/pls/cybergrants-sb/upload.entry?x_gm_id=29328&x_ut=GS_USE

File Upload
* indicates required field
Click the button to locate the file on your computer that you would like to upload. Click

Upload File to upload the selected file.

File upload

Click the (‘Browse’) button to locate the file on
your computer that you would like to upload.
Click Upload File to upload the selected file.

Formal Letter of Request

Nahrat soubor

Kliknutim na tlacitko 'Browse' (Prochézet)
vyberte v pocitaci soubor, ktery chcete
nahrét. Kliknutim na "Upload File" (Nahrat
soubor) nahrajete vybrany soubor.

Formal Letter of Request Browse... | oy v
Upload File | | Close Window | Upload File Formalni zadost
Nahrat soubor
| Close Window
SR Zavrit okno
112
Full Program Proposal - Microsoft Edge - [m} X File u pload Nahréat soubor
8 https://sandbox.cybergrants.com/pls/cybergrants-sb/upload entry?x_gm_id=29328x_ut=GS_USE

File Upload
* indicates required field
Click the button to locate the file on your computer that you would like to upload. Click
Upload File to upload the selected file.

Full Program Proposal Browse...

Upload File Close Window

Click the button to locate the file on your
computer that you would like to upload. Click
Upload File to upload the selected file.

Full Program Proposal

Upload File

Close Window

Vyberte v pocitaci soubor, ktery chcete
nahrat. Kliknutim na "Upload File" (Nahrat
soubor) nahrajete vybrany soubor.

Uplny navrh programu

Nahréat soubor

Zavrit okno

23




12. Attestation - potvrzeni

GEMS

! NOVARTIS

Reimagining Medicine

Grants, External Studies and
Managed Access System

Attestation

* indicates required field

acknowledge that Novartis support must not in any way (directly or indirectly) be connected to or conditioned upon any
prescribing, purchasing or recommending any product manufactured or marketed by Novartis

confirm that this proposal is unsolicited and has been developed independently with no (direct or indirect) influence or prior
discussion with any Novartis associate,

Where Novartis has obligations to report transfers of value and/or direct and indirect payments to relevant authorities, |
commit to provide accurate and timely data to Novartis to comply with applicable laws, regulations, or codes.

acknowledge that the information and responses provided in this application are truthful, accurate and complete to the
best of my knowledge

* | confirm/agree to the statements [ Yes
above
* | acknowledge that any real, potential
or perceived conflicts of interest are
described here. (?)

(4000 character maximum)

SAVE AND PROCEED

13.Review your application — kontrola zadosti

Review Your Applicatior

Please review your proposal information. If you are not ready to submit your proposal at this time, click the "Save Only" button.
The proposal will then be available to edit from the Welcome page. Clicking the Submit button will immediately send the
application ta Novartis and you will then be unable to perform further editing.

| acknowledge that Novartis support must not
in any way (directly or indirectly) be connected
to or conditioned upon any prescribing,
purchasing or recommending any product
manufactured or marketed by Novartis.

| confirm that this proposal is unsolicited and
has been developed independently with no
(direct or indirect) influence or prior discussion
with any Novartis Medical or Commercial
associate.

| acknowledge that the information and
responses provided in this application are
truthful, accurate and complete.

In compliance with applicable transparency
law, | commit to provide accurate and timely
data to Novartis.

| confirm to the statements above
Yes

| acknowledge that any real, potential or
perceived conflicts of interest are
described here. (4000 character maximum)

Click ‘SAVE AND PROCEED’

Please review your proposal information. If
you are not ready to submit your proposal
at this time, click the "Save Only" button.
The proposal will then be available to edit

Beru na védomi, Zze podpora spole€nosti
Novartis nesmi byt Zzadnym zpUsobem
(pFimo ani nepfimo) spojena nebo
podminéna predepisovanim, ndkupem nebo
doporucenim jakéhokoli produktu
vyrobeného nebo prodavaného spole¢nosti
Novartis. Potvrzuji, ze tento navrh je
nevyzadany a byl vypracovan nezavisle bez
jakéhokoli (pfimého nebo nepfimého) vlivu
nebo pfedchozi diskuse s jakymkoli
zaméstnancem spole¢nosti Novartis. Beru
na védomi, ze informace a odpovédi
uvedené v této zadosti jsou pravdivé, pfesné
a uplné. V souladu s platnymi zdkony o
zverejiiovani se zavazuiji poskytovat
spoleénosti Novartis presné a aktualni udaje.

* Potvrzuji vySe uvedené prohlaseni
Ano

* Beruna védomi, ze nize jsou popsané
vS§echny skute¢né, potencialni nebo
vnimané konflikty zajmu. (Max 4 000
znaku)

Pro ulozeni a pokraCovani kliknéte na tlacitko
‘SAVE AND PROCEED’ (ulozit a pokraCovat)

Prosim zkontrolujte informace o své
zadosti. Pokud jesté nechcete svoji
zadost odeslat, kliknéte na tlacitko "Save
Only" (Pouze ulozit). Zadost bude k
dispozici pro dalSi Gpravu na uvitaci
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from the Welcome page. Clicking the
Submit button will immediately send the
application to Novartis and you will then be
unable to perform further editing.

strance. Kliknutim na tlac¢itko "Submit"
(Odeslat) zadost odeslete spole¢nosti
Novartis a nebude mozné udélat dalsi
zmeény.

SUBMIT

Review the information on the page and if you
are satisfied it is correct, click ‘SUBMIT’ or
‘SAVE ONLY’

Zkontrolujte informace na strance. Pokud jsou
spravné, kliknéte na tlaCitko “Submit” (Odeslat)
anebo “Save Only” (Pouze ulozit).

This site says...

Once you submit this application, you will be unable to make any
further changes! Click OK to submit this application, or click
Cancel to continue working on this application.

OK Cancel

14.Confirmation of Request Submission — potvrzeni

If you have clicked ‘SUBMIT’ the following
pop-up box will appear

This site says...

Once you submit this application, you will
be unable to make any further changes!
Click OK to submit this application or click
Cancel to continue working on this
application.

Ry

o prijeti zadosti

Pokud jste klikli na tlacitko “Submit”
(Odeslat), zobrazi se nasledujici oznameni

Tato stranka rika ...

Po odeslani této zadosti jiz nebudete

moci provést zadné dalsi zmény! Kliknutim
na tlacitko "OK" odesSlete zadost, kliknutim
na tlaéitko "Cancel" dale pokracujete ve

r vz

vyplnovani zadosti.

Confirmation of Request Submission:

essfully submitted to Novartis. You will b
nt a copy of this request, click on 'File and then on 'Print’ on under browser toolbar.

If you have clicked ‘OK’, the following text will
appear at the top of the page

Your funding request was successfully
submitted to Novartis. You will be notified
in due course of time about Novartis’s
decision on your request. To print a copy
of this request, click on 'File' and then on
'Print' on under browser toolbar.

Click here to return to the homepage when
you are finished.

Pokud jste klikli na “OK”, nasledujici text se
zobrazi v horni ¢asti stranky

Vase zadost o financovani byla uspésné
odeslana spoleénosti Novartis. O
rozhodnuti Vas spole€¢nost Novartis bude
véas informovat. Pokud chcete vytisknout
kopii této zadosti, kliknéte na tlacitko “File”
(Soubor) a poté na tlacitko “Print” (Tisk) na
panelu nastroju prohlizece.

Po dokonéeni kliknutim sem se vratite na
domovskou stranku.
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If you wish to leave the site, use the blue
LOGOUT’ on the top right of the screen.

Pokud chcete opustit tuto stranku, kliknéte na
modré tlacitko “LOGOUT” (Odhlasit) v pravém
hornim rohu obrazovky.

I you Tace any technical Silficullies or have ary queslions during submisson, use the “Need Suppor™

BelLem of Bvery PAEE L CONLACL bur Suppart LA,

ik located L the

Welcome Page

Prapasal Reuest
infarmation Fu

Click a butten below to start a new application

Pending Impact Report

Action Project Title. Repart Type Ropart Dus Dats
Due  International Brain Tumouws Alliance 2030 Grants Change of Stope 0832020
Prograrmene of Warks
Dwe  Lest Grants Guicome Repart 0N 22020
Dus  test and Educational OuLeem es 1140372020
Due  Lest am and Educational Oulcemes 110372020
Due  test Grans Transparency Repart D&/21/2020
Dwe  Lest Grants Guicome Repart D&/21/2020
n-progress Requests
Applcation
Action  Project Title Propasal Type Application Amourt
Continue Project Tale & 0INHIOI  Grant Application $0.00
Conuinus Project Tale ¥ 0IAIOI  Geant Application $0.00
Continuetest @ 04/14/2020  Sporsarship & MemBership 1.00 CNY
Application
Continetest & 0414/2020  Grant Application 1,00 ARS
Conlimmrest & 0471772020 1.00 AUD
Continuetest & 04172020 5 1.00 AUD
A
Contimuetest & Q4272020 5 1.00 AUD
Conuime Project Tale ¥ 06/25/2020  Grant Application $0.00
Continue Project Tale o OFMEII020 Grant Application $0.00
Subrnitted Requests
Action Project Title oo propesal Type Application Amcunt  Status
Dispiay acvicy for year: 2020 | zma
View Less DAZTZ020  Donations 1.00 AUD Appraved
1.00 ALID

After the request is submitted, it will appear in the
Submitted Requests section on your Welcome
Page whilst it undergoes a formal review process.

The status will show in the Status column with and

include one of the following:

¢ Submitted meaning it has been received by
Novartis but has not yet been assigned to a
Novartis Request Owner

e Under review meaning it has been assigned
to a Novartis Request Owner and the internal
review is ongoing

e Approved meaning it has been approved
Declined meaning it has been rejected

¢ System will share auto notification at the time
of request submission as well as, once
request is Approved and/ or Declined.

Po odeslani se vaSe zadost zobrazi v ¢asti
Odeslané zadosti na uvitaci strance.

Stav se zobrazi ve sloupci Status s jednou z
nasledujicich polozek:

e Submitted — Zadost byla zadana do systému
e Under review - probihd interni kontrola

e Approved — Zadost byla schvalena

e Declined — Zadost byla zamitnuta

e Systém zaSle automatické upozornéni,

jakmile bude Zadost odeslana, schvalena &i
zamitnuta.

During the review process, the Novartis Request
Owner may require further information from you.

v v o1

Béhem procesu kontroly vasi zadosti si mize
spole¢nost Novartis vyzadat dalSi informace.
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Click a button below to start a new application

Pending Impact Report

Report Due Date

11/22/2020
11/22/2020
08/28/2020

Action Project Title

Due GEMS Virtual Training - Bangladesh Team

Report Type
Grants Transparency Report

©

e GEMS Virtual Training - Bangladesh Team Grants Outcome Report

Grants Additional Information

=]

e Return applicant Aug 24

In-progress Requests

Application
Date

08/20/2020  Grant Application

Proposal Type Application Amount

2,000.00 EUR

Action  Project Title

Revise  Welcome Grant Test

Comments: Please provide more information

Continue Project Title & 08/24/2020  Grant Application $0.00
Continue Project Title & 08/24/2020  Grant Application $0.00
Continue Project Title & 08/28/2020  Grant Application $0.00

There are two ways in which this might happen:
e By using the Return to Applicant
functionality and requesting further
information

e By triggering a Grants Additional
Information Impact Report.

If the Novartis Request Owner uses the Return to
Applicant functionality, you will receive an
automated email and the request will move to the
In-progress Requests section. It will also include
a comment explaining why it has been returned to
you.

To provide the information, click on the blue
Revise link and follow the on-screen instructions.

K tomu muze dojit dvéma zpusoby:

e Pomoci funkce Return to Applicant —
vraceni zadosti bude zadost odeslana
zpét k zadateli k dopInéni dalSich
informaci

e Odeslanim zpravy Impact Report
Additional Information — zprava o dodani
dalSich informaci.

O vraceni zadosti budete informovani
automatickym e-mailem, ve kterém bude
komentar vysvétlujici, jaké informace je nutné
dodat. V pfipadé odeslani zpravy se vase zadost
pfesune do Casti In-progress requests -
Probihajici Zadosti.

Kliknéte na modry odkaz Revise a postupujte
podle pokyn( na obrazovce.

If the Request Owner triggers a Grants
Additional Information Impact Report, it will
appear in this section along with the date by when
it needs to be completed.

To access the report, click on the relevant blue
Due link.

Once completed, the Impact Report will no longer
appear on this list.

Pokud se vam zadost vrati ve formé Grants
Additional Information Impact Report — zprava o
dodani dalSich informaci, zadost se zobrazi v
¢asti Pending Impact Report s datem, do kterého
je nutné informace dodat.

Chcete-li otevfit pfehled zpravy, kliknéte na
pFislusny modry odkaz Due — datum dodani.

Jakmile dodate potfebné informace a zpravu
odeslete, tak se v seznamu jiz nebude
zobrazovat.

actio
o

isplay activisy for year: 3030 | 2018
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) NOVARTIS

When you click on the blue Due link, you will be
taken to the Request Information tab which
includes the program title, start and end dates per

Po kliknuti na odkaz Due, dostanete se na
stranku s informaci o pozadavku, ktera obsahuje
nazev programu, datum zahajeni a ukonceni

your original request. podle vasi pavodni zadosti.
Welcome Page Request Information mpact Information
S Click Save and Proceed to continue. Pokracujte kliknutim na Save and Proceed -
Ulozit a pokracovat.
Program Title test
Program End Date 03/03/2020
) NOVARTIS This takes you to the Impact Information tab. Dostanete se na stranku Impact Information, na
které najdete komentar o poZadovanych

Additional Comments

(4000 character maximum)

Additional Documents  EESReIeI=114
SAVE AND PROCEED

Need Support?

TERMS OF USE

PRIVACY AND COOKIES POLICY

[LINPYRRVEN  copyright © Novarss 2020

Provide information as requested by Novartis.

Additional supporting documents can be uploaded
by selecting Upload File.

Select Save and Proceed to continue.

informaci, které je nutné spole¢nosti Novartis
dodat.

DalS$i podplrné dokumenty Ize nahrat vybérem
moznosti Upload File - Nahréat soubor.

Pokracujte vybérem Save and Proceed - UloZit a
pokracovat.
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U NOVARTIS

SUBMIT
Need Support

This takes you to the Review Your Impact
Report tab.

Review the information you have submitted
carefully before submitting.

If any changes to be made, click on impact
information link and update as necessary.

Once you are ready to submit, click Submit. After
submitting no further changes can be made.

Prejdete do Casti kontroly zpravy.

Pfed odeslanim peclivé zkontrolujte informace,
které jste zadali.

Pokud je tfeba provést néjaké zmény, kliknéte na
odkaz Impact Information a podle potieby
provedte Upravu.

Jakmile jste pfipraveni zpravu odeslat, kliknéte na
Submit - Odeslat. Po odeslani nebude mozné
provadét zadné dalsSi zmény.

Reconciling your request / Vyhodnoceni vyuziti
daru

When your program is completed, you will need to
reconcile your request by completing further
Impact Reports.

There are three in total — Transparency report,
Outcomes Report and Program and Educational
Outcomes Report

Your Welcome Page includes a section for
Pending Impact Reports.

When an Impact Report becomes due, it will
appear in this section along with the date by when
it needs to be completed.

To access the report, click on the relevant blue
Due link.

You have 90 days in which to complete any
Impact Report from the date of notification.

Po dokonéeni programu bude nutné doloZzit
vyuziti daru pomoci zpravy — Impact Reports.

Zpravy jsou nasledujici - Transparency report,
Outcomes Report and Program and Educational
Outcomes Report

VaS$e uvitaci stranka obsahuje ¢ast Pending
Impact Reports.

Jakmile bude zprava Impact Report dostupna,
zobrazi se v této €asti spolu s datem, do kdy je
tfeba ji dokoncit.

Chcete-li otevfit pfehled zpravy, kliknéte na
pfislusny modry odkaz Due.

Budete mit 90 dni na dokon&eni jakékoli zpravy
ode dne oznameni.

Po dokonceni se zprava o vyuZiti daru na tomto
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Once completed, the Impact Report will no longer
appear on this list.

seznamu jiz nebude zobrazovat.

Zprava

Typ zadosti

Ugel zpravy

Oznémeni zpravy

Transparency Report —
zprava o vyuZiti
finanénich prostredku

All Grants requests - pro
vSechny Zadosti o grant

To confirm how the funds were used
and if funding was given to other
individuals or organisations —
potvrzeni o vyuZiti prostfedkt a zda
byly financ¢ni prostfedky poskytnuty
jJinym jednotliveim nebo organizacim

Sent automatically by GEMS
once the Program End Date is
reached — zprava bude
odeslana automaticky ze
systému GEMS po ukonéeni
programu/projektu/aktivity

Outcomes Report —
zpréva o vysledku

All Grants requests —
pro v8echny Zadosti o
grant

To confirm how much money has
been spent and if any refund may be
due — potvrzeni o vyuZitych financich,
a zda muze byt poZadovana
refundace

Sent automatically by GEMS
once the Program End Date is
reached — zprava bude
odeslana automaticky ze
systému GEMS po ukoncéeni
programu/projektu/aktivity

Program and
Educational Outcomes
Report — zprava o
vysledcich vzdélavaciho
programu

Grants requests
involving educational
activities — pro granty,
které obsahuiji
vzdélavaci aktivity

To confirm whether the educational
outcomes for the project were
achieved — potvrzeni, zda bylo v
projektu dosazeno vzdélavacich
vysledku

If applicable, sent automatically
by GEMS once the Program
End Date is reached - zprava
bude odeslana automaticky ze
systému GEMS po ukonceni
programu
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Transparency Report — zprava o vyuziti finanénich
prostiedki

') NOVARTIS

LOGOUT

Welcome Page Request Information mpact Information

Request Information

Program Title Test
Program Start Date  07/08/2020

Program End Date 07/08/2020

When you click on the blue Due link, you will be
taken to the Request Information tab which
includes the Program title, start and end dates per
your original request.

Click Save and Proceed to continue.

Kliknutim na modry odkaz Due se dostanete do
¢asti Request Information, kterd obsahuje nazev
programu, datum zahajeni a ukonceni podle vasi
puvodni zadosti.

Pokracujte kliknutim na Save and Proceed -
Ulozit a pokracovat.

Need Support?
) NOVART . . YL .

NOVARTTS This takes you to the Impact Information tab. Dostanete se do ¢asti Impact Information.
Answer the question by selecting either No or Yes | Odpovézte na otazku vybérem moznosti Ne nebo
from the drop-down list. Ano z rozeviraciho seznamu.

— If the answer is Yes, you are required to provide Pokud je odpovéd Ano, je nutné poskytnout dalsi
further information. informace.
To do this, select Create New.

*Were any Novartis funds from this request used for transfer of value and/or direct and indirect  ves
payments that require reporting to relevant authorities?

Search

Tax Contact Contact Contact Contac
« Type Name ID/EIN First Middle Last Suffix
Nam: Name Name

This brings up the Spend Detail Information
Window, Complete all details and click Save.

This returns you to the Impact Information tab
where you click Save and Proceed to continue.

Vyberte Create New - Vytvofit novy.

Zobrazi se okno Spend Detail Information -
Podrobnosti o vydajich, vypliite vSechny Udaje a
kliknéte na Save - UloZit.

Tim se vratite do ¢asti Impact Infromation, kde
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pokracujete kliknutim na Save and Proceed -
Ulozit a pokraCovat.

') NOVARTIS

This takes you to the Review Your Impact
Report tab.

Review the information you have submitted
carefully before submitting.

If any changes to be made, click on impact
information link and update as necessary.

Once you are ready to submit, click Submit. After
submitting no further changes can be made.

Dostanete se do ¢asti Review your Impact Report
- kontrola zpravy o vyuziti finan¢nich prostfedka.

Pfed odeslanim peclivé zkontrolujte informace,
které jste zadali.

Pokud je tfeba provést néjaké zmény, kliknéte na
odkaz impact information a podle potfeby
provedte zmény.

Jakmile jste pfipraveni zpravu odeslat, kliknéte na
Submit - Odeslat. Po odeslani nelze provadét
zadné dalSi zmény.

Outcome Report — zprava o vysledku

\) NOVARTIS

Welcome Page Request Information

Request Information

Program Title Test
Program Start Date  07/06/2020

Program End Date 07/07/2020

SAVE AND PROCEED

When you click on the blue Due link, you will be
taken to the Request Information tab which
includes the project title, start and end dates per
your original request.

Click Save and Proceed to continue.

Kliknutim na modry odkaz Due se dostanete do
¢asti Request Information, ktera obsahuje nazev
programu, datum zahajeni a ukonceni podle vasi
pGvodni Zadosti.

Pokracujte kliknutim na Save and Proceed -
Ulozit a pokraCovat.
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U, NOVARTIS

This takes you to the Impact Information tab.

Dostanete se do ¢asti Impact Information.

Complete all fields marked with a red asterisk.
o e Vyplite vSechna pole oznacena Cervenou
Depending on the answers given, additional hvézdickou.
Impact Information details may be required. Complete these as
S . T necessary. V zavislosti na poskytnutych odpovédich mohou
» lease desabe the Actual Resuls of byt vyzadovany dal§i podrobnosti. Podle potfeby
e ® While not mandatory, you can upload additional je vyplnte.
(6000 character maxmum) ’ supporting documents by selecting Upload File.
plesse sz e ebisaves ifled Dals$i podplrné dokumenty mlzete nahrat
S — J Click Save and Proceed to continue. vybérem moznosti Upload File - Nahrat soubor.
* Are there any payments required to -
Pokracujte kliknutim na Save and Proceed -
* arethere any foure acthies - UloZit a pokraCovat.
supporting Documents  Please upload supporting documents
) NOVARTIS : : wr :
This takes you to the Spend Details tab. Dostanete se do ¢asti Spend Details -
Podrobnosti o nakladech.
— Enter the Actual Cost of the spend category in
the field to the right-hand side. Do tabulky Actual Cost zadejte skutecné naklady.
Spend Deta
“eeemeer 1 Once completed, select Save and Proceed to Po dokonceni pokracujte vybérem Save and
Requested Funding Novards continue. Proceed - UloZit a pokraCovat.
l# [category  [sub- Description/Details of  [Estimated [Currency|Novartis [Novartis [Actual Cost
i otegorypproved
1| Honoraria | others | test 10000 |EUR | ves et [
Grand Total 10000 o
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U, NOVARTIS

Please review your impact report information. If you are not ready to submit your impact report at this time, click the "Save
only" button. The impact report will then be available to edit from the Welcome page. Clicking the Submit button will
immediately send the report to Novartis and you will then be unable to perform further editing.

Request Information

Program Title

-
w

Program Start Date  07/06/2020

Program End Date  07/07/2020

Impact Information

*Did your Program occur? Yes

* Please describe the Actual Results of  test
the program

* Please describe the objectives fulfilled test

* Are the
be

y payments required to - Yes
d under Sunshine Act
Payment?

#* Are there any future activities  No
Planned?

Supporting Documents

Spend Details

Requested Funding Novartis

Entries

This takes you to the Review Your Impact
Report tab.

Review the information you have submitted
carefully before submitting.

If any changes to be made, click on impact
information link and update as necessary.

Once you are ready to submit, click Submit. After
submitting no further changes can be made.

Dostanete se do ¢asti Review Your Impact report
- kontrola zpravy o vyuziti finan¢nich prostfedku.

Pfred odeslanim peclivé zkontrolujte informace,
které jste zadali.

Pokud je tfeba provést néjaké zmény, kliknéte na
odkaz impact information a podle potfeby
provedte zmény.

Jakmile jste pfipraveni zpravu odeslat, kliknéte na
Submit - Odeslat. Po odeslani nelze provadét
zadné dalSi zmény.

Program and Educational Outcomes Report —
zprava o vysledcich vzdélavaciho programu

U, NOVARTIS

LOGOUT

Request Information

SAVE AND PROCEED

When you click on the blue Due link, you will be
taken to the Request Information tab which
includes the project title, start and end dates per
your original request.

Click Save and Proceed to continue.

Kliknutim na modry odkaz Due se dostanete do
¢asti Request Information, kterd obsahuje nazev
programu, datum zahajeni a ukonceni podle vasi
pGvodni Zadosti.

Pokracujte kliknutim na Save and Proceed -
UloZit a pokraCovat.
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Impact

(4000 character maximum)

Supporting Documents  Please upioad supporting documents

Need Support?

This takes you to the Impact Information tab.
Complete all fields marked with a red asterisk.

Depending on the answers given, additional

details may be required. Complete as necessary.

While not mandatory, you can upload additional
supporting documents by selecting Upload File.

Click Save and Proceed to continue.

Dostanete se do ¢asti Impact Information.

Vyplite vSechna pole oznacena ¢ervenou
hvézdickou.

V zavislosti na poskytnutych odpovédich mohou
byt vyzadovany dal§i podrobnosti. Podle potfeby
je vyplnte.

Dals$i podplrné dokumenty mlzete nahrat
vybé&rem moznosti Upload File - Nahrat soubor.

Pokradujte kliknutim na Save and Proceed -
UloZit a pokraCovat.
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Review Your Impact Report

Please review your impact report information. If you are not ready to submit your impact report at this time, click the “Save

Only” button. The impact report will then be available to edit from the Welcome page. Clicking the Submit butten will
immediately send the report ta Novartis and you will then be unable to perform further editing

Reguest Information

This takes you to the Review Your Impact
Report tab.

Program Title test
Program Start Date  08/04/2020

Program End Date  08/05/2020

mpact Information

Review the information you have submitted
carefully before submitting.

- Allied Health Professionals 10.00
« Caregivers 10.00

- Dietitian 0.00

- General Public 0.00

- Healthcare Administrators 0.00

*Provide actual numbers for the Target
Audiences for which this activity was
certified

* Nurse Practitioners 0.00

Total 20.00

* Please indicate the highest number of ~Level 4 - Competency
education outcomes achieved, based
on Moore's levels

* Approximately what percentage of - 70-84%
learners indicated there was no biss
within this IME Activity?

== || If any changes to be made, click on impact
information link and update as necessary.

submitting no further changes can be made.

Once you are ready to submit, click Submit. After

které jste zadali.

odkaz impact information a podle potfeby
provedte zmény.

Submit - Odeslat. Po odeslani nelze provadét
zadné dalSi zmény.

Dostanete se do ¢asti Review Your Impact report
- kontrola zpravy o vyuziti finan¢nich prostfedku.

Pfred odeslanim peclivé zkontrolujte informace,

Pokud je tfeba provést néjaké zmény, kliknéte na

Jakmile jste pfipraveni zpravu odeslat, kliknéte na

Approval workflow — schvalovaci proces

Applicant submits request and
uploads supporting information
where relevant

Applicant registers on portal

Request Owner informs
Applicant

Status: Approved

Applicant signs Agreement
and submits Impact Reports as
required

Status: Approved

Further information required

Request Owner requests
information from Applicant

Request Owner assess
request and submits for review
with three possible outcomes

Request received and
assigned to a Request Owner

Status: Pending
Rejected

Request Owner notifies
Applicant

Status: Pending

Status: Pending

Applicant provides information
and Request Owner submits
for review

Status: Pending

Zadatel odesle zadost do externiho portalu GEMS,
ktera bude nasledné posouzena spole¢nosti
Novartis.

Approved — zadost byla schvalena, Zadateli bude
odeslan informaréni email a nasledné smlouva.
Zadatel dokonéni Impact Report — zprava o vyuZiti
financnich prostfedkd, stav zadosti Approved.

Further information required — je nutné dodat dalsi

informace, zadateli bude odeslan informacéni email.

Zadatel v systému doloZi potfebné informace a
znovu odesle ke schvaleni, stav zadosti Pending.

Rejected — zadost byla zamitnuta, Zadateli bude
odeslan informaréni email, stav zadosti Declined.
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